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Alice Redden, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
[bookmark: _Hlk27119087]
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Compliant
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Detailed assessment
This performance report details the Commissioner’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 Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
the provider’s response to the Site Audit report, received 4 April 2022.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
Consumers and representatives said staff at the service treat them ‘exceptionally well,’ are ‘superb’ and treat consumers with kindness, dignity and respect. Consumers and representatives also said staff are attentive to their needs, know their backgrounds and their cultural requirements. Interviewees told the Assessment Team about a wide range of choices they make and independence they enjoy when it comes to care and services delivery. For example, consumers described being able to make visits and receive visitors at their leisure or choosing when they shower. Consumers and representatives considered they are supported to take risks they want to take, they receive the information they need to decide about care and their privacy is respected at the service. 
Staff spoke with respect about sampled consumers and demonstrated they know consumers’ life histories, values and what is important to them culturally and in their daily lives. Interviewed staff understood the important relationships of sampled consumers and demonstrated they are guided by consumer preference and choice in their provision of daily care and services. Staff could describe the risk-taking activities that sampled consumers participate in and described how information about service options and activities are explained and how consumers with communication barriers are supported to communicate their choices. Staff described practical steps they take to protect consumer privacy. 
The service has an equity, diversity, bullying and harassment policy and framework, and staff receive relevant training. Observed staff practice aligned with the policy and framework. Care planning documentation recorded consumer cultural, religious and spiritual requirements and preferences. The service has established processes and methods for identifying consumer choice and preference for care and services, and where consumers wish to undertake activities with an element of risk, staff practice is guided by the organisation’s dignity of risk guideline. The service has a privacy policy in place and observations showed staff practice aligns with required practice. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The service has effective assessment and planning processes and clinical guidelines used to identify consumer needs, choices and preferences when a consumer enters the service. Sampled care plans demonstrated that registered staff undertake assessments, with the involvement of consumers, representatives, medical officers, and other relevant professionals, including psycho-geriatricians, physiotherapists, wound specialists and podiatrists, for example. Reviewed care plans identified consumer risks, their management strategies, consumer diagnoses and current care needs, goals and preferences. Care plans reviewed by the Assessment Team contained end of life planning and advanced care planning.
Care plans and progress notes were readily available to those involved in care, via the service’s Electronic Care Management System (ECMS), and easily understood, summarised care plans are available to consumers and representatives upon request. Care plans showed evidence of regular, scheduled review and reviews in response to incidents and changes in consumer condition. The service monitors and trends clinical indicators, including infections, falls and wounds. 
Interviewed consumers and representatives confirmed they are involved in the assessment and planning processes and are satisfied with assessment and planning at the service. Sampled consumers and representatives explained that the service communicates with them and involves other health professionals in care as needed. Representatives said they understood the contents of consumer care plans, that staff explain changes in consumer needs to them and that care is reviewed in response to incidents and when consumer conditions change. 
Registered staff understood their roles in assessment and planning processes and explained how outcomes are incorporated into care plans and discussed with consumers and representatives. Interviewed staff had a shared understanding of sampled consumers assessed needs, goals and preferences, and described how they use information in care plans and handovers to guide their delivery of personal and clinical care. Care staff could accurately describe sampled consumers preferences for care and their care needs. Staff described how the service considers end of life planning and demonstrated their awareness of how to access consumer end of life and advanced care plans. Staff outlined how referrals are made were needed, how changes made by external professionals are communicated throughout the workforce and how the service supports consumers to choose who they want involved in care. 
Staff explained that the outcomes of assessment and planning are shared with consumers and representatives via meetings or direct discussion and representatives are notified if there are changes in care needs. Care staff confirmed they have access to relevant care planning documents via the ECMS and are informed of changes via handovers. Interviewed staff demonstrated their understanding of care plan review schedules and understood that reviews may also be triggered by incidents or changes in condition. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.

Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
The Non-compliance is in relation to Requirement (3)(a). Reasons for my decision are outlined in the respective Requirement below. 
In relation to the remaining Requirements in this Standard, the service is Compliant. 
Consumers could identify how the service manages and responds to high impact and high prevalence risks and expressed confidence the service would support them to be comfortable and pain free when they reach end of life. Sampled representatives considered the service adequately documents and communicates relevant information to those sharing in consumers’ care and kept them involved and informed of changes in consumer condition, needs and preferences. Consumers were generally satisfied with the service’s processes for preventing and managing infectious outbreaks. 
The service demonstrated they have effective systems and a risk management framework to identify and manage the high impact and high prevalence risks amongst consumers. Staff are guided by relevant risk management policies and care planning documentation identified the key risks associated with sampled consumers, including risk related to falls, pain management and challenging behaviour, as well as the associated management strategies. The service demonstrated that end of life and advanced care planning is attended to and recorded in care plans, and deterioration or changes in consumer condition are recognised and addressed. 
Care documentation contained progress notes and sufficient handover information to facilitate shared care with a range of external individuals, organisations and providers of other care and services. The Assessment Team noted several examples of timely referrals made in response to incidents and changes in condition. 
Interviews with management and staff reflected clear understanding of key risks at the service, such as COVID 19, weight loss and supplement usage, falls and behaviours in the Memory Support Unit. Staff were generally able to describe how they manage high impact and high prevalence risks for sampled consumers. Interviewed staff also understood their responsibility to report changes or deterioration in consumer health and explained how changes in consumer care needs are communicated through handovers. Staff interviewees described how care changes for consumers nearing the end of life, to maximise their comfort and manage pain. 
Staff at the service are guided by policies and procedures in relation to infection control and antimicrobial stewardship, and the Assessment Team observed sound infection prevention control measures in practice. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
 
The Assessment Team found the service did not demonstrate each consumer receives safe and effective personal and/or clinical care that is best practice, tailored and optimising of health and wellbeing. Relevant (summarised) evidence included:
· Care planning documentation for Consumer A gave detailed instructions for twice daily oral care and regular hydration. The consumer had been the subject of a recent Serious Incident Response Scheme (SIRS) report. The report included the observation that the consumer’s oral care had been neglected for some time. The report also stated the consumer had not been offered sufficient water from their in-room jug over a 24 hours period. The Site Audit Report contained management feedback about the incident and noted that the service had commenced implementing strategies to prevent recurrence, including scheduled appointments and charting of the consumer’s oral care. It was noted by management that responding to the incident would take time and additional measures to respond to the incident were ongoing.
· Most care and registered staff said they regularly provide oral hydration to consumers at incidental moments when walking past their rooms, however one interviewed staff member considered that consumers probably do not receive enough water and that at times, they will receive only the drinks provided during main meals. 
· The same staff member said that they try to brush consumer’s teeth twice per day but there are times when a consumer may only have their teeth brushed once daily. A second staff member also said oral care is not always attended to, but they will communicate this to the oncoming shift. 
· Interviews with consumers and representatives also raised concerns about how the service ensures the nutrition and hydration needs of consumers are met. The Assessment Team cited the following relevant feedback:
· A representative noted that while they had been informed of the SIRS incident involving Consumer A’s oral care deficiencies, they observed that the consumer’s tongue had a white coating on it on the morning of the interview.
· A representative stated that Consumer B’s water jug is often left out of reach of the consumer, who is unable to lift the full jug.
· A representative stated that on occasion in the past few months, they had observed Consumer C’s lunch, still unconsumed, in the afternoon. They had also observed drinks, including unopened nutritional supplements, left on the table. 
· The Assessment Team referred to other observations outlined in the previously mentioned SIRS report concerning Consumer A. The report noted that two other consumers were seen seated at a table with their unopened supplements and no care staff observed in the vicinity. The reporter (not a member of care staff) had supported those consumers as they were not able to independently feed or hydrate themselves. 

The Assessment Team also put forth information in Requirement 1 (d), which was relevant to this Requirement. The Team noted that a consumer receives occasional bowel management interventions from a family member, however minimal other contextual information was provided. Consequently, the Approved Provider was asked to provide evidence to demonstrate how this consumer’s bowel management aligned with best practice.

The Site Audit Report also contained other evidence, which I have not included as it is not relevant to my decision. 

In their response, the Approved Provider disagreed with the Assessment Team’s recommendation and outlined the following relevant (summarised) arguments:
· The SIRS report related to an incident that occurred prior to the Site Audit and the deficiencies had been addressed by the time of Site Audit. The Approved Provider considered that as a result, the incident does not reflect non-compliance with the Requirement. The response also outlined the consumer’s assessments and care plans for oral hygiene and nutrition and asserted that the consumer’s nutrition and hydration is managed in accordance with organisational policies and procedures. The provider described the response taken to SIRS report and they argued that the incident was a one-off occurrence which did not warrant the Non-compliant recommendation. 
· In relation to the observed full water jugs and the negative staff feedback, the Approved Provider noted that the staff member had said that consumers ‘probably’ do not get enough water and had gone on to note that fluids are offered at main meal times. The response noted that fluids are also offered at morning, afternoon tea and supper and that the water jugs are not the only source of hydration offered consumers throughout the day. The response drew attention to the information from other interviewed staff who confirmed they offer consumers sips of water when walking past their rooms. 
· In relation to staff feedback concerning oral hygiene, the Approved Provider considered the staff statements did not indicate oral care is not performed. 
· [bookmark: _GoBack]In relation to consumer and representative feedback, the response noted the reasons why consumers’ food may have been left unopened or out of reach, including delays between food being delivered and care staff attending to assist, staff stepping away to attend to other urgent matters or consumers choosing to eat later. The response noted a general investigation had occurred, and food service expectations had been reiterated to relevant staff. The service has also instituted spot checks by management to ensure compliance. 
· In relation to the consumer who receives bowel management support from a family member, the Approved Provider argued that the consumer’s doctor was aware of the family’s member role and had discussed it with the consumer and their family member. The response noted the intervention had been included in their care plan and the consumer’s bowel management also relied on other best practice measures. They noted the consumer’s treatment plan is regularly reviewed and adjusted in consultation with the consumer, their representative, their doctor and the clinical team. The Approved Provider’s response also contained the organisation’s bowel assessment and management guideline, the consumer’s ‘agreed care and services plan’, a dignity of risk form signed by the consumer’s representative and the consumer’s medication profile. 

The Approved Provider’s response also contained other arguments responding to evidence put forth by the Assessment Team, which are not relevant to my decision. 

Having regard to the information and evidence put forth by the Assessment Team, and the Approved Providers response, I find the service is Non-compliant with this Requirement, for the reasons outlined below. 

I accept that Consumer A’s oral hygiene was not attended to for a period long enough to warrant the service lodging a SIRS report for neglect of personal care. I consider this indicates the consumer’s personal care was not provided on more than one occasion. I also note the response did not acknowledge that Consumer A had been observed with a white film coating in their mouth during the Site Audit, or management’s feedback that the response to the incident was ongoing. This evidence does not support the provider’s argument that the deficiencies no longer existed at the time of Site Audit. I also do not accept the Approved Provider’s argument that the SIRS report is irrelevant as the incident occurred outside of the Site Audit period. The neglect was identified, and report lodged one week prior to the audit. When considered in conjunction with other evidence, the SIRS report indicates there had been non-compliance with the Requirement during the period of accreditation and supports the conclusion that there was on-going non-compliance at the time of the Site Audit also. 

I am not satisfied with the Approved Provider’s response to negative staff and consumer feedback that multiple consumers have not always received the personal care support they need to drink fluids and eat food provided to them. I note that care staff offering water to consumers on an incidental basis ‘when they walk past the room’ does not displace the feedback from a significant proportion of the interview sample that various consumers’ fluids and supplements have been observed untouched and/or unopened on their tables. It also does not displace the weight of information provided by the staff member who said that consumers likely do not get enough water to drink or the staff member who lodged the recent SIRS report stating that four consumers were observed not to have the support they needed to consume food and fluids provided to them. 

I acknowledge the steps taken by the Approved Provider to address deficiencies since the Site Audit, including the introduction of spot checks and reiterating service expectations to care and food services staff. However, the wording of this Requirement states that ‘each consumer… gets safe and effective personal care,’ and the Assessment Team presented evidence that several consumers have, at times, not been able to consume food and fluids provided to them in a timely manner. I find those consumers’ personal care was not individually tailored and did not optimise their health and wellbeing, reflecting Non-compliance with this Requirement. 

In relation to the consumer who receives bowel management support from a family member, I acknowledge the evidence which shows the consumer’s bowel health is managed using a range of other best practice methods. However, the service is not compliant with its own best-practice informed bowel assessment and management guideline, which states that the intervention in question should only be performed by a competent and trained nurse. The guideline also requires the intervention be supported by written authorisation provided by the consumer’s medical officer, evidence of which was not provided to the Commission. Consequently, I find the consumer is not receiving bowel management care that is aligned with best practice, reflecting further Non-compliance with this Requirement.

For the reasons outlined above, I find the service is non-compliant with Standard 3, Requirement (3)(a). 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Services and supports 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 Compliant as seven of the seven specific requirements have been assessed as Compliant.
Consumers and representatives said they enjoy the lifestyle program at the service and consider it supports their wellbeing, though it was noted by some consumers that outings had been impacted by the pandemic restrictions. Interviewees said the service supports their emotional, spiritual and psychological wellbeing with access to mental health professionals, by supporting their emotional connections with family and by providing individual support to consumers when they are feeling down. Sampled consumers and representatives confirmed the service supports them to maintain their key relationships, do things they enjoy and that the service effectively communicates their daily living support needs and preferences to staff involved in their care. Overall, consumers were happy with the quantity, quality and variety in meals provided to them and said that the equipment and furniture used to support them in daily living is clean and well-maintained.  
The service has an effective system to ensure consumers receive safe and effective services and supports for daily living that optimise their independence, well-being and quality of life. The service completes lifestyle and background assessments upon entry to the service and these assessments inform the design of the lifestyle program. Care plans document consumer needs, preferences and goals and identify the activities which consumers enjoy and their participation in activities inside and outside the service. Care plans include strategies staff can use to support consumers’ emotional and psychological wellbeing and the supports they need to participate in activities. Consumers and representatives actively contribute to the design and evaluation of the lifestyle program through representative meetings. Consumers are supported by external services, including a visiting hairdresser and dietician. 
Interviewed staff knew sampled consumers well and could accurately describe their emotional and daily living support needs, favourite activities and friends in the service. Staff had a holistic understanding of how consumer wellbeing is supported. Care staff outlined, and the Assessment Team observed, a range of group-based and individual activities included in the lifestyle program, including bus outings, concerts, a Happy Hour, painting and drawing sessions and exercise classes. Staff described how information about consumer condition, needs and preferences is communicated to them and with others involved in care, including through handovers, the buddy system and the ECMS where they can access care plans and read progress notes. The Assessment Team observed a range of equipment to support consumer engagement in lifestyle activities. Equipment was generally clean and well-maintained. 
Catering staff knew sampled consumers’ dietary needs and preferences which were recorded and available where food and drinks are prepared. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.


[image: ]
[image: ]STANDARD 5 	COMPLIANT 
Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
Consumers interviewed said they feel safe and comfortable and they enjoy living in the service. They reported they had been supported to personalise their rooms, can move about freely and are satisfied the service environment is clean and well maintained. 
Observations confirmed consumers can move freely throughout the service including both indoor and outdoor areas. The service is on one level, and indoor and outdoor areas were free from trip hazards and allowed safe movement. Observations of maintenance logs confirmed the service environment is regularly maintained, and maintenance issues are addressed in a timely manner. Cleaning occurs according to a daily schedule and the service appeared clean and well maintained, with suitable furniture and fittings. Mobility and other equipment, such as call bells, were observed close to consumers who needed them.  The service has scheduled and reactive cleaning and maintenance programs in place. 
Management and staff described how the service environment supports consumers to feel at home, to mobilise independently and to foster their sense of belonging at the service. For example, staff described wide and even pathways, communal meeting areas, recent renovations and described supporting consumers to mobilise and access the parts of the service they want to use. Staff described the preventative and reactive maintenance systems at the service, and how they report problems to the maintenance team.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
Consumers and representatives said they felt encouraged, safe and supported to make complaints or give feedback. Consumers said they could make complaints anonymously if they wished or with support from staff and provided specific examples of complaints they had made which were resolved to their satisfaction. Consumers were confident in escalating complaints if they were not resolved and knew how they could do this using informal and formal advocates or through the Commission.  Consumers considered that complaints are used to improve the overall quality of the service and provided specific examples of this in practice. 
The service has an effective complaints and feedback system, with all complaints escalated to management for investigation and response. Feedback and complaints are reviewed to identify trends and actions are taken to improve the quality of care and services. A complaints register is used to document all complaints, feedback, suggestions and incidents. The resulting improvement actions, time frames for action and evaluation of the response are also recorded. Information about the complaints and feedback system, external advocacy services, language services and the Commission are displayed throughout the service and in the resident handbook. Consumers are advised of these on entry to the service and are routinely reminded of the these through meetings and direct conversations. 
Staff demonstrated their awareness of the complaints and feedback processes, described how they support consumers with impairments to raise concerns and demonstrated their practical and theoretical understanding of open disclosure.  
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Most consumers and representatives interviewed by the Assessment Team said the service had experienced staffing shortages in 2021 but considered that the issues had since resolved. Most interviewees who mentioned the shortages could not identify any significant impact to consumers as a result. One representative however, raised concerns about a consumer’s oral care and hydration. Refer to Standard 3, Requirement (3)(a) for detailed discussion of the incident. The remaining consumer feedback against this Standard was positive. Consumers said that staff engage with them in a gentle, respectful, kind and caring manner that takes into account their identity and needs. They said that staff are competent, qualified and expressed confidence in their training and ability.
In interviews, management outlined their response to the staff shortages, including new recruitment, use of agency staff, extending shifts, backfill from other areas of the service and weekly monitoring of call bell response times. Clinical staff said that a review of consumer care documentation and feedback from consumers and representatives found that most consumers continued to receive care in line with their care plans, despite identified staff shortages. While the Assessment Team’s document review identified some unfilled shifts in the previous fortnight, the majority of calls were responded to within 10 minutes and there was no identified impact to consumers.  Staff interviewed reported some current and past staff shortages but said there was no impact on the delivery of care. 
There are established policies and procedures in place to guide workforce management and practice at the service aligned with these policies and procedures. Managers described how the service determines staff competence, and how they monitor and assess staff performance through appraisals, feedback from consumers and representatives, service reviews, internal audits and clinical monitoring. Staff confirmed their involvement in the performance appraisal process and described further education opportunities they had received as a result. There are established training programs for new and ongoing staff, with annual and monthly mandatory trainings relevant to legislative changes, changes in policies and procedures as well as identified training needs. Topics are aligned to the Quality Standards and the majority of staff training was up to date. The service tracks and monitors training completion and follows up with staff on their progress.    
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Interviewed consumers and representatives expressed satisfaction with how the service is run and confirmed they are engaged in development, delivery and evaluation of care and services. The service demonstrated consumers are engaged in decisions about changes to the service and involved in evaluating services offered. For example, the service seeks feedback about personal and clinical care, the lifestyle program and the meal service via consumer meetings, feedback forms and monthly ‘Town Hall’ meetings. The service could point to recent examples of changes made at the service as a result of consumer engagement. 
The service is supported by the wider organisation and the governing body, which meets monthly to monitor service performance. The governing body satisfies itself the service is compliant with the Quality Standards through monthly consolidated reporting about internal audit results, feedback and complaints, quality improvement register initiatives, hazards and risks and clinical and incident data. Specific examples of safety initiatives driven by the Board were identified, and the governing body’s active promotion of a culture of safety and quality care was demonstrated through numerous practical examples. 
The Assessment Team found the service has effective organisation wide governance systems relating to information management, continuous improvement, financial governance, regulatory compliance and feedback and complaints. Issues experienced with staff shortages in 2021 were identified and action taken through the existing governance processes, indicating the organisation-wide workforce governance systems at the service are effective. 
The service demonstrated its risk management framework is effective, and supports staff practice with documented policies relating to high prevalence and high impact risks, identifying and responding to abuse and neglect, supporting consumer quality of life and managing and preventing incidents. Interviewed staff had received relevant training and knew how the policies apply to their roles. For example, staff outlined their understanding of minimisation strategies relating to falls, challenging behaviours and minimising the use of restraints. Staff had received SIRS training and know how to identify and respond to abuse and neglect. 
The organisation has a clinical governance framework which structures clinical care at the service and includes policies relating to open disclosure, minimisation of the use of restraint and antimicrobial stewardship. Staff demonstrated their understanding of these policies with relevant practice examples. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.


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.
Standard 3 Requirement (3)(a): Ensure that each consumer receives safe and effective personal and/or clinical care that is best practice, individually tailored and optimising of health and well-being, particularly in relation to personal care and bowel management. 
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