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[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Non-compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	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
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Non-Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Site Audit report received on 28 February 2020.
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[image: ]STANDARD 1 	NON-COMPLIANT
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Assessment Team found most consumers sampled 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 during interviews with the Assessment Team:
Consumers interviewed confirmed they are treated with respect by staff. Consumers said that staff knock on their doors, use their names and, time permitting, take an interest in their lives and make them feel valued.
Most consumers interviewed confirmed they are encouraged to do things for themselves and that staff know what is important to them. However, some consumers said staff were too busy to know what is important to them.
Consumers interviewed confirmed their personal privacy is respected. Staff respect their desire for privacy on occasions when they do not want to be disturbed and follow consumer preferences for when they do feel like engaging in activities or events.
Consumers sampled said they were supported to exercise choice and independence. 
The Assessment Team observed that staff consistently spoke about consumers in a manner which indicated respect and understanding of consumers’ personal circumstances and life journey. They also observed staff to be have respectful interactions with consumers in all aspects of service delivery. 
The Assessment Team interviewed care and lifestyle staff who were able to describe how consumers’ cultures and identities influence how care and services are delivered daily. Staff could mostly describe how they support consumers to have independence and self-determination, however, for one consumer staff were unable to demonstrate how the consumer had been supported to understand risks associated with undertaking an activity of their choosing. 
The Assessment Team reviewed care planning documentation which reflects what is important to consumers, including information about their background, hobbies and life experiences. This documentation also includes information about consumers’ emotional, spiritual and cultural needs and backgrounds. 
The Assessment Team found Requirement (3)(d) not met because while documentation demonstrated the service supports consumer choice and independence, for two consumers documentation does not demonstrate consultation with consumers in relation to risks in undertaking chosen activities to ensure the consumers understand the possible risk to themselves. See Requirement (3)(d) for reasoning and evidence in relation to the finding of non-compliance of this Requirement. 
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-compliant.
Assessment of Standard 1 Requirements
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and
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 found the organisation was unable to demonstrate how they recognise each consumer’s determination and ability to take risks, or that adequate consultation with consumers is undertaken in relation to how consumers’ choices could be possibly harmful to them. The Assessment Team provided the following findings and evidence relevant to my decision:
· A consumer told the Assessment Team they enjoy walking in the garden even though there is a risk of them falling over when undertaking this activity. The Assessment Team reviewed this consumer’s documentation and found the service did not demonstrate consultation with the consumer to explain the possible harm associated with them engaging in this activity or risk minimisation strategies.
· The Assessment Team noted a progress noted entry that indicated a consumer’s family was advised by the hospital and specialist that the consumer is not to wear footwear until they have been reviewed by the specialist in relation to a wound on their foot. The Assessment Team observed the consumer wearing a shoe on their left foot and the consumer told the Assessment Team they were happy to be wearing shoes again. Registered nursing staff interviewed said the consumer is at risk of skin breakdown and ulcers developing on their feet when they wear shoes. However, staff interviewed said they had not provided the consumer with an explanation to assist the consumer to understand the possible harm to their skin when wearing shoes because the consumer is quite determined and can make their own choices. 
· Three clinical staff interviewed were not aware if consumers were informed of possible harm when choosing to engage in activities with potential risk. 
The approved provider submitted a response to the Assessment Team’s report and does not agree with the Assessment Team’s findings. The approved provider’s response included the following information and evidence:
· In relation to the consumer who engages in walking in the garden, the service asserts that the consumer does understand the risks and chooses to take these risks to engage in her garden activity of choice. 
· The consumer has expressed their goal and choice to maintain their ability to walk in the garden and wishes to avoid any further falls that might result in harm, as evidenced in the Fall Risk Assessment Tool undertaken as recently as 11 February 2020. 
· The consumer is supported to continue to walk in the garden using their four-wheeled walker, wearing appropriate footwear, a pendant alarm and wearing of correct glasses.  
· The consumer has had three falls while in the garden since living at the service. The falls were between 2016 and 2018. However, there have been no falls recorded in 2019 or 2020, demonstrating effective falls prevention strategies. 
· In relation to the consumer who chooses to wear shoes which could negatively impact on their skin, the service asserts that the suggestion that a specialist direction regarding the consumer not being able to wear shoes is incorrect. 
· The consumer has no medical directive indicating that footwear is not to be worn on her left foot. 
· The medical officer requested a podiatrist review following the consumer’s request to wear shoes. The podiatrist reviewed the consumer on 17 December 2019 and advised the consumer’s son about suitable footwear that would be beneficial and would fit over the consumer’s dressing. 
· The podiatrist conducted a follow-up review on 14 January 2020 where the consumer’s family told the podiatrist the consumer is not to wear footwear until cleared by the hospital and specialist. 
· On 11 February 2020 a referral was sent to the podiatrist seeking guidance regarding footwear noting the consumer’s family is of the view the consumer should not be wearing shoes. 
· On 18 February 2020 the podiatrist conducted a review and noted the consumer’s family had purchased sandals for the consumer, however, the podiatrist recommended shoes which covered the whole foot. 
· Details of discussions with consumers and/or representatives in relation to taking risks are recorded in progress notes using the ‘RISC’ framework, that is, documenting information relating to the risk, implications, strategies and consultation. 
· The service has a delineation of roles within the clinical team and some members of the clinical team may not have the same depth of knowledge and understanding of the organisation’s approach to supporting consumers’ dignity of risk without referencing one of the leadership clinical team members. 
Based on the Assessment Team’s report and the approved provider’s response, I find that the service does not meet this Requirement. 
In relation to the consumer who likes to walk in the garden, I find that the service has put effective strategies in place to support and minimise risk to the consumer when engaging in this activity. The approved provider stated a Falls Risk Assessment Tool was completed which highlights the consumer’s wish to continue to walk in the garden, however, this document was not provided to demonstrate that the consumer is fully aware of the risks involved in their decision. 
In relation to the consumer who wishes to wear shoes, I find the service have not effectively communicated or consulted with the consumer or provided support to minimise risk for the consumer to wear shoes. I acknowledge that the service has requested medical reviews and subsequent podiatry reviews over an approximate two-month period in response to the consumer’s desire to wear shoes and that the approved provider has found there has been no specific medical directive for the consumer to not wear shoes. However, I have relied upon the Assessment Team’s evidence that registered nursing staff interviewed said the consumer is at risk of skin breakdown and development of ulcers on their foot if the consumer wears shoes and that the consumer requested the doctor to review their suitability to wear shoes. The approved provider has not provided evidence that they have consulted with the consumer about the risks associated with wearing shoes or that they have provided strategies to minimise risk of harm to the consumer to wear shoes while their wounds are healing.
Based on the above reasons, I find the service is Non-complaint in relation to this Requirement. I find that the service has not supported one consumer to take risks to enable them to live the best life they can, and for two consumers evidence of consultation in relation to risks in undertaking chosen activities is not apparent to ensure the consumers understand the possible risk to themselves.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Assessment Team found overall sampled consumers confirmed that they feel like partners in ongoing assessment and planning of their care and services. The following examples were provided by consumers during interviews with the Assessment Team:
Consumers interviewed confirmed that they are involved in care planning through consultation meetings.
Consumers interviewed described how staff collect information regarding their preferences and ensure these are considered when planning the delivery of care and services.
The Assessment Team reviewed documentation for sampled consumers which showed comprehensive assessment of consumers’ needs and preferences for permanent and respite consumer. Care plans were individualised and included information in relation to advance care and end-of-life planning. Care plans showed evidence of regular review and when there is a change in a consumer’s circumstance. 
Staff interviewed described how they use assessment and planning to inform how they deliver safe and effective care. Staff described how they provide input into care plan reviews and said a schedule directs regular review of care plans which is completed in consultation with consumers and/or representatives. 
The Assessment Team observed care planning documents to be readily available to staff who are responsible for delivering care and care plans are accessible to consumers on request. 
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Assessment of Standard 2 Requirements
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team found overall sampled consumers confirmed that 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:
The majority of consumers interviewed confirmed that they receive care that is tailored to their individual needs and preferences. 
Consumers interviewed said that they have access to medical officers, specialists and allied health professionals when they need it.
The organisation has a clinical practice manual which is reviewed and updated in accordance with best practice. The Assessment Team reviewed eight consumer files which showed regular progress note entries and handover documents with current information to support effective and safe sharing of information necessary for the provision of consumers’ care. 
Staff interviewed said their practice is monitored by supervisors and they are provided with feedback if improvement opportunities are identified. Staff described ways care delivery changes for consumer nearing the end of their life, including practical ways in which consumers’ comfort is maximised. Nursing staff described using the messaging referral process for referring consumers to other health professionals.
The Assessment Team the service has processes to manage and minimise infection related risks and staff interviewed were able to describe policies and procedures related to infection control and the use of personal protective equipment.  
The Assessment Team found Requirement (3)(b) not met because the service did not adequately demonstrate effective management of high-impact or high-prevalence risks associated with consumers’ care, specifically in relation to one consumer’s hearing loss and management of one consumer’s chronic disease. See Requirement (3)(b) for reasoning and evidence in relation to the finding of non-compliance for this Requirement.
The Assessment Team found Requirement (3)(d) not met because the service did not adequately demonstrate changes in consumers’ mental health, cognitive or physical function, capacity or condition are recognised and responded to in a timely manner. Based on the Assessment Team’s report and the approved provider’s response this Requirement has been found Compliant. See Requirement (3)(d) for reasoning and evidence in relation to the finding of Compliance for this Requirement. 
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
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 organisation was unable to demonstrate effective management of high-impact or high-prevalence risks associated with the care of each consumer, specifically in relation to hearing loss and management of symptoms associated with a chronic disease. The Assessment Team provided the following findings and evidence relevant to my decision:
· The Assessment Team interviewed a consumer who stated they were very distressed by their inability to hear properly which impacts upon their ability to communicate and participate in activities with other consumers at the service.
· Progress notes show the service are aware of the consumer’s hearing difficulty since losing their hearing aid but strategies to support the consumer had not been implemented.
· The consumer’s care plan does not reflect tailored strategies to address the hearing impairment as described and suggested in progress notes. 
· The Assessment Team viewed progress notes for a consumer which showed staff have not followed medical officer directives to manage the symptoms of a chronic, end stage disease. Staff have not completed relevant charting to monitor the efficacy of the medical officer directives and clinical staff said they would need to clarify the medical officer directives. 
The approved provider submitted a response to the Assessment Team’s report and does not agree with the Assessment Team’s findings. The approved provider’s response included the following information and evidence:
· In relation the consumer with hearing loss, the service asserts there was a timely response and follow-up to support the consumer following the loss of their hearing aid. 
· On return from hospital, the consumer’s hearing aid was missing and the following day, the consumer’s family was contacted and advised they would follow-up with the hospital. A few days later, when the hearing aid was unable to be located, the consumer’s son provided a spare hearing aid and completed an application for a hearing aid replacement. The service states the care plan was subsequently updated to support the consumer’s hearing and visual impairments. 
· Progress notes show the social worker visited the consumer on two occasions while the consumer’s hearing aid was missing.
· The consumer’s hearing aid was replaced approximately six weeks following the initial hearing aid being lost, with the social worker progress noting that after the new aid was provided, the consumer is now happy they can converse with people and watch television. 
· In relation to the consumer who has not medical officer directives strictly followed for a chronic, end stage condition, the service asserts the Assessment Team have not correctly recorded the full entry of progress note relating to the medical officer directive. However, the service does acknowledge that documentation or relevant charting has not met the requirements of the organisation’s practice manual. 
· The requirements and process for management of directive were recently reinforced with nursing staff at a registered nurse and enrolled nurse meeting. 
· A meeting with the consumer’s family and treating medical officer has been subsequently held following the re-accreditation audit and a change to the medical officer directive has been issued. 
Based on the Assessment Team’s report and the approved provider’s response, I find that the service does not meet this Requirement. 
In relation to the consumer with hearing loss, I find that the service did not demonstrate that they responded to the loss of the consumer’s hearing aid with interim strategies and measures to support the consumer’s well-being while a suitable hearing aid replacement was sourced. While the service asserts that care plans were updated, evidence of the strategies used to support the consumer were not provided. The consumer informed the Assessment Team that they were distressed by the loss of the ability to converse and hear, however, strategies to support consumer through this period were not evident while a new hearing aid was being sourced. 
In relation to the consumer who has not had medical officer directives followed, I find that the staff have not effectively implemented the directives to manage the symptoms of the consumer’s chronic, end stage disease or completed appropriate charting to support the provision of appropriate care. 
I acknowledge that since the re-accreditation audit, the service has taken actions to rectify processes to support the management of these consumers’ conditions which present high-prevalence risks if not managed appropriately. However, at the time of the re-accreditation audit, I find that the service did not effectively manage a consumer’s hearing loss which impacted on a consumer’s well-being or followed medical officer directives to support symptom management of a consumer’s chronic condition.
Based on the above reasons, I find that the service is Non-Compliant in relation to this Requirement. 
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 organisation was unable to demonstrate changes in consumer’ mental health, cognitive or physical function, capacity or condition are recognised and responded to in a timely manner. The Assessment Team provided the following findings and evidence relevant to my decision:
· A progress note for a consumer stated the consumer was experiencing weakness on their left side, and while two sets of routine observations were undertaken, neurological observations were not taken. While the medical officer conducted a review of the consumer, the clinical staff did not continue to take observations until being transferred to hospital approximately five hours. The consumer initially refused hospital transfer.  
The approved provider submitted a response to the Assessment Team’s report and does not agree with the Assessment Team’s findings. The approved provider’s response included the following information and evidence:
· The service asserts that the consumer’s change in physical condition was identified and responded to in a timely manner and in accordance with the consumer’s wishes.
· Clinical staff undertook observations at the time the consumer first reported feeling weak on their left side, and observations were found to be within normal limits. 
· Subsequently following this, the consumer was found to be unsteady on their feet, was returned to be and further observations were taken and were found to be within normal limits.
· The consumer was reviewed by a medical officer, however, the consumer refused to go to hospital and was undecided about having neurological investigation. The medical officer did not direct clinical staff to further monitor the consumer and commenced the consumer on medication to treat the consumer’s condition. 
Based on the Assessment Team’s report and the approved provider’s response, I find that the service is Compliant with this Requirement because the evidence demonstrates staff recognised a change in the consumer’s health status, conducted observations and organised a medical officer review in a timely manner. This resulted in the consumer being sent to hospital for further investigation and treatment within six hours of their physical change. 
In this instance clinical staff acted reasonably based on the circumstances and responded to the consumer’s health condition, however there is an opportunity for the service to improve formal clinical monitoring processes for consumers while awaiting medical officer review to ensure documentation supports that clinical monitoring is undertaken in the most effective way possible.  
Based on the above reasons, I find that the service Compliant in relation to this Requirement. 
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Services and 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 Assessment Team found most consumers sampled confirmed they get the services and supports for daily living which are important for their health and well-being, and that enable them to do the things they want to do. The following examples were provided by consumers during interviews with the Assessment Team:
Consumers interviewed confirmed they are supported by the service to do the things they want to do, such as socialising with family or significant others.
Consumers interviewed confirmed they are supported by the service to keep in touch with people who are important to them. Consumers also stated that the service does encourage visits by family and the significant others of consumers at the service. 
Most consumers said they felt supported to do things such as painting, gardening, reading and other activities. Consumers said they are satisfied and if they had problems they would feel comfortable to ask for assistance. 
Staff interviewed provided examples of strategies for assisting consumers who require emotional, psychological or spiritual support. The lifestyle coordinator described how the service works with external organisations and uses volunteers to help supplement the lifestyle activities offered within the service. 
The Assessment Team viewed care plans which shows information about how consumers participate in the community and maintain their relationships, such who they like to see, what their interests are, and what they dislike doing. 
The Assessment Team reported that six consumers interviewed said they did not always like or eat the food and that they did not always have choice about what to eat. The Assessment Team found the service to not meet Requirement (3)(f) based on this consumer feedback and also that the service was unable to demonstrate adequate monitoring or review of consumer dining experiences. Based on the Assessment Team’s report and the approved provider’s response this Requirement has been found Compliant. See Requirement (3)(f) for reasoning and evidence in relation to the finding of Compliance for this Requirement. 
The Assessment Team found the service did not meet Requirement (3)(g) because there was not appropriate lifting equipment which was safe to use in an emergency. Based on the Assessment Team’s report and the approved provider’s response this Requirement has been found Compliant. See Requirement (3)(g) for reasoning and evidence in relation to the finding of Compliance for this Requirement. 
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
Assessment of Standard 4 Requirements
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
The Assessment Team found the organisation was unable to demonstrate the service adequately monitors and reviews consumer dining experiences. The Assessment Team provided the following findings and evidence relevant to my decision:
· Six consumers sampled were not always satisfied with the variety or quality of meals provided:
· Three consumers were not satisfied with the variety of food, however, only one consumer had raised their concerns with management.
· One consumer recounted one occasion where they were not provided with an alternative for dinner. 
· Two consumers recounted one occasion where the main dessert was not of good quality but did not have any other issues with the meals. 
· None of the above six consumers had used the service’s ‘dining communications’ book to provide feedback to the service. 
· The service’s summer menu has been updated in response to consumer feedback, however, the menu still has some repetition which the dietitian recommended further actions to diversify the menu. 
· Management were unable to demonstrate how they monitor consumers’ daily dining experience and there are no ongoing meal satisfaction surveys. 
· Management showed that food and catering was one of the most common complaints through the service’s compliments and complaints system, however, no detail was provided by management. 
· Kitchen staff said they only become aware of consumers’ satisfaction with meals via verbal feedback. 
· One care staff and one clinical staff member said consumers have complained about evening meal variety and most kitchen staff go home by the time of the evening meal. 
The approved provider submitted a response to the Assessment Team’s report and does not agree with the Assessment Team’s findings. The approved provider’s response included the following information and evidence:
· The service asserts that feedback from consumers is sought and responded to and that consumers are provided with opportunities to contribute to menu design. Additionally, mechanisms for capturing feedback for meal services is through the resident food committee, resident menu surveys and resident newsletters. 
· The service’s compliments and complaints report for July 2019 to September 2019 identified three complaints in relation to food and individual actions taken to address concerns. Two of the three complaints were from one consumer, who has subsequently had resolution of their complaints, and has now provided a compliment in relation to food. 
· Compliments and complaints data for January 2019 to December 2019 shows a downward trend of complaints in relation to food and catering. 
· The resident menu survey for the summer member was provided to the Assessment Team during the site audit which showed 22 consumers responded and their suggestions were included in the development of the summer menu. 
· The Assessment Team indicated six consumers were dissatisfied with the quality of choice of meals but did not elaborate. Subsequent to the site audit, the service conducted a food experience survey involving 48 consumers/representatives. The survey indicated overall satisfaction with the meals and dining experience, however feedback from this process is being used as an opportunity for continuous improvement to enhance food and dining experiences. 
· Menus are available in the dining room to inform consumers and representatives of the choices available and alternatives are available to meet individual needs and preferences. 
· Arrangements are in place to respond to consumer requests during dinner service.
· The summer menu has been reviewed in conjunction with the dietitian and changes made to meet the recommendations provided. 
Based on the Assessment Team’s report and the approved provider’s response I find that the service is Compliant with this Requirement. While I acknowledge that the Assessment Team spoke with six consumers who indicated some dissatisfaction with the meals, the feedback gained did not generally indicate ongoing concerns with the meals but rather individual or ‘one-off’ instances of dissatisfaction. Additionally, the Assessment Team’s report demonstrates the service responds to known concerns in relation to food and catering, including how individual consumer needs are met. 
I acknowledge that the service is undertaking further measures to seek consumer feedback in relation to meals. At the time of the reaccreditation, I find that adequate feedback mechanisms for consumers were available and that where issues were raised, these were addressed. I also find the meals provided were varied and of suitable quantity and overall the quality of the meals sufficient. 
Based on the above reasons, I find that the service is Compliant in relation to this Requirement. 
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
The Assessment Team found the organisation was unable to demonstrate that lifting equipment is suitable to use in the event of an emergency and is not consistent with the sling manufacturer’s recommendations. The Assessment Team provided the following findings and evidence relevant to my decision:
· A consumer had an incident where they fell from a lifter in which they had been placed in an incorrect sling size. The service did not state what action was taken to resolve the sling size issue. 
· Management advised that the slings available for emergency use on the first and second floors while indicated they are large, is designed to cocoon or hammock the consumer, so there is no risk to consumers who do not currently have their own sling and may require the large sling to be used in the event of an emergency. 
· Clinical and care staff stated that the large size sling would act as a ‘one size fits all’ sling and there was no risk to consumers. 
· The Assessment Team interviewed the sling manufacturer representative who said aged care services should have an emergency pool of sling sizes and would not recommend a ‘one size fits all’ approach. 
The approved provider submitted a response to the Assessment Team’s report and does not agree with the Assessment Team’s findings. The approved provider’s response included the following information and evidence:
· In relation to the consumer incident with the lifer sling the approved provider asserts that the consumer’s fall from the lifter was not due to the use of an incorrect sling size. At the time of the incident, the consumer had been placed in the sling identified as appropriate and as directed by the physiotherapist. Investigation into this particular incident found manual handling technique and practices were a contributing factor to the incident, not incorrect sling size. Appropriate staff training, and education was completed following this incident. 
· The current lifter and slings for emergency transfers from the floor are as directed by the physiotherapist and not the sling manufacturer representative. Since the site audit, further review by the physiotherapist has been undertaken and found that the existing slings are suitable for those consumers residing in the area for use in an emergency situation. 
Based on the Assessment Team’s report and the approved provider’s response I find that the service is Compliant with this Requirement. I find that the evidence in relation to the consumer falling from a sling is not related to the provision of suitable equipment but was related to manual handling practices of staff which was addressed at the time of the incident. Additionally, I find it reasonable for the service to follow the physiotherapist’s directives in relation to use of slings to use in the event of an emergency. While I consider that the service should consider recommendations from the manufacturer in relation to the use of slings, the service’s physiotherapist is able to assess each individual consumer and is able to come to a view in relation to suitability of equipment based on the individual needs of each consumer. 
Moreover, I have considered this information in the context of Standard 5 Requirement (3)(c) and have found this Requirement to be Complaint based on that evidence. 
Based on the reasons above, I find that the service is Compliant with this Requirement.
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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 Assessment Team found most sampled consumers indicated 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:
All consumers interviewed confirmed that they feel safe and most said although the service is not like their homes, they are comfortable in the service environment. 
Most consumers interviewed said they feel at home sometimes, and they provided examples of how their visitors feel welcome, and what makes the service nice to live in. Consumers said staff at the service are always polite to their family and to their significant others who enter the service. 
Consumers interviewed confirmed the service is regularly cleaned and well maintained.
The Assessment Team observed the service environment and found the service was clean and well maintained, with regularly attended gardens, and accessible outdoor areas for consumers to enjoy. The Assessment Team also observed maintenance staff throughout the service attending to repair and maintenance work. Consumers were observed to move freely throughout the service, including in outdoor garden areas and pathways. 
The Assessment Team viewed documented evidence of regular maintenance of the service environment and equipment. The Assessment Team observed that indoor and outdoor furniture, mobility equipment, soft furnishing, and carpets were clean and well-maintained. 
The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
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 Assessment Team found overall consumers consider they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken. The following examples were provided by consumers during interviews with the Assessment Team:
Consumers interviewed said they felt safe to make complaints and feedback, and that they knew how to suggest improvements or make complaints at the service.
Consumers interviewed felt that changes were made at the service in response to complaints and feedback. Consumers cited examples of changes made to the service following feedback, such as new furniture in a common area.
Care, clinical, laundry and kitchen staff interviewed described how they respond if a consumer raises an issue or concern. Clinical and care staff described the action taken in relation to recent complaints about food, personal care and agency staff. 
Management described the open disclosure policy relating to complaints. While care, clinical and kitchen staff could not expressly define open disclosure, they were able to discuss examples of how the service responded to complaints, admitted mistakes and apologised for those mistakes in an open and transparent manner. 
The Assessment Team were shown evidence of compliments and complaints being recorded, consumer meetings minutes being reviewed and actioned, as well as focus groups and survey results being analysed and reported to the Board.
The Assessment Team observed written materials at every level of the service about how to make complaints, including details for advocacy and language services, and observed that these documents are made available to consumers and promoted. 
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
Assessment of Standard 6 Requirements
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team found overall consumers indicated that 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 consumers during interviews with the Assessment Team:
Consumers interviewed said that staff are kind and caring and treat them respectfully with a good consistency of staff who are familiar with their care needs.
Consumers interviewed said staff know how they like care delivered and respect their preferences.
Consumers interviewed said they think more staff are needed however none could give examples of their care needs not being met. 
The Assessment Team found the service demonstrated a sufficient number and mix of staff members to provide for the delivery of safe and quality care. Staff interviewed said documentation showed management fill unplanned leave shifts and have enough time to perform their roles and attend assigned duties. 
The Assessment Team found the service has systems to monitor the qualifications and knowledge of the workforce to ensure competency related to specific roles. Management said they monitor staff performance through observation, incident reports and key performance indicators. 
Staff interviewed said they had received training in relation to the Aged Care Quality Standards and records shows staff participate in mandatory training as scheduled. The service conducts an annual learning and development needs analysis to identify training needs and priorities. 
Staff interviewed described monitoring and performance review processes to assist them in their professional development. The Assessment Team viewed the performance appraisal register which showed all staff have performance appraisals completed annually and these are on track to be completed within the scheduled timeframe. 
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Assessment of Standard 7 Requirements
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team found that overall sampled consumers indicated that the organisation is well run and that they can partner in improving the delivery of care and services. The following examples were provided by consumers during interviews with the Assessment Team:
· All consumers interviewed said that they are happy with the care and services provided to them and believed the service was well run.
· While consumers interviewed were not able to provide specific examples of how they are involved in the development, delivery and evaluation of care and services, the organisation has processes in place to include consumers. 
· Consumers felt as though they could report any concerns they have about their care to management for follow-up.
The Assessment Team found the service demonstrated that the governing body promotes a culture of sale, inclusive and quality care and services, with a focus on continuous improvement. Staff feedback indicated they are able to effectively access information to assist them to perform their roles and are aware of their responsibilities and accountability within their roles. 
The organisation has a documented risk management framework and staff interviewed said they have been provided education about policies relevant to their work. There is also a clinical governance framework which includes policy in relation to antimicrobial stewardship, open disclosure and the use of physical and chemical restraint.
The Assessment Team found Requirement (3)(c) not met because while the organisation has processes to identify, apply and monitor their legislative requirements, the service was not able to demonstrate one reportable incident of suspicion of consumer assault was managed in accordance with legislative requirements. See Requirement (3)(c) for reasoning and evidence in relation to the finding of non-compliance for this Requirement.
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
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.
[bookmark: _GoBack]The Assessment Team found the organisation was unable to demonstrate that allegations or suspicions of assault towards consumers is managed and reported in accordance with relevant legislative requirements. The Assessment Team provided the following findings and evidence relevant to my decision:
· The service was unable to demonstrate one incident of a suspicion of assault of a consumer was reported in accordance with relevant legislative requirements. 
· An incident report showed a staff member entered a consumer’s room, removed the sheets off of them and pulled them up the bed using their clothing to sit them up. The consumer was upset and distressed by the incident and stated the staff member was ‘insistent and dominating making him feel forced to undertake this activity that he did not want to’. However, management were unable to demonstrate this suspicion of unreasonable use of force was reported in accordance with relevant legislative requirements. 
· Management advised the Assessment Team they had investigated the incident through interviews with staff and the consumer. 
The approved provider submitted a response to the Assessment Team’s report and does not agree with the Assessment Team’s findings. The approved provider’s response included the following information and evidence:
· The Assessment Team incorrectly referred to viewing an incident form related to a staff member using ‘unreasonable physical force’. The report viewed by the Assessment Team was not an incident report but was related to a verbal complaint by the consumer and was investigated by the service’s management. 
· The verbal complaint by the consumer was related to an ‘interaction with a PCA yesterday evening with incorrect manual handling and not acknowledging choice’. 
· The complaint was not reported to the Department of Health or police in accordance with legislative responsibilities, as the matter was determined by the organisation that it did not meet the legislative responsibilities to report in accordance the organisation’s policy and procedure, which references appropriate legislation, and was based upon the information available at the time of the complaint. 
· The process was described to the Assessment Team where potential incidents are to be reported to the Senior Manager Residential Services and/or Executive Manger Residential Services for determination. However, in this instance the service’s management met with the consumer on two occasions to ensure they understood the events and actions. Based on the information provided, the service’s management decided the complaint was a matter of poor manual handling and communication and was to be addressed via staff performance management processes.
· The organisation understands its responsibilities in relation to compulsory reporting of allegations or assault, as evidenced by the requirement for decision making at Executive/Senior management level.  
Based on the Assessment Team’s report and the approved provider’s response I find that the service is Non-compliant with this Requirement. 
I find that the service did not meet their legislative responsibilities in relation to one incident of suspicion of consumer assault. Initial information reported by a consumer would reasonably alert management to have a suspicion that unreasonable use of force was used by a staff member, therefore requiring them to report the matter to the Department of Health and police in accordance with relevant legislation. However, the service’s management did not act on this initial information, rather they undertook their own investigation and from that information determined that a compulsory report was not required. 
While I acknowledge that the Assessment Team referenced an incident document incorrectly, I have relied upon the Assessment Team’s report that shows that management were first alerted to information about a consumer being pulled up to a sitting position by their clothes which made the consumer feel forced to undertake an activity they did not want to. I find it reasonable that this information would cause a suspicion that an incident of unreasonable use of force had occurred, therefore, requiring management to report the alleged assault in accordance with relevant legislation before conducting further independent investigations. 
While I acknowledge that the organisation has a process for management at a service level to escalate potential incidents to the executive management team for determination, I find the service’s management did not escalate this incident in the first instance for determination of the requirement to compulsorily report the incident, including within timeframes outlined in relevant legislation. 
Based on the reasons above, I find that the service is Non-compliant with this Requirement.
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.
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.

[image: ]
STANDARD 8 				NON-COMPLIANT
Organisational governance [image: ]

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 Requirement (3)(d)
Ensure staff document discussions with consumers in accordance with the organisation’s ‘RISC’ framework to ensure consumers understand the potential risks associated with engaging in activities of their choosing.  
Ensure strategies to minimise risk are discussed with consumers and implemented in relation to activities of their choosing. 
Standard 3 Requirement (3)(b)
· Ensure strategies, including medical directives, to manage high-prevalence and high-impact risks are considered and implemented.
Standard 8 Requirement (3)(c)
· Ensure staff understand their responsibilities in relation to compulsory report of suspicions or allegations of consumer assault. 
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