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Overall assessment of this Service
	Standard 4 Services and supports for daily living
	Non-compliant

	Requirement 4(3)(b)
	Non-compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
· the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the Approved Provider’s response to the Assessment Contact - Site report received 1 June 2021.
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant.
The Assessment Team assessed Requirement (3)(b) in this Standard, all other Requirements in this Standard were not assessed at this Assessment Contact. 
The Assessment Team have recommended Requirement (3)(b) in this Standard as not met. The Assessment Team found the service was unable to demonstrate each consumer receives services and supports for daily living which promote their emotional and psychological well-being. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Requirement (3)(b) in this Standard. I have provided reasons for my finding in the respective Requirement below. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(b)	Non-compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
The Assessment Team found the service was unable to demonstrate each consumer receives services and supports for daily living which promote their emotional and psychological well-being. The Assessment Team provided the following information and evidence relevant to my finding: 
· A consumer (Consumer A) indicated to the Assessment Team they feel fearful about a cohort of staff members providing care to them. 
· While staff and management interviewed confirmed the service has implemented actions to ensure this cohort of staff do not provide personal care to Consumer A, they do provide non-personal care, such as meal service and administration of medication. 
· Consumer A made a serious allegation about a staff member which was found to be unsubstantiated. However, care documentation did not support the service had taken action to assess Consumer A’s emotional or psychological needs, nor provide further support, services or management strategies following the allegation. The service has not referred the consumer to specialist health services or professionals following the allegation. 
· Management indicated similar allegations in the past had been made by Consumer A but all allegations had been unsubstantiated. Management indicated Consumer A shows no signs of distress or emotion when making these allegations. While there is counselling service available for consumers who allege incidents of the same or similar nature, Consumer A has never exhibited a need for a referral to the counselling service and a staff member sitting with Consumer A would frustrate the consumer and cause more distress. 
· Most of the seven staff interviewed indicated concerns that Consumer A does not have their emotional or psychological needs addressed. 
· Staff were unable to describe strategies to support Consumer A’s psychological needs or mental health condition when Consumer A makes comments which concern staff are about the consumer’s mental health and psychological well-being. 
· Consumer A’s care plan has minimal strategies for meeting Consumer A’s ongoing emotional and psychological well-being and even though specialist mental health services a listed a regularly reviewing, the last appointment scheduled for January 2021 was missed due to hospital admission. 
The Approved Provider submitted a response to the Assessment Team’s report and have highlighted the improvements which have been achieved. The Approved Provider included the following information and evidence relevant to my finding:
· The Assessment Team have acknowledged Consumer A has indicated that a cohort of staff have not caused harm but do cause the consumer concern. However, Consumer A does not indicate worry or concern through changes in their pattern of behaviour or engagement with others. 
· Consumer A was interviewed in May 2021 in relation to preferences for care and did not indicate any concerns with this cohort of staff. 
· Consumer A did not demonstrate any unmet emotional and psychological needs following their serious allegation about a staff member. Consumer A was monitored for distress over the following days and there was no change in mood or interactions/socialisation with other consumers. 
· Consumer A’s care plan was reviewed following the serious allegation and as there were eight previous similar allegations since 2016, no further additional strategies were required. However, Consumer A’s care plan has been updated to ensure it provides clear interventions and strategies. 
· Staff interviewed confirmed Consumer A makes comments which concern staff are about the consumer’s mental health and psychological well-being. However, this confirms this is normal behaviour for Consumer A. 
· Staff are aware of how to support Consumer A but the support plan has been updated to ensure emotional support is more detailed and specific to the serious allegation. 
· Consumer A is often reluctant to speak to mental health specialists. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement. 
I have found the service has not demonstrated services and supports for daily living have promoted Consumer A’s emotional and psychological well-being. I acknowledge the Assessment Team’s interviews with other consumers/representatives which indicate satisfaction with their emotional and psychological support and staff knowledge in relation to how to provide emotional and support for these other consumers. However, in coming to finding, I have considered that Consumer A made a serious allegation which did not prompt the service to formally monitor or consider a review of current management strategies of Consumer A’s mental health condition. I have relied upon staff interviews which indicate they are concerned with comments which indicate Consumer A’s emotional and psychological well-being may not be effectively managed and that they were unable to describe strategies to support Consumer A’s emotional and psychological well-being. I have also considered that Consumer A indicated to the Assessment Team they are fearful of a cohort of staff which has not been identified by the service and subsequent strategies implemented. 
I have also considered Consumer A’s care plan indicates referral to mental health specialists be made as required. However, this was not completed following Consumer A’s serious allegation. While the Approved Provider asserts there were no obvious changes to Consumer A’s mental or psychological well-being following the serious allegation and no further strategies were required due a history of the same and/or similar allegations by Consumer A, I consider the allegation should have prompted specialist review to ensure Consumer A is receiving the most appropriate support for their current emotional and psychological health. I have considered Consumer A missed their scheduled mental health appointment in January 2021 and while allegations of the same and/or similar nature have been made in the past, there have been eight allegations since 2016 which indicates these accusations are not a regular occurrence and should trigger a review of the current strategies, rather than a reliance on the previously identified strategies. Additionally, routine counselling strategies used for consumers who make serious allegations has not been offered to Consumer A based on management’s view that Consumer A is not suitable for this kind of support. 
I have also considered strategies for staff to use on a daily basis have been updated in the care plan since the Assessment Contact to provide staff with clear strategies and interventions to support Consumer A.  
For the reasons detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 4 Requirement (3)(b).
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Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
In relation to Standard 4 Requirement (3)(b), the service should seek to ensure:
· Consumers’ care plans provide clear and specific direction in relation to emotional and psychological support.
· Staff are aware of specific strategies to support consumers’ emotional and psychological needs.
· Consumers are effectively monitored and strategies for review followed when there have been serious allegations even though emotional or psychological changes to consumers are not readily apparent. 
· Consideration that changes to consumers’ emotional and psychological health and effective strategies may change over time and will require regular review and in response to incidents. 
Other relevant matters 
Following a Site Audit conducted on 23 to 25 March 2021, Boandik Lodge Inc, in relation to Boandik Kessal, were to be Non-compliant with the following Requirements:
· Standard 2 Requirements (3)(a) and (3)(d)
· Standard 3 Requirement (3)(b)
· Standard 7 Requirement (3)(a)
· Standard 8 Requirement (3)(e)
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