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[bookmark: _Hlk32477662]Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]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
	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)
	Non-Compliant

	Requirement 3(3)(b)
	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
	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
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	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 20 April 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 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 and feel staff speak to them in a polite and caring manner.
· that staff encourage them to do things for themselves to maintain independence and felt staff knew what was important to them.
they felt as though they were able to access the information they needed and could ask staff for assistance if they did not understand.
· their personal privacy is respected, and staff knock on their doors prior to entering their rooms.
The Assessment Team found the service demonstrated that each consumer is treated with dignity and respect, with their identity, culture and diversity valued through care planning documentation which listed the cultural and spiritual backgrounds of consumers. Staff interviewed demonstrated an understanding of what is important to consumers and how to value this and were observed to be respectful and considerate when interacting with consumers.
[bookmark: _Hlk38399071]The Assessment Team were informed care and services provided to consumers are culturally safe through care planning documentation which reflects specific cultural needs and a workforce able to describe how the culture of consumers influences the delivery of services. Consumers interviewed were satisfied that the care and services they receive are delivered in a culturally respectful way.
The Assessment Team found that each consumer is supported to exercise their choice and independence to make decisions about their care, communicate these decisions and maintain relationships of choice through care planning documentation which details whether or not consumers wish for others to be involved in their care and when. Staff interviewed were able to describe how they support consumers to maintain independence and relationships and consumers interviewed felt supported to exercise their own choice and independence.
Consumers interviewed by the Assessment Team felt the service supports them to take risks to live the best life they can. Risk assessments are completed for risky activities and consumers are informed of these risks while being supported to exercise their right to choose. Staff interviewed were able to describe how they support consumers to take informed risks.
Staff interviewed by the Assessment Team consistently spoke about consumers in a way that indicated a knowledge, understanding and respect of their personal circumstances and life journeys. Staff were able to describe how the culture of sampled consumers influenced how they deliver care and services day-to-day.
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: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	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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Consumer dignity and choice

[bookmark: _Hlk27644042][image: ]STANDARD 2 	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 Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found 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:
· that staff sit down and discuss their care needs. 
confirmed staff had discussed end of life wishes with them.
· they are comfortable to discuss care needs with management. 
The Assessment Team found the service has systems and processes in place to ensure consumer care is assessed and planned in line with individual consumer needs. The admission process includes the supportive and palliative care indicators tool which assists staff in advance care planning. Staff and management confirmed consumers are given choices in relation to who is involved in their care on admission and during care reviews. Consumers and representatives confirm they are actively involved in consumer care and confirm entry assessments and reviews at six to eight weeks following entry allow for consultation and involvement in care planning.
Five of five consumer files viewed by the Assessment Team contained current assessments, including individualised goals and preferences for care. All five care files had care reviews completed where end of life care was discussed.
Management said consumer care files are viewed on a schedule as negotiated with the consumer and / or their representative and all consumer care files are reviewed six monthly and as consumer needs change. Clinical staff confirmed they review consumer care files as needs change and on a regular basis. Clinical staff confirmed all changes in consumer health status are referred to the medical officer for review and / or allied health staff as appropriate, for example a dietician if changes in consumer weight is detected. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 2 to ensure initial and ongoing assessment and planning has a focus on optimising health and well-being in accordance with the consumers’ needs, goals and preferences.
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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STANDARD 2 						COMPLIANT 
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 Compliant as six of the seven specific requirements have been assessed as Compliant.
The Assessment Team recommended requirement (3)(a) 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 the service does not comply with requirement (3)(a). I have provided my reasons for my decision in the requirement in the body of the report.
The Assessment Team found while consumers and representatives are generally happy with the care and services they receive, four consumers and three representatives are not satisfied consumers are assisted to the toilet in a timely manner. Staff confirmed there may be a delay at times in their ability to assist consumers who require two staff to the toilet. 
Five of five consumer files viewed by the Assessment Team contained information regarding reassessments and charting when a change in the consumers’ health and wellbeing was detected and referral to their medical officer for further review. All contained individualised goals and preferences for care. The files also showed evidence of risks to the consumers’ health and wellbeing is monitored and reviewed.
Care staff interviewed by the Assessment Team said they always report any changes to the registered nurse for further assessment. Clinical staff said they refer all changes in the consumers’ health and wellbeing to the medical officer and have access to the hospital for emergency reviews after hours. 
Staff interviewed by the Assessment Team described how consumers are commenced on an end of life pathway when they become palliative and that they can refer to the palliative care nurse practitioner if required. Staff said they have received training in palliative care and pain assessment and management. Management confirmed the service has a variety of equipment for use during the end of life phase including continuous infusion devices, air mattresses and alternative therapy such as music or aroma therapy if that is the consumer’s wish. Consumers and representatives are supported by staff emotionally during this time and spiritual support workers and social workers are involved for extra support if that is the consumers wish or need.
The Assessment Team were informed that the organisation has a free immunisation program for staff which is organised at the service level and for volunteers which is offered at the organisation level. Consumer influenza vaccinations are arranged by the consumer’s medical officer. Staff said they have received training in hand hygiene, antimicrobial stewardship and infection control procedures. 
The Assessment Team observed staff attending to hand hygiene practice and using personal protective equipment. 
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
[bookmark: _Hlk38455939]The Assessment Team found the service did not meet this requirement. The service was unable to adequately demonstrate consumers receive continence care that is effective and tailored to their individual needs. While all consumers have a continence care plan in place including scheduled toileting, the service did not adequately demonstrate consumer care was delivered in accordance with the individualised care plans. Four consumers and three representatives are not satisfied that continence needs and the continence needs of their family member are met. Staff report they are not always able to attend to consumers’ continence needs on time due to staffing levels and consumers may need to wait at times. 
The approved provider response has acknowledged the feedback from consumers interviewed and the progress notes of the four consumers’ evidence cited in the Assessment Team’s report and acknowledge they indicate that continence care was not provided at all times in accordance with the organisation’s Clinical care procedure, Assessment, care planning and evaluation procedure and Clinical practice manual in relation to Chapter 6 Continence Management. The organisation indicated that all four consumers named in the Assessment Team’s report previously had continence assessments undertaken by the Continence nurse advisor. However, as an immediate response, following the visit, to minimise the risk associated with the feedback provided during the visit, indications of unmet continence needs reassessment was undertaken for three consumers on 13 March 2020. The approved provider has indicated the issues raised at the site audit were not of a systemic nature and an action plan has been developed which includes a review of all consumers and their continence care requirements. ln addition, the site has recently appointed a new Clinical nurse - Continence nurse advisor, who will have overarching responsibility for the ongoing review and completion of continence assessment and care planning. The appointment is replacing the previous Continence nurse advisor who left on 5 February 2020. The annual scheduled corporate clinical continence audit was undertaken in April 2020 with no improvement actions identified with the consumers. The Resthaven Murray Bridge Clinical nurse is participating in continence management training on 23 April 2020 to support clinical leadership of continence management. Further continence education is scheduled for all nursing and care staff during the month of May 2020.
[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 four individual consumers in this requirement are also relevant in the noncompliance regarding requirement (3)(a) in Standard 7. 
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 in particular two consumers’ toileting programs were either not provided and tailored to their continence needs and reflected in the care plan or a review of continence needs was inappropriately actioned when changes in continence were identified and reported.
While I acknowledge that the organisation has implemented an action plan, the service did not have an effective monitoring process to ensure personal care was tailored to meet consumer needs. 
From the above information, and the approved provider has acknowledged that consumers named in the Assessment Team’s report continence care was not at all times provided in accordance with the organisation’s procedures, I find the service does not comply with this requirement.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
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.
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 	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 Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they get the services and supports for daily living are important for their health and well-being and enable them to do the things they want to do. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· [bookmark: _Hlk31375668]they are supported by staff to do the things that are important to them.
they feel supported to be independent and are satisfied with the range of activities and social supports provided to them.
· they are supported to keep in touch with people who are important to them and staff will assist them by dialling the telephone number for them to contact friends and family.
· they like the food and are provided with alternative options if something they are served is not to their taste. 
· they felt as though the activities provided at the service were of a good quality and variety. 
The Assessment Team found the service’s assessment process involves identification of consumers’ needs, goals and preferences, and is used to optimise their health and wellbeing. The service’s lifestyle program is varied, provides a wide range of options for consumers and is based on feedback and suggestions from consumers about what they would like to do. There is a separate, tailored schedule for the memory support unit to provide appropriate activities for people with reduced cognitive abilities.
The Assessment Team viewed lifestyle assessments for all consumers demonstrate that the individual emotional, spiritual and psychological wellbeing for each consumer is assessed and considered in the development of care plans and lifestyle activities. Staff were able to describe what was important to individual consumers and how they provide emotional support to consumers, and consumers interviewed felt as though their emotional needs were met.
The consumers and representatives interviewed by the Assessment Team felt information about consumer needs and preferences was communicated effectively within the organisation. Care planning documentation provides adequate information to support effective and safe care, and staff were able to explain how they are provided with current and updated information about the care needs of consumers.
The Assessment Team found the meals provided to consumers are varied and of suitable quality and variety, menus are planned in consultation with consumers, several options are provided for each meal and a nutritionist is consulted to approve menus. Care planning documents for consumers sampled reflected their dietary needs and preferences which aligned with what they told the Assessment Team at interview. Consumer feedback was positive overall regarding the meals provided, with all consumers advising they were satisfied with the options and quantity served for meals and snacks.
The equipment provided is safe, suitable, clean and well maintained through maintenance logs, and staff interviewed were able to explain how they ensure equipment is cleaned and safe for use. Equipment, such as sling and stand lifters viewed by the Assessment Team, was observed to be clean and well maintained.
The Assessment Team found the organisation has monitoring processes in relation to Standard 4 to ensure the service provides safe and effective services and support for daily living to optimise the consumer’s impendence, health, well-being and quality of life.
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.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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STANDARD 4 						COMPLIANT 
Services and supports for daily living [image: ]

[image: ]STANDARD 5 	COMPLIANT 
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 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 the service is clean, bright and the communal areas appropriately furnished. 
· that the environment meets their needs and is as homelike as it can be. Visitors and family are always welcome and new consumers and their family feel welcomed into the service by staff and are provided with information about how to personalise their environment.
· consumers who were provided with equipment to maintain their mobility were happy with how this was maintained and monitored for effectiveness.
The Assessment Team observed the environment to be clean, fresh and there were various communal spaces that were well presented, comfortable and inviting with appropriate furniture and fittings throughout the service. All doors leading out into the gardens were open and consumers could move freely between the indoor and outdoor areas. The Assessment Team observed the service to be well lit, with doorways and corridors free from clutter and equipment was appropriately stored.
All consumers interviewed by the Assessment Team regarding the living environment gave feedback indicating they feel safe and the service is clean, bright and the communal areas appropriately furnished. Feedback also suggested they can go outside when they wish and can find quiet places to sit if they want privacy. Consumers said the service is a good place to live and provides places for them to socialise or be alone. They can personalise their own room and staff will assist them with this as required.
The Maintenance officer interviewed by the Assessment Team was able to provide information about maintenance schedules and provided evidence to demonstrate both proactive and reactive maintenance schedule and processes. The proactive maintenance schedule included the regular schedules for maintaining and replacing all plant and equipment. There is a process to manage all the contractors who come into the service and provide regular maintenance and service. The process for reactive maintenance was also explained and all staff interviewed could demonstrate the process of identifying and reporting a hazard or broken piece of equipment. The maintenance officer enters anything reported onto a reactive maintenance log and prioritises tasks according to their impact on service delivery. 
The maintenance schedules were viewed by The Assessment Team and had no outstanding issues; regular audits are conducted to monitor and review systems and demonstrate staff compliance with policy and procedure. 
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:
(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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STANDARD 5 						COMPLIANT 
Organisation’s service environment [image: ]

[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 found 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 consumers and representatives during interviews with the Assessment Team:
· they felt as though the service supports them to make complaints and provide feedback and they felt safe to do so.
· they felt that changes were made at the service in response to complaints and feedback.
· that management at the service is very approachable and responsive and they feel confident that the Facility Manager will fully investigate and respond to any concerns they have.
The Assessment Team found the service has a Compliments, suggestions and complaints policy that guides staff in this requirement regarding open disclosure and the process to be undertaken at all levels when managing complaints from consumers or incidents which require disclosure to consumers or their representatives. The policy promotes consumers to speak with management about any concerns they may have and has fostered an environment within the service where consumers feel safe to provide feedback and complaints. The service responds to complaints in a timely manner and ensures that all concerns are thoroughly investigated and resolved in consultation with consumers and/or representatives.
The complaints log viewed by the Assessment Team demonstrates that appropriate action is taken in response to complaints. Staff have knowledge of what open disclosure involves and understand the importance of following this when things go wrong. Consumers interviewed confirmed that an open disclosure process was used when they made complaints and they felt their concerns were addressed.
All staff interviewed by the Assessment Team described how they respond if a consumer raises an issue or concern including providing the consumer with a feedback form and/or advising clinical staff of the concern, and the service has information displayed in prominent areas providing information on the complaints process.
The Assessment Team observed posters displayed throughout the service with information for consumers and representatives as to how to make complaints and provide feedback. These include information about advocacy services and access to interpreters. Management advised that a yearly visit from the Aged Rights Advocacy Service is arranged for all consumers to attend where a presentation about the services available is provided.
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.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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STANDARD 6 						COMPLIANT
Feedback and complaints [image: ]

[image: ]STANDARD 7 	N0N-COMPLIANT 
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as Compliant as four of the five specific requirements have been assessed as 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 the service does not comply with the requirement (3)(a).
The Assessment Team found most of the sampled consumers did not consider they always get quality care and services when they need them, however, they did consider staff and other people concerned with their care to be knowledgeable, capable and caring. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· Seventeen of the 22 of the consumers and/or representatives interviewed across the service were not satisfied there are enough staff to provide timely and quality care and services. 
· Another two of the 22 consumers and/or representatives interviewed stated there was enough staff 80% of the time but sometimes they were hard to find.
· Consumer and representative feedback indicated that impact for consumers has primarily been felt by those requiring two or more staff to assist them. 
· Overall consumers were satisfied with the knowledge, skills, aptitude and attitude of the staff providing care at the service and said care was delivered in a respectful manner. 
Consumers reported delays in being able to access two staff when needed for consumers to maintain their continence by getting timely assistance to access the toilet, accessing timely activities of daily living and assistance to attend activities.
The Assessment Team identified, through interviews from consumers, representatives and staff, the workforce planning does not enable the delivery and management of safe and quality care and services. Of the twenty-two consumers and representatives interviewed, the majority were not satisfied there are sufficient staff at the service to meet their personal care and hygiene needs in a timely manner. Six of the ten care staff interviewed from across all areas of the service stated they did not have enough time to complete all their tasks during their shift and another two said they only had enough time 80% of the time.
The Assessment Team found the organisation has corporate recruitment processes which are utilised to ensure only appropriately qualified and suitable staff are engaged. Site and corporate induction is carried out with successful applicants and mandatory training provided. Ongoing feedback, performance review and annual training days are used to ensure staff remain competent and capable in their roles.
The Assessment Team found the organisation identifies staff training needs through performance reviews, feedback and observation by management and senior staff such as the corporate clinical auditor. Suggestions for training are provided to the internal education team who incorporate them into the corporate training schedule. The service also encourages and supports consumers to provide input into staff performance and training through feedback and surveys. Staff training is discussed at resident meeting. The last consumer survey indicated the majority of consumers were happy with staff training although one consumer was not happy with bed making skills. Staff have since had a training session in the correct way to make a bed.
The Assessment Team observed staff interactions to be kind, caring and respectful. Staff were observed chatting with consumers in a cheerful manner, providing gentle guidance to consumers returning from activities. All consumers and/or representatives interviewed said staff are kind, caring and gentle when providing care
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.
[bookmark: _Hlk35001560][bookmark: _Hlk35003092][bookmark: _Hlk35442502]The Assessment Team found the service did not meet this requirement as consumers and/or their representative are not satisfied there are enough staff to provide timely care and services. Seventeen of the 22 of the consumers and/or representatives interviewed across the service were not satisfied there are enough staff to provide timely and quality care and services. Another two of the 22 consumers and/or representatives interviewed stated there was enough staff 80% of the time but sometimes they were hard to find. Consumer and representative feedback indicated that impact for consumers has primarily been felt by those requiring two or more staff to assist them which has impacted on consumers to maintain their continence by getting timely assistance to access the toilet, accessing timely activities of daily living and assistance to attend activities. Consumers provided feedback regarding call bells being switched off while staff find another staff member to assist them. 
The approved provider response included further clarifying information to the Assessment Team’s report and an action plan has been implemented to address the issues. The approved provider asserts that the staff numbers and site hours are adequate to provide safe and quality care. The service has undertaken a review of numbers of care staff in January 2020 at Resthaven Murray Bridge and subsequent comparison and industry benchmarking with similar resident care needs and numbers demonstrate Resthaven Murray Bridge has sufficient staff to provide quality care and services to meet the needs of individual residents. The review included reallocation of rostered hours across specific areas of the home. This has included review of duty statements, meal break times, allocation of wings, tasks, and work flow practices. These matters are being addressed through the action plan. In addition, the organisation understands and acknowledges that staff and residents have stated that more staff would enhance engagement and the care provided, however, Resthaven asserts that care staffing levels are not unreasonable or unsafe and in fact exceed Resthaven comparisons. While acknowledging additional staff will always further enhance care, Resthaven has an obligation to ensure financial sustainability of service delivery. Resthaven acknowledges that there is further opportunity for improvement at Resthaven Murray Bridge which includes care staff being enabled to deliver care in accordance with continence management care plans through care staff work flow review.
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 seventeen of the 22 consumers and/or representatives interviewed across the service were not satisfied there are enough staff to provide timely and quality care and services. From the seventeen, four consumers and three representatives were not satisfied that continence needs, and the continence needs of their family member were met. Consumers indicated call bells are not responded to in a timely manner or are switched off. Care staff interviews indicated care staff always try to answer the call bells quickly however consumers who require two staff for assistance may sometimes have to wait while a staff member comes from another area to assist them. Staff confirmed they are not always able to take consumers to the toilet when they ring related to needing staff from another area to assist. Staff report they are not always able to attend to consumers’ continence needs on time related to staffing levels and consumers may need to wait at times. Six of the ten care staff interviewed from across all areas of the service stated they did not have enough time to complete all their tasks during their shift.
I acknowledge the organisation has undertaken a review of the rostered hours, call bell response activations, incident trending resident and staff, and resident care requirements which demonstrates adequate rostered hours for current resident care needs are already in place. Further, a review of the allocation of these hours across specific areas of the service is in progress. This has included review of duty statements, meal break times, allocation of wings, tasks allocation, feed-back from residents, team building, leadership and supervision of staff, reinforced by the implementation of an action plan. 
From the above information and feedback from consumers and representatives indicating they are not getting care and services to meet their needs, I find the service does not comply with this requirement.
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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Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found all consumers and representatives interviewed said the organisation is well run and they can partner in improving the delivery of care and services. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· the service is well run. 
· they are confident in management’s ability to run the service.
were all happy at the way the service is managed and said they are provided with enough information to make informed choices about the care and services on offer; they said the service was well run and the manager’s door is always open if they have issues.
The Assessment Team found the organisation has a governance structure to support all aspects of the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, regulatory compliance, and feedback and complaints. The organisation has governance systems which are overseen by the Board and various Board sub-committees. The organisation has governance frameworks which include policies and procedures to guide staff in all aspects of care and has systems to enable legislative compliance and identification of best practice which informs quality care systems. The organisational governance model outlines how the various forms of consumer engagement are reported through their numerous committees receiving regular reports on the outcomes of consumer groups, compliments and complaints and key performance indicator reports which include care plan evaluations completed.

The Assessment Team found the delivery of services is aligned to enable the provision of quality care in accordance with the organisations’ ‘Purpose, Values and Diversity’ statement. The service has a Diversity plan which directs staff in the implementation of inclusivity practices. Management report to the Board on a range of key performance indicators which reflect the service’s performance regarding safe and quality care. The Board has driven two major projects across its organisation. The project Ignite which has grown form the Customer experience blueprint and has empowered the consumer voice. The Board also supports the internal research project recognising the opportunity to improve the organisation’s service responsiveness to older LGBTI people in both community and residential services. In addition, the Board holds each alternate Board meeting at a different Resthaven facility, giving some consumers from the service the opportunity to engage with Board members. Feedback is sought from these selected consumers as to their opinion of the service delivery. 
The Assessment Team were informed that the organisation has an effective risk management system and practices were in place. These included, but were not limited to, managing high impact or high prevalence risks, identifying and responding to abuse and neglect and supporting consumers to live the best life they can.  Staff said policies associated with risk include areas such as falls management, skin care and nutrition and hydration. They said they have received training in each of these areas and knew that they needed to be vigilant when caring for consumers for whom these risks occur.
[bookmark: _Hlk30501819]Management interviewed by the Assessment Team said staff have received training in infection prevention and control as part of their annual mandatory training and the service has policies and processes which support anti-microbial stewardship.  The organisation developed a detailed plan to promote their Antimicrobial stewardship, both internally and to medical practitioners. Antimicrobial stewardship and changes to consumer care have been discussed at staff and resident meeting. The outcome is to improve governance and delivery of care regarding the responsible and effective use of antimicrobials. 
Staff interviewed by the Assessment Team described strategies which can be implemented to assist in reducing anti-biotic usage at the service. Education has been provided to consumers and their families/representatives. Medical practitioners have information about the organisation’s polices regarding anti-biotic use at their services. Staff pointed out the notices on display throughout the service. Staff were also aware of policies which support open disclosure and discussed their responsibility to apologise for care which does not meet consumers’ needs or when mistakes are made.
The Assessment Team found the organisation has monitoring processes in relation to Standard 8 to ensures the governing body is accountable for the delivery of safe and quality care and services. 
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)	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.
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 	COMPLIANT
Organisational governance

Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 3(3)(a)
· Ensure consumers receive personal care that is tailored to their individual needs, including continence management in line with consumers’ preferences.
· Ensure the service has a monitoring process to ensure personal care is tailored to their individual needs
· Ensure staff undertaking clinical monitoring are provided with the appropriate training, support and supervision to effectively undertake their assigned responsibilities.
Requirement 7(3)(a)	
· Ensure the service has processes to review staffing levels and allocation to meet the needs of the consumers.
· Ensure the service has a monitoring process to identify staffing levels and allocation to meet the needs of the consumers that captures consumers and representative feedback.
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