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

	Requirement 1(3)(a)
	Non-compliant

	Requirement 1(3)(b)
	Non-compliant

	Requirement 1(3)(c)
	Non-compliant

	Requirement 1(3)(d)
	Non-compliant

	Requirement 1(3)(e)
	Non-compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(b)
	Non-compliant

	Requirement 2(3)(c)
	Non-compliant

	Requirement 2(3)(d)
	Non-compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(c)
	Non-compliant

	Requirement 3(3)(d)
	Non-compliant

	Requirement 3(3)(e)
	Non-compliant

	Requirement 3(3)(f)
	Non-compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	Non-compliant

	Requirement 4(3)(a)
	Non-compliant

	Requirement 4(3)(b)
	Non-compliant

	Requirement 4(3)(c)
	Non-compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Non-compliant

	Requirement 4(3)(f)
	Non-compliant

	Requirement 4(3)(g)
	Non-compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	   Non-compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(a)
	Non-compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Non-compliant

	Requirement 6(3)(d)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Non-compliant

	Requirement 7(3)(d)
	Non-compliant

	Requirement 7(3)(e)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Non-compliant

	Requirement 8(3)(b)
	Non-compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	Non-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 review audit and Assessment Contact; the review audit and Assessment Contact reports were informed by site assessments, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the review audit and Assessment Contact reports received 16 and 17 January 2020 
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[image: ]STANDARD 1 	NON-COMPLIANT
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
Overall, the service does not assist consumers to maintain their identity, make informed choices about their care and services and live the life they choose. 
For the consumers and the representatives sampled, most of them said the staff make consumers feel respected but their dignity is not always maintained. Consumers and representatives also provided consistent feedback on the sufficiency and adequacy of supplies such as continence aids, equipment and other provisions that have impacted on consumers’ dignity. 
The majority of the consumers and representatives interviewed confirmed that consumers are not encouraged to do things for themselves and that staff know what is important to them. Two consumers said there is not a lot to do at the service and two representatives said management does not listen to their concerns about inadequate staffing and other issues. However, consumers and their representatives interviewed confirmed that consumers personal privacy is generally respected. 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. The team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of other Standards.
Consistent feedback from consumers, representatives and staff and the Assessment Teams observations and documentation reviews indicate inadequate staffing and lack of basic supplies does not maintain or preserve consumer dignity; support them to exercise choice in decision-making and/or maintain relationships. 
Information derived from feedback, observations and care documentation indicated the service does not maintain each consumers’ dignity. Inadequate staffing numbers and lack of supplies impact on their dignity, with consumers not having access to clean bedlinen or appropriate continence aids. Consumers are not provided with choice in relation to medical, pharmaceutical and other services. Consumers from cultural and linguistically diverse backgrounds are not supported in maintaining those connections. Consumers’ privacy is generally respected, and their information kept confidential however, consumers with behaviour issues intrude on other consumers’ rooms and life at the service. Storage areas containing consumers’ care and services information were observed to be left unlocked.
The Quality Standard is assessed as Non-compliant as five of the six specific requirements have been assessed as Non-compliant.
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.
Assessment of Standard 1 Requirements
Requirement 1(3)(a)	Non-compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
While staff at the service generally are respectful of consumers, I am not satisfied that consumers dignity is preserved, including appropriate pain management, emotional support and provision of adequate supplies such as continence aids, tissue papers and bed linen. Consumers have had to sleep on towels and have been left in soiled continence aids. While some staff at the service are kind and respectful, the Assessment Team identified several instances where care provision did not maintain consumer dignity regarding continence cares.
Consumer’s care planning documentation does not reflect what is important to the consumer, with the service unable to deliver care in a manner that is respectful of individual’s preferences. For example, the service is not always able to provide consumers with their preference for a specific gender of staff to attend to their personal cares. In addition, end of life and palliative care are not always provided according to individual preferences.
Requirement 1(3)(b)	Non-Compliant
Care and services are culturally safe.
The service captures some information for consumers regarding cultural needs and is aware of some consumers backgrounds, including their specific cultural preferences. However, staff were unable to articulate how these preferences might impact on how they deliver care to these consumers. Inadequate staff numbers impact the service’s ability to support consumers’ cultural preferences.

Requirement 1(3)(c)							Non-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.

The service is not doing all that it can to support consumers to exercise choice and independence about their care, including those who should be involved. However, feedback from consumers and representatives was that the service does assist consumers to make connections with others. 

Consumes are not supported in their choices regarding use of pharmacy services or other personal care preferences such as shower times, and some representatives expressed concern that they are not informed of changes to their loved one’s care. This was also reflected through staff interviews, where staff were unable to articulate how each consumer is supported to make informed choices. Staff have only recently started talking to consumers about their preference of activities. 

Consumers feedback is not sought regarding matters that impact them, other than general feedback mechanisms such as resident meetings.

Requirement 1(3)(d)	Non-Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The majority of consumers are not supported to take risks. Where they are supported, consumers advised the Assessment Team that staff did not talk to them to explain the risks of them undertaking the activity. The service has previously provided bus outings for consumers and shopping excursions; however, these activities have not continued to be facilitated. Staff were unable to articulate how they would assist a consumer in taking risks or how they would facilitate discussions about the risk of an activity.
Care planning documents generally describe the areas in which consumers are supported to take risks, however the interventions listed to minimise the risk of the activity are not being implemented.
Requirement 1(3)(e)	Non-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.
Consumers were unable to describe to the Assessment Team how they could get information to enable them to make decisions and choices. Generally, consumers said they have to ask if they want information. While the resident handbook provides information about life in the service, it is not explained to consumers to ensure they understand its content. Staff were able to describe different ways that information is provided to consumers, however their knowledge was limited.
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
Overall, the service is not supporting consumers and/or their representatives to feel like they are partners in the ongoing assessment and planning of their care and services. 
The consumers and their representatives sampled, confirmed that they are not always informed about the outcomes of assessment and planning. However, some confirmed that they are involved in care planning to some extent. They all confirmed that consumers do not readily have access to their care and services plan if they wish. However, they said staff will tell them about their care and services provision when they asked. 
One representative said following a recent incident regarding their care, a care conference was held and management agreed to consult with them prior to any changes. However, the representative said this did not occur as they were prescribed and treated with medications without being consulted. Another consumer said they had a care conference with management once to discuss issues about food but not on other areas of care. 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – reviewing their care planning documents in detail, asking consumers about how they are involved in care planning, and interviewing staff about how they use care planning documents and review them on an ongoing basis.
Staff could generally describe what is important to the consumers sampled in terms of how their personal and clinical care is delivered, including their needs, goals and preferences. However, staff said workload constraints impact on their ability to provide round the clock care and registered nurses are not always on duty to support them in managing consumers with complex care needs.
Some staff could not describe how they involve each consumer in assessment and care planning and others involved in the care of that consumer, for example; consumers with limited or no family and social support are not referred to appropriate services or specialists.
Consistent feedback from consumers, representatives and staff showed inadequate staffing numbers and a lack of equipment and supplies that impact on consumers receiving appropriate care and services. The Assessment Team identified significant gaps and deficiencies in care planning and assessment documentation, including delays in attending and conducting appropriate assessments on consumers who have sustained unwitnessed falls, medical reviews not promptly sought or undertaken, and relevant reassessments and evaluations not promptly conducted or carried out as per the service’ policies. 
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.
The Quality Standard is assessed as Non-compliant as all of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements
Requirement 2(3)(a)	Non-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.
Care planning documents do not show that comprehensive assessment and planning is occurring. Care plans are not consistently individualised relative to the risks to each consumer. The service has inadequate staff to ensure that care provided is safe and maximises consumers’ health and well-being. For example, wound and pain management is not reviewed or reassessed for consumers, despite the service identifying that the consumer was at a higher risk of harm.
Staff were able to describe how they use assessment and planning to inform the delivery of safe and effective care and the service has documents to support staff in undertaking assessment and planning. However, staff stated that they were not able to provide the required care due to high workloads and low staff numbers. It was also evident that staff were not implementing the information set out in supporting documents. The Assessment Team observed consumers engaged in activities of high risk, without assessment and planning of the impacts of these activities on the consumer or the absence of regular review or reassessment of these activities to evaluate whether they are still appropriate.
Assessments are not always completed, updated as needs change and do not reflect consumer needs. Risks to consumers have not been identified and are not well managed to ensure consumer safety and well-being.
Requirement 2(3)(b)	Non-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.
Care planning documentation contains limited information about consumer’ needs, with general statements about their goals and preferences. Consumers interviewed articulated what was important to them in terms of care delivery. They also cited examples where these preferences had not been met, particularly regarding end of life care and palliation.
While staff were generally able to describe what was important to consumers in terms of how their personal and clinical care is delivered, staff also said that workload constraints impacted their ability to provide individualised and/or complex care.
An audit of end of life care provision at the service identified staff have limited knowledge of end of life and palliative care, with progress against actions set out in the continuous improvement plan not updated. 
The service has undertaken minimal consultation about end of life wishes, other than those relating to funeral arrangements.
Requirement 2(3)(c)	Non-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.
The service is not consistently involving consumers or others in an ongoing partnership regarding the assessment, planning and review of consumer care and services. While the service has agreed to consult with consumers and/or their representatives and has also held case conferences to discuss concerns, the service has not consistently followed through with commitments made to inform and consult those consumers or their representatives.
Requirement 2(3)(d)	Non-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.
Outcomes of assessment and planning are not effectively communicated to consumers. Consumers and/or their representatives have not been offered a care plan and there has been sporadic communication with consumers and representatives. Care planning and handover documentation was observed to have gaps, including inconsistent instructions regarding diabetic management for a consumer and medication administration errors. While computer terminals are available for staff to document their work, two computers were noted to not be working. Staff said that this impacted on their ability to complete documentation on time.
Requirement 2(3)(e)	Non-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.
The service is not able to demonstrate an understanding of the need to regularly review care and services when circumstances change or when incidents impact the needs, goals and preferences of consumers. Care plans do not show evidence of review on a regular basis and when circumstances change, or incidents occur. Staff could not describe how and when care plans are reviewed, with workload constraints impacting on their ability to provide timely review.
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Ongoing assessment and planning with consumers [image: ]
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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
Overall, the service was not able to demonstrate that consumers are receiving personal care and clinical care that is safe and right for them. Consumers and/or their representatives provided feedback about the negative impacts that inadequate staff numbers, lack of necessary supplies and issues with management not listening to their concerns had on consumers’ care and well-being.
Consumers and representatives said that while medical officers attend every week, there are delays in getting medical attention when incidents occur or when they need it. For example, a representative said management was not attuned to the needs of palliating consumers and expressed dissatisfaction about not having access to the medical officer to review the consumer’s pain. 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed, and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined relevant documents.
Staff could generally describe how they know the care they provide is safe and effective but said this is impacted by staffing and high workload constraints. Staff raised concerns about many areas of care and service provision and managing high impact and high prevalent risks including; behaviour, pain, falls, pressure injuries and management and minimisation of infections. 

Care planning and other documents sampled does not reflect individualised care that is safe, effective and tailored to their specific needs and preferences. Risks are not managed, pain management for consumers receiving palliation and end of life care is also not managed and their comfort not maximised.
Consumers identified as having high impact/high prevalence risks have been poorly managed; with consistent reports of consumers’ pain not being relieved. Appropriately qualified staff including registered nurses were not available to provide pain relief and/or palliative and end of life care treatment. Consumers’ hygiene has not been maintained at an optimal level and appropriate wound care management has not been provided. Consumers with reduced skin integrity have been poorly managed, with the risk of pressure injuries not minimised. Consumers on psychotropic medications are not managed in accordance with the Restraint Minimisation Principles. A very high medication error and medication incidents were recorded. Change in consumers’ condition and function is not promptly recognised and/ or managed. 
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.
The Quality Standard is assessed as Non-compliant as all of the seven specific requirements have been assessed as Non-compliant.
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.
Personal care and clinical care are not delivered according to best practice, tailored to individual’s needs or optimises consumers’’ health and well-being. 
There are insufficient staff at the service to be able to deliver individualised care that is best practice, tailored and optimal. Staff also have limited understanding of the Quality Standards, and written policies about best practice care delivery are organisation wide, but not tailored to the specific service. A review of care planning documents and information derived from interviews with staff and consumers demonstrates that the service’s approach to care delivery is not consistent with best practice. For example, appropriately qualified staff have not provided treatment to palliating consumers. Palliating consumers pain was not managed effectively, and external palliative support was not sought.
The service has not always implemented medical directives regarding fluid restrictions and did not adhere to service policy regarding the immediate escalation of chest pain for medical review. In addition, the service has not monitored consumers pain, blood glucose levels, fluid intake, and repositioning as per medical instructions and has not undertaken appropriate assessment of consumers following changes in their condition. 
While the service’s policy notes the use of preventative personal and clinical care measures such as effective continence management, bathing and showering and use of correct manual handling, the policy does not specify the frequency at which these measures should occur in order to prevent a decline in consumer condition. In addition, the service did not have sufficient supplies of continence aids to ensure that consumers dignity, comfort and personal care was optimal, best practice or tailored to their needs.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
I am not satisfied that the service is managing high prevalence or high impact risks effectively. Consumer’s fluid intake is not monitored, foods and/or medications are not managed appropriately to minimise potential choking risks and consumers showing signs of depression are not referred for review. In addition, consumers experiencing pain are either not assessed to determine if interventions are effective, not assessed in a timely manner or are assessed but pain is not monitored despite records showing that the consumer continues to experience frequent pain. There are instances of poor and unsafe administration of medication, including documentation errors, failure to use sanitiser before administering medications and care staff making decisions about the administration of complex medications.
The service has not taken appropriate action to manage the behaviours of consumers with challenging behaviours following incidents of aggression, with behaviour assessments not completed and interventions to manage the behaviours not included in behaviour care plans. 


Consumers at risk of falls are not supervised to minimise the risk of falls reoccurring and have not been reviewed by medical practitioners or transferred to hospital in accordance with service policy. Wound documentation does not assist in identification of changes to wounds and wound dressings are not attended to as recommended. Consumers returning to the service following a hospital transfer are not consistently reassessed as per the service’s policy. Vital signs are not always taken as stipulated by the service’s policy.
Requirement 3(3)(c)	Non-compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
The service is not demonstrating that it has adequately recognised the needs, goals or preferences of consumers nearing end of life. Consumers care plans do not reflect their end of life wishes, there are gaps in the provision of end of life care, including pain monitoring and management, comfort and dignity was not preserved and there has not been timely referrals to palliative care specialists. While staff at the service could generally describe the way in which care delivery changes for consumers nearing end of life, they are constrained in delivering this care due to inadequate staffing numbers, issues with supply of medications and lack of access to clinical expertise form registered nurses and/or medical officers.
Requirement 3(3)(d)	Non-compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
The service is not recognising or responding to deterioration or changes in consumer health or function in a timely manner. Several consumers at the service deteriorated suddenly, with limited follow up of to determine reasons for changes in condition, a lack of observations to ensure the consumers’ deteriorating condition was monitored, minimal reassessment following change and gaps in documentation to support actions taken by the service following falls or incidents. In addition, care planning documents and/or progress notes did not reflect that staff had identified or responded to deterioration or changes in consumers’ condition. 
While care staff were able to provide examples of when they had recognised a change in condition in a consumer, they acknowledged that these changes were not always promptly addressed due to high workloads or lack of staff. The service has a number of procedures to support staff in recognising and responding to deterioration or changes in consumers’ condition. However, some staff were not able to articulate what those procedures entailed. It was also evident that staff were not always implementing these procedures, with consumers not transferred to hospital for review as per the service’s procedure.
The service has not taken appropriate action to manage the challenging behaviours of consumers. Pain and continence management has not been recognised as a contributor or trigger for behavioural issues. The service has not undertaken regular review of consumers who are chemically restrained or ensured that appropriate consents are in place for both physical and chemical restraint.
Requirement 3(3)(e)	Non-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.
Care documents do not provide adequate or comprehensive information to support effective and safe care. Care instructions relating to mobility and transfers were observed in consumers’ rooms, however care information on some consumers’ electronic and paper-based files is inconsistent, for example instructions regarding blood glucose readings. Consumers and/or their representatives said they had to repeat information to staff regarding changes in care, particularly to casual or temporary staff. While staff could generally describe how changes in care and services are communicated, they said that changes are not always made promptly or included in handovers.
Requirement 3(3)(f)	Non-compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
The approved provider was able to demonstrate in progress notes that other organisations are involved in consumers’ care. However, reviews are often delayed, and referrals are not occurring where required. This was also reflected in comments made during consumer interviews and interviews with clinical staff. There was evidence to show that care staff were not aware of how to refer consumers to other organisations.


Requirement 3(3)(g)	Non-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.
Staff were unable to demonstrate an understanding of how they minimise the need for antibiotic use at the service, such as prompt toileting of consumers. While a draft antibiotic management and antimicrobial stewardship policy is under development and there has been some trending of infection data, there has been no evaluation of the success of this approach. The Registered Nurse was able to articulate how infection risks are minimised however, acknowledged there were gaps in caring for consumers who were known to be more susceptible to infection.
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Personal care and clinical care [image: ]
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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
Overall, consumers and representatives confirmed that consumers get the services and supports for daily living that are important to their health and well-being and that enable them to do the things they want to do. While some consumers said they are supported to keep in touch with people who are important to them, consumers who have limited social or family connections are not adequately supported to prevent risks of isolation and minimise loneliness. 
Some of the consumers and representatives said consumers like the food but they are not provided with choice. Two consumers said they used to enjoy going to activities, but they don’t because of limited choices. Some consumers said they do not always get the exercises prescribed by the physiotherapist. One representative said consumers are not supported to participate in activities when their eyesight, dexterity and mobility deteriorated and were mostly left in their room.  
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – observations were made, consumers were asked about the things they like to do and how these things are enabled or supported by the service and staff were asked about their understanding and application of the requirements. The team also examined relevant documents.
Staff members said they used to engage consumers in singing, dancing and other activities which made consumers happy and jolly, but they don’t have time anymore to help consumers with activities. The service has only one lifestyle staff member and provides limited activities from Monday to Friday. There are no activities scheduled on the weekends. Staff interviewed complained of an overwhelming workload and its impacts on their ability to provide care and support to consumers. 
Care plans sampled in relation to consumers’ wellbeing include general information about emotional, spiritual or psychological well-being but are not individualised to address specific needs and preferences. Care documents (e.g. progress notes or handover documents) did not provide adequate information to support effective and safe sharing of the consumer’s care.
Equipment provision has not always been adequate and safe.
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.
The Quality Standard is assessed as Non-compliant as six of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 4 Requirements
Requirement 4(3)(a)	Non-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.
The service was unable to demonstrate that consumers are supported to do the things they want to do, due to limited choice of activities or activities that are not tailored to meet the needs of consumers with cognitive impairments or those with mobility restrictions. It is not clear how often the service’s activities schedule is reviewed, and consumers have not had input into the scheduled activities. While care planning documents did not reflect what was important to consumers, most care staff could articulate what was important to consumers and what they liked to do. However, staff said they find it difficult to find the time to help consumers due to a shortage of staff. The service has one Leisure and Lifestyle staff member and a spiritual and pastoral care staff member.


Requirement 4(3)(b)	Non-compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Care plans include general information about emotional, spiritual and psychological well-being, with most consumers saying they are supported by family or other external services. Staff were able to articulate how they know when a consumer is sad and what they would do however, stated that their workloads impact their ability to provide meaningful emotional support. 
The service has a spiritual and pastoral care staff member who attends the service two to three times per week to coordinate activities and spiritual support for all consumers, including those that may have other religious or spiritual backgrounds. Two volunteers from the local community attend the service, however the service has not yet connected with the community to support consumers with culturally and linguistically diverse needs. 
The service does not have a draft diversity plan, although consumers of different ethnicity, creed, gender, sexuality, age and ability are recognised in the service’s draft policy regarding consumer dignity and choice. The draft policy does not include specific strategies to identify or accommodate consumers diversity.
While consumers have been referred to psychiatrists or psychologists, these referrals have not been timely. 
Requirement 4(3)(c)	Non-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.
Service staff were unable to articulate how each consumer is supported to participate in the community and/or keep in touch with others who are important to them. While consumers with family and social networks said they are supported to some extent to do things outside the service and to keep in touch with people important to them, support is limited for consumers with minimal or no family or social networks. Care plans do not include information about how each consumer participates in the community and maintains their relationships.
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.
While I am satisfied that the service is not documenting or updating consumer’s needs and preferences, I am satisfied that the service is generally communicating this information.
Requirement 4(3)(e)	Non-compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Service documentation does not reflect the involvement of other organisations and providers of care for consumers. The Leisure and Lifestyle coordinator was unable to describe how they work with external organisations to help support the lifestyle activities offered however, noted that this would occur next year. The service has policies for making referrals to individuals and providers outside the service, however these referrals are not promptly undertaken.
Requirement 4(3)(f)	Non-compliant
Where meals are provided, they are varied and of suitable quality and quantity.
The menu at the service offers limited choice and variety, however most consumers and/or their representatives said the food quality was good. Food quantities are variable and there have been issues with ordering sufficient supplies. A new menu is due to be implemented in January 2020, however consumers have not been consulted.
Requirement 4(3)(g)	Non-compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
Equipment at the service is not safe, suitable, clean or well maintained. Several wheelchairs do not have footplates, staff often have to share equipment such as shower chairs and some wheelchairs do not fit the consumer comfortably.
While the maintenance officer promptly attends to minor fixes to consumers’ equipment, it was unclear whether broken equipment was attended to, examined to determine whether it may have contributed to injuries to consumers or replaced if it could not be repaired.
Staff said that there is insufficient equipment, particularly for consumers with high care needs and noted that there are issues with supplying sufficient amounts of continence aids and bedsheets. A consumer was required to sleep on towels due to a lack of clean bedsheets. Consumers and/or their representatives said that on occasion they have had to purchase their own equipment such as tables, comfort chairs or over chairs for toilets.
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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
Overall, consumers indicated that they feel they belong in the service and feel comfortable in the service environment. Consumers are comfortable in the service and enjoy the privacy of their bedrooms. However, they do not always feel safe due to availability of staff.  
Consumers said, and this was confirmed by observation, that visitors are welcomed to the service. Consumers reside in single bedded rooms with private ensuite bathrooms. There are comfortable communal areas for group activities and visitors. 
The organisation demonstrates that furniture, fittings and equipment are only somewhat safe and clean, and issues were identified with the maintenance and suitability of equipment for the consumer. In addition, issues were identified with some areas of maintenance, safety systems and equipment including maintenance of fire safety systems.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team observed the service environment, spoke with consumers about their experience of the service environment and interviewed care staff about the suitability and safety of equipment. The team also examined relevant documents.
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.

The Quality Standard is assessed as Non-compliant as one of the three specific requirements have been assessed as Non-compliant.
Assessment of Standard 5 Requirements
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The service is not safe and clean, nor well-maintained and comfortable. Examples of issues identified by the Assessment Team include, uneven or stained surfaces, unsecured power tools, odours and unsafe practices such as the absence of procedures for night time lock up, the absence of appropriate designated smoking areas, failure to record hazards and failure to undertake regular fire panel monitoring. 
In addition, while consumers are able to freely access indoor and outdoor areas, there is limited shade in outdoor areas and seating is not appropriate. The environment is comfortable; however, the layout of the service is not conducive for consumers living with dementia.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
While the Assessment Team identified some concerns regarding the safety, cleanliness and sufficiency of equipment, I have addressed these under Standard 4, Requirement 3(g).
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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 organisation does not demonstrate that consumers are encouraged and supported to give feedback and make complaints, and that appropriate action is taken when they have provided feedback. 
The service has a complaints and feedback system which is promoted and information about it is readily available on entry to and at the service. The service has information about how to make complaints; brochures and posters were observed at the entry to the service. There is information in the consumer handbook and in the service agreement about complaints management.
Although there is a complaints system evident in the service, consumers, representatives and staff have not been supported to make complaints and do not have confidence issues will be addressed. Issues were raised about actions taken following the making of complaints and several consumers and representatives said the manager “does not listen” to them. Verbal concerns raised during the review audit demonstrate the existence of concerns which have not been documented or rectified. The organisation does not demonstrate that appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.  
There have been ongoing complaints about staff availability, the food service and supplies of goods. While there has been some recent action the service has been slow to act on feedback. Provision and review of feedback has not resulted in improvements always being made.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – asking them about how they raise complaints and the organisation’s response. The team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.
The Quality Standard is assessed as Non-compliant as three of the four specific requirements have been assessed as Non-compliant.
Assessment of Standard 6 Requirements
Requirement 6(3)(a)	Non-compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
While the service has a complaints process and the majority of consumers are aware of the process, consumers felt that they were not supported in making a complaint. Consumers did not feel supported as previous issues raised by them had not been resolved. Other consumers feared reprisal based on previous matters that had raised. This was supported by staff, who confirmed they were aware of the complaints system (noting that verbal complaints are not documented), but believed no action was taken to resolve complaints raised.
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)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
I am not satisfied that the service is recording or taking appropriate action to respond to complaints, including complaints about the food service, lack of supplies such as continence aids and staff availability. Documented complaints demonstrate a lack of resolution. In other instances, feedback from consumers to the Assessment Team showed that they were dissatisfied with the meals service, however there were no documented complaints. An open disclosure process is not used.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
I am not satisfied that the service is using consumer feedback and complaints to improve service, as complaints are not documented, improvement log records do not demonstrate that appropriate action is taken in response, nor are responses to complaints evaluated for effectiveness. I note the approved provider has committed to address this as a priority. 
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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
Overall, the organisation does not demonstrate that consumers get quality care and services when they need them and from people who are knowledgeable, capable and caring.
While staff are generally kind and caring, sufficiency of staff impacts on staff ability to provide consumer care as needed and/or as preferred. Consumers said there are not enough staff at the service. There is a lack of clinical skills at the service and consumers and representatives said access to registered nurses is limited and impacts negatively on care provision.  
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
Lack of staff, high staff turnover and high use of agency staff has caused issues with staff knowledge of consumer needs. Training and skills assessment have not been maintained to ensure staff have sufficient skills and knowledge. The workforce has not been regularly appraised. Whilst concerns have been raised about staffing, management have not acted to improve human resource management.
The Quality Standard is assessed as Non-compliant as four of the five specific requirements have been assessed as Non-compliant.


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.
I am not satisfied that the service has sufficient staff to ensure the delivery of safe and quality care. Consumers said that they have to wait to be taken to be taken to the toilet, because staff are very busy. Consumers also expressed concerns about being able to access assistance from Registered Nurses (RN’s) when needed. 
Staff reiterated that they are short staffed, they often do not have time to take their meal breaks and that they often work additional shifts to cover for staff that are not replaced. There is a heavy reliance on agency staff and other roles such as gardener and bus driver have been made redundant. While the service has reviewed its staffing levels with a Registered Nurse added to the weekend roster from early September 2019, this review did not include feedback from staff or consumers. 
The number and mix of staff is insufficient to staff the service 24 hours per day and cover rostered and unplanned leave and is inadequate to meet consumer’s needs. Staff and consumer feedback show that lack of staff negatively impacts on consumers and on staff.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
While there have been allegations of unreasonable use of force on consumers by staff members, feedback from consumers and observations by the Assessment Team was that staff are generally kind and caring. I have addressed the issues regarding reports of unreasonable use of force under Standard 8, Requirement 3(c).
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The approved provider was unable to demonstrate that staff at the service are competent or appropriately qualified to be undertaking their roles. The Assessment Teams spoke to care staff and RN’s about how they know when it is appropriate for them to administer medications, how to assist consumers nearing the end of their life and how to respond to consumers who have had a fall. A number of staff were unable to recognise that only staff who have clinical qualifications are able to undertake certain aspects of these roles. 
In addition, new staff are not supported to ensure their competency, with limited mentoring during the initial stages of their employment. New staff are employed for roles, without them meeting the essential qualifications for the position and some staff are undertaking their roles without having undertaken competency assessments. The Assessment Team undertaking the visit also observed and confirmed via interviews and/or documentation that staff did not demonstrate appropriate care of consumers, consistent with the service’s processes or best practice care delivery.
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The service’s education and training records indicate there are gaps in compulsory training and competency assessments. Training records have not been maintained and management has not identified those staff who have not undertaken their compulsory training. The service has delivered minimal training on the new Quality Standards to support staff in delivering their roles under this new framework. Staff also provided negative feedback about the lack of training for them to deliver their roles.
While the organisation has an education and training program, including on-line education and face to face training, the training is limited and does not support staff in undertaking their roles.
Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
While the Assessment Team identified that an annual performance appraisal system is in place, it has not been maintained and did not contain current information about staff who had performance appraisals in place. I am not satisfied that the service is identifying deficiencies in staff performance as evidenced by the failures of care across the Quality Standards. 
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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
Overall, the organisation was not able to demonstrate that it is well run and that consumers can partner in improving the delivery of care and services. Consumers and representatives said they do not believe management listen to them and expressed dissatisfaction with the oversight of the service. There has been no consumer involvement in the development, delivery and evaluation of care and services
To understand how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke with management and staff and reviewed relevant systems and processes relating to the organisational governance underpinning the delivery of care and services (as assessed through other Standards).
While the organisation has governance systems, they have not been effective at the service. The organisation has draft policies and strategies to meet the Quality Standards, however they have not yet been disseminated at the service. While the organisation’s governing body promotes a culture of safe, inclusive and quality care, it has not been responsible for delivery at the service.
The organisation does not demonstrate effective risk management systems and practices. The organisation does not demonstrate an effective clinical framework.
The approved provider has acknowledged that improvements are required to address the matters identified by the Assessment Team. The organisation has outlined specific strategies and actions that they have started to implement and will continue to deliver to address these matters.
The Quality Standard is assessed as Non-compliant as all of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements
Requirement 8(3)(a)	Non-compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
I am not satisfied that the service is engaging consumers in the development, delivery and evaluation of care and services, or is supporting them in that engagement based on the lack of structures to do so and information under the Quality Standards that shows that the service is not partnering with consumers regarding the delivery of their care.
Requirement 8(3)(b)	Non-compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
[bookmark: _Hlk29133746]The organisation has reporting structures and systems in place to escalate issues of concern and identify areas of risk regarding the service’s ability to meet the Quality Standards. However, this system is not effective in ensuring that the head of the governing body is aware of recent critical incidents or able to respond effectively to address issues raised through reporting. While the head of the governing body was able to articulate areas of improvement that were identified by the Board, the majority of these improvements had not been finalised. 
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.


The service’s clinical information systems are fragmented and do not provide sufficient guidance to deliver quality care. Staff were unable to readily locate information for review by the Assessment Team. Documents reviewed by the Assessment Team under Standard 2 and Standard 6, in particular, did not contain up to date information. 
While the service has undertaken a gap analysis and commenced preparation for implementation of the new Quality Standards, the continuous improvement plan has not identified the deficits found during the audit. Improvement logs have not resulted in actual improvements. 
The service has does not have effective systems to regularly monitor staff performance or identify gaps in their knowledge of skills that may require additional training. The organisation has not ensured that the legislative requirements regarding compulsory reports or fire prevention have been met, among others and not all complaints have been documented, followed up and evaluated.
Requirement 8(3)(d)	Non-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.
[bookmark: _Hlk29281860]The Assessment Team identified multiple deficiencies in the service’s management of high impact or high prevalence risks for consumers as evidenced in Standard 3 that shows that the service’s systems for identifying these risks are ineffective. The service has not provided the Aged Care Quality and Safety Commission with a documented risk management framework, including risk policies or procedures that provide a framework for ensuring that consumers are able to live the best life they can. For example, there is no framework for involving consumers in planning, implementing and evaluating the services they receive, nor is there adequate monitoring of clinical indicator data to drive improvements in care. The service does not have effective systems for responding to abuse and neglect of consumers. 


Requirement 8(3)(e)	Non-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.

The service has commenced updates to its clinical framework, and policies regarding anti-microbial stewardship, use of restraint and open disclosure. However, with the exception of the open disclosure policy that is in the final stages of review, these policies are still in draft or are under review. Staff had not yet been educated about the revised policies and were unable to articulate how these policies under would be implemented. For example, staff were unsure about the principles of anti-microbial stewardship other than that it involved the monitoring of infections. While staff were able to discuss the concept of open disclosure, they were unable to provide examples where it had been used. Use of restraint is being monitored at the service however, there continues to be a reliance on chemical restraint, often in the absence of informed consent. Although the service has developed draft policies, they have not reached the stage of release and training has not been provided.
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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, Requirements 3(a), (b), (c), (d) and (e)
Standard 2, Requirements 3(a), (b), (c), (d) and (e)
Standard 3, Requirements 3(a), (b), (c), (d), (e), (f) and (g)
Standard 4, Requirements 3(a), (b), (c), (e), (f) and (g)
Standard 5, Requirements 3(b)
Standard 6, Requirements 3(a), (c) and (d)
Standard 7, Requirements 3(a), (c), (d) and (e)
Standard 8, Requirements 3(a), (b), (c), (d) and (e)
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