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Overall assessment of this Service
	Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Non-Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Non-Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Non-Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Non-Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Non-Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	[bookmark: _GoBack]Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Non-Compliant

	Requirement 7(3)(a)
	Non-Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Non-Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	          Compliant

	Requirement 8(3)(c)
	Non-Compliant

	Requirement 8(3)(d)
	Non-Compliant

	Requirement 8(3)(e)
	Compliant


Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Site Audit report received 26 February 2020
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[image: ]STANDARD 1 	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
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
The Assessment Team found all consumers and representatives interviewed said they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they are treated with respect. One consumer stated staff are friendly and kind, and good to us.
· they are respectful and kind, they knock on the door before they come in. 
· they are encouraged to do things for themselves and staff know what is important to them. 
· their personal privacy is respected. 
The organisation’s strategic plan viewed by the Assessment Team showed the service assists consumers to be actively involved in the community and to maintain their relationships with their family, friends and other people of their choosing.

The Assessment Team found the service’s diversity policy notes the service will deliver care and services that are inclusive and do not discriminate and that respecting the identity, culture and diversity of a resident, means understanding their needs and preferences. The service has a choice, decision making, independence and risk policy which states consumers will not be prevented from participating in risky activities of their choice if they are able to make an informed decision regarding the activity and understand any potential consequence. 
Care plans reviewed by the Assessment Team included information on consumers’ specific cultural needs. 
All consumers and representatives interviewed by the Assessment Team, except one, stated they have seen their or their consumers’ care plans and were able to edit it to reflect what is important to the consumer. One consumer did not recall any discussions regarding their care plan. 
Staff interviewed by the Assessment Team were able to discuss how they support consumers to maintain relationships. Staff stated they have several consumers who either have their partners living at the service or have partners who frequently come and visit. The staff stated they are mindful of giving the consumers and their representatives time alone if they want.
The Assessment Team observed staff greeting family members in a warm, friendly manner and assisting consumers to private areas when requested. Observations throughout the visit demonstrated staff speak to consumers in a respectful manner. Staff displayed warmth and affection when talking to and about consumers.
The Assessment Team found the organisation has monitoring processes in relation to Standard 1 to ensure the service has a culture of inclusion and respect for consumers whereby consumers are respected and enabled to exercise choice and independence.
Assessment of Standard 1 Requirements
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
1. make decisions about their own care and the way care and services are delivered; and
1. make decisions about when family, friends, carers or others should be involved in their care; and
1. communicate their decisions; and
1. make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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[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 two of the five specific requirements have been assessed as Non-Compliant.
The Assessment Team recommended requirements (3) (b) and (e) in Standard 2 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 2 and find requirements (3) (b) and (e) as Non-Compliant. I have provided my reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found most consumers and representatives interviewed confirmed they feel like partners in the ongoing assessment and planning of their care and services. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they have discussed their care plan with nursing staff and have been involved in the assessment and planning phase thereof.
· two consumers and/or representatives stated they have not had any involvement with their care plan; however, documentation shows the service has discussed the consumers’ care each month during their resident of the day process.  
· have seen their care plan and been able to make any adjustments if they disagreed with any information therein.
The Assessment Team found the assessments and planning include consideration of risks to the consumer’s health and well-being and generally informs the delivery of safe and effective care and services. Some consumers’ assessments and care plans are not reflective of the consumers’ current needs and preferences. The service does not consistently review care and services provided to consumers when incidents occur that impact on their needs and preferences. Assessment and care plans usually include evidence of advance care planning and end of life planning if the consumer wishes.
The Assessment Team found consumers who elect to take risks in relation to their health and well-being have had the relevant risk assessments completed and information documented in their care plan to enable staff to support them. These include the use of motorised mobility scooters and consumers who elect to smoke at the service.
Care planning documents viewed by the Assessment Team include advance care planning and end of life planning for some consumers at the service. Management stated they are having these discussions with consumers and representatives during care plan reviews, and when consumers’ health deteriorates. Management stated some consumers and/or representatives have declined discussions regarding advance care planning and end of life planning. 
Assessment of Standard 2 Requirements
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Non-compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
The Assessment Team found the service did not meet this requirement. While the service has a care planning document and assessment process, it is not always reflective of consumers’ current needs and preferences and does not contain sufficient information to inform staff. Three consumer files viewed showed care provided is not always in line with their assessed needs and/or preferences. Staff do not always document consumers’ care in line with consumers’ assessment and care plans. Feedback from consumers includes examples when care is not always provided in line with their personal preferences. 
The approved provider response included further clarifying information to the Assessment Team’s report as well as a continuous improvement plan implemented to address the non-compliance. The plan indicates the Clinical manager and Registered nurse will conduct a 100% full care plan review and update the care plans to ensure all information is current and congruent with each resident’s needs and preferences. The service will be implementing a process to ensure effective handover of the physiotherapy assessment updates to the registered staff. In addition, education to be run on all documentation for registered nursing and care staff as well as ensuring a competency is completed for all nursing staff.
Based on my review of the Assessment Team’s report and approved provider’s response the approved provider does comply with this requirement as three consumer files viewed showed care and services provided is not always in line with their assessed needs and/or preferences.  The three care plans were not centred on those consumers’ needs and did not reflect their personal preference or assessed needs.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Non-Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
The Assessment Team found the service did not meet this requirement. While care and services are generally reviewed for effectiveness when circumstances change, the service was unable to demonstrate they reviewed the care and services provided to all consumers when incidents impact on their needs, goals or preferences. One consumer file viewed shows the service did not provide emotional support following three incidents. Another consumer’s file viewed shows their mobility requirements were not updated following a change to their mobility needs. 
The approved provider response included further clarifying information to the Assessment Team’s report as well as the implementation of a continuous improvement plan to address the non-compliance. The response and plan indicate care plans have been updated to reflect consumers’ current needs and information to be sent to staff in relation to the changes, and education will be provided to staff to be aware of when to refer to specialist services if necessary.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Non-compliant at the time of the site performance audit. The approved provider does not comply with this requirement as the organisation did not have an effective process for six care files viewed to ensure care and service outcomes were reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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Ongoing assessment and planning with consumers [image: ]

[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as Non-compliant as two of the seven specific requirements have been assessed as Non-compliant.
The Assessment Team recommended requirements (3) (b) and (d) in Standard 3 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 3 and find requirement (3) (b) as Non-Compliant and requirement (3) (d) as Compliant. I have provided my reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found consumers sampled did not consider they receive personal care and clinical care that is safe and right for them. The following examples were provided by consumers during interviews with the Assessment Team:
· they have access to a medical officer and/or specialist services when needed.
· their current reviews with external specialist services aindicated they were happy with how these were being managed.
· they receive the personal and clinical care they need, however, some consumers confirmed they are required to remind staff of their current needs on a regular basis. 
· one consumer stated they often have to inform staff how they like to be cared for, with some responding “I didn’t know that”. 
The Assessment Team found the service has not identified and demonstrated they consistently manage high impact or high prevalence risks associated with the care of each consumer. One consumer file viewed shows, following a reportable incident, the service did not reassess the consumer for any potential impact on their physical and mental health. Staff do not consistently monitor a consumer’s continuous infusion of medications in line with the service’s process. 
The Assessment Team found the service did not identify the use of a bed lowered to the floor as a physical restraint for two consumers who are able to mobilise. Staff did not consistently document alternative strategies implemented prior to the use of chemical restraint. Medication charts do not consistently contain documented indications for use when administering ‘as required’ medications. Staff do not always document telephone orders for medications in line with the service’s process. 
Documentation viewed by the Assessment Team indicated timely and appropriate referrals to individuals, other organisations and providers of other care and services. The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved. 
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	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.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the service did not meet this requirement. While the organisation has a process to manage high impact or high prevalence risks associated with the care of each consumer, it is not effective. One consumer file viewed shows, following a reportable incident, the service did not reassess the consumer for any potential impact on their physical and mental health. Staff do not consistently monitor a consumer’s continuous infusion of medications in line with the service’s process. The service did not identify the use of a bed lowered to the floor as a physical restraint for two consumers who are able to mobilise. Staff did not consistently document alternative strategies implemented prior to the use of chemical restraint. Medication charts do not consistently contain documented indications for use when administering ‘as required’ medications. Staff do not always document telephone orders for medications in line with the service’s process. Staff do not always document in the service’s schedule eight registry in line with the service’s process. The service’s clinical indicators contain inconsistent information on incidents and wound care.
The approved provider response included further clarifying information to the Assessment Team’s report as well as the implementation of a continuous improvement plan to address the non-compliance. The response and plan indicate consumers who have low low beds have been reassessed and reviewed and they have been removed. The care plans have been updated, and all other low low beds are used as normal beds and are not lowered. An audit of a consumer on a low low bed was undertaken with authority gained from the resident and/or representative and Medical Officer. The service has updated and implemented the restraint policy. The service is to provide education to staff on reassessment and monitoring consumers after any high impact events on their physical or mental health. A memorandum was sent to Registered staff regarding monitoring of medications through a continuous infusion and the process and policy was distributed. The Medical Officers to review the medication charts and document indications for use when the use of a ‘as needed’ medication is required. Implement a process to prompt staff to record behaviours and strategies that have been tried before the administration of ‘as needed’ medication. Memorandum to staff about the importance of documenting in line with the Control drug legislations and their Policy. 
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Non-compliant at the time of the site performance audit and I acknowledge the approved provider’s actions taken as a result of the Assessment Team’s findings. The approved provider does not comply with this requirement as the organisation did not have an effective process to ensure effective management of high impact or high prevalence risks associated with the care of each consumer in relation to managing medications and minimising restrictive practices. The service did not effectively manage risks related to the care of each consumer in line with the consumer’s care plan and did not identify a consumer following an incident of an alleged abuse and did not apply appropriate measures and strategies to keep the consumer safe.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
The Assessment Team found the service did not meet this requirement. While the service has a process to review and reassess consumers who display signs of physical or psychological deterioration, the service does not consistently identify changes in consumers’ mental health or physical condition and respond in a timely manner. One consumer file viewed shows the service did not identify alterations in the consumer’s normal behaviour and did not refer the consumer for medical and/or mental health supports following an incident of an alleged abused. One consumer file viewed shows staff did not consistently document any actions taken when changes in the consumer’s blood pressure monitoring were identified and documented. 
The approved provider response has refuted the information in the Assessment Team’s report and has provided further clarifying information to indicate that both consumers had not deteriorated or had changes to their mental health, cognitive or physical function and were provided with appropriate care and service.  Progress notes showed no changes to the consumers’ health condition. One consumer has a history of incontinence and this has not increased. 
[bookmark: _Hlk31564461]Based on my review of the Assessment Team’s report and approved provider’s response, in making my decision I noted the failures raised by the Assessment Team concerning the two individual consumers in this requirement and relevant in the noncompliance regarding requirement (3) (b) in Standard 3 have been addressed. The Assessment Team provided evidence two files showed deterioration and change to consumers’ mental health, cognitive or physical function, capacity or condition.  Information provided by the approved provider showed progress notes that included general practitioner notes demonstrate there were no changes or deterioration to these consumers’ health condition. I am satisfied the requirement is Compliant. The provider submitted assessments, care plans and progress notes that demonstrated the organisation has a process in place to recognise and respond to changes or deterioration in the health or function of a consumer.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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STANDARD 3 				NON-COMPLIANT
Personal care and clinical care [image: ]

[image: ]STANDARD 4 	NON-COMPLIANT
Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
The Assessment Team recommended requirement (3) (d) in Standard 4 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 4 and find requirement (3) (d) as Non-Compliant. I have provided my reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found the majority of the consumers and representatives interviewed said consumers get the services and supports for daily living care important for their health and well-being which enable them to do the things they want to do. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· [bookmark: _Hlk31217982]they are supported to do the things they like to do and the service provides a varied lifestyle program.
· they feel the service supports them to do things they like to do within the service’s home environment. However, two consumers and/or representatives and two staff expressed dissatisfaction that they are unable to attend community events at present due to the service’s bus requiring mechanical repairs since September 2019. 
· they are supported to keep in touch with people who are important to them.
· they like the food. 
The Assessment Team found each consumer generally 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. Two consumers and/or representatives and two staff are not satisfied consumers have sufficient transportation to enable them to attend community events. 
The Assessment Team reviewed one consumer’s file which shows the service does not always ensure services and supports are available to promote the consumer’s emotional and psychological well-being. 
Information viewed by the Assessment Team showed the consumer’s condition, needs and preferences are communicated within the organisation, and with others where responsibility for care is shared and with timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Staff interviewed by the Assessment Team said they have been involved in the recent ‘my resident’ activity where staff update and develop a resident profile and share the information with other staff to expand their knowledge of individual residents. The Assessment Team noted that care plan documents are in the process of being updated to more accurately reflect the information obtained. 
The Assessment Team observed consumers attending the ‘afternoon at the movies’ activity. Consumers were interacting with staff and each other prior to the commencement of the movie, with all interactions being warm, friendly and respectful. 
Consumer files viewed by the Assessment team showed care planning documents reflect their particular dietary needs and/or preferences and the Assessment Team notes this is in line with the consumers’ voiced dietary needs and preferences. 
Assessment of Standard 4 Requirements
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Non-compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
The Assessment Team found the service did not meet this requirement. Whilst the service has processes in place to support consumers’ emotional, spiritual and psychological well-being, it is not always effective in supporting each consumer. One consumer file viewed shows the service does not always ensure services and supports are available to promote the consumer’s emotional and psychological well-being following an incident. The service’s Resident adverse event form dated 25 September 2019 notes recommendations – staff to ensure resident continues to feel physically and emotionally safe when receiving care needs. The consumer’s care plan does not reflect the service implemented additional emotional support following an alleged incident. A consumer representative was not satisfied with how the service supports and promotes their consumer’s emotional and psychological well-being. 
[bookmark: _Hlk33903882]The approved provider response has refuted the Assessment team’s report and stated progress note entry on 04 September 2019 during a family consultation, indicated the consumer stated they feel emotionally and physically safe with their care after the alleged incident. The consumer has continuous one-to-one support. The approved provider included in their response a continuous improvement plan to ensure supports are available and staff have knowledge to promote the consumer’s emotional and psychological well-being. The plan states to provide education to staff when to refer to specialist services and identify when the resident’s emotional, spiritual and psychological well-being needs are not being met.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Non-compliant. The Assessment Team notes show the service’s Resident adverse event form dated 25 September 2019 with a recommendation following the incident for staff to ensure consumer continues to feel physically and emotionally safe when receiving care needs. There was no information to reflect this in the consumer notes to indicate this occurred. Progress notes entry 02 October 2019 in relation to mental health references gender issues with carers’, refused care on 1 October 2019. Weekly progress from September 2019 to January 2020 does not reflect how the service managed this consumer’s emotional care and no care plan was provided to inform how they supported this consumer’s emotional needs. The weekly notes in relation to Social states the same information, this consumer stays in her room, family visit regularly. 
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s services 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 all consumers and representatives interviewed said they feel they belong in the service and feel safe and comfortable in the service environment. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they feel safe and happy in the service environment. 
· they feel at home at the service and feel able to add their own personal touches to their rooms.
· they receive daily visits from relatives, and staff always make them feel welcome and at home.
· the service is clean and well maintained.
Management stated to the Assessment Team they hold regular “resident meetings” and annual surveys to seek consumer and visitors’ feedback on whether they feel at home in the service. The service has a maintenance log that did not show any outstanding or safety issues.
The Assessment Team interviewed staff who were able to outline the actions they take when they identify a safety issue. Staff confirmed that identified safety issues are addressed in a timely manner.
Observations by the Assessment Team showed the furniture, fittings and equipment identified appear safe, clean and well-maintained. Maintenance staff confirmed how they receive a referral for maintenance, and under what circumstances they would use an external contractor.
Documents viewed by the Assessment Team showed the service undertakes preventative and reactive maintenance and generally monitors the service environment for cleanliness.
The Assessment Team found the organisation has monitoring processes in relation to Standard 5 to ensure the service provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
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:
1. is safe, clean, well maintained and comfortable; and
1. 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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[image: ]STANDARD 6 	COMPLIANT 
Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
The Assessment Team recommended requirement (3) (c) in Standard 6 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 6 and find all the requirements as Compliant. 
The Assessment Team found majority of consumers and representatives interviewed said they are encouraged and supported to give feedback and make complaints, and appropriate action is taken. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· they are encouraged to provide feedback and would feel comfortable to make a complaint. 
· one family of a consumer said they do not feel they are able to give feedback and make complaints regarding the care of their family member.
· agreed when they have complained, appropriate action was taken. 
· they always felt safe to make complaints. 
· they feel changes were made at the service in response to complaints and/or feedback.
The Assessment Team found the service has a complaints management process to guide staff on what to do if a consumer or representative wishes to raise any feedback. Complaints are recorded on the complaints register and reviewed by management to analyse and identify any trends.  Management stated recent trends in complaints showed consumers were not satisfied with food at the service. Management provided the team with evidence of actions taken to ensure consumers are satisfied with the food service. 
Majority of consumers were able to describe to the Assessment Team the process of how they can make a complaint or provide feedback to the service. Consumers were aware of the resident meetings and stated they will raise items for comment at the meetings. Other consumers stated they are comfortable going to speak to management if there are any problems and generally feel listened to.
Four consumers and their representatives are not confident that the organisation acts appropriately and promptly when responding to feedback and complaints. Response submitted by the approved provider showed the complaints were addressed and feedback was provided to the consumers.
Staff interviewed by the Assessment Team were able to describe the process if they receive feedback from consumers. Staff stated they would provide them with a feedback form, or have the registered nurse or management come and talk to the consumer. Staff were able to provide an explanation of open disclosure which included acknowledging when they do something wrong and offering an apology
The Assessment Team observed Aged Rights Advocacy and Aged Care Quality and Safety Commission brochures on display throughout the home. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 6 to ensure the service 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 Requirements
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team found the service did not meet this requirement. Consumers and their representatives are not confident that the organisation acts appropriately and promptly when responding to feedback and complaints. The service does not always ensure appropriate action is taken in response to complaints. Comments and complaints information viewed showed the service generally responds to consumers and/or representatives when comments and complaints are received. However, the information provided on the feedback form is not always consistently completed with enough information to show what action was taken
The approved provider refuted the Assessment Team’s report, they indicated complaints are recorded in the computerised system for review and evaluation. In addition, the Assessment Team was provided further evidence of the new form for capturing any corrective action plans which will be transferred to the continuous improvement plan for review and evaluation. This was already in place for January 2020. The stated they informed the Assessment Team that a clinical staff can be brief with the writing of the details of the feedback form, and the management team discussed this with the clinical staff member who is a recently recruited staff. The approved prover reinforced it is important to add all the details of the conversation in the feedback report. The approved provider included in their response a continuous improvement plan to add to the agenda item at every resident meeting to enquire if they are satisfied with actions from complaints and too reinforce to staff the importance of complaints and provide education on complaints management. The training will include what to do if there is a complaint, who to go to, prompt response, customer satisfaction and follow up with the resident and or representative.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Compliant. The approved provider does comply with this requirement as the organisation does have appropriate action taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
The Assessment Team recommended requirement (3) (a) in Standard 7 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 7 and find requirement (3) (a) as Non-compliant. 
The Assessment Team found most consumers and representatives interviewed indicated they get quality care and services when they need them and from people who are knowledgeable, capable and caring. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· that staff are kind and caring.
· that staff know what they are doing. 
· there are not adequate staff to meet their needs.
The Assessment Team found whilst the service has adequate numbers of staffing with sufficient skill mix, the service was unable to demonstrate it consistently has an adequate mix of staff to meet consumers’ preferences and care needs. Two consumers have requested female only staff to attend to their personal hygiene and toileting needs, however, the service does not always provide sufficient female staff to meet these consumers’ needs.
The Assessment Team noted two entries from consumers in the ‘comments and complaints folder’ which outlined how staff talk in their language when assisting them. 
Management stated to the Assessment Team staff competencies are monitored by their line managers, and any issues which are identified are addressed as required, for example, additional training; performance management; disciplinary action. 
The Assessment Team viewed numerous staff interactions with consumers to be kind, respectful and caring.
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 found the service did not meet this requirement. The service did not demonstrate or ensure the workforce is planned to enable, and the number and mix of staff deployed enables, the delivery of safe and quality care and services, for example for consumers who have requested gender specific staff to provide care and services as indicated on their care plans. Management stated they have difficulties in recruiting female staff for night shift. The roster showed this is not always accommodated. Review of call bell data showed staff were not responding within five minutes as per the service’s key performance indicator (KPI) and some exceeded 30 minutes.
The approved provider response included further clarifying information to the Assessment Team’s report and has implemented a continuous improvement plan to address the non-compliance. The approved provider stated they endeavour to ensure the right gender allocation, however due to unplanned absences the organisation is compromised because of non-availability to the roster of certain gender specific staff. Sometimes this is not a choice, but the only option. In addition, the Assessment Team references consumers wait for 30 minutes for a call bell to be answered; in the call bell audits provided to the Assessment Team no call bells showed over 30 minutes. However, there was one call bell that went for 20 minutes, and this was an oversight of management and actioned. The organisation has recently contracted an external company to come on site and quote repairs and upgrades to the call bell system. The approved provider included in their response a continuous improvement plan to address ensuring there are female only staff whenever possible. The service will recruit personal care workers in order to have an excess amount of staff and roster on the permanent roster, females in one area of the service.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Non-compliant at the time of the site performance audit. The approved provider does not comply with this requirement as the organisation did not have an effective process to monitor 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. Consumers who have requested a specific gender care are not always accommodated and refuse care.  
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team recommended requirements (3) (c) and (d) in Standard 8 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 8 and find requirements (3) (c) and (d) as Non-compliant. I have provided my reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found majority of consumers interviewed indicated the organisation is well run and they can partner in improving the delivery of care. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· they are involved in the development, delivery and evaluation of care and services delivered, for example, some consumers confirmed they have had input into meals provided, changes to the menu, and ongoing feedback to the catering manager.
· they are actively involved in the care and services they receive, for example, speaking to staff about assessments and their preferences in the way care is delivered. 
The Assessment Team found the organisation has a mission and values statement which promotes a culture of safe, inclusive and quality care and services. The organisation has a governance structure to support the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, and feedback and complaints. The organisation has a corporate governance framework, vision, mission and value statement, and a strategic plan. While the service has a system in place to identify and ensure compliance with regulatory policy, it is not consistently followed. 
Management stated to the Assessment Team following consumer feedback regarding food at the service, they organised for a dietitian menu review and currently the catering manager will deliver morning or afternoon tea daily to allow them to discuss any food concerns with consumers. This enables management to capture any feedback and ideas for improvement directly from the consumers. 
Staff interviewed by the Assessment Team understood the principles of anti-microbial stewardship and open disclosure. Staff could describe how they would respond to such incidents and management demonstrated appropriate systems in place to support staff. 
Assessment of Standard 8 Requirements
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	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 Assessment Team found the service did not meet this requirement. While the service has a system in place to identify and ensure compliance with regulatory policy, it is not consistently followed. While there is a system in place to manage the
reporting of assaults, it is not effective. The service did not recognise and report two incidents of allegations of assaults in line with the service’s policy and legislated requirements. The third incident was not recorded or followed up on the non-reportable incident consolidated register. Management stated they were aware of these incidents, however, was unable to provide a reason why these incidents were not documented in line with legislated requirements and the service’s processes.  The appropriate restraint assessments and authorisation forms had not been completed by the service, in line with their policy. 
The approved provider response has acknowledged the information in the Assessment Team’s report and has implemented a continuous improvement plan to address the non-compliance. The approved provider stated they hadn’t followed the legislation for compulsory reporting and all three incidents were reported during the site performance audit to the appropriate departments. The continuous improvement plan specifies that education will be provided to staff on mandatory reporting and Elder abuse, including incident reporting and reporting to management. A 100% audit to be undertaken for consumers on a low low bed and then gain authority from the consumer and/or representative and Medical Officer. The organisation will update their current restraint policy.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Non-compliant as at the time of the site
performance audit the organisation did not report two incidents of allegations of assaults in line with the service’s policy and legislated requirements. Another incident was not recorded or followed up on the non-reportable incident consolidated register. Restraint assessments and authorisation forms had not been completed by the service in line with their policy and the service and staff did not consistently document alternative strategies implemented prior to the use of chemical restraint.
Requirement 8(3)(d)	Non-compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can.
The Assessment Team found the service did not meet this requirement. While the service has a documented risk management framework regarding identifying and responding to abuse and neglect of consumers, the service has not reported or recorded all allegations according to the legislation. The service completed adverse evident forms but did not consider the information as reportable assaults. The service did not respond effectively to three incidents of alleged abuse to the same consumer. The organisation did not provide appropriate protection and safeguards around the delivery of care. Training records viewed identified that regarding mandatory reporting and discretionary not to report incidents nine staff, including five clinical staff, have not undertaken annual mandatory training in elder abuse in 2019.
The approved provider response acknowledges information in the Assessment Team’s report and the service has implemented a continuous improvement plan to address the non-compliance. Since the site performance audit, the staff member does not work at the service. The plan indicates education will be delivered to staff on mandatory reporting and Elder abuse, including incident reporting and reporting to management. The service will display posters in staff areas in relation to identifying and responding to abuse and neglect of consumers. Training to be provided to all managers on recording all mandatory and non-mandatory reporting.  In their response the approved provider stated, whilst there are staff who are overdue with training, the policy and process is still being adhered to. 
[bookmark: _Hlk33907057]Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the requirement is Non-compliant. The approved provider does not comply with this requirement as the organisation did not identify and respond to abuse and neglect of a consumer, and the Resident adverse evident form indicates a staff member is not attend to this consumer. The action to resolve the issue was the consumer family explained how the consumer is worried about having a male attend. The care worker was told not to attend to this consumer under any circumstances. The staff member understood. The service did not implement any measures to ensure this staff member followed this direction. A month post the incident the staff member attended training on elder abuse. The consumer’s care plan was not updated.
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
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Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(b)	
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
· Provide staff with training and tools to assist them to identify and address the consumer’s current needs, goals and preferences through assessment and care planning which reflects consumer’s personal preferences
· Review assessment and care planning processes to ensure care and services that centre on the consumer’s needs and goals and reflect their personal preferences.
Requirement 2(3)(e)	
[bookmark: _Hlk34219345]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.
· [bookmark: _Hlk34220057]The service must review their process which they have in place to recognise and respond to changes in a consumer’s condition and ensure they are captured and reflected in consumer’s care plans.
· Review assessment and care planning processes to ensure actions are implemented when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
· The service must implement a monitoring process to ensure care and services are up to date and meet the consumer’s current needs safely.
Requirement 3(3)(b)	
Effective management of high impact or high prevalence risks associated with the care of each consumer.
· The organisation to continue with monitoring processes and consult with consumers and/or representatives to ensure effective management of high impact or high prevalence risks associated with the care of consumers are managed.
· To provide education to staff on reassessment and monitoring consumers after any high impact events on their physical or mental health.
· To provide staff with training and tools to assist them to identify when a consumer is on chemical restraint and what is considered physical restraint. 
· The service must implement a process for the regular monitoring and review of consumers who have restraints in place. 
· The service to review policies and procedures for restraint and medication management to ensure that they support safe practice.
Requirement 4(3)(b)
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
· To provide education to staff on how the service’s supports for daily living can promote emotional and psychological well-being of consumers.
· Review assessment and care planning processes to ensure care and services that centre on the consumer’s needs and goals promote emotional and psychological wellbeing to the consumer.
· To develop a monitoring process to capture information from reports and incidents are followed up and updated in consumers’ care plans to support consumers’ emotional and psychological well-being.
Requirement 7(3)(a)	
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
· The organisation to continue to monitor and work with consumers and/or representatives to ensure the number and mix of the workforce enables the delivery and management of safe and quality care and services.
Requirement 8(3)(c)	
Effective organisation-wide governance systems relating to the following:
(vii) information management;
(viii) continuous improvement;
(ix) financial governance;
(x) workforce governance, including the assignment of clear responsibilities and accountabilities;
(xi) regulatory compliance;
(xii) feedback and complaints.
· The organisation to develop and monitor mandatory reporting processes to ensure incidents are recorded in line with legislative requirements and organisational policy.
Requirement 8(3)(d)	
Effective risk management systems and practices, including, but not limited to, the following:
(iv) managing high impact or high prevalence risks associated with the care of consumers;
(v) identifying and responding to abuse and neglect of consumers;
(vi) supporting consumers to live the best life they can.

· Ensure all staff and management have understanding and knowledge of mandatory reporting requirements and responsibilities including appropriate and timely response and action taken following alleged abuse 
· The service is to review their system to ensure incidents of alleged abuse are actioned appropriately and to provide suitable protections and safeguards around the delivery of care and services to respond effectively to incidents of abuse.


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





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





