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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(a)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(b)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	Compliant


[image: ]

Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Site report received 27 May 2021.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. 
Overall, consumers considered that 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. 
For example:
· Consumers and representatives expressed satisfaction with the way staff make consumers feel respected and valued as individuals.
· Consumers and representatives expressed satisfaction with the way staff value consumer diversity.
· Staff consistently spoke about consumers in a way that showed respect and understanding of their lived experiences, individual needs and preferences, including spiritual sensitivities and communication strategies.
An overall rating for this Quality Standard is not given as only one of the six specific requirements has been assessed.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Consumers and representatives expressed satisfaction with the way staff are respectful and treat consumers as individuals and value their identity. File review demonstrated staff use respectful language throughout care documentation. The Assessment Team observed staff assisting and communicating with consumers and their visitors in a kind and respectful manner.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – reviewing their care planning documents in detail, asking consumers about how they are involved in care planning, and interviewing staff about how they use care planning documents and review them on an ongoing basis.
Most consumers considered that they feel like partners in the ongoing assessment and planning of their care and services. For example:
· Most consumers and representatives interviewed confirmed that specific needs and preferences are discussed with staff on a regular basis. They explained they are consulted about care and services and would feel comfortable asking about their care plan.
· All consumer files reviewed contained advance care plans and/or palliative care wishes. However, one consumer said that they have not discussed with staff their advance care plan or end of life pathways.
An overall rating for this Quality Standard is not given as only one of the five specific requirements has been assessed.
Assessment of Standard 2 Requirements 
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 service was able to demonstrate that assessment and planning addresses each consumer’s current needs, goals and preferences and and evidenced ongoing reviews and updates.
Most consumers said they, or their representative, are consulted regarding their end of life wishes.
Clinical staff described how they engage with consumers and representatives in relation to end of life planning and described how they approach end of life discussions with consumers and representatives on admission.
Staff have access to a suite of policies and procedures in relation to advance care planning and end of life pathways. This includes holistic, spiritual and cultural guidance materials.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined other relevant documents.
Overall, consumers considered that they receive personal care and clinical care that is safe and right for them. For example:
Consumers provided positive feedback in relation to how the service identifies and responds to their needs and preferences, and said they receive care that is safe and right for them.
All consumers and representatives interviewed expressed satisfaction with how care is delivered and that consumer needs are met. 
Staff demonstrated an understanding of the individual clinical needs of consumers and described how high impact high prevalence risks such as pressure injuries, falls and responsive behaviours are identified and managed.
An overall rating for this Quality Standard is not given as only one of the seven specific requirements has been assessed.
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.

Consumers expressed satisfaction with the care and services they receive. The service demonstrated consumers receive safe and effective clinical care that optimises their health and well-being. Staff demonstrated they support consumers to optimise their health and well-being and improvements are being made in managing documentation detailing consumer consent and personal and clinical care.
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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 service demonstrated how organisational governance systems appropriately manage high-impact or high-prevalence risks, although the Assessment Team identified some anomalies in the organisation’s governing body and oversight.
To understand how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke with management and staff and reviewed relevant systems and processes relating to the organisational governance underpinning the delivery of care and services (as assessed through other Standards).
Overall, consumers considered that they receive quality care and services. 
While the service’s governing body meets on a regular basis to review consumer data and information, the Assessment Team noted the service does not review the use of psychotropic medications, in particular an authorisation for a consumer prescribed with chemical restraint medications.
An overall rating for this Quality Standard is not given as only one of the five specific requirements has been assessed.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
The service demonstrated their systems identify and manage high impact risks for consumers, and identify and respond to any abuse or neglect of consumers.
Overall consumers expressed satisfaction with being supported to live their lives in a way that meets their needs and preferences. Staff demonstrated knowledge regarding the service’s approach to identifying and managing high impact risks for consumers and the process they follow when responding to risk. 
The Assessment Team found: 
Some gaps in the documentation about how the service evidences it is supporting consumers subject to chemical restraint to live the best life they can.  The 
Assessment Team also noted:
The service does document that the consumer has had a discussion with their      prescribing medical officer, regarding the prescribing of psychotropic medication which would be classified as chemical restraint. 
In response to the Assessment Team report:
The service provided further documentation including: 
· Policies and procedures, consent, authorisation, review and assessment forms the service uses to maintain a record that the treating medical officer has obtained consent: 
· for the use of psychotropic medications where the use of the medication is considered a chemical restraint.
· prior to in-service vaccinations, for example the FLUVAX and COVID-19 vaccination. These forms are used to review the use of psychotropic medications, 



Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards in particular review of an authorisation for a consumer prescribed with chemical restraint medications and other matters requiring consent.
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