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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
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	Requirement 1(3)(a)
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	Requirement 1(3)(b)
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Detailed assessment
This performance report details the Commissioner’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 consumers, representatives, staff and others
the provider’s response to the Site Audit report received 22 December 2021.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Non-compliant as one of the six specific Requirements has been assessed as Non-compliant.
The Assessment Team have recommended Requirement (3)(d) in Standard 1 not met. The Assessment Team were not satisfied the service demonstrated each consumer is supported to take risks to enable them to live the best life they can, specifically in relation to consumers who leave the service on outings independently. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and find the service Non-compliant with Requirement (3)(d). I have provided reasons for my finding in the specific Requirement below.
In relation to all other Requirements in this Standard, the Assessment Team observed staff interacting with consumers in a dignified and friendly manner. Consumers and representatives sampled considered that staff treat consumers with respect, kindness and courtesy. The service seeks out information about consumers’ cultural needs and preferences, and staff feedback reflected knowledge of consumers’ backgrounds and the strategies used to support consumers in maintaining their identity, culture and diversity. Care planning documents sampled included consumers’ preferences, life stories, cultural needs and religious preferences. The service’s lifestyle program incorporates cultural day celebrations, and the organisation has a diversity action plan.
Consumers sampled considered they are well supported to make their own decisions about how care is delivered and who they want involved in their care. Consumers also considered they are supported to maintain their relationships of choice. Consumers gave examples of how their independence and choices are supported, including being supported to maintain membership in external service groups, complete daily living tasks for themselves, and use technology to maintain contact with family during COVID-19 lockdowns. 
Staff, consumer and representative feedback, as well as Assessment Team observations, demonstrated various methods of communicating information to consumers are used to support consumers to make decisions about their daily lives.  Consumers felt they received enough information and in a timely manner, to assist them to make informed decisions. Representatives indicated they are kept well-informed about their family members. Consumers with communication difficulties are supported to express their decisions and documentation sampled demonstrated consumers subject to guardianship orders, public trustee appointments or with nominated representatives are also supported to participate in decision-making processes. 
Consumers sampled felt their personal privacy is always respected and described practical ways staff protect their privacy. Staff described numerous ways they respect privacy and the Assessment Team observed interactions between staff and consumers which demonstrated this. The organisation’s policies support staff to maintain confidentiality of documents which contain consumers’ personal information. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, Compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(e) and (3)(f) in Standard 1 Consumer dignity and choice.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
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)	Non-compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team were not satisfied the service demonstrated each consumer is supported to take risks to enable them to live the best life they can, specifically in relation to consumers who leave the service independently. The Assessment Team’s report provided the following evidence relevant to my finding:
· Some consumers with known clinical risks leave the service independently, however, there were no formalised risk assessments for them, except in relation to risks of contracting COVID-19.  
· An Assessment, care planning and evaluation procedure sets out expectations for staff relating to supporting consumer decision-making and dignity of risk. The procedure sets out clear record-keeping requirements for those discussions and the requirement that discussions be focussed on “assisting the resident to understand the risk/s and how it could be managed.” The service’s approach to planning care specifies that consumer dignity of risk will be supported and that a discussion with the consumer should follow the organisation’s “RISC” framework that requires:
· details of all risks will be documented, both risks of proceeding with the decision/action and the risks of not proceeding with the decision/action;  
· implications of the options discussed to manage/reduce the risks will be documented; 
· agreed strategies for the solutions/to assist the resident will be documented; and
· agreed review process and timeframe will be documented in the progress note [which will] be classified RISC discussion.
· The Assessment Team noted the procedure is not being used to discuss all relevant risks for consumers that leave the service independently, for example:
Consumer A
· Consumer A has an extensive list of diagnoses, an assessed high falls risk, uses a four wheeled walker and motorised mobility equipment and requires assistance with transfers. 
· Risk factors highlighted in a falls risk assessment included reduced upper and lower limb strength, reduced insight into personal safety, reduced quality of movement, reduced grip strength, poor balance saving strategies and increasing difficulty with tight spaces and turning. In recent months, Consumer A’s assessed cognition score varied between nil and mild cognitive impairment. 
· Due to an increased falls risk, a RISC discussion with Consumer A was undertaken in early June 2021 in relation to mobilising independently. Assessed as having a cognitive score of 1 that day, Consumer A accepted the risk of ambulating independently. Less than two weeks later, Consumer A was re-assessed with a score indicating a mild cognitive impairment. There was no re-assessment of the risks entailed in Consumer A leaving the service independently. 
· Another falls risk assessment was undertaken in early September 2021 after a change in functional status. The assessment noted concerns with Consumer A’s insight and judgement and noted they “require reminders to await staff assistance with mobility to ensure [their] safety.” Consumer A’s assessments regarding their motorised mobility equipment, falls risk and balance concerns were not incorporated into a risk assessment or risk discussion about leaving the service independently. 
· Management stated Consumer A is free to leave the site as they choose and that “pre-emptive risk discussion would compromise [their] dignity.” It was also stated that consumers with a low cognitive assessment scores were free to go off site. 
· Consumer A has reported a fall in the community as a result of mobilising independently. 
Consumer B
· Consumer B has various diagnoses, including positional vertigo and a history of visual problems. The consumer regularly leaves the service independently, using motorised mobility equipment. 
· Consumer B stated they feel supported in their independence, however, did not recall ever having discussed the risks of leaving the service independently, or how to manage them. 
· There is no documented RISC framework discussion or formal risk assessment, which incorporated Consumer B’s clinical risk factors into a discussion of the risks and benefits of leaving the service independently. 
Consumer C
· Consumer C regularly leaves the service independently, however, there have been no documented RISC framework discussion or formal risk assessment that combined consideration of Consumer C’s clinical risk factors into a discussion of the risks and benefits associated with leaving the service independently. 
· Consumer C did not recall any discussion about their safety when leaving the service. 
Consumer D
· Consumer D had no documented risk mitigation strategies in place until an incident occurred. Consumer D returned to the service from their regular morning walk half an hour after they were identified as missing and was not sure where they had been. 
· After the incident, strategies were put in place in collaboration with Consumer D’s family and were documented in a RISC framework progress note. 
Additionally, the Assessment Team noted:
· When the Assessment Team put their concerns regarding lack of risk assessments for Consumers B and C to management, they expressed that as the consumers are adults, they were free to choose when they leave the site. Management reiterated that consumers experience risk conversations as belittling and that they impact on their dignity. 
· Existing RISC progress notes were not reviewed or changed when consumers’ condition changes or deteriorates, such as in the case of Consumer A, whose assessed decline in function and cognition had not resulted in a new RISC framework discussion about safety when outside the service. 
In their response, the provider did not agree with the Assessment Team’s recommendation and put forth the following arguments and evidence:
· The wording of the Requirement does not require a formal risk assessment and mitigation process. The provider referred to the intention of the requirement as set out in the ‘Guidance and Resources for Providers’ booklet published by the Commission, which states that evidence of compliance with the Requirement from an organisational perspective includes:
· “Evidence of policies and procedures that support the workforce to manage any tension between consumers taking risks, or refusing care or service, and their professional or legal obligations,” and
· “Examples of problem solving tools or decision support processes that combine a consumer’s values, goals and preferences with information about benefits and risks.” 
· Risk assessment is embedded in the assessment and care planning policy and procedure and the decision to have a risk assessment and documented strategies is not a blanket decision, but an individually tailored one. 
· The Assessment Team’s focus on having a risk assessment for all consumers who leave the site independently does not recognise consumers’ capacity to make decisions and manage their own lives. 
· The provider disputed that there is no risk assessment or discussion regarding leaving the service independently and argued that where there is a specific risk identified, a risk discussion will occur, regardless of whether the consumer leaves the service alone or in company. The provider supplied evidence of risk discussions occurring with two other representatives relating to appropriate food texture and risks posed by increasing confusion and going into the community independently.
· The provider acknowledged their current practice of recording risk discussions in the form of a progress note does not permit easy review and noted this deficiency had been identified prior to the Site Audit. 
· In relation to Consumer A: 
· A further cognitive assessment has been completed where no or minimum impairment was identified.
· [bookmark: _Hlk96508794]Whilst they require assistance and a mobility aid when walking, Consumer A still demonstrates capacity to safely mobilise using the motorised mobility equipment. A further Physiotherapy assessment demonstrated this capacity. 
· Consumer A is assessed as safe to use the motorised mobility equipment inside the service and the service considers that specific planning and risk discussion with the consumer about “general care and response in an emergency” would impact on their dignity. Consumer A continues to make their own decisions and manages their external appointments and transportation and the service considers they should be supported to continue doing so. 
· The central risk for Consumer A is their choice to mobilise independently, whether at or outside the service. The service has had two risk discussions with Consumer A, and they provided evidence of those progress notes. One incident occurred after the Site Audit, where the consumer got off their motorised mobility equipment whilst in the community. 
· In relation to Consumer B:
· The consumer has been assessed and has no cognitive impairment, is a low falls risk and is competent to use the motorised mobility equipment. 
· A COVID-19 related risk discussion and progress note was completed, as the service considered the consumer could not be expected to have awareness of infection transmission principles from her prior life experience. 
· Consumer B’s decision to cease travelling longer distances by herself evidences her capacity to make safety and risk decisions. 
· In relation to Consumer C:
· The consumer as mild cognitive impairment.
· A COVID-19 related risk discussion and progress note was completed, as the service considered the consumer could not be expected to have awareness of infection transmission principles from her prior life experience. 
· In relation to Consumer D:
· The consumer has a moderate cognitive impairment. The consumer’s representative agreed to Consumer D continuing to independently access the community and the risk mitigation strategy agreed was that the consumer would be provided with a mobile phone.
· In August 2021, there was an incident where the consumer did not return for lunch from their morning outing, as usual. As a result of the incident, a tracking device was initiated and has been used successfully to locate the consumer on one occasion. 
Based on the evidence in the Assessment Team’s report and the provider’s, I find that consumers were not always adequately supported to take risks. The reasons for my finding are as follows:
· While the provider evidenced they are considering some specific risks to the consumers who leave the service, this appears to be done in a reactive manner, rather than involving a systematic consideration of all risks, in advance of the consumer having an incident. 
· Consumer feedback confirmed they had not discussed with the service the risks associated with leaving the service independently. 
· The Dignity of risk procedure does not facilitate scheduled review of risk-taking decisions.
· The Dignity of risk procedure was not consistently followed in the progress notes included in the provider’s response. For example, some progress notes documented did not identify all the risks associated with performing or not performing the given risk-taking activity. Additionally, some progress notes did not evidence discussions of the implications of the identified strategies to manage or reduce risks to consumers. Furthermore, the progress notes did not consistently specify when, if or how a documented Dignity of risk decision would be reviewed. 
· Service management appeared to conflate the process of discussing the risks of leaving the service independently with preventing a consumer from exercising their free choice to leave the service independently. There was no evidence to support their claim that consumers highlighted would find a risk discussion, delicately handled, to be belittling or a violation of their dignity. 
I acknowledge the provider’s response to the Assessment Team’s report and their policies and procedures relating to Dignity of risk. I also acknowledge their stance on supporting consumer choice. However, I find that at the time of Site Audit, the service did not consistently use the mechanisms they have in place to support consumers to safely assume the risks entailed in leaving the service independently. I also find that when the Dignity of risk procedure was used, it was not consistently followed. 
For the reasons detailed above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Non-compliant with Standard 1 Consumer dignity and choice Requirement (3)(d). 
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 Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
Consumers and their representatives sampled confirmed consumers feel informed in the assessment and planning process and that consumers “have a say” in how their care and services are provided. Consumers and representatives confirmed the service discusses end of life planning and advance care directives as part of plan reviews. Those sampled also confirmed they were informed of outcomes of assessment and planning and when incidents occur that impact consumers’ needs. 
Care files sampled showed the service uses a range of validated risk assessment tools to consider risks in the assessment and planning process. Care plans included risk assessments relating to falls, skin integrity, pain and malnutrition. Sampled care plans contained consumers’ current goals, needs and preferences relating to daily care, hygiene, mobility and other assessed needs. Care plan reviews are scheduled to occur on a six-monthly basis and were mostly up-to-date. 
Staff sampled were familiar with the personal and clinical needs and preferences of consumers and gave descriptions of these which aligned with care documentation and consumers’ own descriptions. Clinical staff described end of life planning and advance care directive processes, including when these topics are broached with consumers and/or their representatives. Care and clinical staff could describe indicators of deterioration in consumer condition. The service is supported by policies, procedures and assessment tools to guide end of life planning processes and the involvement of consumer representatives in those discussions. 
Care planning documents and consumer and/or representative feedback confirmed the service involves and partners with others in the assessment and planning process. Staff were familiar with the representatives of sampled consumers and their levels of involvement. The service demonstrated there are policies and procedures in place which guide assessment and planning processes. 
Care plans were noted to be in plain language, managed electronically and in paper format and were readily available on request and at the point where services are delivered. Clinical and care staff confirmed they were able to access planning and assessment documents electronically and the Assessment Team observed adequate computers in place for staff to use. 
Following incidents and when consumers’ condition changes, the service demonstrated that care plans are reviewed, relevant assessments and referrals completed, and care planning documents updated. Representatives confirmed they are informed when incidents occur and changes in care and services are needed. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers.
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 Quality Standard is assessed as Compliant as seven of the seven specific Requirements have been assessed as Compliant.
Consumers and representatives sampled considered the personal and clinical care received by consumers is safe and right for them. The service has effective systems to deliver personal and clinical care to consumers and is supported by organisational policies, procedures and guidelines that reflect best practice. 
The service demonstrated that personal and clinical care is reflective of best practice and optimises consumers’ well-being. Care files sampled showed relevant assessments are completed on entry and ongoing, to identify consumer care needs, goals and preferences. Care plan strategies are based on collaboration with consumers and representatives and on the results of clinical assessments, ensuring care plans are individually tailored. Consumers sampled expressed satisfaction with how clinical staff manage their clinical requirements, including weight, falls and pain. 
Staff were able to describe individual care needs for sampled consumers and care staff outlined steps they would take if they noticed changes or deterioration in a consumer’s well-being. The service demonstrated effective management of high impact or high prevalence risks, including pain, behaviour, falls, wounds, weight loss, choking risk and medication management. Documentation sampled demonstrated a consumer subject to chemical restraint was consistently supported with non-pharmacological strategies rather than with the approved chemical restraint. Wound care and skin integrity monitoring was found to be effective and safe, and sampled consumers had individual pain assessments and relevant charting completed. 
Consumers and representatives confirmed the service provides them with opportunities to discuss consumers’ end of life wishes, and staff were knowledgeable about the end of life needs of consumers. Care plans showed end of life needs and wishes reflected consumer and representative input, and staff could clearly describe how care delivery changed when a consumer was nearing end of life. The service has detailed policies and procedures relating to advance care planning and clinical practice-palliation, which guide staff to provide comfort and ensure dignity to consumers at the end of life. 
The service demonstrated that deterioration in consumer mental health, cognition, physical function, capacity or condition are recognised and consumers and representatives said they see medical officers as needed. Allied health referrals were also evident in care planning documentation. 
Consumer condition, needs and preferences were noted to be clearly documented in care plans and this information is readily available to stakeholders involved in care, both internal to the service and where care is shared. Staff described how they are informed of changes to consumers’ care, including through handover processes, clinical meetings and care alerts on the electronic care management system. 
The service demonstrated infection control practices are adhered to and staff were able to describe infection control and antimicrobial stewardship practices used. Regular internal infection control audits are conducted. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Compliant with all Requirements in Standard 3 Personal care and clinical care.
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)	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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Services and supports 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.
Consumers sampled confirmed they are supported to do the things that are important for them socially, spiritually and emotionally. Consumers provided examples of individual and group activities they are supported to engage in, ensuring they maintain their relationships and social connections outside the service. Consumers confirmed they would speak to their family or staff if they are feeling low, and the service also has a Social worker and visiting Chaplain, faith groups and pet therapy group. The Lifestyle coordinator and coordinating Chaplain outlined a range of resources for supporting consumers’ well-being, including a sensory garden for consumers in the memory support unit. 
The service demonstrated effective processes to ensure consumers receive safe and effective services and supports for daily living. Assessments are completed and documented to identify and communicate consumers’ needs, preferences and goals. 
A lifestyle activities program is in place and features both group and individual activities and consumers are supported to pursue their own interests. Lifestyle resources include a piano, a library, board games and reading books, a billiard table, communal lounges and gardens for consumer use. Care planning documentation includes information about consumer relationships of choice, community linkages, leisure interests and their favourite things to do. Consumers have activities plans which are evaluated and reviewed on a six-monthly basis. 
Consumers are referred to external services, individuals and other organisations as needed. Documentation sampled showed the service collaborates with massage therapists, churches and spiritual leaders, taxi companies, volunteers, libraries, a multicultural visiting program, mental health services, entertainers, community organisations and service clubs. 
Consumers confirmed they receive meals which are of good quality and suitable to their dietary preferences. Consumers stated the service kitchen is responsive to their feedback and are aware that they are welcome to request alternative meals. The menu is reviewed by a Dietitian and consumers are involved in menu creation through consumer meetings. Consumers’ dietary needs and preferences are recorded and available where food is prepared. 
The Assessment Team observed equipment to be clean and maintained, both in terms of clinical and non-clinical items. Consumers confirmed there is enough lifestyle equipment for everyone, while staff confirmed the equipment is well maintained and regularly cleaned. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Compliant with all Requirements in Standard 4 Services and supports for daily living.
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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Organisation’s service 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.
Consumers sampled confirmed they feel they happy, safe and comfortable in the service. The Assessment Team observed a welcoming physical environment, with signage that directs consumers and visitors throughout the service. Consumers stated they personalise their rooms with items that reflect their identity and that the service instils a sense of belonging and promotes interaction. 
Consumers confirmed they are satisfied with the service environment and reported the service and the equipment is well cleaned and maintained. The Assessment Team observed the service to be clean and well maintained with appropriate furnishings, however, it was noted that some outdoor furniture required cleaning. Management explained the furniture was due to be replaced with new outdoor items that the service had just taken delivery of. 
The Assessment Team observed consumers moving freely throughout the service, including both indoors and outdoors. Consumers using mobility aids and motorised chairs were observed throughout the service. Courtyards were observed to be accessible and consumers from the memory support unit were seen accessing the sensory garden. 
Scheduled and reactive maintenance programs are in place. Maintenance documentation sampled demonstrated that external contractors are used to complete fire safety matters, pest control, equipment checks, hot water systems and waste management. There are monitoring systems in place to ensure maintenance systems are effective and maintenance requests are actioned promptly. Cleaning schedules are in place and staff stated the cleaning regime had increased since the COVID-19 pandemic began. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, Compliant with all Requirements in Standard 5 Organisation’s service environment.
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 Quality Standard is assessed as Compliant as four of the four specific Requirements have been assessed as Compliant.
Consumers and representatives sampled confirmed they feel supported to provide feedback or make complaints when they need to and overall, expressed satisfaction with the response taken by the service to complaints they had made. Staff sampled, and documentation reviewed confirmed consumer and/or representative feedback and complaints are recorded and responded to and feedback is provided in a timely manner. 
The service demonstrated complaints and feedback are reviewed, trends identified, and this information is reported monthly to the executive team. Trends information and feedback is used to drive improvements in service delivery, with the Assessment Team finding several examples of improvements that have been planned, or have been implemented, in response to consumer and/or representative feedback. 
Consumers confirmed they felt supported and encouraged by staff to make a complaint or provide feedback and were aware of the methods available for doing so. The service demonstrated a variety of ways for consumers’ voices to be heard, including by speaking directly to staff and management, attending monthly consumer meetings, completing feedback forms, surveys, case conferences and using the consumer meal and menu forms. 
The service maintains a complaint and feedback system that monitors complaint response times and records the response. Meal and menu feedback logs are also maintained and record compliments and complaints submitted by consumers and actions taken in response. Consumer meeting minutes demonstrated consumers are actively engaged in providing feedback.  
Not all staff sampled were familiar with the term open disclosure, however, demonstrated understanding of the principles of open disclosure, and the importance of resolving issues and apologising. The Assessment Team observed that consumers and representatives have access to contact details for advocates, translating and interpreting services and information about complaints processes. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Compliant with all Requirements in Standard 6 Feedback and complaints.
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 Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
The Assessment Team found that while consumers and representatives sampled were generally satisfied consumers’ care and service needs are met, they considered there are not always enough staff. Consumers also indicated call bells were generally responded to promptly and although staff were always busy, they do their best. Consumers confirmed staff are kind and caring and treat them with respect.
Staff sampled stated that unfilled shifts made it difficult for them to always provide personalised care to consumers, but considered that management makes every attempt to fill shifts vacated due to unplanned leave. Unfilled shift data is reported to the organisation monthly, and management demonstrated how the service has taken steps to address the number of unfilled shifts. The service uses multiple agencies to source staff, making advance block bookings with agencies to ensure unplanned leave can be addressed and had recently engaged another agency, which resulted in fewer unfilled shifts in the weeks prior to the Site Audit. Extra staff, including management, are deployed to the floor from other parts of the service to fill in when needed.  
The service monitors the permanent roster regularly, and management indicated the roster is based on consumer need. Changes are implemented when consumer needs change, and the service demonstrated that clinical, care and clerical staff hours increased in 2021. 
Call bell data is monitored daily and call bell response times longer than 12 minutes are followed up with both staff and affected consumers. Recent call bell audit data indicated most calls were answered within the service’s 10 minute target time, with the average response time being two minutes. 
The Assessment Team’s report emphasised consumer satisfaction with care and services received which supported their recommendation of met for Requirement (3)(a) in this Standard. 
Consumers indicated, and the Assessment Team observed, staff interactions with consumers to be kind, caring and respectful of consumers’ culture, identity and diversity. Consumers generally considered that the workforce is competent and suitably qualified to perform their roles, however, one consumer expressed that agency staff sometimes require direction, and a representative stated one consumer worries when agency staff use the equipment. However, no poor consumer outcomes were reported by either the consumer or representative.
Staff sampled were knowledgeable of consumers, their specific care needs and the best practice methods to meet them. Staff felt supported and indicated they are provided adequate training to perform their roles. Management demonstrated that the service provides appropriate training, both when staff commence at the service and ongoing, with systems in place to identify staff underperformance and training needs. Where concerns about staff are identified, appropriate performance management actions are implemented to address the issue. Staff professional registrations and police clearance certificates are recorded and monitored for currency. 
The service receives training logs from agencies they use, to ensure agency staff have undertaken minimum training and have the qualifications required for their roles. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Compliant with all Requirements in Standard 7 Human resources.
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 Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
Consumers and representatives sampled considered the service is well run and that they are engaged in improving delivery of care and services through the feedback process and through dialogue with staff. The service demonstrated consumer involvement in the development, delivery and evaluation of care. The Continuous improvement plan contains improvement projects derived from consumer feedback submitted to the service through various feedback mechanisms, and the steps the service had taken to implement improvement initiatives.
The service is supported by the wider organisation’s governance systems and oversight is provided by the governing body, who is accountable for the delivery of quality care and services. The service reports to the governing body against a range of indicators each month, including critical incidents, feedback and complaints data, quality indicators and trends. Monthly reporting supports the governing body to be satisfied the service is meeting the Quality Standards. 
The service demonstrated they have they effectively implemented the wider organisation’s governance systems, including information management, continuous improvement, feedback and complaints, financial governance, workforce governance and regulatory compliance, including meeting recently updated incident reporting obligations. 
An effective risk management system is in place to identify and respond to high impact risks associated with the care of consumers and demonstrated staff are guided by the risk management framework. There are effective processes to support to staff to identify and respond to elder abuse and comply with the reporting obligations introduced with the Serious Incident Response Scheme. The service had one incident in the reportable incident register which was reported within the required timeframes. 
However, the Assessment Team were not satisfied the service demonstrated an effective process to support consumers to make informed choices about risk-taking activities. The service’s process to document dignity of risk decisions was not consistently followed or effective in identifying the full range of risks to consumers who leave the service independently. This information has been considered in line with the intent of Standard 1 Consumer dignity and choice Requirement (3)(d) which has been found Non-compliant. The Assessment Team found, however, that 
The clinical governance framework is effectively implemented at the service and includes policies and procedures to support the minimisation of restraint, antimicrobial stewardship and the use of open disclosure when things go wrong. Staff were aware of and had received training on policy and procedure documents, and described practical examples of how they shaped their work. However, it was noted that not all staff had a shared understanding of the different types of restrictive practice and some care staff were unfamiliar with open disclosure terminology. 
The governing body and executive leadership team effectively oversee the use of restrictive practices through monthly reporting and by using organisational key performance indicators to compare restrictive practice use across the organisation and against national averages. 
The service is in the process of implementing an electronic system which will require Medical officers to list the reasons for prescribing antibiotics, contributing to the service’s antimicrobial stewardship efforts. 
Based on the evidence documented above, I find Resthaven Inc, in relation to Resthaven Port Elliot, to be Compliant with all Requirements in Standard 8 Organisational governance.
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
(iv) managing and preventing incidents, including the use of an incident management system.
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.


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)
· The service should seek to ensure:
· consumers who leave the service independently are supported to understand all the risks associated with that activity; 
· consumers and/or their representatives understand and accept each of those risks, before consenting to them; 
· appropriate risk mitigation strategies are identified and documented and risk assessments are reviewed routinely, including when consumer condition changes and/or when incidents occur; and 
· risk assessment and DOR decisions are documented in a way that supports review and is easily available at the point of service delivery. 
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