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

	Requirement 1(3)(d)
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Requirement 3(3)(b)
	Compliant

	Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(c)
	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 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 Approved Provider’s response to the Assessment Contact - Site report received 28 July 2020.
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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
The Assessment Team assessed Standard 1 Requirement (3)(d) as part of this assessment contact visit. No other Requirements from this Standard were assessed.
The Assessment Team have recommended this Requirement is met. Based on the Assessment Team’s report and the Approved Provider’s response I find this Requirement Compliant. The reasons for my decision are detailed under the specific Requirement below.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
This Requirement was found non-compliant following a site audit conducted between 22 and 24 January 2020. The Assessment Team found the service was not able to demonstrate how they recognised consumers’ self-determination and ability to take risks. The service could not demonstrate adequate consultation and discussion with some consumers regarding how their choices were possibly harmful to them. Since that time the service has taken the following actions to address the identified gaps:
· Held a meeting for nursing staff on 16 March 2020 to provide information and refresher education about dignity of risk, including how to discuss risks with consumers and document these discussions. Management advised the purpose of the education was to provide staff with skills to have these conversations with consumers and/or representatives and feel comfortable doing so.
· Reviewed and identified consumers choosing to undertake activities with potential risks and hold discussions with them about the potential risks. In relation to two consumers identified during the site audit in January, management advised both have chosen to continue to undertake the activities that pose potential risk, this was discussed with them and has been documented in the electronic care system. 
· Documented discussions with consumers using the RISC process in the electronic care system, which includes strategies to minimise risk documented in progress notes. This is reviewed six monthly and as required.
· Monitored RISC discussions with consumers, including effectiveness of strategies to minimise risks, through the 24-hour progress note review process, required as detailed in the organisation’s clinical care procedure. Compliance with the requirement to review 24-hour progress notes was reviewed to ensure the process was effective and staff were complying.
· Added RISC discussions to the standing agenda for clinical meetings held every two weeks.
During interviews with the Assessment Team a consumer reported they are able use their gopher to maintain their independence. Another consumer said they were assessed by the physiotherapist on the safe use of their gopher and the risks associated with it were discussed with them.
Consumer files viewed by the Assessment Team demonstrate each consumer is supported to exercise choice and decision making to take risks to enable them to live the best life they can. Consumer files viewed show consumers, and/or their representatives are involved on an ongoing basis in the completion of assessments. Assessments, including risk assessments are completed and discussed and consent is given for the risk-taking by the consumer or representative, Medical practitioners and allied health professionals are involved in these assessments if required. Other documentation reviewed by the Assessment Team includes mobility and transfer assessments confirming risk assessments are completed and strategies are put in place to minimise harm when consumers choose to undertake activities involving risk.
During interviews with the Assessment Team a carer said they support a consumer to take risks by ensuring their gopher is put on charge each evening to enable them to use it the next day. Two carers said they know the consumers and their behaviour, which is documented in the care plan. They spoke of a consumer who is physically assisted to walk in the garden by two staff even though the consumer is at risk of falling, as the walk calms and settles them. 
The Assessment Team found the service has a process in place to monitor ongoing compliance with this Requirement.
For the reasons detailed above I find the service is Compliant with Standard 1 Requirement (3)(d).
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Ongoing assessment and planning with consumers
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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 assessed Standard 3 Requirement (3)(b) as part of this assessment contact visit. No other Requirements from this Standard were assessed.
The Assessment Team have recommended this Requirement is met. Based on the Assessment Team’s report and the Approved Provider’s response I find this Requirement Compliant. The reasons for my decision are detailed under the specific Requirement below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
This Requirement was found non-compliant following a site audit conducted between 22 and 24 January 2020. The Assessment Team found the service was not able to demonstrate effective management of high impact or high prevalence risks associated with aspects of consumers’ care. Since that time the service or broader organisation has taken the following action to address the identified gaps:
· Reviewed and implemented the following changes to their process of recording and monitoring medical directives:
· Medical practitioners have been asked to record medical directives in the electronic care and clinical system under a ‘medical’ tab. 
· The care coordinator or clinical nurse run daily report to identify new medical notes, including new medical directives which are then communicated to clinical staff on the floor for follow up and/or action. 
· Once actioned, registered nurses confirm completion of the task on a daily basis with the care coordinator or the clinical nurse for them to review and monitor. 
· Medical practitioners’ use of the new process is monitored through the daily progress note review and action taken if records are not made in the correct area.
· Held a meeting for nursing staff on 16 March 2020 to discuss and ensure understanding of the new process in relation to medical directives, and the requirement to follow up and action when clinically indicated. The meeting also included discussion on the requirement for nursing staff to identify and report any directives made by medical officers to ensure they are included in progress note and seven-day handover documentation. In addition, medical directive discussions have been included as a standing agenda item for future clinical meetings. 
· Ongoing monitoring of compliance with their process of recording and monitor medical directives is undertaken daily utilising the progress note and clinical care follow-up form and ongoing review is completed by the care coordinator to ensure medical directives are actioned. Audits completed in April, May and June 2020 confirmed 100% compliance. 
· The organisation reviewed and updated the assessment, care planning and evaluation procedure to include additional instructions related to clinical directives stating ‘the site must have clear processes for communicating information about changes in treatment/s and/or intervention/s to the health care team. Outcome/s must be assessed, monitored, evaluated for effectiveness and reported where indicated/required’.
· Meetings were held with nursing staff undertaking care plan evaluation and care planning to discuss expectations of their role in relation to assessment and planning, including amendment of care plans to reflect changes as they occur to ensure they meet consumer care needs at the time, with interim strategies, where applicable. 
· All consumers who have a hearing deficit, including those who require hearing aids, have individual strategies contained in their Sensory and Communication Plan of Care. When a consumer’s needs change (for example, if a hearing aid is lost) the strategies are reviewed to provide the appropriate support at that time.
· Training in relation to caring for consumers with hearing difficulties and caring for their hearing aids is planned. Previously planned training was postponed because of COVID-19.
The Assessment Team found the service has policies and procedures readily available to staff to guide their practice. 
Documentation reviewed by the Assessment Team confirms consumers and/or their representatives are consulted in relation to their personal and clinical care, and the risks associated with their preferences are discussed and recorded. A range of assessments are completed for consumers on entry and on an ongoing basis to identify risk. Information gathered is used to develop care plans which include individualised management strategies. Consumer files viewed demonstrated management of clinical incidents, such as falls, weight loss and wounds are in line with the service’s required processes. Referrals to medical practitioners and/or allied health professionals are initiated and the resulting recommendations are incorporated into consumers’ care plans.
During interviews with the Assessment Team clinical and care staff described high impact and high prevalence risks for consumers within the service and described management strategies in line with consumers’ care plans. Clinical and care staff said they were aware and confident in using personal protective equipment (PPE) when providing care and attending to a consumer with a bacterial infection as they have received training. Care staff said they follow consumers’ care plans and are aware of the risks to consumers. They understand if consumers want to participate in an activity which may place them at risk it is their choice and they will support them as instructed by the clinical and medical teams to keep them as safe as possible. 
The Assessment Team found the service has a process in place to monitor ongoing compliance with this Requirement, including the care plan review process, monitoring of clinical incident data and daily progress note reviews.
For the reasons detailed above I find the service is Compliant with Standard 3 Requirement (3)(b).
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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 assessed Standard 8 Requirement (3)(c) as part of this assessment contact visit. No other Requirements from this Standard were assessed.
The Assessment Team have recommended this Requirement is met. Based on the Assessment Team’s report and the Approved Provider’s response I find this Requirement Compliant. The reasons for my decision are detailed under the specific Requirement below.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	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.
This Requirement was found non-compliant following a site audit conducted between 22 and 24 January 2020. The Assessment Team found the service was not able to demonstrate that allegations or suspicions of assault towards consumers is managed and reported in accordance with relevant legislative requirements. Since that time the service or broader organisation has taken the following action to address the identified gaps:
· Clinical staff and management have completed the compulsory reporting online training module in May and June 2020 as a refresher to the yearly mandatory training.
· Elder abuse and compulsory reporting requirements were discussed at clinical meetings on 16 April, 18 May and 17 June 2020.
· Care and housekeeping staff attended toolbox sessions and were provided with information on elder abuse in May 2020.
During this assessment contact visit the Assessment Team found the organisation has established governance processes in relation to all aspects of this Requirement. 
Consumers receive regular information about the organisation and the service and are encouraged to participate in continuous improvement initiatives and provide feedback through surveys, care plan reviews and meetings. The Assessment Team reviewed the service’s continuous improvement plan which confirms consumers have input into improvements made at the service.
Documentation reviewed by the Assessment Team showed consumers and staff have access to relevant information in relation to consumers’ care and services. Comments and complaints records show verbal and written feedback and complaints are documented, addressed, analysed for trends, reported to the executive team and, when relevant, used to inform the service’s continuous improvement process.
During interviews with the Assessment Team staff explained how they have easy access to the information they need to deliver care and services, through care plans, handovers, toolbox sessions and meetings. Staff also access consumer information through the electronic care system, and other organisational information through meetings, messages and noticeboards. 
During interviews with the Assessment Team management advised their workforce governance systems include an organisational structure, board governance framework and instrument of delegations. Management confirmed the organisation has relevant financial processes in place to support consumers’ changing needs. The purchase of electronic tablets has recently been approved to assist consumers to make video calls with family and friends. Management advised the organisation recently implemented a new electronic system for recruitment and onboarding and is currently investigating a new electronic system to manage feedback and complaints. Once implemented, the new feedback and complaints management system will enable efficient documentation, management, analysis and reporting. 
Specifically, in relation to the non-compliance identified in January 2020, the Assessment Team confirmed clinical staff and management have completed refresher compulsory reporting training during May and June 2020 in addition to their annual mandatory training. Care and housekeeping staff attended toolbox sessions about elder abuse in May 2020. Elder abuse and compulsory reporting requirements were discussed at clinical meetings on 16 April, 18 May and 17 June 2020. The Assessment Team reviewed compulsory reporting documentation from 17 February to 17 July 2020 showing reportable incidents were reported by the Approved Provider in line with legislative requirements.
The organisation’s executive team monitor updates to legislation and ensure these are incorporated into the organisation’s systems and processes.
For the reasons detailed above I find the service is Compliant with Standard 8 Requirement (3)(c).
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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. 
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