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[bookmark: _Hlk32477662]Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Non-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)
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Non-compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a) 
	  Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Non-compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	Non-compliant

	Requirement 4(3)(a)
	Non-compliant

	Requirement 4(3)(b)
	Non-compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Non-compliant

	Requirement 4(3)(g)
	Non-compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Non-compliant

	Requirement 5(3)(b)
	Non-compliant

	Requirement 5(3)(c)
	Non-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
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Non-compliant

	Requirement 7(3)(d)
	Non-compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	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 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 2 December 2020.  
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[image: ]STANDARD 1 	NON-COMPLIANT
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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. The team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of other Standards.
The Assessment Team found consumers and representatives interviewed considered that consumers are treated with dignity and respect; can maintain their identity; make informed choices about their care and services and live the life they choose. Staff interviewed confirmed there is a comprehensive education program with regular training about the Quality Standards including Standard 1, privacy, dignity and confidentiality, diversity, inclusiveness and choice and decision making. The electronic care planning system records person-centred information including life preferences, personal profile information, things that are important to consumers, things that give consumers’ lives meaning and purpose, cultural events and practices that are important to consumers, religion information and how consumers like to spend their day.
However, the Assessment Team observed the service could not demonstrate each consumer’s privacy and dignity is always respected. This included personal dignity in the delivery of care services and that personal information was not always kept confidential. The Assessment Team also reported issues with the service’s use of social media and maintaining consumer privacy and dignity. 
The Quality Standard is assessed as non-compliant as two of the six specific requirements have been assessed as non-compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Non-compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Whilst consumer and representative feedback was very positive, the Assessment Team made a number of observations that showed that not each consumer was being treated with dignity and respect.
Although the Assessment Team observed most interactions between staff and consumers were considerate of consumer dignity and respectful, some were not. Some staff were observed compromising consumer dignity or not taking action to address where a consumer’s dignity was seen to be compromised. 
In their response the approved provider acknowledged some of the interactions observed by the Assessment Team were not acceptable practice and specific incidents have been addressed with the staff concerned. The findings under this requirement have been discussed with staff through staff meetings including a compulsory meeting. Additional education has been provided on privacy and dignity. However, the approved provider is of the view that consumer seen slumped, asleep on a dining chair was exercising their personal preference to do so.
Although I acknowledge the approved provider’s response and the actions taken, I find that the service was unable to demonstrate each consumer is treated with dignity and respect. Likewise, I am not satisfied that it is acceptable for a consumer to be left to sleep in a public area on a chair not suitable for sleeping in and where there is a risk to the consumer in doing so. The service did take action at the time to ensure the consumer was provided a more suitable chair when raised by the Assessment Team.
Based on the information provided I find this requirement is non-compliant.
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)	Non-compliant
Each consumer’s privacy is respected and personal information is kept confidential.
The Assessment Team reported the organisation has a privacy policy and there have been specific privacy staff education and training sessions over the past year including toolbox talks and reminders at staff meetings. Although overall, the Assessment Team observed each consumer’s privacy was respected they did identify instances where it was not. This included when a consumer was using the service facilities and staff were observed to not take immediate action to ensure the consumer’s privacy was protected. The Assessment Team also observed care documentation left out in a public area. 
The Assessment Team also reported on issues with the service’s use of social media, including a staff member using their personal smartphone to take images of consumers to post on a social media platform. The Assessment Team reviewed images, including group shots, which appeared to show insufficient protection of individual consumer confidentiality and dignity when posting images. The Assessment Team said there was not a system in place to ensure consent for photographs has been obtained before these were posted. 
The approved provider in their response, disagreed with the Assessment Team’s findings regarding the use of consumer images on social media compromising consumer confidentiality. They stated the images are held on a private social network, available only to consumers and their families and similar to a newsletter or noticeboard setting. Likewise, the loading of consumer images, although on a private camera, is through an app (MINT) controlled by the organisation and that has cloud and not personal storage. However, in response to the findings the service has reviewed currency of consumer consent to ensure this consent is valid for the ongoing use of consumer images. It has also instructed staff not to include photographs where consumers are seen in the background sleeping. They have addressed the other privacy issues raised in mandatory staff meetings and in providing further education. They are also looking at adding another layer of curtaining to doorways to bathrooms to increase privacy. 
Although I acknowledge the approved provider’s response, I find the service was unable to demonstrate that each consumer’s privacy is respected and their personal information kept confidential. I have taken into account that photographs compromising some consumers dignity were posted on the service’s social network. The service requires further time to demonstrate the changes it has made to address the matters raised are effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – reviewing their care planning documents in detail, asking consumers about how they are involved in care planning, and interviewing staff about how they use care planning documents and review them on an ongoing basis.
Overall sampled consumers informed the Assessment Team they feel like partners in the ongoing assessment and planning of their care and services. Including being offered choices regarding their personal and clinical care and staff respect their choices. Representatives said they are consulted if changes to a consumers’ health and wellbeing occurs and are involved in care planning and care plan review. Consumers said they have knowledge of their care plan and can have access to it. 
The organisation demonstrates assessment and planning informs the delivery of safe and effective care and services. The service demonstrates assessment and planning is based on ongoing partnership with consumers and includes appropriate input from other individuals or organisation involved in consumers’ care.
However, the Assessment Team found the service could not demonstrate that all consumers have initial assessments; an advance care directive or that changing information is documented adequately within their care plans. Nor that this is timely.
The Quality Standard is assessed as non-compliant as two of the five specific requirements have been assessed as non-compliant.
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)	Non-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.
The Assessment Team found the service could not sufficiently demonstrate that assessment and planning identifies and addresses the consumer’s current needs, goals and preferences. For example, following an incident of physical aggression witnessed by the Assessment Team, they reported this was not adequately documented or followed up. 
They also identified six consumers did not have an advance care directive in place. Management told the Assessment Team they were aware of this and had been taking actions to complete these directives. Likewise, the care manager said that a copy of the advance care directive should also be placed in the information pack for the consumer transferring to hospital. The Assessment Team did not observe any copies of the advanced care directive in the pack. 
In response to the Assessment Team findings the approved provider stated that they were still waiting for representatives to complete the advanced care directives and that they had already completed the majority of these. They provided copies of the incident report and updated care plan for both consumers involved in the incident reported under this requirement. They are providing the service management team with additional training in mandatory reporting requirements.
Although I acknowledge the approved provider’s response, I am not satisfied the service has yet sufficiently addressed the issues raised under this requirement. Whereas the service had completed the majority of advanced care directives, the Assessment Team identified this was still a work in progress. I accept the findings made by the Assessment Team regarding the incident described under this requirement in their report. In my view the described incident meets the criteria to be considered as an unreasonable use of force. Given this, the actions taken did not meet the requirements where a discretion not to report such an incident is applied. I will also consider this matter further under regulatory compliance in Standard 8 Requirements (8)(3)(c)(v) and (8)(3)(d). 
Based on the information provided I find this requirement is non-compliant.
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)	Non-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.
Although the Assessment Team reported feedback from consumers and staff was positive, the service could not demonstrate that care and services are reviewed regularly when circumstances change or when incidents impact on the needs, goals or preferences of consumers. This included the updating of consumer behavioural care plans following an incident which occurred during this site audit. 
The approved provider submitted updated records for the consumer involved in the incident of aggression reported by the Assessment Team. However, I am not satisfied the investigation of the incident was effective. Whether it was sufficient to identify the cause of the behaviour or whether this showed a change in their needs requiring further monitoring and review. It was also not evident if the comprehensive interventions suggested from a specialist report of 16 September 2020 were being applied in support of this consumer’s ongoing care and to manage their behaviour following this incident. Therefore, although I find a process is in place to manage their care, I find it was not demonstrated to be effective. See Requirement 2(3)(b) above for further information regarding this.
Based on the information provided this requirement is non-compliant.
[image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers

[image: ]
[image: ]
[image: ]STANDARD 3 	NON-COMPLIANT
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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed and staff and management were asked about how they ensure the delivery of safe and effective care for consumers. The Assessment Team also examined relevant documents and reviewed processes for review and analysis of clinical data.
Overall sampled consumers considered that they receive personal care and clinical care that is safe and right for them. The organisation has systems to enable appropriate assessment and planning to support best outcomes for consumers. 
However, the service could not consistently demonstrate that each consumer gets safe and effective clinical care. For example, Non-pharmacological strategies prior to administration of psychotropic medication were not always used or documented to identify effectiveness. Staff did not respond in a timely manner to a consumer who had a cognitive and behavioural change which resulted in an alleged assault of another consumer and a visitor. Staff were observed not attending to a consumer’s requiring assistance to manage pain.
Staff were observed to be touching their face or wearing masks under their chin. Contractors were seen entering the service from a side entrance and not following infection control protocols. The environment was observed to be unclean and a potential infection control risk. 
The Quality Standard is assessed as non-compliant as four of the seven specific requirements have been assessed as non-compliant.
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 could not demonstrate that each consumer gets safe and effective personal care, clinical care or both personal and clinical care that is best practice, tailored to their needs and optimises their health and wellbeing. 
Issues identified by the Assessment Team included that some consumer care files did not appear to contain completed initial assessment documentation. The service were initially unable to provide accurate information on the number of consumers with identified pressure injuries. The service clinical indicators identified one consumer with a pressure injury whereas the Assessment Team reviewing documentation identified there were five. Seven recent medication incidents were recorded to have occurred for one consumer. Non-pharmacological intervention strategies were not being consistently applied prior to the administration of chemical restraints. One consumer was observed calling out and they informed the Assessment Team they were in pain and required assistance. The Assessment Team reported they informed care staff who then attended to the consumer. They were given a psychotropic medication to address the calling out behaviour.
The Assessment Team reported they observed some consumers in bed with a raised bed rail, and the other side of the bed pushed up against a wall. Service management said in one instance this was to create more space in the room, However, the bed should be moved away from the wall when a consumer is in bed. In their response the approved provider acknowledged this occurred, but it was not used as physical restraint. They said they have taken action to ensure this does not re-occur. 
[bookmark: _Hlk62474026]The approved provider agreed the medication incidents occurred and these were to do with water flushes for a percutaneous endoscopic gastrostomy (PEG) feed and was addressed with the staff member responsible for recording this treatment. They also state it is an issue with the electronic incident reporting system and are currently addressing this with the program administrators. The approved provider believes they are not responsible to ensure assessment documentation required under a different provider/owner has been appropriately completed. However, they state current assessments are up-to-date. The approved provider said non-pharmacological interventions are used prior to administering psychotropics and provided a range of progress notes to support this. This includes the management of the consumer calling out for attention due to experiencing pain. They included progress notes to support that regular pain assessment was being addressed. However, the service, following this site audit is conducting a full review of all consumers receiving psychotropic medications. 
I acknowledge the approved provider’s response and that this has addressed issues regarding the medication incidents to do with water flushes in the use of PEG. They also provided records showing one consumer currently has a pressure wound. I am of the view that the Assessment Team’s observation of beds with a bed-rail pushed up against a wall would require to be assessed as to whether they restrict the consumer’s movement and are a physical restraint. However, I acknowledge the approved provider has undertaken to stop this practice at the service. 
I have taken into consideration the Assessment Team’s observation of a consumer calling for assistance saying it was due to pain. Although the approved provider submitted information showing this consumer has regular pain assessments and was assessed for pain that morning, I accept the Assessment Team’s finding, that in that instance they were calling out seeking assistance for pain relief and that staff did not attend until it was brought to their attention by the Assessment Team.
I am not satisfied the service has taken sufficient steps to show they have consistently applied non-pharmacological interventions, identified what these are and then measured these for effectiveness before administering a psychotropic medication. In one instance the records provided do not demonstrate a non-pharmacological intervention was applied at night to manage a consumer’s behaviour prior to them being administered a psychotropic medication.
Overall, the service was unable to demonstrate each consumer gets safe and effective personal care. Based on the information provided I find this requirement is non-compliant.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found that although staff could describe the high prevalence, high impact risks and interventions that they use, the service could not consistently demonstrate effective management of those risks. Risks were not updated in care planning documents and planned interventions to minimise risk were not consistently being implemented. For example, a consumer’s behavioural risks were not updated following an incident which occurred during the site audit. Another consumer (also during the site audit) who was identified as a high falls risk, had two unwitnessed falls, one of which was not incident reported. It was later identified a bed alarm did not function as required to alert staff to the consumer getting out of bed prior to being found on the floor. 
Management said an incident form was not completed for the consumer found on their bedroom floor as they had a history of crawling out of bed. The alarm was identified as faulty and a temporary replacement alarm put in place until the original one could be repaired. The approved provider confirmed this but also acknowledged the service should have been consistent in its approach for documenting unwitnessed falls. They are providing training for key staff and registered nurses in this area.
I am satisfied that the Assessment Team findings show the service could not demonstrate overall and consistent effective management of high impact or high prevalence risks associated with the care of each consumer. Although I have taken into account the response from the approved provider it is my view the service requires further time to demonstrate the changes it has made in response to these findings are effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
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)	Non-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.
The Assessment Team reported that consumers generally provided positive feedback regarding the service’s response if their condition deteriorates. They confirmed they felt the staff would identify and manage any deterioration should it occur. Staff are aware of escalation processes if a consumers’ condition deteriorates such as informing registered nurses of changes, notifying doctors and/or transfer to hospital. Care staff said that documenting changes straight into the consumers’ care plan and progress notes was very important. The organisation has policy and procedures for supporting staff to recognise and respond to deterioration or changes in a consumer’s condition.
However, the Assessment Team reported a consumer had a change in his cognitive and behavioural condition which resulted in an incident of alleged assault with a visitor and another consumer. The Assessment Team found staff did not adequately recognise and respond to changes in this consumer’s cognitive and behavioural condition in a timely manner. Care staff did not record the incident within the required time-frame. Behavioural care planning documents were not reviewed within the 24 hours following the incident. Service management did not take appropriate action to address the incident when it was initially reported to them. 
The approved provider in their response outlined the actions taken to address this matter including reviewing incident reporting and that further education would be provided to key staff on mandatory reporting and incident reporting.
Overall, I am satisfied that the service was unable to demonstrate that a deterioration in a consumer’s condition was sufficiently recognised or investigated. Nor that a change of condition was addressed in a timely way.
Based on the information provided I find this requirement is non-compliant.
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)	Non-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.
The Assessment Team reported that although feedback from consumers was positive and staff were able to describe strategies to minimise infections and usage of antibiotics, infection prevention practices were not seen to be consistently applied and followed.
A laundry contractor, who was not wearing a mask, was observed to enter the service from a side door. He was seen walking in the corridor and main foyer area of the service. This was reported to the facility manager. Management said that the current policy was for all visitors and contractors to follow screening procedures and to wear a mask as per NSW Health directives. They said that they had spoken to the contractor and had reiterated to them the procedures of the service.
Several staff members were seen touching their face/mask or wearing their mask below the chin. Directives regarding the usage of masks from NSW Health had changed at the beginning of the site audit. Staff reported that they were still confused about the directive. Management said that they were trying to communicate the current changes but would follow this up. One staff member was observed to be wearing a cloth mask.
During the site audit, the Assessment Team observed a range of areas and furnishings within both the internal and external environments were unclean. Please refer to Standard 4 and 5 for more details regarding this.
The approved provider in their response stated they believe the issues identified by the Assessment Team are not indicative of the service’s overall infection control management and application of procedures and practices. They wrote that the contractor was reminded of the requirement to follow all screening and personal protective equipment requirements. They said this has not happened again. They are confident staff do follow any directives set by health authorities including mask wearing. They have increased cleaning hours to address the cleanliness of the environment.
I acknowledge the approved provider’s response. However, I am satisfied that the matters raised by the Assessment Team demonstrate the service was not sufficiently monitoring that staff and contractors were following required infection control practices and procedures. That the general uncleanliness of the environment reported by the Assessment Team does not support best practice infection control procedures.
Based on the information provided I find this requirement is non-compliant.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – observations were made, consumers were asked about the things they like to do and how these things are enabled or supported by the service and staff were asked about their understanding and application of the requirements. The team also examined relevant documents.
Overall, sampled consumers considered that they get the services and supports for daily living that are important for their health and well-being. While consumers and representatives generally indicated satisfaction with the activities provided, the Assessment Team found that knowledge of consumers preferences and the ability to perform lifestyle services differs greatly between the two current staff members engaged as recreation activities officers.
Most consumers indicated that they were supported to remain in contact with family and friends during the recent COVID-19 lockdown. Representatives indicated that they remained informed of consumer’s wellbeing through phone calls, emails and the use of the social media application.
The service’s laundry is contracted out for linen and personal laundry for consumers. Most consumers representatives indicated that they were satisfied with those services, although some consumers raised issues with the Assessment Team regarding missing laundry items.
Consumers indicated that catering services are appropriate and their feedback about the catering service is sought and acted on. However, the Assessment Team identified that catering services did not provide effective services sufficient to ensure consumer’s meal satisfaction. 
The Assessment Team identified gaps in the service’s cleaning during the first day of the Performance Assessment. 
The Quality Standard is assessed as non-compliant as four of the seven specific requirements have been assessed as non-compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Non-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.
The service could not demonstrate that consumers get 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. The Assessment Team identified a range of environmental cleaning issues; feedback from care representatives indicated that laundry items regularly go missing and lifestyle services are not provided consistently due to staffing issues. 
The Assessment Team reported four of six consumers interviewed stated that they would like a television installed in their room. The Assessment Team identified several rooms (single and double) which did not have a television installed. The consumer handbook states that rooms will contain a flat screen television. Management was asked why some consumers had televisions installed in their room, while others did not. Management answered that “if they ask for it, we will provide it”. Management said they will liaise with consumers and their representatives to offer consumers a television in their room.
In their response the approved provider has taken action to address the issues regarding missing laundry items, stating these matters had not been previously raised by consumers or representatives with them. The service acknowledges the identified cleaning issues and has taken action to address these including increased cleaning hours and raising the findings with all staff. The approved provider said they are not required to provide televisions but did so when requested. However, they have decided to provide consumers who want a television in their room with this. The approved provider has also taken steps to address the issues raised regarding the delivery of lifestyle services including providing lifestyle staff with relevant training.
Although I acknowledge the steps taken by the service to address the matters raised, it is my view the service was unable to demonstrate each consumer is consistently getting effective services that enhance consumers well-being and quality of life. The service requires further time to demonstrate the actions taken and changes made are effective and can be sustained.  
Based on the information provided I find this requirement is non-compliant.
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 reported the service could not demonstrate that supports for daily living promote each consumer’s emotional, spiritual and psychological well-being. The Assessment Team observed lifestyle services were not delivered consistently or appropriately. In particular, they identified a staff member was providing lifestyle service who was not trained or qualified in this. The staff member was unable to demonstrate they understood consumer’s preferences for services and supports and their interactions with consumers was observed to be deficient. The Assessment Team also observed 8 out of 12 consumers in the activities area at 9.30am on day three of the site audit to be sleeping. They observed minimal participation in the activities program following this, with the majority of consumers continuing to sleep. The facility manager was asked about this and indicated they were “not concerned about it”. The registered nurse said that the consumers were most likely drowsy because of lack of sleep overnight.
Management indicated that the lifestyle staff member identified will be supported to complete an appropriate and relevant training course. The approved provider acknowledged the findings and that both designated lifestyle staff will be enrolled in a leisure and lifestyle certificated course. The organisation has appointed a lifestyle manager who is to commence in early 2021. The service will review its lifestyle program and has commenced a sleep review chart for those consumers who are seen sleeping through the day. They provided findings of this review in their response.
Although I acknowledge the actions taken by the service to address the matters raised, I am satisfied the Assessment Team’s findings show the service could not demonstrate it had effective supports in place for each consumer’s daily living and psychological well-being. The service requires more time to demonstrate the changes and actions taken will be effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
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)	Non-compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Whilst consumer’s and representative’s feedback to the Assessment Team regarding the variety, quality and quantity of the food provided was positive, the Assessment Team identified gaps in the catering and meal services provided.
The Assessment Team reported the catering team has access to the consumer’s nutrition care plan and a ‘quick reference guide’, outlining the consumer’s likes/dislikes, preferences, tolerances and allergies. However, the Assessment Team identified that not all consumer’s preferences were listed on the quick reference guide, which only reflected lunch and dinner choices. One consumer was seen to be served food they were unable to eat. Initially during the site audit, hot meals plates served to consumers in their rooms were seen to be loosely covered with a sheet of aluminium foil. Consumers eating in their room requiring assistance were seen, after meals had been delivered to their room, to be left waiting for this assistance. Care staff were observed standing up while assisting consumers to eat. Plates kept in the barbeque outside the dining room were observed not to be clean.
On the last day of the site audit, plates for room meal services were observed to be fitted with metal covers.
The approved provider in their response states they have updated consumer information the reference guide for consumer preferences for all meals and food services. All plates now have metal covers that can be attached to maintain temperature. Meal services will be monitored by the management team to ensure assistance is appropriate and timely. Additional stools have been purchased to ensure staff assisting consumers with meals do so while seated. Staff have received further education and training in this area. The Assessment Team findings were discussed with staff in a meeting forum.
Although I acknowledge the actions taken by the service to address the matters raised, I am satisfied the Assessment Team’s findings show the service could not demonstrate it consistently delivers meal services of a suitable quality. The service requires more time to demonstrate the changes and actions taken will be effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
Requirement 4(3)(g)	Non-compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
The service could not demonstrate that all equipment used is safe, clean and well maintained. The Assessment Team’s review of preventative maintenance records indicated that some tasks are recorded as completed, however Assessment Team observations could not confirm this to be the case. Review of the preventative maintenance books did not demonstrate regular maintenance of equipment is completed. Issues with equipment reported by staff or consumers are not actioned promptly as evidenced by review of the maintenance reporting book. Please refer to Standard 5 (3)(c) regarding reported issues not completed.
The approved provider in their response stated there were ongoing issues with maintenance staff at the service. However, a new maintenance officer has been recruited and the maintenance schedule for 2021 reviewed to capture areas for improvement. An additional ten hours cleaning has been implemented to take on cleaning tasks previously undertaken by the maintenance officer. 
Although I acknowledge the actions taken by the service to address the matters raised, I am satisfied the Assessment Team’s findings show the service could not demonstrate equipment is clean, and well maintained. It is my view the service requires further time to demonstrate the actions taken and changes made are effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team observed the service environment, spoke with consumers about their experience of the service environment and interviewed care staff about the suitability and safety of equipment. The team also examined relevant documents.
All sampled consumers indicated that they feel they belong in the service and feel safe and comfortable in the service environment. Consumers interviewed confirmed that repairs required are addressed and all consumers interviewed stated that the service is clean and well maintained. However, the Assessment Team identified areas of concern in the cleaning of external areas, bathrooms, shower rooms and equipment. They identified deficits in the maintenance program and upkeep of the external areas of the service. 
The Quality Standard is assessed as non-compliant as three of the three specific requirements have been assessed as non-compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Non-compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
The service could not demonstrate that its environment optimises each consumer’s sense of belonging, independence, interaction and function. The service has three distinct garden areas and a smoking area accessible to the consumers. During the three days of the site audit, the Assessment Team observed that, with the exception of one consumer who maintains a vegetable garden and two smokers who access the outside smoking area, no other consumers accessed the courtyard area or any other garden areas at the service. The garden areas and courtyard did not appear to be consistently maintained, monitored for cleanliness or to have appropriate outside furniture. The smoking area was seen to be unclean. A clothes hoist was seen to be broken. However, during the site audit the Assessment Team observed the lawns being cut and maintained. 
Management indicated that due to litigation with a neighbour and issues with securing a Council development application, they have been unable to complete some of the planned improvements at the service. The facility manager acknowledged that the external area of the service needs some upgrading and indicated that this has been discussed at management level, but current issues with the council and the neighbour are a barrier to this.
In response the approved provider said they do not accept the findings as an accurate description of the general service environment. It is their view the Assessment Team did not include context in the range of their findings. They believe it was only a small amount of equipment that was identified as requiring cleaning. They state outdoor furniture is of a good quality and updated regularly. They said consumers were not accessing the outdoor areas during the site audit due to high temperatures and they enclosed photographs showing consumer general use of the outdoor areas. They state these areas are maintained but have taken action to increase this including additional cleaning hours. The clothes hoist has been replaced. They note the smoking area is cleaned regularly typically late morning. They acknowledged issues to do with general maintenance due to changes in maintenance officer availability. This has since been rectified and the site now has three days of maintenance coverage. A weekly manager’s environmental audit check-list has been put into place.
I acknowledge the approved provider’s response and the matters they have raised. Likewise, the actions taken to address a range of issues under this requirement. However, I am satisfied the Assessment Team findings reflect matters as they were during the site audit and that in general, the impact this had on the service environment. It is my view the service requires further time to demonstrate the environment is consistently welcoming and optimises each consumer’s sense of belonging, independence, interaction and function.
Based on the information provided I find this requirement is non-compliant.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The service could not demonstrate that the environment is clean and well maintained. The Assessment Team reported on a range of issues to do with the cleanliness and maintenance of the environment. This included general cleanliness of both internal and external environment, including a build-up of spider webs. Both reactive and planned maintenance were seen as not being consistently completed, or when completed, not done so in a timely manner. The Assessment Team identified the maintenance officer is employed for two days a week.
As in their response to 5(3)(a) the approved provider has outlined the issues relevant to the availability of maintenance services at the service at the time of the site-audit performance assessment. They have also provided actions the service has taken to address these matters including additional cleaning and extended maintenance hours. Although I acknowledge the approved provider’s response, I am satisfied the Assessment Team’s findings reflect the maintenance program in place during this site-audit performance assessment. It is my view the service requires further time to demonstrate the changes it has made are effective and can be sustained. And that the service can demonstrate its environment is safe, clean and well maintained.
Based on the information provided I find this requirement is non-compliant.
Requirement 5(3)(c)	Non-compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The service did not demonstrate that furniture, fittings and equipment are safe, clean and well maintained. The Assessment Team observed that some furniture, fittings and equipment were not clean or well-maintained. The Assessment Team identified occasions when delays occurred in addressing consumer requests for repairs.
In their response the approved provider states the Assessment Team’s findings are based on only a small percentage of the service’s furniture, fittings and equipment. And although unacceptable, it does not reflect the general maintenance and cleanliness of the furniture, fittings and equipment. The service has adjusted both cleaning and maintenance hours and schedules to address the matters raised.
I acknowledge the approved providers response but overall, I am satisfied the Assessment Team’s findings demonstrate a deficit in the maintenance program under this requirement. Although the approved provider has given reasons as to why this is the case, it does not demonstrate how the service managed this deficit to ensure the deficits were identified and addressed prior to the site audit. I accept actions have been taken and systems are in place for ongoing monitoring of the safety, cleanliness and maintenance of the service’s furniture, fittings and equipment. It is my view the service requires further time to demonstrate these changes are effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – asking them about how they raise complaints and the organisation’s response. The team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
The Assessment Team found that overall consumers consider that they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken. They said they feel comfortable and safe making complaints if needed and have been provided with information on complaints mechanisms, including external mechanisms. All consumers and representatives interviewed said they know the facility manager well and are encouraged to speak to them at any time regarding any concerns. They said the facility manager is pro-active in addressing any issues identified. A representative said that the facility manager “went beyond what I expected dealing with my complaint”. And acknowledged open disclosure was provided in addressing their complaint including regular updates and an apology.
The Quality Standard is assessed as compliant as all four specific requirements have been assessed as compliant.
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
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
Overall consumers and representatives told the Assessment Team consumers get quality care and services when they need them, and from people who generally are knowledgeable, capable and caring. They said that overall staff are kind, caring, and knowledgeable. They encourage consumers to do as much as possible for themselves and followed up on consumer requests promptly. All consumers said call bells were answered promptly or within a reasonable timeframe. 
However, the assessment Team reported not all interactions observed were respectful or mindful of consumer dignity. Some consumers and representatives said sometimes recreation activities were not very good and that one-to-one activities were not consistently being delivered. The Assessment Team reported the hours for some roles had been reduced and this had shown an impact on the delivery of care and services. Not all staff roles or practices were seen to be effective.
The Quality Standard is assessed as non-compliant as three of the five specific requirements have been assessed as non-compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-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.
The Assessment Team reported that during 2020, the administration/receptionist officer and maintenance officer roles were reduced from five days per week to two days per week. One reported consequence was that management, registered nurses and care staff were on the other days, conducting COVID-19 visitor screening duties. This impacted on them being able to complete their own duties which was observed as occurring by the Assessment Team during the site-audit. The Assessment Team also reported documentation review and observations showed several outstanding preventative and reactive maintenance jobs were yet to be completed. 
As considered under Standard 4, some consumers and representatives raised matters with the Assessment Team regarding the role of one of the lifestyle staff lacking competence in their role. This was demonstrated to have an impact on activity programs and resulted in poor one-on-one engagement with consumers. It was identified that the part time recreation activities officer role for Fridays and Saturdays was being backfilled by a care staff member who does not have qualifications or experience in this role. See Standard 1 for information regarding where consumer dignity and privacy is seen to be compromised.
The approved provider in their response stated the administration/receptionist role has now returned to be five days a week position. As outlined under Standard 5, the maintenance officer role has also been increased by one day and systems put in place to monitor this remains effective in completing the required maintenance tasks. Likewise, the approved provider outlined they will enrol their lifestyle staff in a certificated leisure and lifestyle course in 2021.
I acknowledge the approved provider’s response, but I am satisfied with the Assessment Team’s findings under this requirement. The service was unable to demonstrate how the planning and use of its workforce consistently supports the delivery and management of safe and quality care and services. The service was also unable to demonstrate it has systems in place to identify the specific workforce issues raised by the Assessment Team. It is my view the service requires further time to demonstrate the changes it has made are effective in addressing the issues raised under this requirement.
Based on the information provided I find this requirement is non-compliant.
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)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Assessment Team reported generally most staff have the qualifications and knowledge to effectively perform their roles. However, they found some including management did not; resulting in deficiencies in their overall performance. The facility manager was promoted to the position from care manager in June 2020 and is developing management skills supported by organisational managers to fulfil this role. However, in interview with the Assessment Team, the facility manager was unable to speak to a number of aspects of their role and managerial responsibilities. These included their understanding of the service’s systems such as human resources and risk management. As well as their understanding of and meeting their key performance indicators. They were also unfamiliar with the service’s Quality Standards self-assessment, or how they understood how the service could demonstrate it applies practices and processes to meet each requirement. However, most consumers and representatives interviewed by the Assessment Team praised the facility manager for engaging with them and ensuring changes and improvements to care and services were implemented promptly or in a timely manner.
See requirement 7(3)(a) above for further information regarding the lack of qualification and training for one of the lifestyle staff resulting in deficiencies in practice.
In their response the approved provider acknowledged the facility manager needed further mentoring and assistance with their role. They and the care manager at the service are receiving training and support from the organisation to meet the requirements of their roles. A dedicated performance plan is in place, including addressing meeting their key performance indicators and management responsibilities and functions. As reported previously lifestyle staff are being enrolled in a leisure and lifestyle qualification in 2021. The organisation has recruited a lifestyle manager who commences in early 2021.
Although I acknowledge the steps taken by the approved provider, I am satisfied with the Assessment Team’s findings under this requirement. It is my view the service needs further time to demonstrate these changes are effective and can be maintained in supporting the management and lifestyle team’s ongoing qualification, knowledge and performance. 
Based on the information provided I find this requirement is non-compliant.
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team reported that generally staff are recruited, trained, equipped and supported to deliver the outcomes required by these standards. However, as outlined in Requirements (7)(3)(a) and 7(3)(c) above, the facility manager and a member of the lifestyle team were not adequately trained and supported to deliver the outcomes required by the Standards. 
As already reported, the approved provider acknowledges this and has taken steps to address the matters raised. However, it is my view that at the time of the site-audit identified staff were not sufficiently trained or supported and the service could not demonstrate that it meets this requirement. 
Based on the information provided I find this requirement is non-compliant.
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
To understand how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke with management and staff and reviewed relevant systems and processes relating to the organisational governance underpinning the delivery of care and services (as assessed through other Standards).
Most sampled consumers considered that the organisation is well run and that they can partner in improving the delivery of care and services. That management respond promptly to their requests in relation to changes in service delivery. Consumer and representative surveys are conducted to inform development, delivery and evaluation of care and services. Staff facilitate and support several consumers and representatives to use an electronic application to receive and give information on their individual account from staff, management and executives. They can receive updates about consumers’ wellbeing and photographs and interact with staff, management and the executive. This application enables effective communication for open disclosure purposes and provides opportunity for consumers and representatives to be engaged in the development of care and services.
However, the Assessment Team reported not all governance systems were effective. This included an aspect of regulatory compliance in meeting its obligations for compulsory reporting requirements and the effectiveness of workforce governance. The service was unable to provide a clinical governance framework document and service management unable to address how this was applied in practice. In particular, the review, evaluation and reference to related policies and documents.
The Quality Standard is assessed as non-compliant as three of the five specific requirements have been assessed as non-compliant.
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Organisational governance
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)	Non-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.
Overall the service and organisation demonstrated organisation wide governance systems for information management, continuous improvement, financial governance and feedback and complaints. However, see Standard 7 for overall findings regarding ineffective workforce governance. 
The Assessment Team found the service and organisation were unable to demonstrate the effectiveness of its compulsory reporting requirements and the completion of supporting records. The Assessment Team reported on three incidents where compulsory reporting requirements were not applied and where required actions did not occur within the legislated timeframes. One issue was where an incident was not compulsory reported, although subsequently the organisation took steps to address what occurred. In two other instances the organisation was unable to demonstrate that the requirements for discretion not to report were adequately followed. One incident occurred during this site-audit. This information will also be considered further under Requirement 8(3)(d)(ii) identifying and responding to abuse and neglect of consumers. 
In their response the approved provider stated one incident in February 2020 was escalated as a critical incident but was not reported to the Commission or police within the required 24 hours. The approved provider acknowledged the service had not reviewed behaviour care planning documentation as required within 24 hours of the other reported incidents. However, they believe the reporting of the incident during the site audit had not been clear and once service management had further information on the incident the correct steps were then taken. Staff and management will be provided with further training on Aged Care Act (1997) compulsory reporting requirements. Changes have been made to the incident reporting system to alert management of any potential mandatory reporting requirements.
Although I acknowledge the approved provider’s response, I find neither the service nor the organisation demonstrated they understand or follow the requirements concerning mandatory reporting sufficient to meet their obligations. I also find the organisation’s governance system did not identify or address deficiencies in its workforce governance as regards to the support and training of management and lifestyle staff at the service. It is my view the service requires further time to demonstrate its review of these processes and the changes made are effective and can be sustained.
Based on the information provided I find this requirement is non-compliant.
Requirement 8(3)(d)	Non-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.
The organisation provided a documented risk management framework. Related policies and other documents generally described how impact or high prevalence risks associated with the care of consumers is managed and consumers are supported to live the best life they can. Staff had received relevant education and were able to provide examples of their relevance to their work.
However, management were unable to demonstrate their procedures and practices for compulsory reporting requirements were correctly applied. Please refer to requirement 8(3)(c)(v) regulatory compliance above for further information regarding this and the response by the approved provider to the Assessment Team’s findings.
Based on the information provided I find this requirement is non-compliant.
[bookmark: _Hlk62731562]Requirement 8(3)(e)	Non-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.
The Assessment Team reported the service and organisation did not have a clinical governance framework document in place to support the overall delivery and review of clinical care. Overall, the Assessment Team were satisfied the service could demonstrate it was minimising the use of restraint and that relevant staff understood and practised antimicrobial stewardship. Relevant staff understood and were seen to practice, open disclosure. However, the Assessment Team said it was not evident that the service’s management could speak to the operation of a clinical governance framework. For example, management were asked what changes had been made to the way that care and service were planned, delivered or evaluated as a result of the implementation of these policies. Management were during the site audit, unable to provide examples.
In response the approved provider said the management team were overwhelmed and flustered in responding to this requirement. Further training and support has been put in place to address this over 2021 including leadership and clinical governance mentoring to meet this requirement. It is my view the service’s management require further time to demonstrate the training and support is effective to address the issues raised in this area.
Based on the information provided I find this requirement is non-compliant.
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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.
Requirement 1(3)(a)	
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
· The service should demonstrate that each consumer is treated with dignity and respect and that this is monitored to ensure it is consistent across staff practices.
Requirement 1(3)(f)	
Each consumer’s privacy is respected and personal information is kept confidential.
· The service should demonstrate each consumer’s privacy is maintained and that this is monitored to ensure staff practices are consistent with its application.
Requirement 2(3)(b)	
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.
· That the service is able to demonstrate that assessment and care planning is current and meets the needs, goals and preferences of consumers including with the management of advanced care planning.
Requirement 2(3)(e)	
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.
· That the service can demonstrate documentation is reviewed and updated in line with changes or following incidents occurring. That such changes support the ongoing delivery of care.
Requirement 3(3)(a)	
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.

· That the service can demonstrate that each consumer gets safe and effective personal care, that is timely, reflective of their needs and best practice, including the application, review and monitoring of non-pharmacological interventions and management of pain.
Requirement 3(3)(b)	
Effective management of high impact or high prevalence risks associated with the care of each consumer.
· That the service can demonstrate it effectively manages each consumer’s high impact or high prevalence risk in the delivery of care and services, including the management of falls.
Requirement 3(3)(d)	
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.
· That the service can demonstrate that it recognises and addresses changes to a consumer’s mental health and cognitive function in a timely manner and responds to this in a timely manner.
Requirement 3(3)(g)	
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.

· That the service is able to demonstrate effective and ongoing monitoring of its infection control practices.
Requirement 4(3)(a)	
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.
· That the service can demonstrate it provides services which support daily living including those which optimise consumer well-being and quality of life.
Requirement 4(3)(b)	
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
· That the service can demonstrate its leisure and lifestyle program and skills of staff are sufficient to meet the goals, needs and preferences of consumers.
Requirement 4(3)(f)	
Where meals are provided, they are varied and of suitable quality and quantity.
· That the service can demonstrate the changes it has put in place to support consumer meal services are effective and can be maintained.
Requirement 4(3)(g)	
Where equipment is provided, it is safe, suitable, clean and well maintained.
· That the service can demonstrate its maintenance and cleaning program ensures equipment clean and well-maintained.
Requirement 5(3)(a)	
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
· That the service can demonstrate the maintenance and cleanliness of the environment is monitored, is ongoing and optimises consumer well-being.
Requirement 5(3)(b)	
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.

· That the service can demonstrate that the environment is clean and well maintained and that its process of auditing is effective in achieving this.
Requirement 5(3)(c)	
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
· That the service can demonstrate there is a maintenance system in place which effectively ensures timely completion of maintenance tasks. 
Requirement 7(3)(a)	
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.
· That the service can demonstrate identified staff are able to deliver effective and safe quality of care and that this is monitored and reviewed to ensure it is maintained.
Requirement 7(3)(c)	
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
· That the service can demonstrate its staff are qualified and competent to perform their roles.
Requirement 7(3)(d)	
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
· That the service can demonstrate its staff are equipped and supported to deliver the outcomes required by the Standards. 
Requirement 8(3)(c)	
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.
· That the service and organisation are able to demonstrate in practice their obligations regarding mandatory reporting and continue to monitor and review this process to ensure requirements are met. 
· That the service and organisation can identify and monitor that workforce responsibilities are being addressed.
Requirement 8(3)(d)	
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.
· That the organisation can demonstrate adequate monitoring of the service to ensure staff identify and respond to abuse and neglect of consumers effectively and in a timely manner.
Requirement 8(3)(e)	
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.
· That the organisation demonstrates the support, education and monitoring of key staff is effective in supporting their understanding of the clinical governance framework as it applies to work and reporting practices.

image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





