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[bookmark: _Hlk32477662]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: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Non-compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
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	Compliant
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	Non-compliant

	Requirement 4(3)(a)
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	Requirement 4(3)(b)
	Non-compliant
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	Compliant
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	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 Review Audit; the Review Audit report was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and others
· the provider’s response to the Review Audit report received 20 July 2021
· the Performance Report dated 18 June 2021 for the Assessment Contact – Site conducted 4 May 2021 to 5 May 2021
· the Performance Report dated 18 March 2021 for the Site Audit conducted 12 January 2021 to 14 January 2021.
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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
[bookmark: _Hlk78365065]The Quality Standard is assessed Non-compliant as two of the six specific Requirements have been assessed as Non-compliant.
The Assessment Team have recommended Requirements (3)(a) and (3)(d) in Standard 1 not met. In relation to Requirement (3)(a), the Assessment Team were not satisfied the service demonstrated each consumer is treated with dignity and respect, with their identity, culture and diversity valued. In relation to Requirement (3)(d), the Assessment Team were not satisfied the service was supporting one consumer to undertake an activity which involved an element of risk. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and find the service Non-compliant with Requirements (3)(a) and (3)(d). I have provided reasons for my findings in the specific Requirements below.
In relation to all other Requirements in this Standard, the following examples were provided by consumers during interviews with the Assessment Team:
· They receive care and services that are culturally safe.
· They confirmed they go out on social leave and spend time in the community with family and friends. 
· They are satisfied their information is kept confidential and their privacy is maintained. 
The service ensures care and services are culturally safe. Information gathered assists to identify consumers’ preferences and choices for care and what they would like to participate in. Care plans identify consumers’ cultural backgrounds and preferences relating to religion and celebrating or participating in cultural events. Consumers confirmed they are provided choice in how they want their care provided and are asked what is important to them from a cultural perspective. Staff described how they support consumers to ensure the care they provide is culturally safe. 
Care staff described how they support consumers to make their own decisions in relation to care and services and to maintain connections with family and others. Consumers provided examples of how they are supported to exercise choice and independence and maintain friendships. 
Consumers are provided information, which is current, accurate and timely. Most consumers confirmed they are provided information to enable them to exercise choice, including activity calendars, menus and monthly newsletters. Copies of newsletters and Resident meeting minutes were observed displayed in the reception area, accessible to consumers. Management described how information is provided to consumers from non-English speaking backgrounds or communication difficulties, including involvement of family. 
Consumers’ privacy is respected and their information is kept confidential. Consumers confirmed staff maintain their privacy, including during activities of daily living and these practices were observed by the Assessment Team throughout the Review Audit. Information relating to privacy of information is provided to consumers on entry and staff are required to sign a Code of conduct as part of the onboarding process which includes expectations relating to confidentiality and privacy.
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirements (3)(b), (3)(c), (3)(e) and (3)(f) in Standard 1 Consumer dignity and choice.
[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.
The Assessment Team were not satisfied the service demonstrated that personal care and clinical care is provided to each consumer in a way that supports dignity and is respectful. The Assessment Team provided the following information and evidence relevant to my finding: 
· Consumer A has not been supported to maintain personal hygiene in line with their care plan for approximately two months. No other strategies, other than providing a sponge bath, have been implemented when the consumer refuses a shower. Family were unaware this was the case. 
· Consumer B stated they are left “wet” as the call bell is not answered in a timely manner and indicated there had been one occasion where they had been faecally incontinent. 
Management said the consumer is not faecally incontinent. However, documentation sampled indicated there had been three occasions in June 2021 where the consumer was faecally incontinent. 
· A representative observed Consumer C being spoon fed their meal and queried why staff had not considered other strategies to maintain Consumer C’s dignity and independence. The representative stated they initiated a referral for adaptive cutlery to be considered. 
The representative stated Consumer C had been placed on a commode with no pan inserted leading to the bedroom floor being soiled. The representative stated the stain was not sufficiently cleaned which was undignified as the consumer was aware of the stain. 
· A representative indicated Consumer D was not shaved most days, they often found the catheter bag on the bathroom floor, the bedroom smelt of urine and they had to clean Consumer D’s shoes frequently as they were splattered with urine from the catheter bag.  
· Consumer E stated they were not satisfied with care provided by staff and was not provided dignity or respect. 
Consumer E stated they informed staff they were feeling sick and was not able to take their medications which staff were insistent they take. When the consumer vomited, they stated they were left for at least 30 minutes as staff stated they had to go and help with the breakfast service. 
Consumer E stated most staff have English as a second language, they speak very fast and not clear enough for them to understand. When they ring the call bell, staff come in and do not listen to what they have said and then rush away without doing what they have asked, including repositioning. 
· Staff confirmed a picture board and word sheets have not been provided in line with Consumer F’s assessed needs. Information to support staff with communication with Consumer F is not included in the care plan. 
Strategies to support the consumer include family visits and one-on-one engagement. Lifestyle staff said they do not spend time with Consumer F as they speak a different language. 
Consumer F’s family stated they would love the consumer to have more interaction and have some support in their own language as they just watch television all day. 
· Consumer G is from a non-English speaking background. Assessment and care planning documents indicate the consumer requires one-on-one sessions to engage with their community. Records indicate this is not conducted.
The Assessment Team observed staff undertaking one-on-one conversations with the consumer, however, due to inability of staff to communicate in the same language, they were unable to establish a meaningful or respectful connection with the consumer.
[bookmark: _Hlk79647374]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Provided charting to reflect Consumer A is resistive to showers and does not often have one at their insistence. Acknowledge this should have been reflected in the care plan and have subsequently done so.  
Charting provided indicates the consumer had two showers and three baths over a 30 day period. There is nothing documented on four of the 30 days. 
· Assessors relied on Consumer B’s account that they wait up to 30 minutes before a person answers their call bell. This is not accurate. Acknowledge at times, staff do not turn the call bell off and this can skew the records, but this does not apply to Consumer B. 
· Consumer C was assessed by an allied health specialist who determined the consumer could manage meals without aids, save for a lipped plate. 
Progress notes provided include two allied health assessments, neither of which related to assessment of mealtime activities and equipment required. 
· In relation to Consumer D, the representative never mentioned their concerns to staff or management.
· Acknowledge Consumer E may have difficulty comprehending all staff all the time, but staff must have a level of English proficiency before they are employed. 
Progress notes reflect Consumer E was ‘not (their) usual self’ in the morning, then by the afternoon, they felt better. 
· It is not accurate that Consumer F’s cultural preferences are not considered. Culturally specific television is available to the consumer and specific cultural days are respected and acknowledged with the consumer. 
· Consumer G’s English is very good, although understand they sometimes respond in their native language 
Acknowledge some interventions are not accurately reflected in Consumer G’s care plan.
[bookmark: _Hlk79398821]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service did not ensure each consumer is treated with dignity and respect, with their identity, culture and diversity valued. 
In relation to Consumers A, B, C, D and E, I have placed weight on information provided in the Assessment Team’s report indicating the consumers have not been consistently treated with dignity and respect, specifically in relation to activities of daily living. Impacts for consumers included lack of personal hygiene, incontinent episodes, loss of independence and not being listened to.  
In relation to Consumers F and G, the service has not ensured their culture and ethnicity are valued. Strategies as outlined in care plans have not been initiated to enhance communication and understanding or to assist staff to establish meaningful relationships with the consumers. Lifestyle staff indicated as Consumer F speaks a different language they do not spend time them. While the provider’s response indicates they have arranged culturally specific television for Consumer F, representatives indicated they would love for Consumer F to have more interaction and some support in their own language as they just watch television all day.  
In considering the information in the Assessment Team’s report and the provider’s response, I find the service’s monitoring processes have not been effective in identifying the deficiencies identified by the Assessment Team in this Requirement. The service should seek to implement processes to ensure they work with consumers in an inclusive and respectful way and listen to and understand each consumer’s personal experience as it relates to the way care and services are being provided to them.  
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(a) in Standard 1 Consumer dignity and choice.
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)	Non-compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team were not satisfied the service demonstrated consumers are supported to take risks to enable them to live the life they choose. The Assessment Team’s recommendation related to one specific consumer. The Assessment Team provided the following information and evidence relevant to my finding:
· A discharge summary dated February 2021 indicates the consumer is to have a modified diet and thickened fluids.  
· A risk assessment completed in June 2021 indicates the consumer and representative had requested thin fluids and a normal diet. The document indicated the start date was March 2021. 
· Interventions to mitigate/minimise identified risks to the consumer are included on the assessment. The document indicates clear and comprehensive education has been provided to the consumer and representative as to why the modified diet was implemented and associated risks. The document indicates the consumer and representative are aware of the associated risks and were happy to proceed with the diet of thin fluids and normal diet. 
· Thickened fluids were observed on a table and the consumer stated, “they are making me have this”. The consumer stated they had asked for a normal diet and fluids but they were not getting them. 
· Care staff indicated the consumer was not allowed to have normal diet or fluids. However, one staff indicated they give the consumer bread/toast as this is what they like. 
· Management stated the consumer had completed three risk forms. The last one had not been signed or processed so the consumer’s choice was unable to be provided at this time.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Acknowledge each person has autonomy over what they do with their own bodies and lives. However, we will not place other residents or staff at risk in order to provide a resident with their preferred option, specifically food that will cause them to choke, inhale, asphyxiate and die. 
· Accept residents may wish to exercise their right to eat and drink whatever they please but it is not our policy to provide them with foods, nor feed or assist them with foods that will in all probability cause their death. We understand and acknowledge that residents’ families, or themselves may wish to do so and we do not prevent the resident or family in assisting or facilitating a resident. 
I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service did not ensure each consumer is supported to take risks to enable them to live the best life they can. Specifically, in relation to Consumer A’s request to have a diet which was not in line with specialist’s recommendations. 
In coming to my finding, I have considered that the consumer’s wishes were known by and discussed with the service and interventions to mitigate/minimise the risks were identified. Documentation indicates the consumer and representative were completely aware of the associated risks and were happy to proceed with a diet that was not in line with the specialist’s recommendations. However, despite these processes being undertaken, the service has not implemented strategies to support the consumer’s wishes. 
I acknowledge the provider’s response indicating they will not place other consumers or staff at risk in order to provide a consumer with their preferred option, specifically food that has potential to have an adverse effect/outcome for the consumer. However, consumers have equal right to make decisions, including in relation to activities which include an element of risk. While consultation with the consumer and representative has occurred in relation to the risks involved for Consumer A, the service has not supported Consumer A to implement their choice and respect their decision to enable them to live the best life they can. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(d) in Standard 1 Consumer dignity and choice.  
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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[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
The Quality Standard is assessed as Non-compliant as three of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team have recommended Requirements (3)(a), (3)(b), (3)(c) and (3)(e) in Standard 2 not met. The Assessment Team found the service was unable to demonstrate:
· Assessment and planning informs the delivery of safe and effective care.
· Each consumer has their current needs, goals and preferences identified and documented. 
· Consumers are consulted and involved in assessment and planning in relation to their care and services. 
· Consumers’ care is reviewed when deterioration in health occurs.
[bookmark: _Hlk80087373]Requirement (3)(a) was found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 where it was found assessment and planning processes were inconsistent and did not consider risks relating to two consumers’ health and well-being and/or safety of staff and other consumers. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and find the service Non-compliant with Requirements (3)(a) and (3)(c) and Compliant with Requirements (3)(b) and (3)(e). I have provided reasons for my findings in the specific Requirements below.
In relation to Requirement (3)(d) in this Standard, the Assessment Team found effective communication of the outcomes of assessment and planning occurs and consumers have care plans which mostly reflect the care and services provided. Consumers and representatives indicated they recalled talking about consumer care at regular intervals with nursing staff and the information provided was easy to understand. 
Care plans include information relating to all aspects of consumers’ care and service needs. Staff stated they have ready access to care plans and clinical staff indicated consumer care plans are emailed to representatives and/or provided on request. 
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(d) in Standard 2 Ongoing assessment and planning with consumers. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-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.
[bookmark: _Hlk80087268]This Requirement was found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 where it was found assessment and planning processes were inconsistent and did not consider risks relating to two consumers’ health and well-being and/or safety of staff and other consumers. The Assessment Team’s report did not describe improvements made in response to the non-compliance. 
At the Review Audit, the Assessment Team were not satisfied the service demonstrated assessment and planning, including consideration of risks to consumers’ health and well-being, informs the delivery of safe and effective care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Five consumers and representatives were dissatisfied with assessment and planning processes and competency of staff conducting assessments. 
· Pain assessment for Consumer A’s pain was not accurate and assessment information was not used to identify a causative factor for the pain. Information documented on the pain chart is not congruent with information documented in the progress notes retrospectively. 
I have also considered the following evidence, included in the Assessment Team’s report in Standard 4 Services and supports for daily living Requirement (3)(a), in my finding for this Requirement: 
· For five consumers, information gathered through assessments has not been used to develop a social plan of care or scheduled activities based on assessment information or consumers’ present or past interests. 
One consumer’s assessments were not fully completed or included minimal information. Past and current interests as described by the consumer and their representative have not been identified and are not known by Lifestyle staff.  
Information gathered through assessment processes for another consumer relating to lifestyle interests and preferences is not included in the social care plan and care staff were not aware of the consumer’s preferred interests.  
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Information relating to Consumer A’s pain is not an accurate reflection of the facts. The consumer had a pain management chart from the moment they mentioned pain. 
· The provider did not respond to the specific areas highlighted for Consumer B. 
[bookmark: _Hlk80012355]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service’s assessment and planning processes did not effectively inform the delivery of safe and effective care and services. In coming to my finding, I have placed weight on feedback from consumers and representatives indicating they were not satisfied with assessment and planning processes and competency of staff conducting assessments. I have also considered the service’s assessment and planning processes have not ensured consumers are receiving the best possible care and services to ensure their health and well-being is not compromised. 
I have also considered for five consumers, information gathered through assessments has not been used to develop a social plan of care. As a result, care and Lifestyle staff are not aware of consumers’ past and present interests and the assessment information has not been used to ensure consumers’ scheduled activities are aligned with these interests. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers.
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.
The Assessment Team were not satisfied the service demonstrated each consumer has their current needs, goals and preferences identified and documented in assessments and plans. The Assessment Team provided the following information and evidence relevant to my finding:
· Assessment and planning, including consideration of risk has not been undertaken for Consumer A since they entered the service a month ago. Assessment documents and the summary care plan do not inform staff of the consumer’s preference for female staff resulting in a male carer attending to the consumer. 
The summary care plan indicates Consumer A requires staff assistance for mobility. A walking frame was observed in the consumer’s room. This was not included in the consumer’s care plan to guide staff on the consumer’s safety needs. 
· Care plans for seven consumers did not accurately reflect consumers’ current needs in relation to behaviour management, personal care and non-clinical supports as assessments are not conducted appropriately or accurately. 
[bookmark: _Hlk80012131]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Acknowledge Consumer A’s preferences for care and that on one occasion a male carer entered the room. The consumer advised they only wanted female carers and the carer left and immediately went to get a female carer to provide care. 
Based on the Assessment Team’s report, I have come to a different view from the Assessment Team’s recommendation of not met and find the service Compliant with this Requirement. In relation Consumer A, I have considered that while the consumer’s preference had not been identified through assessment and planning processes, this has not compromised the consumer’s care. The Assessment Team’s report indicates the male carer had come to assist the consumer on one occasion and they subsequently sent them away. There is no evidence to suggest that this has been a regular occurrence in the 29 days since the consumer entered the service.  
In coming to my finding for this Requirement, I have considered information in the Assessment Team’s report indicating the service demonstrated effective advance care planning and end of life planning. Information relating to end of life care is captured, including in care plans and progress notes. Care files sampled demonstrated the information is used to deliver end of life care in line with consumers’ wishes. 
The Assessment Team’s report indicates care plans for seven consumers do not accurately reflect consumers’ current needs as assessments are not conducted appropriately or accurately. For these consumers, I have considered the evidence in my findings for other Requirements which reflect the core deficiency, including Requirement (3)(a) in this Standard, Standard 3 Personal care and clinical care Requirements (3)(a) and (3)(b) and Standard 4 Services and supports for daily living Requirement (3)(a). 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(b) in Standard 2 Ongoing assessment and planning with consumers.
Requirement 2(3)(c)	Non-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.
The Assessment Team were not satisfied the service demonstrated consumers are consulted and involved in assessment and planning in relation to their care and services or effective communication with other individuals involved in the care of consumers is undertaken. The Assessment Team provided the following information and evidence relevant to my finding:
· Six consumers and representatives indicated they do not feel like partners in ongoing assessment and planning. Feedback included: 
A representative indicated “it was only last week” when the service invited them for a meeting to go through all aspects of the consumer’s care and services. The consumer entered the service four months prior to the Review Audit. The representative stated they felt the level of engagement with the service, including allied health staff and Medical officer was not adequate. 
A representative stated they did not feel the service appropriately and timely escalated the consumer’s deterioration to Medical officer, hospital or other specialists when they and the consumer raised concerns. 
A representative stated they were not made aware when the consumer’s care plan was changed, stating, “I’m not sure if it was ever changed”. 
A representative stated they had not been kept informed of changes in the consumer’s condition or about why staff stopped showering them.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· The interim and full care plan are discussed with the consumer and/or representative. Other health practitioners are included as required or at the consumer’s request. 
· Acknowledge at times, information may not be updated concurrently but the outcome for the consumer continues to reflect their needs and wishes. 
[bookmark: _Hlk80016944]I acknowledge the provider’s response, however, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit assessment and planning processes were not consistently based on ongoing partnership with the consumer and/or representatives. In coming to my finding, I have placed weight on feedback from consumers and representatives indicating they did not feel like partners in the ongoing assessment and planning of consumers’ care and services, including care plan review processes, being notified of care plan amendments and being informed where care provided was not in line with consumers’ assessed needs or care plan information. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(c) in Standard 2 Ongoing assessment and planning with consumers.
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.
The Assessment Team were not satisfied the service demonstrated consumers’ care is effectively reviewed when deterioration in health occurs. The Assessment Team provided the following information and evidence relevant to my finding:
· The care evaluation document includes “Yes” or “No” answers to all pre-populated questions. For Consumer A, it is not clear if the representative was informed about frequency of the consumer’s showering or if mobility and transfers were being undertaken in line with allied health recommendations.
· Consumer A’s care plan was not updated following an allied health review. The care plan states the consumer mobilises with a walking frame and requires a high back chair for seating. However, the consumer has been assessed as non-ambulant. 
· Consumer A’s care plan has not been reviewed for effectiveness for two months. Allied health recommendations have not been followed and staff said, and documentation showed, the consumer was not assisted to sit in a chair in line with the recommendations.
· Care plans for five other consumers have not been reviewed for effectiveness as they do not accurately reflect consumers’ current needs in relation to behaviour management and non-clinical supports.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· All changes to provision of care are first discussed with the consumer and/or representative. 
· Note there were changes to Consumer A’s transfers following an allied health review and the Assessment Team have the expectation that the change should have been discussed with the representative. Such an expectation does not reflect non-compliance with our obligations, it may have been an oversight or not deemed as significant when compared with a change of medication, a wound or fall. 
[bookmark: _Hlk80016916]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, care and services were not regularly reviewed for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of consumers. 
While the evidence presented relates to one consumer, the Assessment Team have indicated care plans for five other consumers have not been reviewed for effectiveness and do not accurately reflect consumers’ current needs. As such, in coming to my finding, I have also considered evidence in Standard 3, specifically Requirements (3)(a), (3)(b) and (3)(e). Information in these Requirements indicates care is not consistently reviewed in response to consumers’ changing condition, ongoing behaviours or clinical incidents resulting in negative outcomes for some consumers.   
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers.
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[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
The Quality Standard is assessed as Non-compliant as five of the seven specific Requirements have been assessed as Non-compliant.
The Assessment Team have recommended Requirements (3)(a), (3)(b), (3)(d), (3)(e), (3)(f) and (3)(g) in Standard 3 not met. The Assessment Team found the service was unable to demonstrate:
· Each consumer gets safe and effective personal care and clinical care.
· Effective management of high impact risks.
· Significant deterioration is recognised and responded to in a timely manner. 
· Information about consumers’ condition, needs and preferences is documented and communicated within the organisation and with others where responsibility for care is shared. 
· Effective systems and processes to ensure timely and appropriate referrals to allied health specialists and Medical officers. 
· Effective systems and processes for management and monitoring of indwelling catheters. 
[bookmark: _Hlk80088925]Prior to the Review Audit, the service was Non-compliant with Requirements (3)(a), (3)(b) and (3)(e) in this Standard. Requirements (3)(a) and (3)(b) were found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 and Requirement (3)(e) was found Non-compliant following a Site Audit conducted 12 January 2021 to 14 January 2021. Issues identified related to the service not being able to demonstrate:
· Management of consumers’ skin condition and physical and/or chemical restraints were aligned with best practice guidelines.
· Effective management of high impact or high prevalence risks.
· Information about consumers’ conditions, needs or preferences were documented and communicated effectively within the service and with others where responsibility is shared.
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and find the service Non-compliant with Requirements (3)(a), (3)(b), (3)(d), (3)(e) and (3)(f) and Compliant with Requirement (3)(g). I have provided reasons for my findings in the specific Requirements below.
In relation to Requirement (3)(c) in this Standard, the Assessment Team found the needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved. 
Care files for consumers receiving palliative care included advance care planning information and demonstrated care was being delivered in line with consumers’ wishes and the organisation’s protocols. One consumer confirmed their comfort was being maintained and their pain was managed. 
Policy and procedure documents are available to guide staff practice. Palliative care guidelines include information relating to assessment, family involvement, cultural and spiritual considerations and management of key aspects of personal and clinical care.
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(c) in Standard 3 Personal care and clinical care.  
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.
[bookmark: _Hlk80086882]This Requirement was found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 where it was found the service did not demonstrate management of consumers’ skin condition and physical and/or chemical restraints were aligned with best practice guidelines. While the Assessment Team’s report indicates the service implemented a range of improvements relating to the non-compliance, these improvements are not described. 
At the Review Audit, the Assessment Team were not satisfied the service demonstrated each consumer gets safe and effective personal and clinical care. The Assessment Team provided the following information and evidence relevant to my finding:
Consumer A 
· Consumer A had a reduced urine output for approximately two days which was not closely monitored, including no urine output recorded over a 10 hour period. 
· The representative asked staff to check on the consumer as they could not pass urine. The nurse stated the consumer could not possibly be retaining urine in the bladder, “it is not possible because (they) have a catheter”.
· Progress notes over a five day period do not show evidence of actions taken by nursing staff in response to Consumer A’s reduced urine output. 
[bookmark: _Hlk80082197]A Registered nurse stated they were aware the consumer had no urine output over a 10 hour period, however, forgot to document in the progress notes and they had no concerns as the catheter subsequently drained 105mls over an approximate four hour period. This information was documented in the progress notes retrospectively eight days later. 
· Progress notes entered retrospectively, eight days after the consumer passed indicate nursing staff became aware of reduced urine output and attempted to flush the catheter overnight on one occasion. There were no further actions taken to investigate the reduced urine output. 
Nursing staff said the Medical officer was not informed about the reduced urine output until after approximately midday of day three when care staff reported the consumer was not feeling well. 
· The representative raised concerns of signs of a urinary infection, including a sudden onset of confusion. Results from a urine specimen collected indicated contamination. A further urine specimen was not collected for testing.
· [bookmark: _Hlk80080014]Progress notes indicate the consumer “was not feeling well” and the catheter could be “query” blocked. The consumer was transferred to hospital and found to have an “extremely full bladder” and blocked catheter which required replacement. The consumer was diagnosed with complications relating to a urinary/bladder infection and passed away in the hospital five days after transfer from the service.  
Consumer B 
· Consumer B’s representative stated they observed care staff not using transmission-based precautions or precautions to minimise risk of introducing bacteria when providing catheter care. Additionally, when staff emptied the catheter bag, urine splattered everywhere. The representative also described poor staff practices relating to care and management of the catheter bags. 
· There have been frequent delays with percutaneous endoscopic gastrostomy nutritional administration which often distressed Consumer B. When they followed this up with staff, staff would apologise and state they were very busy.
· There was one near miss in relation to the percutaneous endoscopic gastrostomy feeding where Consumer B stopped the nurse from administering the feed into the wrong port. Consumer B was very distressed by this and said, they “did not want that nurse near him”.
Consumer C 
· The representative raised concerns relating to malodour coming from the consumer, possibly from not being showered and expressed dissatisfaction with the service not identifying a urinary tract infection and chest infection. 
· Allied health recommendations from March 2021 relating to the consumer’s mobility and transfer needs have not been followed: 
Three care staff and a Registered nurse could not remember when the consumer was last assisted to sit out of bed or showered. 
All stated the consumer is not placed over the toilet for continence management. 
· Daily meatal hygiene had not been maintained through routine bathing or showering for approximately two months. Care staff indicated they do not provide hygiene care around the urinary catheter site and do not “touch the catheter”. Three care staff said all they are required to do is to empty the catheter and record urine output. All care staff said they have never received training related to catheter care.
· [bookmark: _Hlk80079394]Progress notes and pain charts indicate the consumer started complaining of pain at the catheter site in May 2021. An examination by a Registered nurse noted no issues. A Medical officer review the following day did not indicate the catheter site was reviewed. 
· The consumer continued to complain of pain at the catheter site for the next 10 days. Further investigations were not undertaken to identify if the pain could be associated with a urinary tract infection. 
· Six days after the initial complaint of pain, pus was noted at the tip of the catheter on removal. A urine sample to rule out infection was not obtained. 
· The following day, “mild bleeding” was noted at the catheter entrance site. The Medical officer advised to give the consumer more fluids.
· Ten days after the first onset of symptoms, a urine test indicated an infection. The consumer was transferred to hospital and diagnosed with complications relating to a urinary tract infection.
· Oral antibiotics were commenced and discharge directives included follow up urine sample. Discharge summary directives were not followed, and no further review, monitoring or assessment of the infection or effectiveness of the antibiotics prescribed occurred.  
· Nine days later, a scheduled hospital appointment was cancelled due to the consumer’s high temperature. The consumer was admitted and diagnosed with an infection associated with the catheter and a chest infection. 
Consumer D 
· The consumer expressed dissatisfaction with personal hygiene and toileting indicating staff do not answer call bells promptly, resulting in a couple of incidents, including faecal incontinence. The consumer indicated they sometimes have to wait for over half an hour for assistance with showering and changing clothes. 
· Management stated the consumer is faecally continent. However, bowel charts indicated in one month, three episodes of faecal incontinence have occurred. 
Consumer E 
· A hospital allied health assessment indicated the consumer was not able to feed themselves. A further review undertaken by allied health staff at the service identified the consumer was not able to press the call bell or hold anything.   
· The consumer stated they often do not have strength in their fingers to press the call bell and is forced to “yell” to get staff attention. Additionally, the consumer stated they do not get assistance with drinks and meals when they do not feel strong enough to hold the cup.
· Care staff stated the consumer is “always on the call bell” and no matter what staff do, the consumer “is not happy”. Care staff indicated the consumer asks them to assist with everything, including drinks and indicated they have told the consumer they need to practice using their fingers.
· A cup of coffee provided at 10.30am was noted to be untouched on the consumer’s bed side table at 12.00noon. The consumer stated, “nobody came”. Management indicated the consumer denied assistance with the drink. 
· Consumer E’s care plan indicates ‘supervision to drink fluids’ and ‘requires assistance in positioning self for meal’.
· At the time of the Review Audit, the consumer had not been reviewed by allied health services for modified cutlery since discharge from the hospital. 
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
In relation to Consumer A 
· It is completely false to assert the consumer’s urinary output was not monitored. The consumer had regular assessments of the catheter site.
· The Assessment Team have not provided the full picture of the consumer’s clinical pathway. 
· We have demonstrated the Medical officer was notified following concerns raised by the representative. It is incorrect to assert staff failed to act on the representative’s concerns. 
In relation to Consumer B
· [bookmark: _Hlk79586007]Apologise if the representative was not satisfied with the care provided. The representative did not mention such allegations to staff or management. 
· Thorough continence assessments and food and fluid charting have been undertaken which did not indicate the enteral feeding tube or catheter were incorrectly handled. 
· There was no indication of infection relating to the enteral feeding tube or catheter site which would be expected if the equipment had been dropped on the ground and reconnected without any other intervention. 
· Intend to ensure all staff have training on indwelling catheters and continence management.
In relation to Consumer C
· The hospital discharge summary did not provide instructions for a repeat urine test. 
· The consumer’s surgery was not cancelled as a consequence of any perceived lack of catheter care. There was a discussion with the family and the consumer regarding the elective surgery which the consumer indicated was not bothering them. 
· Numerous assessments, including ongoing observations were undertaken on the consumer’s return from hospital. 
In relation to Consumer D
· The assessors relied on the delay as the cause of the consumer’s faecal incontinence. This is not correct. 
The response did not address the issues identified for Consumer E under this Requirement. 
In coming to my finding for this Requirement, I have also considered evidence documented in Standard 8 Organisational governance Requirement (3)(e) relating to psychotropic medication and physical restraint. I have also considered the provider’s response relating to this evidence. 
I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service had not ensured each consumer was provided safe and effective personal and/or clinical care that was best practice, tailored to their needs and optimised their health and well-being. In coming to my finding, I have placed weight on information relating to Consumers A, B, C and E. 
In relation to Consumer A, I have considered that reduced urine output was not identified in a timely manner or appropriately managed and monitored which was not in line with best practice and compromised Consumer A’s health and well-being. The provider asserts clinical deterioration was noted on 4 May 2021, however, on the day prior, urine output was noted to be less than on the preceding days. Progress notes included in the provider’s response do not evidence any actions taken by nursing staff in response to the reduced urine output until late on 5 May 2021 when care staff indicated the consumer was not feeling well. A progress note at this time is the first indication the catheter could be possibly ‘blocked, leaking and not draining well’. The consumer was at this time transferred to hospital and diagnosed with complications relating to a urinary tract infection. I have also considered evidence and the provider’s response relating to identification of infection and notification to the Medical officer in my finding for Requirement (3)(f) in this Standard and evidence relating to records management in my finding for Requirement (3)(e) in this Standard.   
In relation to Consumer B, I have considered staff practices in relation to management of catheter bags was not in line with best practice care. I have also considered information provided by the Assessment Team in Requirement (3)(g) of this Standard relating to Consumer B. In coming to my finding, I have placed weight on information provided by the representative describing poor staff practices relating to care and management of catheter bags. While the provider asserts the representative did not mention such allegations, senior clinical staff informed the Assessment Team they were aware of poor staff practices relating to catheter bags as the representative had discussed these issues with them. Actions taken in response to feedback were not evidenced. 
In relation to Consumer C, I find care staff did not manage the consumer’s catheter care needs, including hygiene at the insertion site, in line with best practice care. Daily meatal hygiene had not been maintained for approximately two months and care staff stated they had not received training in relation to their responsibilities relating to catheter management. I have also considered that further investigations were not undertaken in response to Consumer C’s complaints of pain for a period of 10 days at which time the consumer was transferred to hospital and diagnosed with complications relating to a urinary tract infection. I have considered information relating to Consumer C’s identification of infection and post discharge care in my finding for Requirement (3)(d) of this Standard.   
In relation to Consumer D, I have considered the evidence in other Requirements which reflect the core deficiency associated with the evidence. I find the evidence provided aligns with Standard 7 Human resources Requirement (3)(a) and, as such, have considered it with my finding for that Requirement. 
In relation to Consumer E, I consider the consumer was not provided personal care which was tailored to their needs and optimised their health and well-being. Allied health assessments indicated, and the consumer confirmed, they are unable to press the call bell or assist themselves with meals. Feedback provided by staff and observations made by the Assessment Team indicate the consumer’s care is not tailored to their needs with the consumer not being provided assistance in line with their assessed needs.  
In relation to use of psychotropic medication and physical restraint, I find consent processes and administration/application have not been in line with best practice. Risks associated with use of psychotropic medications have not been consistently discussed with consumers and/or representatives and alternatives trialled prior to use/application of restrictive practices have not been consistently documented. Additionally, where psychotropic medications are administered, alternatives trialled prior to administration have not been consistently documented to indicate the medications have been used as a last resort. For two consumers, use of psychotropic medications as a management strategy had not been included in care plans.  
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(a) in Standard 3 Personal care and clinical care. 
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
[bookmark: _Hlk78978774]This Requirement was found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 where it was found the service did not demonstrate effective management of high impact or high prevalence risks associated with management of diabetes, falls and weight loss. The Assessment Team’s report did not describe improvements made in response to the non-compliance. 
At the Review Audit, the Assessment Team were not satisfied the service demonstrated effective management of high impact risks for three consumers. The Assessment Team provided the following information and evidence relevant to my finding:
Consumer A 
· Consumer A was involved in four incidents relating to their behaviours over a five month period, where Consumer A or another consumer were negatively impacted.
· Feedback from consumers included:
Three stated they lock their doors at night to prevent Consumer A from coming into their bedrooms. 
Two stated they are frightened as the consumer had entered their room during the night and “scared them”.
One consumer, who does not like their door closed and is unable to mobilise stated they were “terrified at night” as Consumer A had entered their room previously and they feared the consumer would hurt them by sitting across their legs.
· Feedback from Registered nurses, care staff and clinical managers indicated:
Consumer A has known behaviours which occur at all times of the day and often at night-time, including intruding in other consumers’ rooms while they are in bed.
Most consumer rooms on level two are locked at night-time when they are in bed to prevent Consumer A intruding into their rooms.
There have been several incidents where Consumer A has entered or attempted to enter another consumer’s room at night-time. Where care staff are assisting other consumers, they are not always able to supervise the consumer and the consumer is up most nights wandering. 
A master key is kept in the nurses station and all staff have a key on them that opens all doors. 
· Not all recommendations from a behaviour management specialist review, three months prior to the Review Audit, have been included in Consumer A’s behaviour management care plan. 
· Behaviour charting over a 29 day period prior to the Review Audit included 34 occasions where Consumer A was intrusive and/or wandering. Strategies trialled were documented as not effective on 22 of 34 occasions. 
Consumer B and Consumer C 
· Effective strategies to minimise Consumer B’s recurrence of urinary tract infections, such as assistance with daily showering or bathing were not implemented.
· Consumer C’s catheter was not changed in a timely manner or irrigated to relieve obstruction. The consumer was sent to hospital and diagnosed with complications relating to a urinary tract infection. 
Representatives of both consumers expressed dissatisfaction management of risks of infection associated with catheters. 
Both consumers had been identified as high risk of infections associated with the catheters. 
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Reiterated Consumer A was assessed by behaviour management specialists in March 2021 and Geriatric specialists in April 2021. 
· Strategies to reduce behaviours have been implemented. Behaviour management specialists sought to implement several of the strategies with limited success. 
· Acknowledge Consumer A has increased wandering and other consumers have expressed concern. All incidents have been documented and there have been no deleterious outcomes as a result. At no time was any consumer in immediate or severe risk to their health or well-being. 
· Refute the allegation of staff locking consumer doors. To do so would be restrictive practice requiring significant assessment, consultation and informed consent. 
[bookmark: _Hlk80016873]I acknowledge the provider’s response and the associated documentation provided. However, this Requirement expects that services effectively manage high impact or high prevalence risks associated with the care of each consumer. That is, each individual consumer should expect to have high impact or high prevalence risks associated with their care effectively managed. Based on the Assessment Team’s report and the provider’s response, I find this did not occur for Consumer A.
I have considered that Consumer A’s behaviours were known and occurred at all times of the day. The provider reiterated Consumer A was assessed by behaviour management specialists. However, since these reviews, two incidents have occurred which placed Consumer A and another consumer at risk. Additionally, recent behaviour charting indicated strategies implemented to manage Consumer A’s behaviours were not effective on most occasions indicating Consumer A’s behaviours are not effectively managed. I have also placed weight on feedback provided to the Assessment Team by consumers and representatives indicating Consumer A’s behaviours have resulted in making them feel frightened, terrified and scared.
The provider’s response refutes the allegation of staff locking consumers’ bedroom doors and indicated none of the staff on duty during the Review Audit would tell the Assessment Team that staff are permitted/encouraged/enabled to lock consumers in their rooms. However, this does not align with feedback provided to the Assessment Team from three consumers, one Registered nurse and four care staff who indicated consumers’ bedroom doors are locked at night-time to prevent Consumer A intruding into their rooms. As the provider’s response states, this is a restrictive practice and, as such, places the consumers involved at risk.  
In relation to Consumers B and C, I have considered the evidence in other Requirements which reflect the core deficiency associated with the evidence. I have considered that the evidence provided relates to ensuring each consumer gets safe and effective personal care and clinical care that is best practice and optimises their health and well-being. As such, I find this information more aligned with Standard 3 Personal care and clinical care Requirement (3)(a) and, as such, have considered this information in my finding for that Requirement. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care. 
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.
[bookmark: _Hlk78970501]The Assessment Team were not satisfied the service demonstrated deterioration of consumers is recognised and responded to in a timely manner. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer A’s vital signs were not monitored following a hospital stay where the consumer was diagnosed with an infection. A scheduled procedure at the hospital, nine days later, was cancelled in response to the consumer’s abnormal vital signs. The consumer was admitted to hospital with an infection associated with the catheter and pneumonia. 
· While Consumer B had complained of abdominal pain and a night shift nurse identified and handed over that the consumer’s catheter had stopped draining, none of the four Registered nurses looking after the consumer over a three day period monitored the consumer’s urine output. Additionally, none of the four Registered nurses escalated the issue, including to the Medical officer and senior clinical staff in line with organisational process.
Registered nurses did not complete comprehensive and accurate records of the event. One Registered nurse entered the progress notes describing what had happened on their shift two weeks after the event.
· Consumer C complained of sore ribs following an incident where they were found with a bruise and blood on the cheek. As the consumer was not found on the floor, the incident was not considered as a fall and no neurological or vital signs monitoring occurred until six and a half hours after the incident. 
No assessments, including a skin assessment, were undertaken. A change in the consumer’s condition was not recognised by staff in a timely manner despite a complaint of a new pain. 
Consumer C was transferred to hospital at the representative’s request and found to have abdominal bruising and broken rib. 
I have also considered evidence provided by the Assessment Team relating to Consumers A and B documented in Requirement (3)(a) of this Standard and the provider’s response relating to this evidence. 
[bookmark: _Hlk80085298]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Staff did identify Consumer A’s deterioration and notified the Medical officer. The cancellation of the surgery was not as a consequence of the infection but a decision made by the family in consultation with the hospital medical team. 
The discharge summary included in the provider’s response clearly states the scheduled procedure was cancelled ‘due to high temperature’ with a principal diagnosis of infection associated with the catheter. 
· In relation to Consumer B, the Medical officer was notified following concerns raised by the representative. It is incorrect to assert staff failed to act on the representative’s concerns. 
· Staff reported Consumer C was found on the bed and indicated they had scratched themselves. The consumer did not complaint of pain at the time of the incident. 
The incident form included in the provider’s response indicates staff found the consumer lying, bleeding from a small skin tear and appeared the consumer had scratched themselves. 
[bookmark: _Hlk80080333][bookmark: _Hlk80085270]I acknowledge the provider’s response and the documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, deterioration of consumers’ condition was not effectively recognised or responded to in a timely manner which negatively impacted the three consumers highlighted.  
In relation to Consumer A, I find the service did not act in a timely manner to the consumer’s ongoing complaints of pain resulting in the consumer being hospitalised with complications relating to an infection. The consumer complained of pain at the catheter site for 10 days. A urine sample to rule out infection was not obtained despite pus being noted at the tip of the catheter on removal six days following the initial complaint of pain. A urine sample obtained 10 days after the first onset of symptoms indicated an infection at which time the consumer was transferred to hospital. Additionally, I have considered that the consumer was not sufficiently monitored following return from hospital resulting in a scheduled procedure being cancelled due to a high temperature associated with an infection. 
In relation to Consumer B, I have considered that reduced urine output was not identified in a timely manner or actioned appropriately. Registered nursing staff failed to appropriately monitor the reduced urine output for a three day period and progress notes over a five day period demonstrated no actions had been taken in response to the reduced urine output. When the representative raised concerns about the consumer’s ability to pass urine, they were informed by Registered staff that as the consumer had a catheter in place, it was not possible for them to be retaining urine. Progress notes indicate care staff reported the consumer was not feeling well. The consumer was subsequently transferred to hospital and diagnosed with complications relating to a urinary/bladder infection.   
In relation to Consumer C, the provider’s response asserts the consumer was found on the bed. However, this is not in line with the incident form provided which indicates the consumer was found ‘lying’ following activation of the sensor mat. I consider that appropriate post fall observations were not initiated to identify additional injuries sustained. The Assessment Team’s report indicates the consumer complained of sore ribs subsequent to the incident. The consumer was transferred to hospital and found to have abdominal bruising and a broken rib.  
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(d) in Standard 3 Personal care and clinical care.
Requirement 3(3)(e)	Non-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.
[bookmark: _Hlk80086211][bookmark: _Hlk80086707]This Requirement was found Non-compliant following a Site Audit conducted 12 January 2021 to 14 January 2021 where it was found information about a consumer’s conditions, needs or preferences were not documented and communicated effectively within the service and with others where responsibility is shared. Improvements implemented in response to the non-compliance included a review and update of incident policy and process and staff training. However, the Assessment Team found these improvements have not been effective. 
At the Review Audit, the Assessment Team were not satisfied the service demonstrated information about consumers’ condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared. The Assessment Team provided the following information and evidence relevant to my finding:
· A Registered nurse stated they were aware Consumer A had no urine output over a 10 hour period, however, forgot to document in the progress notes. A progress note was entered retrospectively, eight days after the consumer passed, indicating nursing staff became aware of reduced urine output and attempted to flush the catheter overnight. 
A Registered nurse stated they had not been provided information about issues relating to Consumer A’s catheter, including reduced urinary output. 
Consumer A’s representative stated accurate information about the consumer’s reduced urine output was not provided to the hospital. Management advised this information was provided, however, there is no documented evidence this occurred. Management advised they do not keep a copy of a Hospital transfer letter and this is sent with a consumer.
Pain charting indicates Consumer A complained of lower abdomen pain on two occasions on one day. The Registered nurse retrospectively documented 13 days after these entries that they palpated the consumer’s abdomen and back and the consumer stated they had no pain in the abdomen but did have pain in the lower back. 
· An incident report for Consumer B was not completed accurately and did not have sufficient information relating to what had happened. 
Following an allegation of assault made by the consumer’s representative, a retrospective progress note, three days post the incident, was entered describing details of the incident. The information documented retrospectively did not provide enough information. 
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to Consumer B, the response indicates the incident was not witnessed by staff, therefore, staff could only report what they know to be factual.
I acknowledge the provider’s response and the documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, information about consumers’ condition was not effectively documented and communicated. For both consumers, I have considered that information relating to the consumers’ condition was retrospectively documented. This practice did not ensure the workforce had sufficient information to enable delivery of safe and effective clinical care or an understanding of the consumers’ condition to provide and coordinate care. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(e) in Standard 3 Personal care and clinical care.
Requirement 3(3)(f)	Non-compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
The Assessment Team were not satisfied the service demonstrated effective systems and processes to ensure timely and appropriate referrals to allied health specialists and Medical officers. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer A has not been toileted, showered or supported to sit out of bed for over two months. 
Three care and/or clinical staff were unsure as to why the consumer was always in bed and never showered. One care staff indicated the consumer was finding sitting in the wheelchair uncomfortable. 
Consumer A was referred to an allied health specialist on day three of the Review Audit following a feedback provided by the Assessment Team.
I have also considered evidence related to Consumer A highlighted by the Assessment Team in Requirement (3)(a) of this Standard in my finding for this Requirement, including:
· Progress notes and pain charts indicate Consumer A complained of pain at the catheter site. A Medical officer review the following day did not indicate the catheter site was reviewed. 
Six days after the initial complaint of pain, pus at the tip of the catheter was noted on removal. The following day, “mild bleeding” was noted at the catheter entrance site. The Medical officer was notified and advised to give the consumer more fluids.
The consumer continued to complain of pain at the catheter site for the next 10 days with no further investigations undertaken to identify the cause. 
Ten days after the onset of pain, a urine test indicated an infection. The consumer was transferred to hospital and diagnosed with complications relating to a urinary tract infection.
· A representative indicated Consumer B was not reviewed by an allied health for cutlery and crockery requirements in response to their deterioration. The representative said they initiated a referral themselves. 
I have also considered evidence related to Consumer B highlighted by the Assessment Team in Requirement (3)(a) of this Standard in my finding for this Requirement, including:
· Consumer B had a reduced urine output for approximately two days. Progress notes over a five day period do not show evidence of actions taken by nursing staff in response to the reduced urine output. 
Nursing staff said the Medical officer was not informed about the reduced urine output until after approximately midday of day three when care staff reported the consumer was not feeling well. The consumer was transferred to hospital and diagnosed with complications relating to a urinary/bladder infection.  
The representative asked staff to check on the consumer as they could not pass urine. The nurse stated the consumer could not possibly be retaining urine in the bladder, “it is not possible because (they) have a catheter”.
· Consumer C was not referred to an allied health specialist in a timely manner. The consumer had not been reviewed by an allied health specialist for modified cutlery following discharge from the hospital and states they cannot drink from the cup provided.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Consumer B was assessed by an allied health specialist concerning the best equipment for mealtime activities. 
Progress notes provided include two allied health assessments, neither of which relate to assessment of mealtime activities and equipment required.
· An allied health assessment was undertaken and recommendations initiated relating to seating requirements. Note there is no indication the consumer be assessed for modified cutlery. 
In coming to my finding, I have also considered the provider’s response for other Requirements in this Standard relating to Consumers A and B. 
I acknowledge the provider’s response and the documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, timely and appropriate referrals were not initiated in response to changes in consumers’ condition, specifically Consumers A and B. In relation to Consumer C, I have considered this evidence in my finding for Requirement (3)(a) of this Standard. 
I have considered for Consumer A, key aspects of activities of daily living have not been undertaken and the consumer has mostly remained in bed for a period of approximately two months. Referral to allied health specialists to enhance the consumer’s well-being and quality of life had not been considered and were only initiated subsequent to feedback provided by the Assessment Team. I have also considered that referral to a Medical officer in relation to ongoing pain and signs of infection was not initiated in a timely manner resulting in a negative outcome for the consumer. I acknowledge progress notes indicate staff contacted the Medical officer seven days after the first complaint of pain and directives were given. However, there is no indication the consumer was reviewed by the Medical officer at this time. 
In relation to Consumer B, I find the consumer was not referred to a Medical officer in a timely manner resulting in negative impact to the consumer. I have considered that while the consumer was noted to have a reduced urine output for approximately two days, nursing staff said the Medical officer was not informed until midday of day three, at which time the consumer was transferred to hospital.  
Additionally, in relation to Consumer B, the provider asserts the Medical officer was notified of the representative’s concerns relating to the consumer not being able to pass urine. However, this notification appears to have consisted of placing a notation on the General practitioner communication document. Evidence included in the provider’s response indicates the notation related to a skin lesion and not reduced urine output. Additionally, progress notes provided indicate no further correspondence with the Medical officer occurred in response to the representative’s concerns.  
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(f) in Standard 3 Personal care and clinical care.
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.
The Assessment Team were not satisfied the service demonstrated effective systems and processes for management of indwelling catheters. The Assessment Team provided the following information and evidence relevant to my finding:
· Daily meatal hygiene had not been maintained through routine bathing or showering for approximately two months for Consumer A contributing to an ongoing catheter related infection and prolonged hospital stay. 
A urine specimen was not collected for 10 days following the first onset of symptoms of an infection and laboratory analysis and sensitivities were not obtained in a timely manner to ensure Consumer A received appropriate antimicrobial treatment. 
· [bookmark: _Hlk79567975]Consumer B’s representative stated they observed care staff not using transmission-based precautions or precautions to minimise risk of introducing bacteria when providing catheter care. Additionally, when staff emptied the catheter bag, urine splattered everywhere. The representative also described poor staff practices relating to care and management of the catheter bags. 
Senior clinical staff indicated they were aware of poor staff practices relating to catheter bags as Consumer B’s representative had discussed this issue with them.
Evidence of how staff practices are monitored and reviewed, specifically relating to minimising infections in consumers with catheters had improved following feedback provided by the representative was not provided.
· Documentation sampled indicated the number of infections had increased over a three month period prior to the Review Audit. Data collected is not used to identify trends and implement corrective actions.
Data relating to how many infections reported on monthly basis are associated with catheters is not collected. 
· Four care staff stated they had not had any training in relation to catheter care and what their role is in preventing urinary tract infections in consumers with catheters. 
[bookmark: _Hlk79563792]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· A urine sample was collected for Consumer A which was subsequently found to be contaminated. Staff obtained a specimen and identified there was an infection and Consumer A was transferred to hospital. 
· In relation to Consumer B, assessors have relied on the account of the representative in relation to the manner staff handled the catheter bag. It is difficult to find evidence to prove the contrary when assessors have accepted the representative’s account as fact. 
· Intend to ensure all staff have training on catheters and continence management.
[bookmark: _Hlk80013946]Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the service Compliant with this Requirement. In coming to my finding, I have considered that most of the evidence presented does not indicate systemic issues with the service’s infection control practices or practices to promote appropriate antibiotic prescribing and use. I have considered the evidence, as well as the provider’s response, in other Requirements which reflect the core deficiency associated with the evidence. 
I have considered that the evidence provided relates to ensuring each consumer gets safe and effective personal care and clinical care that is best practice and optimises their health and well-being. As such, I find this information more aligned with Standard 3 Personal care and clinical care Requirement (3)(a) and have considered this information in my findings for that Standard and Requirement. 
In coming to my finding for this Requirement, I have considered information in the Assessment Team’s report indicating the organisation has processes to monitor antibiotic use and to prevent and control infection. There are policy and procedure documents and a COVID-19 outbreak management plan which is accessible to all staff. Staff sampled were aware of infection prevention and control guidelines and location of outbreak management kits. Up-to-date records of staff and consumer influenza vaccinations are maintained and the organisation promotes the benefits of vaccination to consumers and staff. Additionally, the service has appointed an Infection prevention and control lead. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(g) in Standard 3 Personal care and clinical care.
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[image: ]STANDARD 4 	NON-COMPLIANT
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 Non-compliant as three of the seven specific Requirements have been assessed as Non-compliant.
The Assessment Team have recommended Requirements (3)(a), (3)(b) and (3)(d) in Standard 4 Services and supports for daily living not met. The Assessment Team found the service was unable to demonstrate:
· Each consumer gets safe and effective services and supports for daily living that meet consumers’ needs and preferences and optimise their independence, health, well-being and quality of life.
· Services and supports for each consumer’s emotional and psychological well-being are provided. 
· Consumers’ needs and preferences in regard to daily living needs, including needs of support to optimise independence and emotional and psychological needs for their health and quality of life are communicated. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and find the service Non-compliant with Requirements (3)(a), (3)(b) and (3)(d). I have provided reasons for my findings in the specific Requirements below.
In relation to Requirements (3)(c), (3)(e), (3)(f) and (3)(g) in this Standard, the following examples were provided by consumers during interviews with the Assessment Team:
· They can access activities outside of the service, go out with friends and family and have family gatherings. 
· They enjoy spending time with visiting services, including Catholic church service and entertainers. 
· The meals are varied, there are sufficient choices and the meals are of good quality. 
The service has supports to enable consumers to participate in their community within and outside the service, maintain relationships and do things of interest to them. The service has a large wellness centre and cinema where consumers can meet socially and participate in activities of interest to them. However, care plan documents included limited information regarding consumers’ access to the community. There are processes to refer consumers to individuals and other organisations and providers of care and services. Local community clubs are accessed to support and engage consumers in lifestyle activities and volunteers provide meaningful activities to consumers. 
The service has a four week rotating menu which has recently been changed in response to feedback provided through the consumer Food focus group. Each consumer’s dietary requirements are documented and available to catering staff to ensure meals provided are in line with consumers’ needs and preferences. Consumers are provided opportunities to provide feedback on meals which are followed up by catering staff.  
Equipment provided was observed to be safe, clean and well maintained. Scheduled and reactive maintenance processes are undertaken by service staff and contracted services to ensure equipment remains fit for purpose. Staff sampled stated they have sufficient equipment to undertake their roles. 
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirements (3)(c), (3)(e), (3)(f) and (3)(g) in Standard 4 Services and supports for daily living.
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.
[bookmark: _Hlk79998152]The Assessment Team were not satisfied the service demonstrated each consumer gets safe and effective services and supports for daily living that meet consumers’ needs and preferences and optimises their independence, health, well-being and quality of life. The Assessment Team provided the following information and evidence relevant to my finding:
· [bookmark: _Hlk79663958]Information gathered through assessments for five consumers has not been used to develop a social plan of care or scheduled activities based on assessment information or the consumers’ present or past interests. 
Consumer A’s assessments were not fully completed or included minimal information. Past and current interests as described by Consumer A and their representative have not been identified and are not known by Lifestyle staff.  
Information gathered through assessments for Consumer E relating to lifestyle interests and preferences is not included in the social care plan and care staff are not aware of the consumer’s preferred interests.  
· [bookmark: _Hlk80099135]For five consumers, activities are not provided line with their interests, for example:
Consumer A’s assessment indicates they prefer one-on-one chats to uplift their mood. Daily activity records indicate this activity has occurred on two occasions in the past two months. Description of the nature of the one-on-one activity and what was discussed is not documented. 
Daily activity records for Consumer B indicate only one therapy activity has been provided over a two month period and no diversional/reminiscence activities or one-on-one walks have been provided in line with assessment information over a nine week period. 
Daily activity records for Consumer C indicate no one-on-one engagement or hand massages have occurred in line with assessment information for a two month period. 
Daily records for Consumer D indicate the consumer has not had regular engagement with staff in line with assessed needs for a 12 week period. Three social interactions with staff and two validation therapy sessions have been recorded in the past three months.
· All five consumers or their representatives stated they are disappointed consumers are not provided with emotional and social supports specific to their individual needs.
Consumer A’s representative has concerns the consumer is always bored as they tell them so when they visit. The representative stated they have informed the service of the consumer’s interests but information always seems to get lost. 
Consumer D stated they do not like to go to large group activities and does not have any interactions socially with staff. The consumer stated staff do not offer to spend time with them on a regular basis. 
· Lifestyle staff said one-on-one sessions are conducted in the afternoon. Other lifestyle staff said they slot in one-on-one sessions when there is time. 
One-on-one sessions were unable to be conducted on day one of the Review Audit as the staff member had gone home unwell. On the third day, one-on-one sessions were not held in the afternoon due to a group activity being undertaken. 
· [bookmark: _Hlk79998021]Documentation used to guide lifestyle staff does not identify consumers assessed as requiring support. Lifestyle staff said they just get to know consumers who stay in their room a lot and need individual support, but there is not a lot of time for individual therapy
· [bookmark: _Hlk79998050]A Lifestyle staff member worked as a carer and then lifestyle staff prior to their current role in the lifestyle team. The staff member said they have not had any training, including in relation to assessment and development of support plans. The staff member is currently completing the Social assessments and planning the monthly program. They said they have had no therapy training, such as one-on-one therapy.
· All Lifestyle staff said they have not been involved in, or received training in therapies, including Validation, Reminiscence or One-on-one therapy. They said they have not been provided information regarding consumers’ interests to assist with one-on-one activities, but said they know the consumers due to working as a carer or they get to know consumers over time.
The provider’s response included evidence to refute assertions made by the Assessment Team for two of the consumers highlighted in the Assessment Team’s report. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· An Activities plan and allied health assessment reflect one consumer’s preferences and activities they enjoy. Staff take the consumer for regular walks which may not be documented but will be in future. 
· Staff spend time with another consumer on a one-on-one basis, but this is not formally documented. One-on-one time is only documented when the Lifestyle team are formally undertaking those activities that have been formally programmed.  
[bookmark: _Hlk80004330]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service had not ensured each consumer was provided services and supports for daily living to promote emotional, spiritual and/or psychological well-being. 
In coming to my finding, I have considered that consumers’ past and present interests have generally been identified through assessment processes. However, this information has not been documented and made available to staff to inform them of the type of services and supports consumers prefer. Lifestyle and care staff were not aware of preferred interests for two consumers sampled. 
I have also considered that activities have not been consistently provided in line with consumers’ assessed needs. Daily record charts for all five consumers demonstrated minimal one-on-one activities, such as diversional or reminiscence activities have been provided over at least a two month period. I note for two consumers, where one-on-one activities had been provided, records indicate they both enjoyed the interaction. I have also placed weight on feedback from all five consumers or their representatives indicating they are disappointed consumers are not provided with emotional and social supports specific to their individual needs.
In relation to information relating to assessment and planning and Lifestyle staff training, I have considered the evidence in other Requirements which reflect the core deficiency associated with the evidence. As such, I find this information more aligned with Standard 2 Ongoing assessment and planning with consumers Requirement (3)(a) and Standard 7 Human resources Requirement (3)(c) and have considered this information in my finding for those Requirements. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(a) in Standard 4 Services and supports for daily living.
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 were not satisfied the service demonstrated services and supports are provided for each consumer’s emotional and psychological well-being. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer A’s assessment identified feelings of isolation and loneliness. This information is not included in care plan documentation and support strategies to assist staff to support the consumer’s emotional and psychological well-being have not been documented.   
Daily activity charts demonstrated over a period of two months the consumer attended three social activities and was not supported with any one-on-one sessions.
Staff report the consumer spends a lot of the time in their room and they have not spent time with the consumer in their room. 
· Consumer B’s assessments indicate they like talking to others, seeing family and would benefit from one-on-one support. 
Daily activity charts showed the consumer had two one-on-one sessions over a 22 day period. Lifestyle staff said they undertake one-on-one sessions but were unsure about Consumer B.
· Consumer C’s assessments state to provide reassurance, diversional therapy, encourage to participate in activities and to have one-on-one activities with family and staff. 
Daily activity records indicate no one-on-one emotional support has been provided over the past two months.
· Consumer D is from a non-English speaking background. Assessments indicate to encourage participation in activities, however, guidance for staff in ways to support emotional and psychological well-being are not documented. 
Daily activity charts indicate over the past 11 weeks two one-on-one sessions to support the consumer’s diverse needs have been provided. The consumer was reported as appearing happy during both sessions.
The consumer was observed to revert to their native language during conversation, with an occasional word in English. The Assessment Team requested Lifestyle staff demonstrate a one-on-one session with the consumer. The Lifestyle staff member asked the consumer six closed questions of which the consumer answered in their native language on four occasions and provided one word answers in English on two occasions. Despite not understanding what the consumer had said, the staff member stated, “as long as you are OK we will let you rest.” This was the end of the one-on-one session.  
· Consumer E is from a non-English speaking background. Assessments indicate the consumer requires one-on-one engagement and is assisted to communicate with staff by word sheets and a picture board. Care plans indicate staff are to provide one-on-one engagement and to continue with emotional support. 
Daily activity records for Consumer E have not been commenced and no emotional support through one-on-one as required has been provided over the past two months. 
Staff were unable to access the picture board or word sheets and said these have not been provided yet. Staff indicated they speak to the consumer with gestures and they understands things like when it is lunch time or stand up and sit down. 
[bookmark: _Hlk80006934]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· The Assessment Team has not taken into account that lifestyle is not just the responsibility of the Lifestyle staff. It is part of everything we do, from the catering, cleaning, care and administrative staff. 
· In relation to Consumer A, staff spend one-on-one time with the consumer when they are with them. This is not reflected in the notes as only scheduled sessions are documented. 
Provided documents to support the consumer does receive formal one-on-one time. Acknowledge informal times are more frequent but not consistently documented. 
Documentation provided demonstrated the consumer attended five group and one individual session in a 20 day period. 
· Consumer B does benefit from one-on-one time with staff every day, but this is not documented as it is part of activities of daily living. The consumer does have formal scheduled one-on-one sessions, but informal sessions are not documented. 
· Consumer C has extensive one-on-one time with staff informally and family who visit daily. 
Provided assessment documents which identifies interests as one-on-one with staff and family. Validation is the only activity checked on the form identifying past and present interests. 
· For Consumer D, acknowledged staff have not been consistently documenting where the consumer refuses to participate in activities. 
The consumer’s preferred social interaction is outings with their representative. An assessment and support plan provided clearly reflects the consumer prefers to be alone and is set in their ways. 
The documents provided indicate the consumer prefers to be alone ‘sometimes when feels down’ and provide one-on-one staff interaction. 
· For Consumer E, staff spend quality one-on-one time during assistance with daily living. Acknowledge this informal communication and where the consumer refuses activities is not consistently documented. 
The response included a copy of the consumer’s diversional therapy activity planner reflecting formal scheduled one-on-one sessions. The document indicates the consumer has participated in three one-on-one sessions, all towards the end of June 2021. 
I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service had not ensured each consumer was provided services and supports for daily living to promote emotional, spiritual and/or psychological well-being. 
In coming to my finding, I have considered that while assessment processes have identified supports for each consumer to promote their emotional and psychological well-being, these supports are not being consistently provided. For all five consumers, documentation indicated support through one-on-one activities, as identified through assessment processes, has not been consistently provided to assist consumers to have a quality of life. The provider asserts one-one-one support is the responsibility of all and for three consumers, the response indicates one-on-one time is spent with the consumer during assistance with daily living or when staff are with them. However, I find this is not in line with consumers’ assessed needs which identified the consumers need one-on-one engagement. To assist consumers to experience meaning and purpose, I find that incidental time spent with consumers through routine activities of daily living, such as during hygiene and mealtimes, does not satisfy engagement.   
I have also considered that supports provided to Consumers D and E, both from non-English speaking backgrounds, are not being provided in a culturally safe way. A one-on-one session with Consumer D was observed not to be a meaningful interaction for the consumer as staff and the consumer did not understand what each other was saying. Additionally, communication with Consumer E was not able to be appropriately facilitated by staff as communication aids, as identified through assessment processes, had not been provided. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(b) in Standard 4 Services and supports for daily living.
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)	Non-compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
The Assessment Team were not satisfied the service effectively communicates consumers’ needs and preferences relating to daily living needs. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer A’s assessments and care plan identify requirements for diversional and reminiscence therapy. This information has not been used by staff as documentation indicates Consumer A has had no therapy in the past two months. 
· [bookmark: _Hlk80011372]Consumer B’s assessments and support plan identify preferences for one-on-one therapy. Allocated times and dates for the therapy are not documented to inform staff the consumer has these activities. Only two one-on-one therapy sessions have occurred in the past two months. 
The consumer’s interests have not been identified by staff. The representative stated they have informed the organisation numerous times of the consumer’s interests, but this information appears to get lost. 
· Consumer C’s lifestyle assessment indicates staff are to spend time and engage with them. This has not been effectively communicated to staff. Only three sessions of engagement from lifestyle staff have occurred in the past three months. Sessions or times for staff to spend time with the consumer are not planned on the lifestyle program.
· Lifestyle staff said individual therapy is usually done in the afternoon but they do not have information regarding specific consumers or the therapy they require. 
· Care staff were not aware three sampled consumers required individual support and Lifestyle staff said they have learnt what to talk about when they undertake a one-on-one session through working at the service as care staff or by “getting to know” the consumer. 
· Documentation used to guide lifestyle staff does not inform staff of consumers assessed as requiring support. Lifestyle staff said they just get to know consumers who stay in their room a lot and need individual support, but there is not a lot of time for individual therapy.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Provided assessments and progress notes which are contrary to the Assessment Team’s statement that Consumer A requires reminiscence therapy.
Documentation provided states the consumer solves problems through diversional and reminiscence therapy.
· Acknowledge there is sparse evidence in relation to Consumer B and their frequent refusal to participate in activities. 
· As part of continuous improvement, identified despite consumers engaging in various forms of lifestyle activities and enjoying them, it is difficult to evidence without detailed documentation. 
I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service had not ensured information about consumers’ condition, needs and preferences was effectively communicated to staff. Whilst assessment processes had identified consumers’ lifestyle needs and preferences, including one-one-one support, these activities have not been consistently provided and allocated times and dates for the therapy sessions are not documented. I have also considered that documentation used to guide lifestyle staff does not inform staff of consumers’ assessed as requiring support. 
I have also considered information provided by Lifestyle staff indicating assessment information is not used to guide and coordinate care and services. Lifestyle staff indicated they get to know consumers who stay in their room and need individual support, indicating care and services relating to lifestyle activities are not reflective of consumers’ choices or assessed needs. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(d) in Standard 4 Services and supports for daily living.
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.
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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
The Quality Standard is assessed as Compliant as three of the three specific Requirements have been assessed as Compliant.
The Assessment Team found overall, consumers considered that they feel they belong in the service and feel safe and comfortable in the service environment. The following examples were provided by consumers during interviews with the Assessment Team:
· They are happy living at the home and feel it is a good place to live.
· They feel the service is well maintained and clean and they are able to access outdoor areas when they wish to. 
· They feel safe using the equipment provided and are satisfied equipment is well maintained and cleaned regularly. 
However, three consumers and two representatives indicated consumers residing on level two do not always feel safe at night as a result of a consumer’s responsive behaviours. This information has been considered in my finding for Standard 3 Personal care and clinical care Requirement (3)(b).  
The environment was observed to be welcoming, easy to understand and optimised each consumer’s sense of belonging and independence. There are a number of areas for consumers to interact with family and friends and navigational aids throughout the service provide assistance to consumers and others. The service environment was observed to be safe, clean, well maintained and comfortable and consumers were observed to move freely both indoors and outdoors. The service is multilevel. Each level has a balcony area accessible to consumers and consumers were observed accessing other levels via lifts.  
Staff described how they identify, report and action maintenance tasks. There are preventative and reactive maintenance processes, and documentation confirmed maintenance issues are investigated, actioned and resolved. Hospitality staff described how they work to a cleaning schedule and checklist to ensure all tasks are completed. Contracted services are utilised to maintain aspects of the service environment and equipment. 
Furniture, fittings and equipment were observed to be safe, clean, well maintained and suitable for consumer use. Cleaning and care staff were observed cleaning equipment throughout the Review Audit, and maintenance documents confirmed equipment is regularly checked to ensure it remains fit for purpose.  
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with all Requirements in Standard 5 Organisation’s service environment.
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 Non-compliant as three of the four specific Requirements have been assessed as Non-compliant.
The Assessment Team have recommended Requirements (3)(a), (3)(c) and (3)(d) in Standard 6 Feedback and complaints not met. The Assessment Team found the service was unable to demonstrate:
· Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
· Appropriate action is always taken in response to complaints and an open disclosure process is used when things go wrong.
· Complaints raised are identified, escalated or lodged to ensure review and identification of improvements.  
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and find the service Non-compliant with Requirements (3)(a), (3)(c) and (3)(d). I have provided reasons for my findings in the specific Requirements below.
In relation to Requirement (3)(b) in this Standard, consumers and their representatives have access to advocates, language services as required and other methods for raising and resolving complaints. Consumers are provided information on entry relating to internal and external complaints mechanisms and advocacy services. Additionally, internal and external complaints and advocacy information was observed displayed in the reception area, accessible to consumers.  
Consumers stated they are able to request an advocate or family member to support them when raising and resolving complaints. Staff confirmed they would involve representatives, where applicable, to support consumers who voice concerns. 
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(b) in Standard 6 Feedback and complaints.  
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Non-compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
The Assessment Team were not satisfied consumers, representatives and others are encouraged and supported to provide feedback and make complaints. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumers and representatives stated they were not always comfortable to make complaints as they were fearful staff would hold this against them. 
[bookmark: _Hlk78895288]Consumer A stated they were questioned by staff when they had raised concerns during a hospital stay about their care provided by the service. The consumer stated they were now fearful to raise concerns as they relied on staff for most of their care and was fearful they would not be attended to. 
Some consumers and representatives said they provide feedback to staff and nothing is done.
One representative said they did not feel comfortable if they were to raise a complaint as they felt it would affect the care provided to the consumer.  
· Management said they have an open door policy and were surprised to hear consumers and representatives were fearful.
· Consumers and representatives confirmed they believe while there are processes to provide feedback, they are not confident the information is reviewed and acted on timely. Representatives said there have been ongoing issues not addressed and hindered by frequent changes in management. 
· Review of consumer care documentation indicated not all complaints are logged. Three complaints raised by representatives were not recorded on the feedback system. 
[bookmark: _Hlk79405792]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· In relation to Consumer A, the account of the Assessment Team is inconsistent with the account provided by Consumer A’s family. 
· Additional information was provided in relation to three complaints raised by representatives identified through care documentation. I find this information aligns with the intent of Requirement (3)(c) of this Standard and, as such, have considered the information in my finding for that Requirement. 
· An Internal complaints graph included in the provider’s response indicates 64 complaints were received in the month of April 2021. 
[bookmark: _Hlk79152240]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service did not effectively demonstrate consumers, representatives and others are encouraged and supported to provide feedback and make complaints. I acknowledge documentation provided as part of the provider’s response indicates use of the internal complaints process. However, in coming to my finding, I have placed weight on feedback provided by consumers and representatives indicating they are not always comfortable to make complaints as they are fearful staff will hold this against them.
Additionally, I have also placed weight on information provided by Consumer A indicating they were questioned by staff in response to information disclosed during a hospital stay. This has caused the consumer to be fearful of raising concerns and that their care needs will not be attended to. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(a) in Standard 6 Feedback and 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)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team were not satisfied the service demonstrated appropriate action is consistently taken in response to complaints and an open disclosure process is used when things go wrong. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer A was administered another consumer’s medications. The consumer stated the first they knew something was wrong was when someone came to take their vital observations. 
The consumer stated their representative informed them of the incident.
The representative stated they were informed of the incident, however, could not recall if an apology had been provided or if they were told of the outcome of the investigation. 
The incident document did not record if there had been communication with the consumer or their representative following the incident.
Evidence to demonstrate discussion relating to the incident with the consumer and/or representative or what had been done to prevent another occurrence was not provided. 
· Consumer B was found with a scratch and some bleeding on the face. Staff informed the representative the injury was probably caused by another consumer. The consumer informed the representative a staff member had assaulted them. 
The representative stated they requested to speak with the manager on numerous occasions following Consumer B’s disclosure and was told the manager was not available as they were in a meeting.
The representative stated they were disappointed there was no contact from the manager on the day of the incident. 
The representative stated there was no discussion about what the service were doing about the incident when they contacted the service five days post the incident.
The representative stated said they spoke with the manager six days post the incident. The representative stated the family had not been invited to discuss what had happened and were disappointed the allegation was not being taken seriously as Consumer B has diagnosis of dementia.
Documentation provided the day after the completion of the Review Audit does not indicate an open disclosure process had commenced in relation to the incident.
[bookmark: _Hlk79475737]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Consumer A was advised at the time of the incident and every hour for 24 hours thereafter when staff completed vital signs. It appears Consumer A did not enter the incident into their diary and was, therefore, unable to recall having been advised of the incident.
· There were several accounts provided to us by Consumer B’s representative. The representative advised there was an altercation with another consumer. Sometime later, they stated the consumer said it was two big blokes. The service were later advised that the representatives told the paramedics that night staff had assaulted the consumer. 
Subsequent to the incident, the Medical officer and Police were contacted.
The provider’s response did not include evidence of communication with the Police. 
The representative advised Consumer B was complaining of chest pain and at this time an ambulance was contacted. It was not at the representative’s insistence. 
[bookmark: _Hlk79476562]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service did not demonstrate appropriate action is consistently taken in response to complaints and an open disclosure process is used when things go wrong. 
Where things have gone wrong, services are expected to inform the consumer and/or representative, apologise, explain what happened and what actions will be taken to prevent reoccurrence. In coming to my finding, I have considered that information provided relating to Consumers A and B indicates the service did not apply open disclosure processes in response to incidents.
Whilst the provider’s response indicates Consumer A was informed of the incident at the time, evidence to demonstrate an apology had been provided or what had been done to prevent a further occurrence was not demonstrated. In relation to Consumer B, despite the nature of the incident and the impact to the consumer, management did not speak with the representative until six days post the incident. Additionally, documentation provided post the Review Audit did not demonstrate an open disclosure process had commenced in relation to the incident involving Consumer B. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(c) in Standard 6 Feedback and complaints.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team were not satisfied the service demonstrated complaints raised are consistently identified, lodged or escalated to provide avenues to review and implement improvements and prevent recurrence. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumers and representatives are not satisfied their concerns are being addressed. Issues raised included communication processes, staffing and personal care and clinical care. Feedback provided by to the Assessment Team included:
One representative stated they had sent 12 emails over a six month period which had not been acknowledged. 
One representative stated they had raised concerns through consumer/representative meeting forums relating to not enough lifestyle, clinical and care staff. These issues had been raised for some time and there was little if any progress with implementing changes. 
A consumer stated when they raised complaints relating to inconsistency in care, they were told things would improve, however, this was still an issue at times. 
· Consumers and representatives said things do not move quickly and they did not believe any changes being made would continue in the long term. They indicated it came down to communication needing to change, staffing increased and staff provided further training and understanding of consumers.  
· Progress notes for two consumers included complaints raised by representatives relating to clinical care. The complaints had not been logged on the feedback and complaints register or used to identify improvement opportunities for care and services.  
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included:
· Have no evidence that an email trail ever occurred.
· In response to complaints relating to staffing, lifestyle staff have been engaged to be on duty seven days a week and administration hours have been extended. 
· Information over the past six months has been extremely positive and reflects the continuous improvement made to food services and care.  
I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, feedback and complaints were not reviewed and used to improve the quality of care and services. 
In coming to my finding, I have placed weight on information provided by consumers and representatives indicating they are not satisfied concerns raised are addressed. The provider’s response indicated information over the past six months has been extremely positive reflecting continuous improvements made, including to care. However, feedback provided by consumers and/or representatives in Requirements relating to Standard 1, Standard 2, Standard 3 and Standard 4 and findings of non-compliance for Requirements within these Standards does not reflect this statement.   
I have also considered that progress notes for two included complaints relating to care which had not been captured through the service’s feedback and complaints process. The service’s Continuous improvement plan for a 12 month period, provided as part of the response, included 12 items relating to comments/feedback from consumers and/or representatives with only one of these being a complaint. None of the items documented related to care or communication issues indicating the service is not effectively identifying, logging and actioning all complaints and feedback received to enable improvements to the quality of care and services to be identified and implemented.  
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(d) in Standard 6 Feedback and complaints.
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[image: ]STANDARD 7 	NON-COMPLIANT
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 Non-compliant as four of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate:
· Adequate numbers and mix of staff are maintained to deliver safe and quality care and services.
· The workforce treats each consumer respectfully or that consumers’ dignity is maintained. 
· The workforce is competent and have the qualifications and knowledge to effectively perform their roles. 
· Clinical and care staff were trained, equipped and supported to deliver the outcomes required by these Standards. 
· Systems to monitor and review the performance of each member of the workforce are consistently effective. 
Requirement (3)(c) was found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 as the service was unable to demonstrate the workforce was competent and had the skills and knowledge to provide clinical and personal care in line with organisational policies and procedures. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and based on this information, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(b) and Non-compliant with Requirements (3)(a), (3)(c), (3)(d) and (3)(e) in Standard 7 Human resources. I have provided reasons for my findings in the specific Requirements below.
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 were not satisfied the service demonstrated there are adequate numbers and mix of staff to deliver safe and quality care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Most consumers felt there was a lack of staff in the evening and at night shifts. 
Five consumers felt there were not enough staff overall, impacts described included long wait times for assistance resulting in incontinent episodes, no staff on the weekends to run activities, cold meals and late administration of medications.
One consumer advised they hear two consumers calling out regularly for staff. 
Four consumers on level two advised there are not enough staff at night to prevent another consumer from wandering into their rooms and they now have to lock their doors to feel safe.
· Fourteen of 17 representatives felt there was a general lack of staff, mostly care and lifestyle staff, and indicated night shift was a particular concern. 
Impacts described included extended wait times for assistance, lack of meaningful activities on weekends, not having emotional support, no individual visits from lifestyle staff, meals being cold, not being able to get to the toilet in time, not being showered regularly, not being monitored and having multiple falls. 
· Staff across care, clinical and lifestyle designations provided feedback indicating there was not enough support to complete their tasks or deliver care and services adequately. Feedback included:
Unable to answer call bells in a timely manner resulting in ‘toileting accidents’.
Not enough time to spend with consumers and feel like tasks are rushed to get them done and move to the next consumer. 
There are no lifestyle staff and they do not have time to facilitate activities on weekends. 
Not enough staff to manage a consumer’s responsive behaviours which impacts other consumers.
Not enough time to provide a consumer’s emotional support and they often see the consumer crying.
Not enough care staff to assist with personal care for consumers in a timely manner. 
Not enough staff to provide individual therapy sessions to consumers who wish to have these.
· On day one of the Review Audit there was only one Lifestyle therapy assistant allocated for 142 consumers as the other assistant called in sick.
· Call bell responses are reviewed monthly through the random selection of a two day period, all call bell response times for those days are reviewed. Call bell response times for May and June 2021 for three levels demonstrated: 
572 occasions where consumers waited for more than 15 minutes and up to one hour and 22 minutes for assistance.
Call bell data for a consumer who provided feedback to the Assessment Team indicated call bell response times above 15 minutes on 33 occasions over an 18 day period. Eight occurred on the night shift. 
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. In relation to this Requirement, the response included, but was not limited to:
· Only staff with the necessary qualifications are employed. 
· There is a global shortage of staff to provide care and services. 
[bookmark: _Hlk79670874]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service did not effectively demonstrate there were adequate numbers and mix of staff to deliver safe and quality care and services. 
In coming to my finding, I have placed weight on feedback provided by consumers and representatives indicating insufficient staffing numbers to provide quality care and services which has resulted in impacts to consumers. Additionally, I have also considered that staff across a range of designations provided feedback indicating they are not provided sufficient support to complete their tasks or adequately deliver care and services to consumers. Staff described rushing tasks, not being able to manage a consumer’s responsive behaviours and not being able to provide emotional support and one-on-one sessions with consumers.   
I have also considered that current call bell monitoring processes have not been effective in identifying staffing deficiencies or impacts for consumers. Call bell data for a two month period included over 500 call bell response times over 15 minutes. Call bell data for two consumers, who provided feedback to the Assessment Team, included extended call bell wait times exceeding 15 minutes, one on eight occasions over a 23 day period and the other on 33 occasions over an 18 day period. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(a) in Standard 7 Human resources.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
The Assessment Team were not satisfied the service demonstrated the workforce treats each consumer respectfully or consumers’ dignity is maintained. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumers stated their dignity is not always maintained or that they are treated in a respectful manner. Six consumers/representatives provided the following feedback:
Staff were observed to be “cranky and angry” towards consumers and would sometimes snap at consumers when talking to them. 
There are not enough staff to assist in a timely manner. 
Staff take too long when they call for assistance, resulting in incontinent episodes.
Food often goes cold.
Are worried to speak up as staff had confronted them about their feedback.  
· Two consumers with culturally diverse backgrounds do not receive services and supports for their lifestyle program that respect their diversity. 
· Two staff stated a consumer took up “all of their time” as they were always on their call bell. They stated they tell the consumer they don’t have time to always answer them. 
[bookmark: _Hlk79648041]The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. The response indicates culturally, staff in the area identified are the most outgoing, jovial staff and brighten up the area for the benefit of residents and staff. They are a cohesive team that functions very well. We apologise if a resident felt the contrary.
[bookmark: _Hlk79562279]Based on the Assessment Team’s report, I have come to a different view from the Assessment Team’s recommendation of not met and find the service Compliant with this Requirement. I have considered that feedback provided by consumers and representatives relates to treating consumers with dignity and respect associated with the provision of care and services, being supported to provide feedback and make complaints and staffing. As such, I find this information more aligned with Standard 1 Consumer Dignity and choice Requirement (3)(a), Standard 6 Feedback and complaints Requirement (3)(a) and Standard 7 Human resources Requirement (3)(a) and have considered this information in my findings for these Standards and Requirements. 
[bookmark: _Hlk79649021]In coming to my finding for this Requirement, I have considered information in the Assessment Team’s report indicating consumers and representatives stated staff treat consumers in a kind and caring manner. Additionally, observations throughout the Review Audit showed staff interacting with consumers in a caring way and most staff sampled talked about consumers in a caring manner. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(b) in Standard 7 Human resources.
Requirement 7(3)(c)	Non-compliant
[bookmark: _Hlk80092268]The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
This Requirement was found Non-compliant following an Assessment Contact conducted 4 May 2021 to 5 May 2021 as the service was unable to demonstrate the workforce was competent and had the skills and knowledge to provide clinical and personal care in line with organisational policies and procedures. The Assessment Team’s report did not describe improvements made in response to the non-compliance. 
[bookmark: _Hlk80091879]At the Review Audit, the Assessment Team were not satisfied the service demonstrated its workforce is competent, and members of the workforce have the qualifications and knowledge to effectively perform their roles. The Assessment Team provided the following information and evidence relevant to my finding:
As evidenced in Standard 3 Requirement (3)(a):
· Staff did not consistently follow organisational policies and procedures in relation to management of catheters. 
· Clinical staff did not effectively monitor urine output for a consumer with a catheter, and over a two day period, output significantly reduced resulting in the consumer being transferred to hospital. 
· Care staff were not competent in catheter care and have not received training in relation to catheters. 
· Care staff do not consistently follow infection control practices in relation to the changing of catheter bags.
· Consumers are often left in wet or soiled continence aids for extended periods and consumers do not always get personal hygiene in line with their care needs.
[bookmark: _Hlk80091457]As evidenced in Standard 3 Requirements (3)(a) and (3)(d):
· A consumer’s pain was not effectively managed or recognised. The consumer complained of pain and showed symptoms of an infection for four days prior to the service transferring them to hospital. 
· Staff did not recognise or respond to complaints of another consumer’s pain for 10 days. There was no consideration of infection when the consumer had displayed symptoms of a possible infection for 10 days.
As evidenced in Standard 3 Requirements (3)(a) and (3)(d), Lifestyle staff do not have the qualifications or knowledge to effectively perform their roles, for example:
· A Lifestyle staff member worked as a carer and then in lifestyle prior to their current role in the Lifestyle team. The Lifestyle staff member said they have not had any training, including in relation to assessment and development of support plans. The staff member is currently completing Social assessments and planning the monthly program and stated they have had no therapy training, such as one-on-one therapy.
· All Lifestyle staff said they have not been involved in, or received training in therapies, including validation, reminiscence or one-on-one therapy. 
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. The response indicated the organisation employs staff with the necessary qualifications. The service ensures all staff undergo mandatory training in many areas and provide a further optional education program. 
[bookmark: _Hlk80093579]I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the workforce was not sufficiently competent or had the qualifications and knowledge to effectively perform their roles. In coming to my finding, I have considered the outcomes for consumers highlighted in Standard 3 Personal care and clinical care which indicate staff skills and knowledge are not adequate to support the delivery of safe and effective personal care and clinical care. 
I have considered evidence which demonstrates staff have not provided care in accordance with best practice processes, responded appropriately to challenging behaviours, have not responded appropriately to deterioration in health or condition and have not initiated referrals in a timely manner. I have considered that due to lack of staff clinical monitoring and response to deterioration or change in consumers’ conditions this has resulted in negative impacts for some consumers highlighted in Standard 3 Personal care and clinical care. 
The outcomes for consumers highlighted in Standard 4 Services and supports for daily living indicate staff skills and knowledge are not adequate to ensure safe and effective services and supports are delivered that optimise consumers’ independence, health, well-being and quality of life. I have considered that Lifestyle staff do not have the qualifications or knowledge to effectively perform their roles and not all Lifestyle staff have received training in relation to key aspects of their roles. All Lifestyle staff indicated they have not been involved in, or received training in therapies which they are responsible for undertaking with consumers. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(c) in Standard 7 Human resources.
Requirement 7(3)(d)	Non-compliant
[bookmark: _Hlk80098285]The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
[bookmark: _Hlk80099337]The Assessment Team were not satisfied clinical and care staff were trained, equipped and supported to deliver the outcomes required by these Standards. The Assessment Team provided the following information and evidence relevant to my finding:
· Approximately 40 of 45 consumers and representatives felt staff did not always have the knowledge to perform their roles effectively and they needed more training to do their jobs. Consumers and representatives indicated they were not satisfied with the care delivered, including continence and personal care.  
Training records showed not all care staff have received training in relation to continence management. 
· Clinical and care staff did not manage catheters safely or effectively for three consumers and care staff did not safely manage changing of catheter bags. 
Four care staff stated they have not received training in relation to catheter care and could not describe safe practices relating to catheter care. Management confirmed care staff had not received catheter care training, however, are monitored by registered staff. 
· Five Lifestyle staff indicated they had not received any training in relation to therapy. 
· Five of 11 care staff felt they did not receive enough training to do their roles effectively. They stated training is mostly online modules and they are required to do this outside of work time and usually do this at home.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. The provider indicates the response demonstrates assertions made by the Assessment Team relating to catheters is not fulsome or accurate. Each staff member goes through an induction process and are required to complete a detailed checklist prior to commencing work with consumers. Staff undergo a behaviour review assessment during the probation period to ensure they are ‘work ready’.
I acknowledge the provider’s response and the associated documentation provided. However, based on the Assessment Team’s report and the provider’s response, I find the service Non-compliant with this Requirement. I have considered the service has not demonstrated processes to ensure the workforce is trained, equipped and supported to deliver the outcomes required by these Standards. I have also placed weight on feedback from the majority of consumers and representatives sampled indicating staff do not always have the knowledge to perform their roles effectively and they need more training to do their jobs.
I consider that the service has not ensured the workforce is supported to undertake training, learning and development opportunities to meet the requirements of their role. In coming to my finding, I have relied upon evidence and outcomes in Standard 3 Personal care and clinical care indicating deficits relating to management and monitoring of catheters has led to negative outcomes for some consumers highlighted. All four care staff sampled indicated they had not received training in relation to catheter care and could not describe safe practices relating to catheter management.  
Additionally, I have also relied on evidence indicating Lifestyle staff have not been trained and equipped to ensure delivery of safe and effective services and supports for daily living for consumers. Evidence and outcomes in Standard 4 Services and supports for daily living identified deficits relating to assessment and planning and implementation of individual activities in line with consumers’ interests and preferences. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(d) in Standard 7 Human resources.
Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The Assessment Team were not satisfied the service’s systems to monitor and review the performance of each member of the workforce are effective. The Assessment Team provided the following information and evidence relevant to my finding:
· Care staff are not trained in catheter care and Registered staff did not monitor or supervise care staff delivering catheter care to consumers. 
· Care staff are not monitored when delivering personal care, consumers do not always receive care in line with their needs and preferences and consumers’ dignity not maintained or respected. 
· Lifestyle staff are not monitored resulting in consumers not being consistently supported to receive lifestyle services that meet their needs.
· Consumers and representatives indicated they were not satisfied staff performed their roles well. Some had made complaints about staff performance relating to the delivery of care and services which had either not been recorded or acted upon.
· Senior clinical staff described various ways clinical and care staff are monitored and indicated where gaps in staff practice are identified, staff are re-educated or performance managed. However, the Assessment Team identified where gaps in clinical staff practice were identified staff were not re-educated or performance managed. Gaps included: 
Not documenting or handing over significant reduction in urine output for a consumer and documenting a progress note two weeks after the incident to advise the reduction in urine output.
Failing to manage a consumer’s complaints of pain and symptoms of infection appropriately or in a timely manner.
The provider’s response included evidence to refute assertions made by the Assessment Team. The response also included a Continuous improvement plan to demonstrate some of the deficiencies have either been addressed or are part of the plan. The provider indicates they do not merely rely on the formal review process and deal with issues as they arise. Performance is managed on a day-to-day basis where staff are found to be lacking in any skills. Performance improvement paths are provided and we ensure that we take all staff with us and not leave staff struggling. 
I acknowledge the provider’s response. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, regular monitoring of the performance of each member of the workforce was not being conducted or implemented in line with the processes described by clinical staff. 
In coming to my finding, I have considered that while senior clinical staff described ways in which the performance of staff is monitored, issues identified by the Assessment Team have not been identified. Deficits highlighted in Standard 1 Consumer dignity and choice, Standard 2 Assessment and planning with consumers, Standard 3 Personal care and clinical care and Standard 4 Services and supports for daily living indicate the service’s ongoing monitoring of the workforce’s duties, responsibilities and performance is not effective. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(e) in Standard 7 Human resources.

[image: ]
[image: ]STANDARD 8 	NON-COMPLIANT
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 Non-compliant as three of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate:
· Consumers are engaged in the development of their care and services or where they do, they do not always engage the consumer in delivery and evaluation. 
· The governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. 
· Effective organisation governance systems relating to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. 
· An effective risk management system relating to managing high impact or high prevalence risks, identifying and responding to abuse and neglect, supporting consumers to live their best life and managing and preventing incidents. 
· An effective clinical governance framework relating to open disclosure and minimising use of restraint.
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and based on this information, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirements (3)(a) and (3)(b) and Non-compliant with Requirements (3)(c), (3)(d) and (3)(e) in Standard 8 Organisational governance. I have provided reasons for my findings in the specific Requirements below.
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.
The Assessment Team were not satisfied the service’s processes to engage consumers in development, delivery and evaluation of care and services are effective. The Assessment Team provided the following information and evidence relevant to my finding:
· Nine consumers have not been engaged in the development or evaluation of their lifestyle services resulting in them not doing things of interest to them or having emotional and spiritual services delivered in a way that they wish or that meets their needs and preferences. 
· Consumers are engaged to develop their care and services, however, this is not always effectively communicated, consumers do not get the services they need, and they are not engaged with the delivery or evaluation. 
· Two representatives stated they were not included in the development or evaluation of care and services when the consumer’s condition changed.
The provider’s response indicates they refute the Assessment Team’s recommendation of not met. The response states the Assessment Team relied on information from other Standards to demonstrate there is a lack of engagement by consumers and representatives which the provider submits, is not the case. Further evidence to demonstrate consumer and representative involvement in delivery and evaluation of care and services was not provided.
Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the service Compliant with this Requirement. I have considered that most of the evidence presented does not indicate systemic issues with the service’s processes to support consumers in development, delivery and evaluation of care and services. As such, I have considered the evidence in other Requirements which reflect the core deficiency associated with the evidence. 
I have considered that the evidence provided is more aligned with Standard 2 Ongoing assessment and planning with consumers Requirement (3)(c) and Standard 4 Services and supports for daily living Requirements (3)(a), (3)(b) and (3)(d) and have considered this information in my findings for those Standards and Requirements. 
In coming to my finding for this Requirement, I have considered information in the Assessment Team’s report indicates the organisation has processes to engage consumers in the development, delivery and evaluation of care and services. Consumers have been engaged in evaluation and improvement of meals and the dining experience through the formation of a Food focus group and the service’s feedback processes. Consumers sampled described how through their participation in this group, they have been able to drive improvements with the meals provided. I have also considered information in the Assessment Team’s report in Standard 1 Requirement (3)(e) indicating consumers contribute to the monthly newsletter and regular consumer/representative meeting forums are held.   
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(a) in Standard 8 Organisational governance.
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.
The Assessment Team were not satisfied the service demonstrated that its governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The Assessment Team provided the following information and evidence relevant to my finding:
· Multiple complaints were identified from consumers and their families about care and service delivery that have not been recorded or actioned.
· Feedback from consumers and representatives indicated they were not confident the service is run well, or consumers’ health, well-being and safety are supported.
· Multiple clinical incidents were identified where staff practice was not competent in delivering safe and quality care and services, and improvements had not been implemented as a result of investigations completed by the service, placing consumers at risk. 
· Deficits in the mix and number of staffing and competency of Registered and care staff were identified which negatively impacted multiple consumers, and clinical care was not safe or effective.
The provider’s response indicates they refute the Assessment Team’s recommendation of not met. The response states the organisation is governed by a Board, overall organisational governance is clearly articulated and the Vision and mission focus on quality, wellness and community. Clinical information forwarded to the Board is acted on and the Board discusses the contents of reports and prosecutes the data with a view to achieve ongoing improvement. 
Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the service Compliant with this Requirement. In coming to my finding, I have considered that most of the evidence presented does not indicate systemic issues with the Board’s promotion of a culture of safe, inclusive and quality care and services and their accountability for this delivery. As such, I have considered the evidence in other Requirements which reflect the core deficiency associated with the evidence. 
I have considered that the evidence provided is more aligned with Standard 6 Feedback and complaints Requirement (3)(c), Standard 3 Personal and clinical care Requirements (3)(a), (3)(b) and Standard 7 Human resources Requirements (3)(a) and (3)(c) and have considered this information in my findings for those Standards and Requirements. 
In coming to my finding for this Requirement, I have considered information in the Assessment Team’s report indicating the organisation is governed by a Board. A monthly report of performance is prepared by the service which is forwarded to the Board for consideration. The service reports monthly against quality indicators which includes analysis of clinical indicators and incidents, such as falls, weight loss and reportable and serious incidents. Improvements relating to rostering and allocations have been approved and communicated by the Board, including additional lifestyle staff to facilitate the therapy program on weekends and additional care and clinical staff to commence when the service reaches full capacity.
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Compliant with Requirement (3)(b) in Standard 8 Organisational governance.
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.
The organisation demonstrated effective systems relating to financial governance. However, the Assessment Team were not satisfied governance systems relating to continuous improvement, workforce governance, regulatory compliance and feedback and complaints were effective. The Assessment Team provided the following information and evidence relevant to my finding:
· In relation to information management, consumers’ identified social needs are not communicated to staff resulting in five consumers not having lifestyle services delivered in a way that meets their needs and preferences. 
Feedback and complaints are not consistently recorded or escalated resulting in appropriate actions not being taken or improvements implemented. 
Changes in consumers’ clinical condition are not consistently documented.
· In relation to continuous improvement, of the 27 improvement projects or consumer feedback/suggestions identified on the Plan for continuous improvement, 17 relate to deficiencies identified from two site contacts conducted by the Aged Care Quality and Safety Commission. 
· In relation to workforce governance, the service could not demonstrate the right number and mix of staff is maintained to deliver safe and quality care and services or that consumers are treated in a respectful manner and their dignity maintained. 
· In relation to regulatory compliance, a consumer’s allegation of neglect was not reported and an allegation of a physical assault on a consumer by a staff member was not reported correctly. 
· In relation to feedback and complaints, the system does not consistently support consumers to make complaints, verbal and written complaints are not consistently recorded and action is not consistently taken in response to complaints received.
The provider’s response indicates they refute the Assessment Team’s recommendation of not met. The response indicates the organisation’s governance systems provide information through policies and procedures to inform the clinical practice of care staff. Training and education are provided to ensure staff are up-to-date and utilise best practice and staff deficiencies are picked up through internal audits, reporting and performance reviews. 
I acknowledge the provider’s response. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, while the organisation demonstrated effective organisation wide governance systems relating to financial governance, other governance systems were not effective to ensure accountability and action at all levels of the organisation. Several key governance systems were ineffective impacting on outcomes for consumers.
In relation to information management, I have considered that while there are information management systems, information relating to how consumers wish care and services to be delivered and changes in their condition and care needs is not consistently up-to-date or effectively communicated to staff to guide and assist with delivery of care. 
In relation to continuous improvement, I have considered that while a Plan for continuous improvement is maintained, 63% of improvements documented on the plan related to deficiencies identified through visits conducted by the Commission. Additionally, I consider the findings of non-compliance in relation to 23 Requirements across seven Standards indicates deficiencies with the governance processes associated with continuous improvement. 
In relation to workforce governance, I have considered that evidence provided by the Assessment Team in relation to Standard 7 Requirements (3)(a), (3)(c), (3)(d) and (3)(e) demonstrate the organisation’s workforce governance systems are not effective. I find the organisation’s processes have not ensured the workforce has been sufficiently supported to deliver safe and quality care and services to consumers.  
In relation to regulatory compliance, I consider the service has not met its reporting obligations in relation two incidents.
In relation to feedback and complaints, I find consumers were not consistently supported to make complaints. I have also considered complaints have not been consistently recorded and actions taken in response to complaints received not consistently documented. Additionally, I consider the finding of non-compliance in relation to Standard 6 Feedback and complaints Requirements (3)(a), (3)(c) and (3)(d) indicates deficiencies with the governance processes associated with feedback and complaints and that key deficits in care and services identified by the Assessment Team had not been addressed by the service even though feedback had indicated issues associated with some aspects of care. 
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(c) in Standard 8 Organisational governance.
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
(iv) managing and preventing incidents, including the use of an incident management system.
[bookmark: _Hlk79754631]The Assessment Team were not satisfied service demonstrated effective risk management systems. The Assessment Team provided the following information and evidence relevant to my finding:
· Catheter management has not been effectively managed resulting in negative impacts for two consumers. 
· One consumer’s behaviours have not been effectively managed, management strategies are not reviewed for effectiveness and strategies recommended by external providers are not implemented or incorporated into care plans. This has resulted in multiple consumers living on level two being negatively impacted.
· Allegations of neglect made by Consumer A were not reported. 
A hospital discharge letter indicated the consumer reported “alleged neglect by the Medical officer and nursing home”. The allegation was not reported to the Police or Commission and Consumer A’s representatives were not informed of the allegation. 
Clinical management stated they had knowledge of the allegation and confirmed the hospital had contacted the service about the allegation prior to Consumer A’s transfer. 
Clinical management advised an ‘informal’ investigation has taken place, however, there was nothing further to investigate as they felt Consumer A was not recognising their declining condition.
· Allegations of physical assault by staff made by Consumer B were not reported.
A serious incident report indicates Consumer B’s representative advised the Registered nurse of an allegation of assault made by Consumer B. The incident is noted to have occurred the previous day/night. 
Documentation confirmed the representative made the allegation at approximately 3.00pm. Management confirmed the service was informed of the allegation that afternoon, however, did not report the allegation to the Police or Commission. The serious incident report was not completed until 11.20am the following day.
Consumer B was transferred to hospital at the representative’s request and the service was advised of the consumer’s injuries by the hospital. The representative contacted the Police to report the allegation. 
Management stated they left work on the day of the alleged incident with information another consumer had hit Consumer B. However, the following day, the ‘story’ had changed to a staff member. Management advised they looked at allocations, contacted the nurse on duty for a statement and the care staff on duty provided a written statement about the events.
A meeting was held five days post the incident where the staff member’s work history was reviewed and feedback from other staff about the staff member involved gathered. Management advised the investigation was ongoing at the time of the Review Audit. 
The provider’s response indicates they refute the Assessment Team’s recommendation of not met. The response states indicates high risk high prevalence risks are reviewed through the clinical governance committee and Board meetings. Staff are aware of high risk high prevalence risks through internal training.  
I acknowledge the provider’s response. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Review Audit, the service did not demonstrate effective risk management systems and practices. 
I consider the service has not demonstrated effective risk management systems and practices to support management of consumers’ high impact or high prevalence risks associated with their care, specifically management of behaviours. I consider the service did not use information from incident reports and behaviour charting to effectively identify and review management strategies or manage the impact of the behaviours on other consumers. Additionally, I have considered that in response to the consumer’s behaviour, other consumers’ bedroom doors are locked at night-time to prevent the consumer intruding into their rooms placing these consumers at risk. 
In relation to Consumer A and Consumer B, I find the service has failed to provide appropriate protections and safeguards to both consumers and has not responded effectively to allegations of neglect and assault. In relation to Consumer A, the service failed to report allegations of neglect. Clinical management indicated an ‘informal’ investigation had taken place, however, assert there is nothing further to investigate and as the service feels Consumer A is not recognising their declining condition. In relation to Consumer B, again the allegation was not reported in line with the service’s obligations with the representative contacting the Police in relation to Consumer B’s account of the incident. Additionally, while a meeting was held in relation to the incident, this occurred five days after the allegation. 
[bookmark: _Hlk79996676]For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(d) in Standard 8 Organisation governance.
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 were not satisfied the service demonstrated an effective clinical governance framework, specifically in relation to use of psychotropic medication and open disclosure. The Assessment Team provided the following information and evidence relevant to my finding:
· For Consumer A, the Psychotropic medication consent form has not been signed by a Medical officer or a Registered staff member. The consent form does not include alternatives trialled prior to the use of ‘as required’ medication, identify if risks associated with the medication have been discussed or how the use of medication will be monitored. Use of the psychotropic medication is not reflected in the care plan. 
Management advised they do not consider administration of the medication a chemical restraint as it is requested by the consumer. 
· For Consumer B, Registered staff did not document if administration of medication was effective or alternatives trialled prior to administration to show it was used as a last resort.
Consumer B’s representative advised they had raised concerns previously about the consumer appearing ‘drowsy’ and stated they were concerned about the medications. 
· For Consumer C, staff did not consistently document if the medication was effective or alternatives trialled prior to administration. 
The Psychotropic medication consent form did not include a Medical officer authorisation or evidence of discussions relating to risks associated with the medication.
The care plan does not include medication as a strategy.
· Restraint authorities for three consumers with a low-low bed do not include alternatives trialled prior to application of the restraint. 
· An open disclosure process, including an apology, is not consistently applied when an incident occurs or when something goes wrong. Additionally, not all staff have an understanding of what open disclosure means.
The Assessment Team’s report referred to two incidents where open disclosure processes had not been applied. One incident related to an allegation of assault by a staff member on a consumer, the other a medication incident. 
The provider’s response indicates they refute the Assessment Team’s recommendation of not met. The response states indicates the organisation has a strong clinical governance system and a robust clinical care system. The Board receives information from all services and makes improvement decisions based on input of residents and staff. For Consumer C, the psychotropic medication is not prescribed to manage any behaviours. An informed consent form indicates the consumer’s representative has requested not to be contacted again in relation to the medication. 
I acknowledge that the organisation has a framework for clinical governance, including open disclosure. However, I find management and staff practices have not supported the effective implementation of this framework, including management and staff not acting in accordance with the service’s policies and procedures. In relation to both incidents, I have considered that the service did not apply open disclosure process in response to incidents. Evidence to demonstrate an apology had been provided or what had been done to prevent a further occurrence was not demonstrated. These actions have not supported communication with consumers and/or representatives relating to the incidents which impacted both consumers or demonstrated the organisation has implemented actions to prevent similar incidents reoccurring.  
In relation to use of psychotropic medications and physical restraint, I find the evidence presented aligns with Standard 3 Personal care and clinical care Requirement (3)(a) best practice. As such, I have considered the evidence with my finding for that Standard and Requirement.  
For the reasons detailed above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, Non-compliant with Requirement (3)(e) in Standard 8 Organisation governance.


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 1 Requirements (3)(a) and (3)(d)
· Ensure consumers are:
Provided care and services in a way which ensures they are treated with dignity and respect, with their dignity, culture and diversity valued.
Supported to take risks and the consequences of these risks are discussed and agreed management strategies implemented in consultation with consumers and/or representatives. Where activities which include an element of risk are unable to be supported, ensure this is discussed with the consumer involved. 
Ensure staff have the skills and knowledge to:
Recognise and respect consumer preferences relating to activities of daily living and whom they wish to undertake these tasks.
Provide care and services to consumers in a way which ensures they are treated with dignity and respect and values their culture and diversity.
Review processes, policies and procedures relating to supporting consumers to exercise choice and independence. 
Standard 2 Requirements (3)(a), (3)(c) and (3)(e)
Ensure staff have the skills and knowledge to:
Initiate assessments and develop and/or update care plans, including in relation to lifestyle aspects of care and in response to changes in consumers’ health and well-being.  
Ensure consumer care plans are updated in response to consumers’ changing condition and clinical incidents. 
Ensure consumer care plans are reflective of consumers’ current and assessed needs and preferences to enable staff to provide quality care and services.
Ensure assessment and planning processes are based on ongoing partnership with the consumer and others the consumer wishes involved. 
Ensure policies and procedures in relation to assessment, care planning and review are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies, procedures and guidelines in relation to assessment, care planning and review. 
Standard 3 Requirements (3)(a), (3)(b), (3)(d), (3)(e) and (3)(f)
Ensure staff have the skills and knowledge to:
Provide appropriate care relating to indwelling catheters.
Recognise changes to consumers’ health and well-being, including clinical deterioration, incidents and suspected urinary infections, implement appropriate management strategies and initiate referrals in a timely manner to Medical officers and/or allied health specialists.
Develop and/or implement appropriate behaviour management strategies and monitor effectiveness of strategies to ensure impact of behaviours on other consumers’ safety is minimised. 
Ensure care plans are accurate and reflective of each consumer’s current care and service needs. 
Identify changes to consumers’ personal and clinical care needs and implement appropriate monitoring processes. 
Ensure policies, procedures and guidelines in relation to management high impact or high prevalence clinical risks, personal care, restrictive practices and specialised nursing care are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies, procedures and guidelines in relation to management high impact or high prevalence clinical risks personal care, restrictive practices and specialised nursing care. 
Standard 4 Requirements (3)(a), (3)(b) and (3)(d)
Ensure staff have the skills and knowledge to:
Identify, assess, review and monitor each consumer’s emotional and psychological care needs and preferences. 
Support consumers’ independence, health, well-being and emotional and psychological needs and preferences. 
Identify things of interest to each consumer, implement activity programs in line with consumers’ preferences and engage them in activities of interest, including meaningful one-on-one activities.
[bookmark: _Hlk54265513]Ensure policies, procedures and guidelines in relation to optimising consumer independence, health, well-being and quality of life, supporting emotional and psychological well-being and leisure and lifestyle are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies, procedures and guidelines in relation to optimising consumer independence, health, well-being and quality of life, supporting emotional and psychological well-being and leisure and lifestyle. 
Standard 6 Requirements (3)(a), (3)(c) and (3)(d)
Ensure consumers and others are encouraged and supported to provide feedback and make complaints.
Ensure feedback and complaints, including those received verbally are reflected on the feedback register and appropriately actioned. 
Ensure feedback and complaints data is regularly reviewed to identify trends and improvement opportunities to the quality of care and services.  
Ensure feedback is provided to consumers, representatives and others in relation to receipt of complaints and actions taken in response. 
Ensure an open disclosure approach to complaints is implemented, including in relation to clinical incidents. 
[bookmark: _Hlk80187611]Standard 7 Requirements (3)(a), (3)(c), (3)(d) and (3)(e)
Ensure appropriate and adequate staffing levels and skill mix are maintained to deliver care and services in line with consumers’ needs and preferences. 
Ensure staff skills and knowledge are monitored and tested to ensure staff are competent to undertake their roles.
Ensure staff are provided appropriate training to address the deficiencies identified in seven of the eight Quality Standards.
Ensure staff are effectively monitored, and issues identified with staff practice and competency appropriately addressed.
Standard 8 Requirements (3)(c), (3)(d) and (3)(e)
Review the organisation’s governance systems in relation to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. 
Review the organisation’s risk management processes in relation to managing high impact or high prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers, supporting consumers to live the best life they can and managing and preventing incidents. 
[bookmark: _GoBack]Review the organisation’s clinical governance framework in relation to non-compliance identified in in Standard 2 Ongoing assessment and planning with consumers and Standard 3 Personal care and clinical care. 
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