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This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	[bookmark: _Hlk72851432]Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Site Audit report received 15 April 2021
other information and intelligence held by the Commission in relation to the service. 
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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
To understand the consumer’s experience and if the organisation understood and applied the requirements within this Standard, the Assessment Team sampled the experience of consumers, asked them about the requirements, reviewed their care planning documentation (for alignment with the feedback from consumers) and tested staff understanding and application of the requirements under this Standard. The Assessment Team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of other Standards.
Consumers were treated with dignity and respect, could maintain their identity, make informed choices about their care and services and live the life they chose. Consumers and representatives were treated with kindness, and their personal privacy was respected. Staff maintained consumers’ privacy and dignity including during care provision and transporting consumers. Consumers were satisfied staff knew what was important to them. 
Care and service delivery was culturally safe. Care plans included information on spiritual and cultural needs, consumers felt able to maintain their culture, and staff were able to describe how they supported this. Consumers were supported to exercise choice and independence including decisions regarding who was involved in their care.
Each consumer was supported to take risks to enable them to live the best life they can. The Assessment Team identified deficiencies relating to risks taken by one named consumer, I have considered this information in Requirement (3) d). Information provided to each consumer was current, accurate and timely, and communicated in a way that was clear, easy to understand and enabled them to exercise choice.
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
[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)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team identified deficiencies in risk assessment documentation for one named consumer who prefers to mobilise despite their increased risk of falls. It is my decision that falls prevention strategies were in place for the consumer, each fall was investigated, and the falls risk assessment was reviewed, and the consumer’s representative supported the consumer’s right to mobilise unaided. Therefore, this Requirement is Compliant.
The Approved provider’s response evidences how the service will further strengthen their risk assessment processes including a risk collaboration assessment and a risk register. Consumers noted to be included on the risk register will be discussed at a number of meetings throughout the service. A risk collaboration form has been completed with the named consumer’s representative evidencing their awareness and acceptance of the mobility risk for the consumer. 
It is my decision, consumers were supported to take risks, this was evidenced by the Assessment Team and by the Approved provider’s response contained in the Plan for continuous improvement.  
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
To understand the consumer’s experience and if the organisation understood and applied the requirements within this Standard, the Assessment Team sampled the experience of consumers – reviewed their care planning documents in detail, asked consumers about how they were involved in care planning, and interviewed staff about how they used care planning documents and reviewed them on an ongoing basis.
Consumers felt like partners and were involved in the ongoing assessment and planning of their care and services. Representatives confirmed the service had informed them of the outcomes of care plan reviews and they had access to a care plan if requested.
Clinical staff demonstrated knowledge and understanding of the initial and ongoing assessment and review processes in line with the service policies. In addition, staff were aware of how to utilise electronic information systems and confirmed they could readily access information required.
Care files viewed included a range of assessments relating to both clinical and services aspects of care which were completed on entry and at three-monthly reviews. Information gathered from assessment processes informed care and individualised management strategies had been devised in line with consumers’ needs, goals and preferences. 
Care files sampled demonstrated Medical Officers and some Allied Health Professionals were involved in consumers’ care and changes to care plans and management strategies were noted to have been initiated in response to Medical Officer and/or Allied Health directives and recommendations.
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
[image: ]STANDARD 2 	COMPLIANT
Ongoing assessment and planning with consumers
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
To understand the consumer’s experience and if the organisation understood and applied 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 ensured the delivery of safe and effective care for consumers. The Assessment Team also examined relevant documents.
Consumers received personal care and clinical care they required that was safe and right for them. Consumers and representatives confirmed consumers have access to Medical officers, dieticians and speech pathologists. Consumers have experienced delays in access to some specialist services, this was impacted by the COVID-19 pandemic and the service made effort to support consumers during this time. 
The Assessment Team interviewed clinical and care staff at the service. Staff demonstrated knowledge of the sampled consumers’ personal and clinical needs, however, the management of high impact or high prevalence risks for consumers was not effective, specifically in relation to the management of behaviours and falls. Behaviour management strategies were not always effective and are reviewed or reassessed following incidents. 
Deterioration or change of consumers’ mental health, cognitive or physical function, capacity or condition was recognised and responded to in a timely manner. The Assessment Team viewed evidence in care documentation which demonstrated deterioration and changes to a consumer’s health and/or condition had been recognised and responded to in a timely manner.
Information about the consumer’s condition, needs and preferences was documented and communicated within the organisation, and with others where responsibility for care was shared. Care plans sampled included detailed, individualised personal and clinical care management strategies based on assessed needs and consultation with consumers and/or representatives. 
The Assessment Team identified some deficits in relation to the management of consumers’ infective status, I have considered the service utilises universal precautions, and staff were aware how to implement these precautions to ensure the reduction of standard and transmission-based precautions. The service had processes to reduce the risk of increasing resistance to antibiotics, however these processes were difficult to instigate in line with Medical Officer directives. 
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
[bookmark: _Hlk72767387]The management of high impact or high prevalence risks for consumers was not effective, specifically in relation to the management of behaviours and falls. 
For one named consumer with high-impact behaviours which have had negative impact on other consumers, behaviour management strategies had not been evaluated for their effectiveness, and behaviours effecting other consumers continued to occur. The named consumer had been involved in seven incidents of aggression towards other consumers in the three months prior to the site audit which had been recorded on incident forms. While the consumer’s behaviour charting indicates other behaviours of concern, these had not been captured as incident reports.
While incident reports had been completed for the named consumer, there were no actions, investigation outcomes or analysis of the incidents. The consumer’s care plan has an evaluation section; however, this has been completed in relation to the consumer’s propensity for voiding in in appropriate places rather the consumer’s challenging and aggressive behaviours. While staff were able to articulate triggers relating to the consumer’s challenging behaviours, these triggers are not contained in care planning to guide staff practice. 
In response to the Assessment Team’s finding the Approved provider has refuted episodes of behaviour contained in behaviour charting was required to be captured in incident reports as it pertained to incidents of aggression against staff, and incident reports are completed when another consumer is involved. If staff are injured an incident is completed and reviewed through the service’s human resource processes. It is my decision that if incidents of behaviour when staff are assaulted are being excluded from the total analysis of the consumer’s behaviours, this does not support an effective analysis of the consumers behaviour or review of strategies. The Approved provider has also noted registered staff were not following the service’s behaviour management policy and education has been planned to address this deficiency. The consumer’s care plan has been updated to include information derived from behaviour management charts. 
While I acknowledge the actions taken by the Approved provider in addressing the high-impact behaviours of the consumer, at the time of the site audit, these behaviours were not managed effectively, and the consumer continued to exhibit aggressive behaviours towards other consumers and staff. 
For a second named consumer who exhibits behaviours impacting on other consumers, care planning directives have not been reviewed following episodes of aggression, and episodes of high-impact behaviours continued to occur. The Approved provider has also noted registered staff were not following the service’s behaviour management policy and education has been planned to address this deficiency.
For a third named consumer who continued to sustain falls, strategies in place to manage their falls were ineffective, as the consumer continued to fall. The consumer sustained a fractured wrist following a fall in November 2020. The Approved provider in its response has included bed sensors and non-slip socks as additional falls management strategies that were in use for the consumer at the time of the site audit. The Approved provider’s response has included information the consumer’s diagnosis causes impulsive behaviours and lack of capacity which contributed to their falls. 
While I acknowledge the consumer’s diagnosis may cause barriers to the implementation and understanding of alternative falls management strategies, alternate strategies have not been trialled and therefore unable to be evaluated for their effectiveness. 
It is my decision this Requirement is Non-compliant as the high-impact and high-prevalence risks of falls and behaviours has not been effectively managed for three consumers. 
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.
The Assessment Team identified deficiencies in relation to referral processes at the service. Following review of the Assessment Team’s findings and the Approved provider’s response I have come to a different decision to the Assessment Team.
It is my decision, the Approved provider endured unusual circumstances due to the COVID-19 pandemic which resulted in delays in allied health services and referrals occurring over the telephone instead of onsite visits. 
The consumers brought forward by the Assessment Team as being affected by the change in referral processes did not demonstrate impact caused by a lack of services. Appropriate care and services were delivered to consumers as evidenced in Requirement 3 (3) (a), it is therefore my opinion this Requirement is Compliant. 
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.
The Assessment Team identified a number of deficiencies relating to infection control processes at the service. While I have considered all of the information contained in the Assessment Team’s report, in reviewing the Approved provider’s response, I have given less weight to some deficiencies brought forward by the Assessment Team.
The Assessment Team identified the service was not aware of the current status of consumers who had previously tested positive to Methicillin Resistant Staphylococcus Aureus. I have considered this information and due to the use of universal precautions, all consumers are considered to possibly be infective and consumers in residential aged care facilities are residing in their home and retesting consumers to determine their infection status is not warranted. I note that the Assessment Team provided evidence a consumer noted to have a current infective state was sharing a room with another consumer and staff were aware of precautions to prevent cross-infection and cross-contamination between the consumers.
The Approved provider refuted information brought forward by the Assessment Team relating to the supply of plastic bags for the disposal of continence aids. While one staff member was observed by the Assessment Team to not follow infection control guidelines, I have taken this into context relating to 22 staff members interviewed by the Assessment Team who did not demonstrate any concerns relating to their infection control processes. I note the consumers identified by the Assessment Team with unknown status of their previous infective state, had wounds that had healed and therefore were no longer an infection risk. 
The Assessment Team identified deficiencies in the management of anti-microbial stewardship at the service as antibiotics were commenced prior to the pathology results being received. Management at the service were aware of this deficit and have commenced action to ensure clinical pathways are followed, management also noted antibiotics are commenced in line with prescriptions from Medical officers. 
While I note the Assessment Team identified some deficits in infection control processes, I have also considered the management of consumers with infections were effective. Staff had a shared knowledge of standard and transmission-based precautions to support infection control processes. For these reasons, it is my decision this Requirement is Compliant. 

[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
[bookmark: _Hlk32997883]To understand the consumer’s experience and if the organisation understood and applied the requirements within this Standard, the Assessment Team sampled the experience of consumers – observations were made, consumers were asked about the things they liked to do and how these things were enabled or supported by the service and staff were asked about their understanding and application of the requirements. The Assessment Team also examined relevant documents.
Consumers received the services and supports for daily living that were important for their health and well-being and that enabled them to do the things they wanted to do. Consumers and staff were able to identify how they kept connected with families during a recent period of visitor restrictions due to COVID-19. Consumers liked the food, and improvements had been made to hospitality service in relation to meals. 
Care plans included information on consumers’ life and social history, as well as their emotional, relationship, spiritual, cultural and social needs. Care plans included information on who was important to consumers and how to support these relationships.
Each of the four wings had its own Lifestyle officer and activities program designed around the likes and needs of the consumers residing in each wing, Lifestyle officers sought feedback through surveys and one on one programs as part of the development of the activity program. The pastoral care officer undertook one on one visits with consumers and focused on spiritual rather than religious needs, to ensure there was alignment with the consumer’s values. 
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
[image: ]STANDARD 4 	COMPLIANT
Services and supports for daily living
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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
To understand the consumer’s experience and if the organisation understood and applied 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 Assessment Team also examined relevant documents.
Consumers felt they belonged in the service and felt safe and comfortable in the service environment. Consumer were able to decorate and personalise their room.
The service was observed to be clean and well maintained. The service was comprised of four wings, including a Memory Support Unit. Consumers were accommodated in single or double rooms with one shared bathroom for three consumers. Each wing comprised of separate lounge room, dining/communal room and outdoor areas providing consumers with various areas to sit and meet with others, consumers were observed using these areas during the Site Audit.
The Assessment Team identified the service environment and equipment was generally clean and well maintained. However, some soft furnishings were noted to be worn and stained. Management provided evidence to the Assessment team and in their written response actions planned to address this deficit. How consumers are supported to navigate through their environment, for example, signs outside their door and in communal areas to direct them and staff assistance when they are lost.
Staff described how they maintained the environment through reactive and preventative programs, including frequent cleaning of high touch point areas. The call bell system was in the process of being replaced. Maintenance documentation evidenced the service had reactive and preventative processes in place to ensure the service environment was safe, clean and well maintained.
The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
To understand the consumer’s experience and if the organisation understood and applied the requirements within this Standard, the Assessment Team sampled the experience of consumers – asked them about how they raised complaints and the organisation’s response. The Assessment Team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
Consumers considered they were encouraged and supported to give feedback and make complaints, and that appropriate action was taken. Most consumers and representatives were aware know how to provide feedback and raise concerns and felt comfortable doing so. Representatives interviewed said they advocated on the consumer’s behalf, when required, regarding concerns about care and services. Consumers were aware of and had access to advocates, language services and other methods for raising and resolving complaints. 
The Assessment Team observed feedback forms and boxes, and information about advocacy and external complaint services in communal areas. Staff described how they assisted consumers with their concerns or advised their manager if they were unable to assist.
Documentation demonstrated the organisation’s application of the Requirements in the standard including the Resident Information booklet included the Aged Care Charter of Rights and complaints processes information. The service’s complaints registers, including in relation to hotel services, demonstrated that consumers and/or their representatives had provided complaints, compliments and suggestions which had been addressed and informed continuous improvement. Open disclosure was demonstrated through the review of a complaint. 
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
To understand the consumer’s experience and if the organisation understood and applied 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.
The workforce was not planned to ensure the delivery and management of safe and quality care and services. Whilst the organisation had a system for planning and reviewing the workforce model, the organisation did not demonstrate the service had workforce numbers and mix of skills to deliver safe and quality care and services. 
Consumers and/or representatives were not satisfied with the sufficiency of staffing, which impacted on staffs’ ability to supervise consumers with wandering behaviours or prevent falls. 
Staff shifts were not always filled or replaced, and staff did not always have enough time and/or staff to provide care in accordance with consumers’ care plan and manage consumers with behaviours. Roster documentation confirmed shifts were not always filled or unplanned staff leave replaced. 
Documentation viewed by the Assessment Team viewed shifts were not always filled or replaced, consumers’ behaviours in the Memory support unit were not always effectively managed and consumers were not always showered as per their care planning preferences.
While staffing sufficiency was an identified deficit, the Assessment Team observed staff interactions with consumers to be kind, caring and respectful. Staff confirmed they were provided with ongoing online education opportunities. Induction and orientation processes for new staff, including mandatory education and competency assessments. Records of ongoing mandatory training and competency assessments were reviewed, including in relation to COVID-19 and infection control. Staff were monitored on the floor, through the nursing staffing profile and regular daily team catch up in each wing, and annual performance appraisals. The service had a staff performance framework documentation including Organisational Human Resources Policy and Procedure, and staff appraisal processes.
The Approved provider refuted the findings of the Assessment Team in relation to sufficiency of staffing and provided staffing allocations and ratios in their response to evidence appropriate staffing. While I acknowledge the staffing profile of the service and the Approved provider’s actions to address gaps in rostering when able, the level of negative feedback from consumers/representatives and staff in relation to staffing levels does not support these allocations or ratios were sufficient to deliver quality care and services. 
The Quality Standard is assessed as Non-compliant as one 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.
The workforce was not planned to ensure the delivery and management of safe and quality care and services. Whilst the organisation had a system for planning and reviewing the workforce model, the organisation did not demonstrate the service had workforce numbers and mix of skills to deliver safe and quality care and services. 
Consumers and/or representatives were not satisfied with the sufficiency of staffing, which impacted on staffs’ ability to supervise consumers with wandering behaviours or prevent falls. 
The Approved provider refuted the feedback from consumers and representatives and stated families always want more staff as they had a perception staff are busy and rushed. In response to feedback in relation to insufficient staffing in the Memory Support Unit, the Approved provider stated the staffing model in the unit is higher that staffing levels provided in most facilities. While I acknowledge the response by the Approved provider, I note allocations and ratios do not consider the consumer acuity or the level of challenging behaviours exhibited by consumers. 
Staff were unable to provide care as prescribed in consumer care plans and stated there was not enough staff when shifts remain unfilled. Staff identified, and hygiene records confirmed consumers were not provided with their hygiene preferences. Staff stated they had difficulty supervising consumers with challenging behaviours in the Memory Support Unit. I note that Standard 3 Requirement (3) (b) is Non-compliant in relation to the management of high-impact, high-prevalence risks including falls prevention and behaviour management. 
The Approved provider in its response to staff feedback relating to the insufficiency of staffing noted wages for the service are consistently higher than expected and are supported by other areas of the organisation to ensure adequate staffing. In response to staff feedback more staff were required in the Memory Support Unit at the commencement of the morning shift, the Approved provider stated seven staff commence at 7am in the unit and a delegated staff member is allocated to monitor the dining room. Processes will be strengthened to ensure a staff member is delegated to the dining room. 
The Approved provider has acknowledged a major staff shortage was experienced at the service in the preceding two weeks to the site audit and management and administration staff assisted with the delivery of care and services during this time. The Approved provider also acknowledged there is a lack of agency staff due to the service’s location and despite the employment of additional casual staff the service struggles to replace shifts when there is a peak in sick leave. The Approved provider noted the productivity of staff and their time management skills are dependent on the staff member and team leader, and there is a reluctance by established staff to support and nurture new staff. The Approved provider has committed to identifying these behaviours by staff and stopping them. 
In relation to documentation which supported consumers had not received their preferred hygiene cares due to lack of staffing, the Approved provider has stated this was a result of poor allocation of workload by the registered nurse. Staff have been reminded to provide care in accordance with care plans, the Approved provider noted it takes no longer to shower a consumer that to provide them with a bed sponge. 
The Assessment Team identified through a review of allocation sheets (4 to 10 March 2021) there were vacant shifts each day. Management at the service provided information that some care or clinical shifts were not replaced, or they were replaced by lifestyle staff. Management stated staff were called in from other areas or management staff assist with the care of the consumers. 
While I acknowledge the barriers to the service in accessing temporary staff, in review of the feedback from staff and consumers and representatives, it is my decision that at the time of the site audit the service did not have the numbers of staff to deliver safe and quality care and services.
Therefore, my decision is this Requirement is Non-compliant. 
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
To understand if the organisation understood and applied 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).
Whilst the organisation demonstrated effective organisation wide governance systems in relation to continuous improvement, financial governance, feedback and complaints, the organisation did not demonstrate effective governance systems in relation to workforce governance and regulatory compliance. The Assessment Team identified deficiencies in the organisation’s information management processes, I have taken into account the Approved provider’s response and have decided information management processes were effective. This information is also reflected in my decision for Standard 1 Requirement (3) (d). The Approved provider has noted in its response reports requested by the Assessment Team were able to be extracted by the service’s electronic system, or verbal information was provided to requests from the Assessment team.
The organisation did not demonstrate effective workforce governance as the service did not have a sufficient workforce to provide safe and quality care and services. The Assessment Team identified deficiencies in the skills and knowledge of staff in relation to regulatory compliance in relation to the requirements to put in place arrangements to manage consumers’ behaviours within 24 hours of an alleged assault. 
[bookmark: _Hlk72848433]The Assessment Team identified deficits in the requirement of the Approved provider to advise consumers and/or representatives of the commencement of the Site Audit. I have considered the Assessment Team’s information; the Aged Care Quality and Safety Commission Rules 2018 Section 34 and the response provided by the Approved provider and agree this did not occur within the legislative requirements. 
The organisation did not keep consolidated information about compulsory reportable assaults. Consolidated records did not identify which consumer was the aggressor or victim or provide a description of the incident. The aggressive episodes report utilised by the service also included incidents not relating to aggressive episodes. 
Whilst the organisation has established systems and processes to manage risks, these were not always effective or consistently implemented to ensure risks to consumers are identified, managed and monitored. The service is not consistently implementing risk management strategies, reporting and/or reviewing incidents and not effectively monitoring incidents through monthly clinical and risk monitoring processes in relation to behaviours.
The Assessment Team identified deficits in relation to the clinical governance framework relating to antimicrobial stewardship, it is my decision the organisation had an effective clinical governance framework in relation to the prescribing of antibiotics but was hampered by the Medical officer’s role in prescribing antibiotics to consumers. 
The organisation demonstrated aspects and understanding and application of some of the sub-requirements in this Standard. The organisation demonstrated consumers were engaged in the development, delivery and evaluation of care and services through care and services reviews process and feedback processes. The organisation had an established and documented governance framework and demonstrated the governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery, including through reporting and meetings.
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
The organisation demonstrated effective organisation wide governance systems in relation to information management, continuous improvement, financial governance, feedback and complaints, however, did not demonstrate effective governance systems in relation to workforce governance and regulatory compliance. 
The Assessment Team identified deficiencies in the organisation’s information management processes, I have taken into account the Approved provider’s response and have decided information management processes were effective. This information is also reflected in my decision for Standard 1 Requirement (3)(d). The Approved provider has noted in its response reports requested by the Assessment Team were able to be extracted by the service’s electronic system, or verbal information was provided to requests from the Assessment team.
The organisation did not demonstrate effective workforce governance as the service did not have a sufficient workforce to provide safe and quality care and services. The Assessment Team identified deficiencies in the skills and knowledge of staff in relation to regulatory compliance in relation to the requirements to put in place arrangements to manage consumers’ behaviours within 24 hours of an alleged assault. 
The Approved provider reiterated their response in relation to workforce governance as documented in Standard 7 Requirement (3) (a). The Approved provider stated that staffing is more than adequate as it employs a large percentage of nurses and registered staff, and registered staff are available 24 hours a day, seven days a week. While I acknowledge the staffing model utilised by the service, the feedback from consumers and staff did not support effective workforce governance. 
In relation to deficiencies identified relating to regulatory compliance. The Approved provider did not advise consumers and/or representatives in writing of the commencement of the Site Audit. I have considered the Assessment Team’s information; the Aged Care Quality and Safety Commission Rules 2018 Section 34 and the response provided by the Approved provider and agree this did not occur within the legislative requirements. The Approved provider in its response has put processes in place to ensure that organisational directives will be followed at future site audits. 
The organisation did not keep consolidated information about compulsory reportable assaults. Consolidated records did not identify which consumer was the aggressor or victim or provide a description of the incident. The aggressive episodes report utilised by the service also included incidents not relating to aggressive episodes. 
The Approved provider stated staff were aware of the requirement to review behaviour management plans within 24 hours of an incident occurring, however were unable to demonstrate this occurred after each incident of aggression. Staff have been provided with education relating to mandatory reporting processes and have been reminded to follow the incident management flowchart. 
It is my decision this Requirement is Non-compliant as effective wide governance systems relating to workforce governance and regulatory compliance were not effective at the time of the site audit. 
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.
Whilst the organisation has established systems and processes to manage risks, these were not effective or consistently implemented to ensure risks to consumers are identified, managed and monitored. The service is not consistently implementing risk management strategies, reporting and/or reviewing incidents and not effectively monitoring incidents through monthly clinical and risk monitoring processes. 
As demonstrated under Standard 3 Requirement (3)(b), the organisation did not demonstrate effective identification, review and monitoring of high impact and high prevalence risks related to the care of consumers, specifically risks related to the management of behaviours and falls. Two consumers with challenging behaviours were not managed effectively, alternate strategies were not trialled to reduce their behaviours and incidents of aggression continued to occur. Falls prevention strategies for one named consumer were not effectively managed and the consumer continued to sustain further falls. While risks to consumers were submitted to the organisation’s Resident care committee meeting the organisation did not demonstrate individual risks to consumers were reviewed or discussed at the meeting and/or how this informed improvements to the care of consumers.
The Approved provider in its response has agreed individual consumers are not identified through information provided to the Resident care committee, however individual consumers are often discussed with committee members. This was not evidenced through Resident care committee data or draft minutes. I noted episodes of aggression were not included as a key performance indicator in the Resident care committee meetings. 
While the Assessment brought forward deficits in relation to identifying and responding to abuse and neglect of consumers under this Requirement, it is my decision this information relates more closely to regulatory compliance and is addressed in Standard 8 Requirement (3)(c)(v). 
It is my decision this Requirement is Non-compliant as effective management systems and practices were not in place to manage high-impact or high-prevalence risks associated with behaviour or falls management. 
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.
The Assessment Team reported deficiencies specifically in relation to trending and monitoring of consumers’ individual clinical incidents, and antimicrobial stewardship. I have come to a different decision to the Assessment Team. As documented in Standard 3 Requirement (3) (g) the service had processes to reduce the infection-related risks through the implementation of standard and transmission-based precautions and antimicrobial stewardship practices. 
It is my decision this Requirement is Compliant. 
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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.
Effective management of high-impact or high-prevalence risks associated with the care of each consumer must be achieved.
The workforce must be planned to enable the delivery and management of safe and quality care and services.
Effective organisational wide governance systems relating to workforce governance and regulatory compliance must be in place. 
Effective risk management systems are required to manage high-impact, high-prevalence risks for consumers. 
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