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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Non-compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	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)
	Compliant

	Requirement 7(3)(d)
	Non-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)
	Compliant

	Requirement 8(3)(e)
	Non-compliant
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Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Site Audit report received 29 November 2021
other information and intelligence held by the Commission in relation to the service.
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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
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk88213313]The non-compliance is in relation to Requirement (3)(d) as the service had not consistently completed risk assessments to inform the delivery of care, and staff did not have a shared understanding of the risks taken by consumers. I have provided reasons for the finding of non-compliance in the relevant Requirement below.
Consumers and their representatives considered consumers are treated with respect and kindness. They said consumers feel safe, happy and have their culture and identity respected. Consumers are supported to maintain relationships and make choices about who is involved in their care.
The service supports consumers to engage with their culture through holding regular Italian groups, having visitors from a multicultural service (subject to government restrictions due to Covid-19) and facilitating visits from representatives of different religions. 
Consumers and their representatives were satisfied with the information they receive from the service. A newsletter is produced. A calendar of lifestyle activities is posted in a common area, and lifestyle staff visit consumers to announce activities. Consumers are supported to make choices for their meals. 
Staff described how they cater to the needs of individual consumers, including those who speak languages other than English, or with deficits in hearing or eyesight. Staff support those consumers to participate in activities and use cue cards to facilitate communication. Staff support consumers to maintain relationships through allowing flexible visitor arrangements and enabling married consumers residing at the service to spend time together. However, staff did not demonstrate a shared understanding of the risks some consumers sought to take, and how to support the consumers to do so. 
Care plans reflect the cultural backgrounds and heritage of consumers, including the languages spoken. Some care plans did not contain risk assessments for consumers who were using appliances in their rooms. 
The service has systems and policies in place to maintain confidentiality and respect consumers’ privacy. Care staff were observed as knocking and introducing themselves before entering rooms, privacy signs were displayed while care was in progress, and staff handover was conducted in private. Nursing stations have a keypad entry and documents and devices are password protected. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Non-compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team brought forward examples of consumers not being consistently supported to take risks that enable them to life the best life they can. Some consumers sought to take additional risks, while others were utilising appliances without a documented risk assessment. Staff did not have a shared understanding of the choices and risks for specific consumers, and the service’s Dignity of Risk policy was not consistently followed. 
The Approved Provider responded on 29 November 2021 with evidence of actions taken after the audit to be compliant with this Requirement. This includes undertaking an audit of all current risk assessments, including for appliances used in consumers’ rooms, a dignity of risk audit for named consumers, and distributing a Dignity of Risk policy to staff to support staff education.
The Assessment Team identified that staff did not have a shared understanding of consumers who leave the service independently. The Approved Provider has provided risk assessments for those consumers leaving the service unsupervised. As the assessments do not appear to have been in place prior to the Site Audit, and as the staff did not have a shared understanding of the consumers’ risks relevant to the service’s policy, I consider that this evidence demonstrates at the time of the Site Audit the service was non-compliant with this Requirement. 
Regarding the named consumer who would like to leave the service to attend external events, the Approved Provider stated this consumer is unable to mobilise independently and did not have a representative available to support the consumer to attend the events. The service has supported the consumer to attend events within the service and have a volunteer from the events attend the service to engage with the consumer. I consider that the Approved Provider’s actions have supported the consumer to access the events they desire to attend in a manner that is relevant for that consumer, and that these actions were in place prior to the Site Audit. As such, I do not consider this example as demonstrating that the service is non-compliant.
Regarding the named consumer who would like to go outdoors independently, the Assessment Team said staff were unaware of this consumer’s preference. The Approved Provider supplied evidence showing a meeting occurred with the consumer and their representative after the Site Audit, a risk assessment was conducted, and an agreement was made for staff to support the consumer to go outdoors. I have not relied on this evidence in determining whether the service is non-compliant, as it was not evident whether the consumer’s preference to take risks was communicated to the service by the consumer prior to the Site Audit, nor the duration that the consumer had sought to take this risk and been unable to do so.
The Assessment Team identified a number of consumers using appliances without documented risk assessments. Regarding the named consumer experiencing cognitive decline, the Approved Provider has conducted a risk assessment following the Site Audit and this is documented in the consumer’s care plan. As the action took place after the Site Audit, and was not identified prior by the service’s processes and procedures, I consider this example evidences non-compliance with this Requirement.
Regarding the named consumer who prefers to undertake activity independently, the Assessment Team identified conflicting information in the consumer’s care plan about the independence. Staff interviewed during the Site Audit did not have a shared understanding of the risk and independence. The Approved Provider’s response evidenced the consumer’s care plan was updated to consistently describe the consumer’s preference and risks. While there was no apparent impact to the consumer as a result of the inconsistent understanding of the risk, I consider the conflicting information and lack of shared understanding by staff at the time of the Site Audit supports non-compliance with this Requirement.
While the Approved Provider has addressed the concerns raised by the Assessment Team following the Site Audit, there has not been sufficient time to demonstrate the sustainability and effectiveness of the Approved Provider’s changes. I consider the service did not demonstrate at the time of the Site Audit that it has processes in place to determine whether consumers are seeking to take risks, that the documentation of risk assessments was not consistently applied, and that staff did not have a shared understanding of policies and procedures, or the choices of individual consumers. 
Therefore, I find this Requirement is Non-compliant.
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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[bookmark: _Hlk27644042][image: ]STANDARD 2 	COMPLIANT 
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Consumers and their representatives said they are involved in the initial assessment and ongoing care planning for consumers’ care. Consumers and representatives may access the care plans on request. Representatives are kept informed of changes to consumers’ conditions by staff. 
Care planning documents show consumers’ needs, goals and preferences and evidence involvement of consumers, representatives, staff and other health professionals. They include advanced care and end of life wishes. Assessments are completed on entry and reviewed every 3 to 6 months, as needs change or after incidents occur. Care plans are updated when there are changes to consumers’ condition and following review by health professionals.  
Staff complete handover at commencement of each shift, to inform them of consumers’ current care needs. Staff could describe care needs and individual preferences of consumers and risks relevant to their health and well-being. Registered staff stated the outcomes of assessments are documented in consumer care plans and discussed with consumers and their representatives. The service has policies and procedures in place to guide staff on assessment and planning, including end of life planning. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk66868194]The Assessment Team recommended Requirements (3)(a) and (3)(b) were not met, regarding safe and effective care delivery and management of risks. I have considered the Assessment Team’s findings, the evidence documented in the Site Audit Report and the Approved Provider’s response. I find the service Non-compliant with Requirement (3)(a) and Compliant with Requirement (3)(b). I have provided reasons for my findings in the specific Requirements below.
Consumers and their representatives expressed mixed feedback about the safety and effectiveness of their personal and clinical care, particularly in relation to the service’s use of agency staff. They expressed concern regarding the management of high-impact and high-prevalence risks. Staff did not demonstrate a shared understanding of delivering safe and effective care, particularly regarding restrictive practices.
Consumers and their representatives considered the service responds to changes to consumers’ condition or health, and that consumers have access to other health professionals if needed. Representatives were satisfied with care and support for consumers approaching end of life. 
Care documents support that the service generally responds to deterioration or changes to consumers’ condition in a timely manner. Care plans show consumers are referred to other health professionals to support their care and well-being, and progress notes are made. They evidence communication within and outside the service, made to representatives and other health professionals, to support those with shared care responsibility being informed. Information was communicated within different areas of the service, such as assessed dietary needs being shared with hospitality staff.
Staff described the care needs for consumers, including the additional supports required for wound care, pressure injury management, pain management and end of life care. Staff described strategies they use to readily address changing needs of consumers. Staff were observed monitoring the condition of consumers and attending to consumers whose condition had changed. 
The service has policies and procedures in place to prevent and control infections, and for the appropriate prescribing of antibiotics. Staff demonstrated understanding of these procedures and care documents reflected that the policies were followed. 
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.
The service provided effective clinical care to consumers requiring skin integrity maintenance and pain management, based on consumer feedback and care documentation. Some consumers and representatives considered that consumers do not consistently receive necessary care due to staff being busy or temporary agency staff being unfamiliar with care needs. I have considered those comments further in Requirements 7(3)(a) and 7(3)(d).
The Assessment Team brought forward examples of deficiencies in the use of restrictive practices, including the inconsistencies in care documentation, lack of staff understanding and policies with limited or superseded information. 
Staff did not demonstrate an application of the use of restrictive practices and psychotropic medications in line with best practice during the Site Audit. I have considered this further in Requirements 7(3)(d) and 8(3)(e). 
The Approved Provider responded on 29 November 2021 with evidence of review and implementation of a number of revised policies to guide staff in the use of restrictive practices, including definitions and legislative requirements. 
Behaviour Management Plans in place at the time of the Site Audit for named consumers were not compliant with current legislation or in line with best practice. The plans lacked detail of triggers preceding behaviours, alternative management strategies used and the details of the applied restrictive practice. The Approved Provider has supplied updated Behaviour Management Plans for those named consumers to evidence that a review has occurred. As this review took place after the Site Audit, I consider the evidence supports the service was non-compliant with the Requirement at the time of the Site Audit.
The Assessment Team brought forward examples of two named consumers who required assistance with hygiene care and were not attended to in a timely manner. These examples support that those consumers did not receive personal care in line with their needs, or care that was best practice. The Approved Provider acknowledged the impact to those consumers, and further information about the actions taken to address call bell response times is considered in Requirement 7(3)(a). As there is evidence of impact to consumers’ care and well-being from these examples, I consider these examples support that the service was non-compliant with the Requirement at the time of the Site Audit.  
Regarding the named consumer who reported their care was not attended to during the day and they were uncomfortable on an occasion, the Approved Provider refuted the consumer’s version of events with some reference to care documentation and attempts to find comfort options for the consumer. As further details of the occasion were not articulated in the Site Audit Report, and the Approved Provider’s documentation was produced after the Site Audit took place, I have not considered this evidence in determining compliance with this Requirement.
Regarding the named consumer who expressed concerns about specialised medical equipment not being available, the Approved Provider supplied progress notes reflecting that the service was awaiting a response from the supplier of the specialised equipment prior to the Site Audit. Notes reflect that during the Site Audit a medical specialist had said the consumer’s previous medical officer was not supportive of the use of the equipment, and the consumer’s current medical officer was supportive, and further action has since occurred to support the consumer to obtain the equipment. The evidence provided supports some of the consumer’s comments reflected in the Site Audit Report, and I consider that the delay in the service following up on the consumer’s concerns has impacted the consumer. However, based on the information in the Site Audit Report and the Approved Provider’s response, the consumer has not had adverse clinical care or reduced well-being identified as a result of the delay in obtaining the equipment. Therefore, I consider this evidence does not support non-compliance with this Requirement. 
Corrective actions undertaken by the Approved Provider occurred after the Site Audit took place, and deficiencies were not identified by the Approved Provider’s governance systems. I consider the service did not demonstrate that consumers, particularly those subject to restrictive practices, were receiving best practice, tailored and optimal care at the time of the Site Audit. 
Therefore, I find this Requirement is Non-compliant. 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Care planning documents showed identification and evidence of appropriate management of some high impact and high prevalence risks applicable to consumers’ care needs. Staff training records and meeting minutes show training is completed and medication incidents are discussed. Staff described how they identify consumers with increased care needs.
The Assessment Team brought forward examples of a consumer eating foods that may pose a health risk, and of consumers not receiving time-sensitive medication at the relevant time, attributed to the engagement of agency staff.
The Approved Provider responded on 29 November 2021 and stated they disagree with the Assessment Team’s findings and that the service is compliant with this Requirement. They described actions of completing assessments for high risk residents and holding fortnightly meetings to address these issues, and how the service’s electronic care system supports management of high risk care needs of consumers. 
Regarding the named consumer eating foods that pose a health risk, the Assessment Team identified that the consumption of foods is inconsistent with the assessment documented by the dietician, however the consumer and their representative were satisfied with the consumer’s choice to consume the foods. No adverse health impact was noted in the consumer’s progress notes, and their health reviews supported that the consumer’s condition was stable. The hospitality staff were aware of the consumer’s dietary assessment and provided the consumer with the desired foods that were inconsistent with the assessment. 
The Approved Provider stated the consumer’s preferences were well-documented, the hospitality staff respect the consumer’s right to choose to consume the foods, and a risk assessment has since been completed detailing the consumer’s preference. I consider that a risk assessment was appropriate, have found the service to be non-compliant with Requirement 1(3)(d), and consider the evidence brought forward in the Site Audit Report is more suitably assessed against that Requirement. Evidence from the consumer’s care plan, and the comments provided to the Assessment Team, supports that regular monitoring of the consumer occurs and the consumer’s health and well-being is maintained. Therefore, I do not consider that this evidence demonstrates non-compliance with this Requirement.
Regarding one named consumer with time-sensitive medication administered outside of the required timeframes, the Approved Provider supplied records dated prior to the Site Audit showing instances of medication being administered primarily within the timeframe. Two instances record a time of one or two minutes prior to the timeframe and one 11 minutes prior. The Site Audit Report states no complaints were made, and there was no evidence brought forward that there was a negative impact to the consumer regarding the discrepancies. 
For a further named consumer, the Approved Provider supplied records dated after the Site Audit showing medication was administered within the required timeframes, excepting one instance recording a time three minutes prior, one instance 4 minutes prior and one instance 12 minutes prior. The Site Audit Report references this consumer as being impacted however no other evidence is brought forward to explain the consequences from this impact.
Records supplied by the Approved Provider for a medication audit of a third consumer evidence medication being administered 8 minutes prior to the timeframe on one occasion and 24 minutes prior on a second occasion. As these records are dated after the Site Audit, I have not taken these into account. 
While I acknowledge the evidence brought forward of discrepancies in the time medication is administered, there is an absence of a noted clinical impact to the consumer from these discrepancies. Considering the volume and nature of the discrepancies, I am not satisfied the Assessment Team has brought forward sufficient evidence to substantiate non-compliance with this Requirement, as it pertains to high-impact and high-prevalence risks.  
Therefore, I find this requirement is Compliant. 
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Services and supports for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found the service did not meet Requirement (3)(f) regarding suitable meals. I have considered the evidence brought forward by the Assessment Team and the Approved Provider’s response, and found the service is Compliant. I have provided reasons for the finding in the relevant Requirement below.
Consumers and their representatives said consumers have input into daily activities that enable consumers to do what they want to do. Consumers were observed participating in a number of activities, including religious services, hair salon visits and pet therapy. 
Consumers said they are supported to maintain relationships in person and using technology. Staff were observed to be welcoming to visitors, and supporting consumers to spend time together and with visitors. 
A number of consumers raised concerns about meals, namely regarding preferences of alternatives or dissatisfaction with the menu. 
Care planning documents note information about consumers’ backgrounds, interests and preferences to inform staff of how best to support consumers. The documents are updated to reflect changes. Care documents reflect referrals to external services to support consumers’ well-being. They evidence consumers’ dietary requirements.
Staff encourage consumers to participate in lifestyle activities. They could describe the interests of individual consumers, how these are catered to, and how they engage with consumers to support participation through assisting with communication or mobility. 
The kitchen environment was clean and tidy, displaying the appropriate dietary information for consumers’ requirements, and hospitality staff were complying with protocols. A variety of equipment was provided for lifestyle activities, which was observed to be clean and well-maintained and subject to preventative maintenance. 
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.
The Assessment Team brought forward examples of consumers providing mixed feedback in relation to the quality of meals. A number of consumers were noted to receive meals aligned with their heritage, religious requirements or personal preferences. Some consumers were observed waiting for meals or leaving meals unfinished. 
Three named consumers considered the meal quality was reflective of their preference of European style meals. However, care plans, menus, and staff interviews supported that consumers are provided with meals that are varied, of suitable quality and quantity. 
The Approved Provider responded on 29 November 2021 and did not agree with the Assessment Team’s findings. They stated choice and menu consultation are undertaken in partnership with consumers and representatives, and that consumer preferences and requirements are accommodated. Following the Site Audit they have conducted a review of the complaints process, including complaints about meals, and introduced the food forum to the regular consumer meeting to better obtain feedback. They provided evidence of positive consumer feedback regarding the meals and dining experience from April 2021 and stated all food-related complaints have been reviewed and followed up. 
Regarding one named consumer whose representative expressed concerns about meal suitability, the Approved Provider said this representative has open communication with the service around meal preferences. They provided sample correspondence from prior to the Site Audit evidencing the representative describing the meal preferences and the hospitality staff responding with how these can be accommodated. I accept that the service has sought to accommodate the consumer’s preferences. I do not consider this evidence supports non-compliance with this Requirement.
A further named consumer’s representative expressed similar concerns, and noted they negotiated changes to the menu and that the service catered to the consumer’s religious requirements. The Approved Provider said extensive communication and consultation has taken place with the representative to address the concerns. They provided sample correspondence from prior to the Site Audit evidencing changes made to the menu to better suit the consumer’s preference. The Assessment Team identified that this consumer had experienced a decrease in weight, however insufficient information was provided to evidence whether this is attributed to the meal preference concerns. I am satisfied that the service has consulted with the consumer and their representative to make menu amendments to better suit the consumer’s preferences. Therefore, I do not consider this evidence supports non-compliance with this Requirement. 
Some consumers were not satisfied that the service applies their feedback to make improvements. The evidence provided supports that the service takes action in response to concerns raised by consumers or their representatives, and this was occurring prior to the Site Audit. I consider the feedback is better dealt with under Requirement 6(3)(d).
I consider that the examples presented by the Assessment Team demonstrates that consumers were provided with meals that are varied and of suitable quality and quantity. Where consumers expressed alternative preferences, the evidence supports these are accommodated. 
Therefore, I find this Requirement is Compliant. 
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
Consumers considered they belong, feel safe and comfortable in the service environment, and their visitors feel welcomed. Consumers are encouraged to personalise their rooms. They have access to indoor and outdoor spaces with suitable seating.
The service was observed to be safe, clean, well-maintained and free from hazards. Consumers were observed moving freely through the environment, enjoying the garden areas and participating in activities outdoors. 
The service has a preventative maintenance schedule and hazard inspection system. There are cleaning schedules and staff described undertaking additional cleaning processes in response to Covid-19. Staff clean and maintain equipment required for consumers’ care and store it safely when not in use.
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
The Quality Standard is assessed as Non-compliant as one of the four specific requirements have been assessed as Non-compliant.
The Assessment Team recommended all Requirements for this Standard were not met. I have considered the Assessment Team’s findings, the evidence documented in the Site Audit Report and the Approved Provider’s response. I find the service Non-compliant with Requirement (3)(d), and Compliant with Requirement (3)(a), (3)(b) and (3)(c). I have provided reasons for my findings in the specific Requirements below.
Consumers provided mixed responses about their ability and willingness to raise feedback and make complaints, with some unaware of the relevant processes. For those consumers who had raised complaints, some were unsatisfied with the outcomes.    
Some staff described how they assist consumers to make complaints, the methods used to obtain feedback, and how they go about addressing complaints or feedback when raised. Staff did not display a shared understanding of the complaints process.
The service has a procedure for collecting and reviewing feedback and complaints, however did not provide examples of how these contributed to continuous improvement. The service maintains a register of complaints however, it did not include details of how complaints are closed or what action was taken. The service had conducted an audit in August 2021 regarding this Standard, with findings that verbal complaints needed to be documented in the service’s complaints database.
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.
Some consumers and representatives interviewed by the Assessment Team said they are encouraged and supported to provide feedback regarding care and services and would feel comfortable to do so. Other consumers said they did not feel supported to make complaints, or their past complaints had not been addressed and this influenced their opinion. Most consumers stated they were not aware of the complaints process. A representative stated the service had been accommodating of prior feedback and complaints however they considered some issues were ongoing. 
The Assessment Team identified that some staff could describe how consumers can provide complaints or feedback, that staff can assist consumers seeking to make a complaint, and that the service had recently implemented a monthly meeting with consumers and representatives to seek feedback about care and services. Management described examples of how consumer and representative preferences were accommodated. The Assessment Team observed complaint forms available during the Site Audit. 
The Approved Provider responded on 29 November 2021 stating they have systems in place to support consumers and representatives to provide feedback and complaints, and that staff can support this. They said consumers and representatives have access to contact details of management staff if they would prefer to provide feedback directly to management. They provided evidence of feedback forms being available for consumers to complete, and feedback logs showing feedback and complaints were being recorded.  
Prior to the Site Audit the service was in the process of engaging an Admission and Customer Service Coordinator, and this role commenced after the Site Audit was completed. The person in this role has taken responsibility for gathering, acknowledging and logging feedback, and an additional email address was created for feedback receipt which has been circulated to consumers and representatives. I note that as these initiatives have primarily commenced after the Site Audit took place, and as such I have not considered these in determining whether the service was compliant at the time of the Site Audit.
Regarding the named consumer who said they were not comfortable making a complaint, the Approved Provider referenced evidence that issues raised by the consumer and their representative were being addressed by the service prior to the Site Audit. I consider the evidence supports that the service was made aware of feedback relating to the consumer and was taking action. 
Regarding the named consumer who had made a number of complaints and said they were not registered, the Approved Provider supplied evidence that a complaint was registered. The service has since made further progress addressing the consumer’s concerns. Based on the information provided to the Assessment Team, and the Approved Provider’s response, it appears the consumer either did not receive ongoing updates about an ongoing issue, or that some complaints were not formally registered. This named consumer informed the Assessment Team they were unsure of how to provide feedback regarding other concerns, however this comment was not consistent with other evidence presented in the Site Audit Report. I consider the information presented regarding this consumer shows that they were encouraged and supported to make complaints, and therefore this evidence does not reflect non-compliance with this Requirement. 
Regarding the named consumer who said action would not be taken if they complained, the Approved Provider supplied a feedback log showing the consumer had previously raised an issue via their representative, that prompt follow up action was taken and evidence the representative acknowledged the outcome. While I accept the consumer’s comments as reflective of her feelings, it is evident that the service has received feedback (including compliments) about the consumer’s experience, and therefore I do not consider that this consumer’s evidence in totality is reflective of non-compliance.
While the evidence brought forward by the Assessment Team did not support that consumers consistently feel encouraged and supported to provide feedback and make complaints, I consider the primary concerns raised by the evidence relate to Requirement 6(3)(c). I am satisfied with the Approved Provider’s evidence that, on balance, consumers and representatives were providing feedback and complaints prior to the Site Audit. 
Therefore, I find this Requirement is Compliant. 
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.
A number of consumers told the Assessment Team they are uncomfortable in raising concerns or did not know how. The Assessment Team considered there were insufficient opportunities for consumers who required language services or for those consumers who had other impairments to support the consumers to make complaints. Staff stated that generally consumers who required language services would communicate their feedback through a representative, and staff would otherwise attempt to involve a representative to assist communication. 
The Approved Provider responded on 29 November 2021 stating they have implemented immediate strategies to support consumers to access the complaints process, that are suitable for consumers with varied backgrounds. Feedback forms have been made available in two commonly spoken languages of consumers, and fact sheets have been displayed in the same languages. Complaints discussion is a standing agenda item for staff meetings. The feedback logs provided also supported that representatives were making complaints for those consumers who were not individually able to do so. 
I consider that as the additional initiatives implemented by the service occurred after the date of the Site Audit, they would require time to demonstrate the effectiveness of the initiatives on meeting the needs of consumers. However, the Assessment Team did not bring forward any examples of where a consumer has been impacted by the prior lack of the described initiatives. It is apparent from the other examples brought forward in the Site Audit Report that consumers have received assistance from their representatives to make complaints, and apparent from the material provided by the Approved Provider that complaints are at varying stages of being recorded and addressed. As there has been no consumer impact relevant to this Requirement, and the Approved Provider has addressed deficits in their processes that enable multiple methods for raising and resolving complaints. 
Therefore, I find the Requirement is Compliant.  
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team brought forward examples of consumers not considering appropriate action has been taken in response to their complaints, and that staff did not demonstrate a shared understanding of the use of the open disclosure process.
The Approved Provider responded on 29 November 2021, stating they have reviewed the complaints process and documented a timeframe for complaint responses to be communicated, along with the implementation of the Admissions and Customer Service role and holding the relevant manager responsible accountable to give regular progress updates. They provided evidence of communication with management staff explaining the changes to process. They stated the complaints register is updated to reflect more detail of the actions. As these actions have occurred after the Site Audit, I consider they require time to demonstrate suitability and effectiveness, and therefore are unable to support compliance with this Requirement at the time of the Site Audit. 
An example for a named consumer was brought forward and evidenced that an open dialogue occurred with the consumer’s representative and an appropriate resolution was reached. I consider this example demonstrates the service was taking action and applying an open disclosure process, and hence supports compliance. 
Regarding the named consumer who was dissatisfied with the response to their meal complaints, the Approved Provider responded with evidence that the consumer was previously satisfied with their meals. I consider it reasonable that the consumer’s feedback may have changed in the period following the positive feedback. The Site Audit Report contained some detail about the consumer’s grievances, however it is not clear about when the consumer raised those, and it is apparent from some of the comments recorded from the consumer they were provided with alternatives, or explanations of why their desired outcome could not be facilitated. The items did not appear to be reflected in the service’s feedback log. It is not clear from the evidence whether an open disclosure process was used, and I note the consumer has felt uncomfortable with the conclusion, as reflected in Requirement 6(3)(a). I am unable to reconcile from the information provided by the Assessment Team and the Approved Provider whether there was any further appropriate action for the service to take in response to the meal complaints, and therefore do not consider this example is demonstrative of non-compliance for this Requirement. 
Regarding the named consumer who complained about delays in obtaining specialised medical equipment, the consumer’s progress notes provided by the Approved Provider show that two months passed between the issue being recorded and a follow up occurring, noting the follow up was conducted during the Site Audit and after the Assessment Team provided feedback. The Site Audit Report reflects that the consumer said they have raised the concerns for an extended period, supported by evidence supplied by the Approved Provider from several months before the Site Audit, and the consumer receives inconsistent communication regarding why they are unable to obtain the equipment. While I am satisfied progress has been made following the Site Audit to address the consumer’s concerns, it is not evident that appropriate action was being taken prior to the Site Audit based on the consumer’s feedback, progress notes and other information supplied. Similarly, it is not evident there was regular communication prior to the Site Audit with the consumer regarding the issues. I have considered this example is better addressed under Requirement 6(3)(d).   
Despite conflicting consumer feedback and staff not having a shared understanding of the terminology of open disclosure, I have considered that overall the service has shown it does take action in response to complaints. Evidence presented also supports that an open disclosure process is used. 
Therefore, I find this Requirement is Compliant. 
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team identified that the service demonstrated processes to review feedback and complaints, though considered the service did not demonstrate examples of how feedback and complaints inform continuous improvement. The Assessment Team identified complaints being included in monthly governance reports, with trend analysis and detailed analysis of open complaints. The service’s meeting minutes where complaints were discussed did not evidence who would take action, what the action would be and when it would occur. 
The service’s continuous improvement plan was reviewed and identified that complaints process improvements were recorded in January and February 2021, however there was no record of follow up action and issues were identified with the complaints system in an internal audit conducted in August 2021.
The Approved Provider responded on 29 November 2021 stating the continuous improvement plan is updated on an ongoing basis to capture the suggestions for improvement raised by consumers, and an action plan is developed. 
The Approved Provider had not supplied, at the time of the Site Audit or in response to the Site Audit Report, a detailed list of actions or examples of how consumer feedback and complaints were used to improve the overall quality of care and services. The examples brought forward under other Requirements generally pertained to specific issues for specific consumers. 
As referenced at Requirements 4(4)(f), 6(3)(a) and 6(3)(c), action was taken in response to particular complaints made by consumers. However, the service has not clearly documented and demonstrated how the feedback and complaints received are applied to improve the quality of care and services for consumers. Staff were unable to provide examples of the continuous improvement actions. As such, I consider the service’s process were not mature and did not demonstrate compliance at the time of the Site Audit. 
Therefore, I find this Requirement is Non-compliant. 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(a), (3)(c) and (3)(d) were not met, regarding workforce planning, competency and training. I have considered the Assessment Team’s findings, the evidence documented in the Site Audit Report and the Approved Provider’s response. I find the service Non-compliant with Requirements (3)(a) and (3)(d) and Compliant with Requirement (3)(c). I have provided reasons for my findings in the specific Requirements below.
Consumers and representatives provided mixed feedback regarding the knowledge and capability of staff at the service, with concerns around timeliness for assistance, staff knowledge, staff seeming rushed, and the use of temporary agency staff. Consumers and representatives were otherwise satisfied with the kindness and respect displayed by staff when delivering care and services. Staff were observed being kind and caring.
Staff stated they are sometimes challenged by the volume of work required on certain shifts. Call bell data reviewed supported that some consumers are not promptly attended to following their requests for assistance. Staff were observed moving through the service in a hurried manner.
The service uses a high level of agency staff to fill shift vacancies, which has impacted on the level and quality of care delivered. Staff did not demonstrate a shared understanding of some policies and procedures, including restrictive practices, and some staff did not recall details of other mandatory training.
The service has processes and procedures in place to recruit suitable staff and monitor staff performance, however staff training was inconsistently recorded. 
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.
Consumers spoke well of the manner of the staff at the service, though they expressed concerns about timeliness and the number of staff rostered. The Assessment Team brought forward a number of examples where consumers had experienced delays to call bell responses, that negatively impacted their comfort and well-being. This includes instances of consumers not receiving timely hygiene care. The Assessment Team also noted high staff turnover in the preceding 12 months, which had reduced in the 3 months prior to the Site Audit.
The Approved Provider responded on 29 November 2021 and described actions in progress to address the staffing and recruitment issues being experienced by the service, including setting performance expectations, reviewing rostering and conducting an audit for call bell wait times. Staff turnover has contributed to the need of engaging agency staff, though turnover and agency staff use is reducing as vacant positions are filled. 
Staff interviewed during the Site Audit reported that they experience challenges due to the allocation and number of staff rostered on during shifts. Some consumers require multiple care staff to assist them with hygiene care, which decreases the number of staff available to attend to the care needs of other consumers. While the Approved Provider has referenced some actions to address staffing concerns, as these were not fully implemented at the time of the Site Audit, I consider they will require time to demonstrate suitability and effectiveness. Therefore, this evidence supports non-compliance with this Requirement.
Prior to and during the Site Audit the service had a high utilisation of agency staff. Consumers and staff expressed concerns about the quality of care provided, as referenced at Requirement 7(3)(c). The Approved Provider has detailed the steps being taken to reduce the need for agency staff. Though the examples brought forward did not evidence significant clinical impact to consumers, I consider that this issue is reflective of the service not demonstrating compliance with workforce planning enabling the appropriate number and mix of members of staff to be deployed.
Regarding the named consumer who stated they did not receive a response to their request for assistance, and whose daily activities were impacted, the Approved Provider supplied evidence that was inconsistent with the consumer’s recollection. I consider this evidence is not reflective of non-compliance with this Requirement. 
Regarding the named consumers who experienced extended wait times for responding to call bells, over 20% of their call bell response times exceeded the service’s standard of 8 minutes, with the consumers reporting 30 minute or more delays in receiving assistance. One named consumer reported the substantial delay in call bell response led them to call out for assistance for hygiene care, and a management staff member assisted them as there were no available care staff. This demonstrates that the number and mix of the workforce was not appropriately managed to enable quality care and supports non-compliance. 
The Approved Provider conducted an audit after the Site Audit, showing the majority of call bells for both named consumers were responded to promptly within the audited weeks. The Approved Provider also implemented tools to manage staff who are not responding promptly to the call bells. While I am satisfied that these improvements are reducing the delays in the consumers receiving assistance, at the time of the Site Audit there were high occurrences of delays. The improvements require time to show effectiveness and suitability. 
Though the examples brought forward by the Assessment Team do not show significant impact to the safety of the consumers’ care, they demonstrate that quality of care has been affected by the number and mix of staff available to deliver care. 
Therefore, I find 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.
Consumers at the service said they did not feel confident that staff were skilled to meet their care needs, referencing temporary agency staff. The Assessment Team brought forward examples of staff not consistently being able to explain how they are trained and supported to meet care needs of consumers, including those consumers from diverse backgrounds. Some staff raised concerns about continuity of care delivered by temporary agency staff. Staff were not aware of the service’s policies for restrictive practices, including the changed legislative requirements.
The Approved Provider responded on 29 November 2021 to state agency staff are supported by existing staff at the service and any performance concerns are dealt with. They stated training occurred for the service staff to support consumers from diverse backgrounds in March 2021.
I consider that the items relating to staff training and policy knowledge are better dealt with under Requirement 7(3)(d). The Assessment Team did not bring forward any further examples of named consumers whose care was negatively impacted by the engagement of temporary agency staff, and I have further considered the use of agency staff at Requirement 7(3)(a). 
As the Site Audit Report did not bring forward evidence to substantiate a lack of workforce competency, and or demonstrate that there was an absence of qualified staff. 
Therefore, I find this Requirement is Compliant. 
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team identified deficiencies in the service’s training record system. Consumer representatives expressed concerns that staff lack training in dealing with specific diagnoses, and that inexperienced staff delivered a lower standard of care. Staff lacking training in the use of specialised medical equipment was delaying a named consumer from being able to access that equipment. Some of the staff interviewed during the Site Audit could not describe the training they had undertaken in the prior year. 
The Approved Provider responded on 29 November 2021 stating staff training records are retained on site and the service is transitioning to an electronic system. They described challenges to their recruitment in the prior 12 months and strategies to attract and retain staff. They described periodic training attended by staff for caring for people living with dementia.
At the time of the Site Audit staff did not have a shared understanding of restrictive practices, as was also considered at Requirement 3(3)(a). While training has since occurred for staff, as it was delivered after the Site Audit, it does not demonstrate compliance with this Requirement.
The service could not consistently demonstrate that staff, including agency staff were trained, equipped and supported to deliver the required outcomes (including delivering safe and best practice care) at the time of the Site Audit. 
Therefore, I find this Requirement is Non-compliant. 
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(c), (3)(d) and (3)(e) were not met, regarding the service’s governance systems, risk management systems and the clinical governance framework. I have considered the Assessment Team’s findings, the evidence documented in the Site Audit Report and the Approved Provider’s response. I find the service Non-compliant with Requirements (3)(c) and (3)(e) and Compliant with (3)d). I have provided reasons for my findings in the specific Requirements below.
Consumers and their representatives considered the organisation is well run, and that they can partner in improving care and service delivery. Consumers were involved in the rebranding of the service.  
The service has quarterly meetings with consumers and has implemented an informal monthly meeting to further engage with consumers. Items raised in these meetings are noted and action is taken. Consumers are able to attend the Annual General Meeting.
The service’s governing body meets regularly to review the performance of the service, and is focusing on the culture, care and management of the organisation following high staff and consumer turnover. 
The service has a suite of policies, subject to ongoing review, to guide staff in delivering care and services. However, the Assessment Team identified deficiencies with the effectiveness of governance systems and the clinical governance framework. 
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 service has functional governance systems in place for information management, continuous improvement and financial governance. The Assessment Team brought forward deficiencies in the systems for workforce governance (as examined in Standard 7), regulatory compliance (as examined in Standard 3) and feedback and complaints (as examined in Standard 6).
The Approved Provider responded on 29 November 2021 regarding deficiencies identified. Regarding workforce governance, they stated they are transitioning to a new record-keeping system to monitor staff training. The Approved Provider stated they have clear position descriptions for staff to understand their role. They stated they monitor staffing allocation for adequacy.
I consider the examples brought forward by the Assessment Team support that the Approved Provider did not demonstrate effective workforce governance systems, as outlined at Requirements 7(3)(a) and 7(3)(d). No deficiencies were identified with the assignment of responsibilities and accountabilities.
Regarding regulatory compliance, as evidenced at Requirement 3(3)(a) the service did not have policies and procedures in place that reflect current legislative requirements for restrictive practices. Staff also did not demonstrate a shared understanding of the legislation for restrictive practices. While the Approved Provider has supplied information to support that they have since addressed these deficits, as these actions took place after the Site Audit they do not support that the Approved Provider was compliant at that time. Therefore, I consider this evidence supports non-compliance with this Requirement.
Regarding feedback and complaints, the Assessment Team identified that consumers and representatives did not feel supported to make complaints, some were unsure of how to do so, and consistent action was not taken to address feedback and complaints. The Approved Provider stated consumers and representatives are supported to make complaints, there is a system in place to record feedback and complaints, that regular meetings are held within the leadership team about these. As there were some deficiencies identified with the feedback and complaints process, as outlined at Requirement 6(3)(d), and the service had not adequately identified and rectified the deficiencies before the Site Audit, I consider this area supports non-compliance with this Requirement.
A number of the organisation’s governance systems were not demonstrated to be operating effectively during the Site Audit, specifically in relation to workforce governance, regulatory compliance and feedback and complaints. 
Therefore, I find this Requirement is Non-compliant. 
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
The service demonstrated suitable risk management systems and practices to identify and respond to abuse or neglect of consumers, and to manage and prevent incidents. Staff demonstrated an understanding of risk mitigation for most issues. Staff had a shared understanding of how to report incidents, and the service demonstrated that it took appropriate action in response. Staff described their understanding of abuse and neglect and could give examples of action taken to prevent or address this. 
The Assessment Team brought forward some examples of risk assessments being absent for consumers independently using appliances, as outlined at Requirement 1(3)(d), and for a consumer who eats foods that pose a health risk at Requirement 3(3)(b). They considered staff did not have a consistent understanding of how to support consumers to take risks, and in documenting these risks in care plans. 
The Approved Provider responded on 29 November 2021, describing the action taken in response to the Site Audit findings and improvements made to risk assessments and restrictive practice policies and practices. The Approved Provider otherwise considered the service was compliant with the Requirement.
I am satisfied that the service has a risk management system in place, that management and staff are aware of the system and implement it. I have addressed the impact of the risk assessment deficiency at Requirement 1(3)(d), where I have considered the evidence to be more applicable, noting that some risks were not identified by the service’s systems and practices. 
Therefore, I find this Requirement is Compliant.  
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 a clinical governance framework that was operating effectively for antimicrobial stewardship. The complaints policy contained reference to open disclosure. As reflected at Requirement 6(3)(c) staff did not consistently apply an open disclosure process, however I am satisfied that this is addressed in the service’s framework. 
While the service has an approach to minimising the use of restraint, its policies at the time of the Site Audit were not reflective of the current legislative provisions for restrictive practices. I consider the clinical governance framework did not operate effectively regarding restrictive practices, specifically in relation to ensuring the legislative requirements were updated and implemented, and that staff were aware and trained in the application of the principles. Consumers’ care plans were not identified as requiring review and update to be consistent with the legislative changes. Staff did not identify or demonstrate a shared understanding of environmental restraint. Therefore, the governance system was not effective at minimising the use of restraint, which evidences non-compliance.  
The Approved Provider responded on 29 November 2021 stating that the restrictive practice policy has been updated, staff training has been delivered and they will continue to monitor staff understanding and deliver further training if any deficiencies are identified. They also audited the psychotropic medication register following the Site Audit. They stated all clinical policies are being reviewed and updated to support best practice.
While I am satisfied that the Approved Provider has taken steps to improve its governance framework, at the time of the Site Audit there were deficits in the framework regarding restrictive practices and some impact to consumers was identified. 
Therefore, I find this Requirement is Non-compliant. 


Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 1(3)(d) – the Approved Provider ensures each consumer is supported to take risks to enable them to live their best life, and that risks are assessed and documented in the consumers’ care planning documentation.
Requirement 3(3)(a) – the Approved Provider ensures consumers are receiving safe and effective personal and clinical care, that is best practice, tailored to their needs and optimises their health and well-being. This includes that restrictive practices is managed in line with legislation and care is delivered in a timely manner. 
Requirement 6(3)(d) – the Approved Provider ensures feedback and complaints are reviewed and used to improve the quality of care and services, including through evidencing continuous improvements are undertaken in response. 
Requirement 7(3)(a) – the Approved Provider ensures the workforce is suitably planned to enable the delivery and management of safe and quality care and services, including through addressing staffing numbers and the mix of staff deployed to support consumers receiving timely care. 
Requirement 7(3)(d) – the Approved Provider ensures the workforce is suitably trained to deliver the outcomes required by the Quality Standards and maintains systems for monitoring and recording training.
Requirement 8(3)(c) – the Approved Provider improves their organisation wide governance systems to ensure effectiveness, specifically in relation to workforce governance, regulatory compliance, and feedback and complaints.
Requirement 8(3)(e) – the Approved Provider improves their clinical governance framework, specifically in relation to current legislative requirements for minimising the use of restraint.
The Approved Provider implements all planned actions to address identified deficiencies and establishes monitoring process to ensure ongoing compliance with the Aged Care Quality Standards.
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