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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.
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)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	   Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(b)
	Non-compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	 Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(c)
	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
	 Non-compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Non-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
	Compliant

	Requirement 7(3)(a)
	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)
	Compliant

	Requirement 8(3)(d)
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	Requirement 8(3)(e)
	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 conducted from 22 February 2022 to 25 February 2022; 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 10 May 2022.
Other information and intelligence held by the Commission in relation to this service. 

[image: ]

[image: ]
[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 was assessed as Non-compliant, informed by the evidence from the Assessment Team, and the service’s response to the site audit report.
The Assessment Team evidence included:  
Interviews with a sample proportion of consumers and their representatives at the service. 
Interviews with staff and management at the service. 
Review of care planning documentation and risk assessments. 
The service’s policies and procedures.
Observations during the site audit. 
The service’s written response to the site audit included:
· Personal preference assessment.
· Progress note entries.
· Photograph relevant to consumer example.
· [bookmark: _Hlk104458194]Dignity, Respect and Privacy site audit results.
The Assessment Team recommended Requirement 1(3)(f) was Not Met. Having considered the evidence presented by the Assessment Team and the service, I decided Requirement 1(3)(f) was non-compliant, as discussed further under ‘Assessment of Standard 1 Requirements’.
Sampled consumers advised they were treated with dignity and respect, supported to maintain their identities and to make informed choices about their care and services, to live the lives they chose. Staff demonstrated an understanding of consumers’ identities, cultures and diversity, which aligned with feedback from consumers and representatives that care and services were delivered in a culturally safe manner. Consumers advised that they were supported to make decisions about their own care and services, and the service respected their choices to include family, friends, carers or others. Consumer feedback also reflected that they were supported to make and maintain relationships of choice, and to communicate their decisions. Staff demonstrated awareness of consumers who wished to undertake activities associated with risk and described how they supported consumers to do so. 
Overall, consumers and representatives advised the Assessment Team they received regular communication and updates from the service, in a way that was easy to understand, which enabled them to make informed choices. Staff explained how they used various strategies for consumers with communication barriers and cultural and linguistic diversity, which ensured the consumers understood information and could make informed choices about their care and services, such as: 
· Communicating with consumers in their preferred language, using cue cards and hand gestures. 
· During lunchtime, staff would show the consumer available meal options to enable them to choose what they wanted to eat. 
· For consumers unable to read, for example, staff explained daily activities to them or showed pictures of the service’s food menu. 
Most consumers and representatives advised that consumers’ privacy was respected, and personal information was kept confidential. However, review of care planning documentation, site observations, consumer and representative interviews identified that the service did not consistently maintain consumer privacy, and confidentiality of information in practice. 
[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.
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.
[bookmark: _Hlk104537802]Requirement 1(3)(f)	Non-compliant
Each consumer’s privacy is respected and personal information is kept confidential.
[bookmark: _Hlk103845454][bookmark: _Hlk104537816]The Assessment Team recommended Requirement 1(3)(f) as Not Met due to 3 examples which were informed by evidence from consumers’ care plans, site observations and interviews from consumers, representatives and staff. I considered the balance of evidence presented by the Assessment Team and the service, and decided the service was unable to consistently demonstrate respect for consumer privacy and confidentiality of personal information in practice. 
I note the service acknowledged the findings presented by the Assessment Team and advised of actions undertaken to address each scenario. However, given the weight of the scenarios presented by the Assessment Team, and due consideration of consumer privacy and respect, I decided the service was non-compliant with Requirement 1(3)(f), as set out in the examples discussed below. 
Shift handover at nursing station 
During the site audit, the Assessment Team observed that when not in use, the nurses’ stations were locked, and consumers’ personal information was kept secure. However, across all days of the site audit, the Assessment Team observed shift handover at the nursing station area that shared space with a corridor in front of a bathroom. The Assessment Team observed that people passing through the corridor could hear the handover conversations, which included private information related to personal and clinical care of consumers. 
In response, the service advised that shift handover was usually undertaken with a limited number of staff, who were aware of privacy considerations. However, in response to the site audit report feedback, the service advised it had directed shift handover to be conducted in the treatment room. The service provided results from a Dignity, Respect and Privacy service audit conducted in November 2021, which was scored as 94.87%. I considered the service’s response, supporting evidence and remediation of the shift handover process. However, given that in practice, there was identified risk relating to the confidentiality of consumers’ personal information, observed across all days of the site audit, I decided this was an area for improvement. In addition, I also considered the service did not provide information about the privacy of the treatment room; for instance, whether other staff, consumers or representatives would be present in the treatment room during shift handovers, and if so, how the risk around this was mitigated.     
Consumer’s room used as a storage and meeting area 
During the site audit, the Assessment Team observed that a consumer’s room was being used as a meeting room and storage area, while the consumer was in hospital. After observing the consumer’s room being used for a third consecutive day, the Assessment Team asked management why the room was being used by the service. Management advised the Assessment Team that it was due to a lack of other rooms available to conduct meetings, and that the consumer would be moved to another bedroom. The Assessment Team enquired why the consumer’s personal belongings were still in the bedroom that was being used by the service and was advised the service had not moved the belongings as yet. 
The Assessment Team contacted the consumer’s representative to confirm if consent had been provided to use the consumer’s room, and if a discussion had been held regarding moving the consumer to another room, as the consumer’s care planning documentation did not contain information about this. The representative advised the Assessment Team that the service contacted them shortly before the Assessment Team’s contact, to discuss changing the consumer’s room, and that a decision had not been made since the consumer was still residing in hospital. The representative advised the Assessment Team they visited the service a day prior to contact with the service and Assessment Team, and that staff had not mentioned anything about the consumer moving room, or staff using the consumer’s current room. Staff were observed sitting on the consumer’s bed and using the table and chairs. The consumer’s room was observed to be in use by the service as a meeting and storage area throughout the site audit, with the consumer’s personal belongings still present. 
In response, the service advised that prior to the consumer’s hospitalisation, staff had discussed changing rooms with the consumer; however, the discussion was not documented. I considered the service’s response and decided the service failed to provide evidence to substantiate whether the consumer nominated to move rooms and consented for management to use their personal area.
With consideration to the lack of evidence of the conversation with the consumer and the representative’s feedback to the Assessment Team, I consider this scenario indicative of a lack of consideration for the consumer’s personal privacy with respect to the use of their personal space. In addition, I also considered that the service was unable to demonstrate to the Assessment Team, or in its written response, of alternative options explored in using a consumer’s room, in order to uphold the privacy of consumers.  
Consumer’s privacy preference 
During the site audit, the Assessment Team observed that a consumer’s urinary drainage bag was in a transparent plastic bag, attached to their wheelchair. The Assessment Team interviewed the applicable consumer, and the consumer advised the service had not asked them about their preferences. The Assessment Team discussed this with management, in the context of the consumer’s privacy and dignity. The service responded that it would purchase an appropriate bag once it discussed the matter with the consumer. 
In the service’s written response, the service provided evidence of an updated privacy assessment for the applicable consumer, and photographic evidence of covers for the drainage bag. The service stated that the consumer did not have any preferences in relation to the urinary drainage bag being on display. However, the consumer’s updated privacy assessment noted that the consumer had a preference for their catheter bag to be covered while they were outside their room. I acknowledge that the service addressed feedback regarding the consumer’s privacy preference. However, given the evidence presented, it is unclear whether the consumer was placed in a position of discomfort regarding their personal privacy preference, prior to the updated assessment. 
In support of the finding of non-compliance, I considered the 3 examples, in totality, as indicative of areas for improvement in relation to: 
· The confidentiality of consumer information in shared spaces.  
· Documented and informed consent to ensure the privacy of consumers is upheld and respected, in relation to the use of a consumer’s personal room. 
· Documented and informed consent, and assessment of consumer’s personal privacy preferences.  
The Assessment Team also noted positive feedback and actions concerning consumer privacy: 
· Staff described ways they upheld personal privacy, such as knocking on a consumer’s door before entering. 
· Three named consumers described ways the service upheld personal privacy. 
· Staff were observed to log out of computers and telephone screens to ensure consumers’ personal information remained confidential. 
Having considered the evidence presented by the Assessment Team and the service, I decided that at the time of the site audit, the service was non-compliant with the requirements concerning consumer privacy in Requirement 1(3)(f). 
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Non-compliant, as three of the five specific requirements were assessed as non-compliant, informed by the evidence from the Assessment Team, and the service’s response to the site audit report. 
The Assessment Team evidence included:   
Interviews with a sample proportion of consumers and their representatives at the service. 
Interviews with staff and management at the service. 
Review of care planning documentation. 
The service’s policies and procedures.
Observations during the site audit. 
The service’s written response to the site audit included evidence such as: 
Care planning documentation and assessments relevant to consumer examples, staff huddle note, incident report and case conference record. 
The Assessment Team recommended Requirement 2(3)(a), Requirement 2(3)(b) and Requirement 2(3)(e) as Not Met. Having considered the evidence presented by the Assessment Team and the service, I decided the service was non-compliant with these requirements, as discussed further under ‘Assessment of Standard 2 Requirements’. 
Most sampled consumers and representatives advised the Assessment Team that consumers were involved in the ongoing assessment and planning of their care and service delivery needs, which optimised their health and well-being. However, based on the totality of evidence presented, there were some identified examples of a lack of consideration with regard to consumer preferences, current needs, and identification of risk. Review of care planning documentation demonstrated that assessment and planning identified consumers’ advance care and end of life needs and preferences. Care planning documentation, overall, demonstrated consultation with other services, individuals and providers of care. The outcomes of assessment and planning were communicated to consumers and representatives, with a copy of the care plan available for consumers and representatives if requested. Sampled care planning documentation demonstrated inconsistencies with regard to the regular review of consumers’ care and services for effectiveness and when circumstances change. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
The Assessment Team recommended Requirement 2(3)(a) as Not Met due to 3 consumer examples, informed by evidence from consumers’ care plans, the service’s policies and procedures, and interviews from consumers, representatives and staff.  Based on the balance of evidence presented by the Assessment Team and the service, I decided the service was unable to consistently demonstrate, in practice, how its assessment and planning considered risks to consumers’ health and well-being, to inform the delivery of safe and effective care and services. As discussed below, I decided that the identified gaps from the 3 examples outweighed other material presented by the approved provider.   
Consumer example number 1 
The Assessment Team identified that a consumer, who moved to the service as a temporary resident, and became a permanent resident 5 weeks and 5 days later, did not have a fully completed interim care plan. The Assessment Team advised that the documentation had most fields empty, and did not include assessments relevant to the consumer’s medical conditions, and risks as identified in their hospital discharge papers. The Assessment Team noted that the consumer had a particular medical condition; however, in the care planning documentation the skin assessment fields were lacking comprehensive information and noted ‘no skin issues’ with care proposed as ‘moisturising skin’. The Assessment Team reported that the care planning documentation did not include information about repositioning, or management and care of an in-dwelling catheter. The consumer reported to the Assessment Team that staff had not asked about their preferences, and at the time of the site audit, no one had discussed care planning with them, nor had they seen a physiotherapist for a mobility assessment. 
The service clarified in its written response that written progress notes were created to assess the consumers needs, as at the time of admission, there was an interface issue between the electronic admission and clinical care system. The service purported that the progress notes included a pain assessment, skin assessment, dietary needs, mobility assessment, complex care relating to the in-dwelling catheter and medication requirements. The service provided a copy of progress notes to demonstrate the consumer had been consulted about their preferences and care plan. 
Based on review of the supporting evidence, I consider that information was not clearly accessible in relation to the consumer’s care needs, consideration of risks and outcomes of assessment and observations. In the service’s written response, there was no clarification as to why transfer of progress notes was not completed by the time of the site audit visit to ensure the consumer’s needs and identified risks were clearly identified and documented. Given the time between the consumer’s initial and permanent admission, there was no clarification as to why the consumer did not have fully completed initial and subsequent care plans which supported the consumer’s needs and considered risks. Further, I note that the progress note provided in the approved provider’s response listed the consumer’s allergy status as ‘No known allergies, not yet asked’, indicative of a potential risk should the consumer have had allergies that may have influenced the delivery of care and services. In the approved provider’s response, it stated the consumer’s allergy status was recorded in its record management system; however, the response did not contain any evidence to confirm this. 
Consumer example number 2 
The Assessment Team found that a consumer’s care plan did not include an assessment for use of an electric wheelchair, with due consideration to the consumer’s cognition and mobility. The Assessment Team found that a mobility assessment was not dated, therefore did not indicate if it was a current assessment that captured the consumer’s needs and identified risks. The Assessment Team noted there was minimal information recorded about the need for staff to supervise the consumer when manoeuvring their wheelchair. 
In its written response, the service clarified a mobility assessment had been conducted a week prior to the site audit, however, due to system error was note dated. I note that the mobility assessment provided by the service was not dated, was not signed by the consumer or representative, and did not indicate the role of qualifications of the staff member that performed the assessment. The mobility assessment advised the consumer could mobilise within and outside the facility, had nil issues with operating the wheelchair, and required supervision and assistance indoors to guide directions. I note that other material indicated the consumer was non-ambulant and required assistance with transfers. The service provided a risk assessment for the electric wheelchair dated from August 2021. However, neither the risk assessment nor the mobility assessment detailed potential risk associated with the consumer falling from the mobility scooter and consideration to their weight bearing capacity. The mobility assessment also indicated that the consumer mobilised with the electric wheelchair outside the facility. However, there was no further information provided around the potential risk associated with use of the wheelchair outside the facility, or risk mitigation strategies; for example, if staff or family members were to supervise use outside the facility. 
Consumer example number 3
The Assessment Team found that a consumer’s smoking risk assessment did not include information relating to actions implemented by staff members; for example, using an apron to reduce the risk of cigarette burns, and for the consumer’s lighter to be kept by the registered nurse. 
In response to the site audit report, the service provided a copy of the consumer’s smoking risk assessment, and referred to feedback provided by the consumer to the Assessment Team. The consumer reported to the Assessment Team that when they wanted to smoke, they would call a staff member and they would help them to do it in a safe manner. 
I note that the smoking assessment did not reflect preventative actions required to manage associated risks with smoking, nor did the smoking assessment provide context regarding consumer’s cognitive ability to keep their cigarettes or lighter with them, or an explanation as to why there may have been potential risk associated with the consumer keeping these items. 
I acknowledge that the consumer’s agreed care and services plan for smoking identified risk management strategies. However, based on the totality of evidence presented, it was unclear as to why there were directions to keep the consumer’s lighter and cigarettes at the nursing station due to risk of fire, or whether this direction was informed by an evidence-based assessment of the consumer’s functional capacity. 
I considered the smoking assessment and the care and services smoking plan and acknowledge that the smoking plan detailed risk mitigation strategies. However, neither the assessment nor the smoking plan detailed why these risk mitigation strategies were required for the consumer’s specific needs and capacity.
Informed consent
The Assessment Team referred to examples regarding informed consent under Requirement 3(3)(a) and Requirement 3(3)(b). However, I decided the findings presented by the Assessment Team were applicable to Requirement 2(3)(a). 
The Assessment Team referred to 2 examples of named consumers subject to environmental restraint, that did not have signed authorisation forms in place. The Assessment Team also referred to 2 examples of named consumers that were administered antipsychotics without evidence of signed authorisation forms, or an alternative form of evidence that was demonstrative of informed consent. 
In regard to the use of antipsychotics, the service clarified that for one named consumer, evidence of a case conference dated February 2022 confirmed that medication use was discussed with the consumer’s representatives. However, based on review of the evidence, it is unclear as to whether an informed decision and understanding of the use of antipsychotics had occurred. In regard to the second named consumer, the service clarified the antipsychotic was not administered to the consumer, as it assessed it was no longer required. 
In regard to environmental restraint, the Assessment Team presented evidence that verbal consent was obtained from one consumer’s representative in relation to the use of environmental restraint. However, in regard to the second named consumer, there was no evidence to substantiate if informed consent had been obtained in relation to the use of environmental restraint. 
I note that most examples presented by the Assessment Team did not have substantive evidence that demonstrated informed consent. In order for informed consent to exist, the consumer and/or their representative must clearly understand the implications of their decision, associated risks and options going forward. 
It was unclear if information was provided to the consumer and/or their representative, in a manner that enabled them to provide informed consent during the planning process, to guide the delivery of safe and effective care and services.
Having considered all available evidence, I decided the service was non-compliant with Requirement 2(3)(a).
Requirement 2(3)(b)	Non-compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
The Assessment Team recommended Requirement 2(3)(b) as Not Met based on identified gaps in assessment and planning for some consumers, with respect to individualised information, management strategies and preferences. The identified gaps in care planning documentation indicated that for some consumers, their current needs, goals and preferences were not reflected and addressed in their care plans, to assist with the delivery of care and services. 
I considered evidence which demonstrated that advance care planning and end of life planning wishes were reflected in consumers’ care plans. However, the identified gaps in consumers’ care plans relating to current needs and preferences, and impact upon care and service delivery outweighed other findings. For instance, staff described what was important for some of the sampled consumers in terms of how their personal and clinical care was delivered. However, all sampled staff were unaware of one of the consumer’s personal preferences, as discussed under the section ‘Consumer example number 3’ below. 
Consumer example number 1
The Assessment Team identified that for one consumer, their care planning documentation did not reflect their personal care preferences. The Assessment Team identified that the consumer was unable to mobilise by themselves without assistance. 
In response, the service provided evidence of a reassessment for the consumer’s personal hygiene needs, conducted after the site audit. 
Consumer example number 2
The Assessment Team identified a similar example to consumer example number 1; another consumer’s care planning documentation did not reflect their personal care preferences. The Assessment Team identified that the consumer was unable to mobilise by themselves without assistance. 
The service did not provide a specific response in relation to the named consumer, therefore it is unclear as to whether the consumer’s personal care preferences were considered and recorded in the consumer’s care plan. 

Consumer example number 3
The Assessment Team identified from a progress note that no further information had been obtained from the consumer or their representative with regard to their preference to drink bottled water. The Assessment Team also identified that the consumer’s care planning documentation did not include the consumer’s preference to have showers every day for independence, as opposed to bed showers. The consumer’s care planning documentation also did not include information on advance care planning or their goals. Feedback from the consumer advised that they did not like to have bed showers, and that staff usually provided them water in a cup, as opposed to their preference for bottled water. As discussed under Requirement 1(3)(f) ‘Consumer’s privacy preference’, there were identified gaps missing from the consumer’s care plan that did not reflect their preferences and needs, such as relating to an in-dwelling catheter.
In response, the service clarified that the consumer’s agreed care and services plan was updated to reflect the consumer’s preference for water in a bottle. I acknowledge the service’s response to the water bottle preference and that the issue was low risk. However, there were a few gaps identified in the consumer’s care plan regarding other preferences, such as personal hygiene and their in-dwelling catheter, and potential impact to care and service delivery. Overall, based on the evidence presented, the consumer’s care plan demonstrated some gaps in the assessment and planning process in capturing some of consumers’ current needs and preferences. 
Consumer example number 4
The Assessment Team identified that a consumer’s care planning documentation did not include any information relating to their smoking time preferences. The consumer advised that they liked to smoke at their preferred time, however, needed to wait for staff to supervise them. The consumer also reflected that they did not encounter any issues to have their ‘cigarettes in peace.’ 
The service provided a copy of the consumer’s smoking agreed care and services plan, noting that the plan was not dated, which advised the consumer preferred to smoke whenever they wanted to. In isolation, specific to the consumer’s preferred smoking time, I decided the example was not indicative of non-compliance in and of itself. I considered the consumer’s feedback and note that the consumer did not indicate whether there was considerable delay in smoking at their preferred time.
However, the Assessment Team noted that the consumer was subject to environmental restraint. The consumer reported that they were unable to use door codes to go outside, and advised it was due to concerns over their falls risk. The consumer advised the Assessment Team that they would like to go outside for a walk. The Assessment Team was unable to identify a cognitive assessment to explain why the consumer was subject to environmental restraint and in addition, their Falls Risk Assessment Tool (FRAT) score was assessed as low. 
I considered the weight of evidence presented under the above consumer examples as indicative of gaps in the service’s assessment and planning process, and identification of consumers’ current needs, goals and preferences. I also considered individual risk factors specific to each example and acknowledge there was no indication of high risk to consumers. 
In addition to risk, I considered other factors associated with missing information in care planning documentation, and the impact on the delivery of consumers’ care and services that align with their needs, goals and preferences. Other factors associated with the lack of current information or assessment, included potential impact to consumers’ dignity, independence, spiritual and psychological well-being and consumer choice over care and services. Having considered all available evidence, I decided the service is non-compliant with Requirement 2(3)(b). 
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)	Non-compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
The Assessment Team recommended Requirement 2(3)(e) as Not Met, as review of progress notes and incident forms, specific to 4 consumer examples, indicated that staff did not consistently review consumers’ care needs, following a change or when incidents impacted on their care needs. 
As discussed below, the service was unable to demonstrate consistent assessment and review practices for consumers when their needs or circumstances changed, that considered whether care and services were effective.
Consumer example number 1: unwitnessed falls 
The Assessment Team found that a consumer had 2 unwitnessed falls within a three-month period. The Assessment Team noted that an incident report, and neurological observations were completed after the first unwitnessed fall. However, an investigation and assessment for corrective measures was not performed. 
Subsequently, a fall care plan was completed for the consumer; however, the Assessment Team noted the fall care plan was incomplete, with no risk factor score populated and no record of risks identified. The consumer’s fall risk was recorded as low in the fall care plan, which did not align with medical paperwork that indicated a high risk of falls and high risk of pressure injuries. The Assessment Team was unable to ascertain if the service had referred to consumer to a physiotherapist or allied health practitioner for assessments, reviewed their falls management strategies, or considered if clinical conditions or medications may have impacted the unwitnessed fall. 
When the consumer had a second unwitnessed fall, the Assessment Team noted that progress notes were recorded regarding the fall; however, the fall incident was not recorded. Upon review of the consumer’s file, the Assessment Team found that no investigation, assessment or incident report was conducted after the consumer’s second fall. 
In its written response, the service provided a copy of the incident form completed for the first incident. Under ‘strategies implemented to prevent a similar occurrence’, the form noted that the care team should monitor the consumer closely, ensure the consumer had their buzzer next to them and for their room to be kept free from hazards. The form had referrals to a physiotherapist and medical practitioner ticked. However, there was no evidence provided to confirm if relevant assessments were undertaken. A second incident form was not provided in relation to the second fall; however, progress notes detailed the incident and steps undertaken. Based on the evidence provided, it was unclear if consumer’s care plan was updated to review the effectiveness of falls risk mitigation strategies, following the consumer’s return to the service from the first fall. 
Consumer example number 2: unwitnessed fall and infected finger 
The Assessment Team found that a consumer had an unwitnessed fall that was recorded; however, neither an incident report nor incident investigation was undertaken. The Assessment Team also highlighted a separate example relating to wound care for the consumer. Staff observed the consumer with an infected finger, which was wrapped in a bandage applied by the consumer, and staff recorded progress notes and undertaken wound charting. However, there was no evidence of an incident report or investigation to identify why the consumer’s injury was not identified and acted upon at an earlier stage. 
In response, the service provided sufficient evidence which demonstrated the consumers’ fall was assessed and monitored, with a referral to a physiotherapist undertaken, and their representative informed. However, no evidence was provided in relation to the Assessment Team’s findings regarding the infected finger, and whether any risk mitigation strategies had been updated in the consumer’s care plan.
Consumer example number 3: pressure injury  
A consumer was identified as having a wound on their foot from a pressure injury. The Assessment Team identified that a description in the consumer’s wound chart did not align with the corresponding photograph taken of the wound. The Assessment Team also found that there was no evidence to substantiate if an investigation or assessment of the incident had occurred to establish why the pressure injury was not identified at an earlier stage, and whether preventative pressure wound management strategies needed to be reassessed. Further information about the clinical aspects of the pressure injury is further discussed under Requirement 3(3)(a). 
In response, the service advised that a wound chart and pain assessment was undertaken to assess the pressure injury, and that strategies were implemented such as repositioning, booties, air mattress, bed cradle and hydration.  I note that review of the Waterlow assessment did not indicate the consumer was using an air mattress or bootees, nor was use of the air mattress and bed cradle reflected in the consumer’s care plan. I considered the potential risks associated with this more broadly under Requirement 3(3)(a). However, I note that gaps in the consumer’s care planning documentation indicate that not all aspects of care were reviewed for effectiveness. 
Consumer example number 4: assessment of potential pressure injury  
The Assessment Team identified that a potential pressure injury was not risk assessed, with minimal notes recorded as redness on the sacral region. A few days later the skin was recorded as ‘healing well’. The service did not provide a specific response in regard to the Assessment Team’s findings.
Having considered the available evidence, it is unclear as to whether the consumer’s care plan was reviewed for effectiveness regarding the potential pressure injury, or consideration of risk mitigation strategies, noting the consumer’s pre-existing medical condition.
Based on the balance of evidence presented by the Assessment Team and the service, I decided the service is non-compliant with Requirement 2(3)(e). 

[image: ]
[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as non-compliant, as two of the seven specific requirements have been assessed as non-compliant, informed by the evidence from the Assessment Team, and the service’s response to the site audit report. 
The Assessment Team evidence included:   
· Interviews with a sample proportion of consumers and their representatives at the service. 
· Interviews with staff and management at the service. 
· Review of care planning documentation. 
· The service’s policies and procedures.
· Observations during the site audit. 
The service’s written response to the site audit included evidence such as: 
Progress notes, assessments and other medical information relevant to consumer examples.
Staff handover notes relevant to a consumer example.
A copy of the service’s care and service planning audit. 
Incident report relevant to consumer example, and case conference records.
Wound education attendance records. 
Information relating to psychotropic medications. 
Evidence relating to small comfort chairs. 
The Assessment Team recommended that Requirement 3(3)(a) and Requirement 3(3)(b) were Not Met. Having considered the evidence in the site audit report and the evidence provided by the service in its response, I decided the service was non-compliant with these requirements, as further detailed under ‘Assessment of Standard 3 Requirements’. 
Based on the evidence presented, the service did not demonstrate a consistent approach to safe and effective personal and clinical care, that was best practice, tailored to needs and optimised health and well-being. Review of the evidence also identified that high impact or high prevalence risks associated with the care of some consumers was not effectively managed. 
Overall, the service demonstrated that the needs, goals and preferences of consumers nearing end of life were recognised and addressed, with their comfort maximised and dignity preserved. Staff described how they recognised and responded to deterioration or changes in a consumer’s mental health, cognitive or physical function. 
Based on the balance of evidence, overall, the service shared information about the consumer’s condition, needs and preferences within and outside the organisation; noting a few examples of gaps in consumers’ care plans and information sharing under Requirement 3(3)(a) and Requirement 3(3)(b). Staff described how they identified and actioned referrals to other health professionals and services. 
Staff described the processes in place to minimise infection related risks. They described the service’s practices to promote appropriate antibiotic prescribing and strategies in place to reduce risk of resistance to antibiotics.  
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 Assessment Team recommended Requirement 3(3)(a) as Not Met, as it identified that the service did not consistently record and investigate incidents and implement corrective measures in consumers’ personal and clinical care. The Assessment Team also found the service was unable to demonstrate consistent clinical care, and response to consumers’ chronic or complex health care needs, relating to pressure injuries and falls management. In addition, the Assessment Team noted the service’s medication system did not demonstrate how medication was reviewed for effectiveness against individual needs. As discussed under Requirement 2(3)(b) above, the Assessment Team found that 3 consumers did not have their personal care preferences considered and recorded in their care plans, indicative that personal care was not tailored to their needs. 
The Assessment Team considered that 2 consumers were under a form of restrictive practice, specifically seclusion, and did not have their needs accordingly assessed under a behaviour support plan to meet legislative requirements. However, in its written response, the service provided further contextual information and evidence which demonstrated the consumers were not subject to seclusion. I considered the examples, specific to seclusion, as indicating compliance. I note that the consumers required smaller comfort mobility chairs to allow for easier movement throughout the service, which the service has since purchased. 
Based on the balance of evidence presented by the Assessment Team and the service, I decided the service was non-compliant with Requirement 3(3)(a), with due consideration to potential risks in the delivery of personal and clinical care. I also considered the balance of evidence against the several identified gaps in personal and clinical care, and impact on best practice, tailored care to optimise consumers’ health and well-being.  
The scenarios I considered in support of the finding of non-compliance are discussed below: 
Personal care preferences 
As discussed under Requirement 2(3)(b) above, review of care planning documentation and consumer interviews indicated that it was unclear whether consumer’s personal care preferences were being met, as there was either no, or limited, records of their preferences to guide staff in the delivery of care. One consumer provided feedback to the Assessment Team that showed their personal care preferences was not delivered in accordance with their wishes, and that they wished to have showers as opposed to bed baths to maintain their sense of independence. The service provided evidence of an updated personal care assessment for one of the named consumers. However, did not provide clarification as whether the other named consumer had their personal care preferences recorded and delivered in line with their wishes. 
Pressure injury and wound care 
As discussed under Requirement 2(3)(e) above, a consumer was identified as having a wound on their foot from a pressure injury. In summary, the Assessment Team found that description and classification of the wound did not align with photographs taken. There was no evidence to substantiate if an investigation or assessment of the incident had occurred find out why the pressure injury was not identified at an earlier stage, and whether preventative pressure wound management strategies needed to be reassessed. The Assessment Team observed that the consumer was using an air mattress and bed cradle as a strategy for wound management, however, information relating to this was not reflected in the consumer’s care planning documentation or wound assessment documentation.  
In response, the service advised that a wound chart and pain assessment was undertaken to assess the pressure injury, and that strategies were implemented such as repositioning, booties, air mattress, bed cradle and hydration. It is noted that review of the Waterlow assessment did not indicate the consumer was using an air mattress or bootees, nor was use of the air mattress and bed cradle reflected in the consumer’s care plan. The service acknowledged that the information should have been recorded in the consumer’s care plan. I have considered the service’s response and note, based on the evidence provided, there was no information to demonstrate if the suitability of the air mattress and bed cradle was assessed and reviewed against the consumer’s individual needs. Therefore, the available evidence indicates that best practice, tailored care was not provided for the consumer. 
I also weighed up other potential factors regarding the use of the air mattress and bed cradle for the consumer, which the evidence did not show were considered, such as: 
Whether the type of air mattress was individually assessed for the consumer’s unique needs or if, based on the consumer’s pressure injury, another type of air mattress had been considered. 
Whether there was guidance to ensure the air mattress was monitored on a shift-by-shift basis to ensure it was functioning correctly and aligned to the consumer’s needs. 
Potential falls risk associated with use of an air mattress. 
Bed cradle: whether there was potential risk associated with the consumers’ bedding becoming tangled in the bed cradle. 
The service acknowledged that the classification and description of the consumer’s pressure injury wound did not align with the photographs taken, and that it had conducted additional training for its registered nurses. 
Wound care: infected finger 
As discussed under Requirement 2(3)(e) above, the Assessment Team found that a consumer had an infected finger, which was wrapped in a bandage applied by the consumer. Staff recorded progress notes and undertook wound charting. 
However, there was no evidence of an incident report or investigation to identify why the consumer’s injury was not identified at an earlier stage, and whether any risk mitigation strategies had been updated in the consumer’s care plan, to ensure clinical care was tailored to their needs.
Smoking risk assessment
As discussed under Requirement 2(3)(a) above, the Assessment Team found that a consumer’s smoking assessment and agreed care and services smoking plan did not clarify why there were directions to keep the consumer’s lighter and cigarettes at the nursing station due to risk of fire; and whether this direction was informed by evidence based assessment of the consumer’s functional capacity.
I considered the smoking assessment, smoking plan, and acknowledge that risk mitigation strategies were detailed in the smoking plan. However, the smoking assessment and plan did not explain why these risk mitigation strategies were required for the consumer’s specific needs and capacity. Therefore, it is unclear if the consumer’s clinical care needs were properly assessed and tailored to their individual needs. 
Medication reviewed for effectiveness 
The Assessment Team reviewed the service’s record management system for psychotropic medications. The Assessment Team identified that progress notes for 4 sampled consumers had the same words written by the medical officer: ‘medication reviewed and being effective, consumer to continue with same medication regimen’, without any further explanation as to why the medication was effective, and how it was evaluated and monitored for alternative options. 
The Assessment Team also noted a separate example of a consumer being administered antipsychotic medication on 2 occasions, without any assessments or evaluation to determine the effectiveness of the medication, or if alternative behaviour management strategies had been implemented before the medication. In response, the service clarified that an additional feature had been added to the service’s record management service to allow for free text evaluation of medications administered. The service provides a copy of the consumer’s behaviour support plan, conducted after the site audit, and a copy of their physical behaviour assessment and physical behaviour recording chart. The behaviour support plan demonstrated that behaviour management strategies were considered. However, the physical behaviour assessment and physical behaviour recording chart did not address the Assessment Team’s feedback about the effectiveness of the administration of antipsychotic medication. Having considered the balance of evidence, I decided this example indicates a gap in clinical care, with respect to tailored care to optimise consumers’ health and well-being. 
Unwitnessed falls 
As discussed in full under Requirement 2(3)(e) above in ‘consumer example number 1’, the Assessment Team identified gaps in the assessment and evaluation of falls management for a consumer over a three-month period. The Assessment Team noted that an incident report, and neurological observations were completed after the first unwitnessed fall. However, the service did not perform an investigation and assessment for corrective measures. 
The Assessment Team also identified that the fall care plan was incomplete, with no risk factor score populated or record of risks identified. The consumer’s fall risk was recorded as low in the fall care plan, which did not align with the consumer’s previous medical paperwork that indicated a high risk of falls and high risk of pressure injuries.
Based on the Assessment Team’s findings and the service’s response, there was no evidence to substantiate if the consumer’s care plan was updated to review the effectiveness of falls risk mitigation strategies, following the first fall. On this basis, I decided the service had gaps in the safe delivery of clinical and personal care that was best practice and tailored to consumer’s needs.
Current assessments relating to behaviour management strategies
The Assessment Team found that a consumer did not have current assessments relating to behavioural management strategies. The consumer’s previous behaviour and risk assessment was archived and at the time of the site audit, there was no current risk assessment in place. Progress notes identified the consumer as presenting with aggressive and wandering behaviour. The Assessment Team considered that based on a review of the consumer’s care planning documentation, the service did not demonstrate effective monitoring and evaluation of the consumer’s behaviour, or assessments to support the effectiveness of psychotropic medication. 
In response, the service provided a copy of the consumer’s physical behaviour assessment, with the file dated from March 2020. As there was no signature, or other form of authentication from staff, it was unclear as to the whether the assessment was conducted by an allied health professional, medical officer or nurse, as appropriate, to assess suitable behavioural interventions for the consumer based on their individual needs. The service clarified that the physical behaviour assessment was current at the time of the site audit, and that the consumer did not have any incidents or physically aggressive behaviour since February 2020. The service also noted that a wandering assessment was conducted for the consumer. However, intervention was not deemed necessary, as the consumer’s wandering was observed over a period of time and was assessed as walking with purpose without intrusion. The service reported there were no adverse incidents involving the consumer since May 2021. Given that there were no recent incidents, I considered the example presented by the Assessment Team to be low risk. However, I acknowledge the Assessment Team’s feedback that it was unclear how the service was monitoring and evaluating the consumer’s behaviour, to deliver clinical care that was current and tailored to needs, beyond a progress note which stated ‘… general behaviour unchanged.’ No supporting evidence was provided in relation to the effectiveness of the consumer’s psychotropic medication.  
Having considered all available evidence, I decided the service was non-compliant with Requirement 3(3)(a).
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team recommended Requirement 3(3)(b) as Not Met based on the examples presented under Requirement 3(3)(a). Having considered the Assessment Team’s findings and the service’s written response, on the balance of evidence and the risks associated with each example under Requirement 3(3)(a) of this report, I decided the service is non-compliant with Requirement 3(3)(b). 
I acknowledge the service provided additional information and evidence relating to some examples presented by the Assessment Team, such as: 
As discussed under Requirement 2(3)(e) ‘Consumer example number 2’ the service provided sufficient evidence that demonstrated that the consumer’s fall was assessed and monitored, with a referral to a physiotherapist undertaken, and their representative informed. 
The service conducted additional training for its registered nurses for pressure injury and wound management, following feedback from the site audit. 
The service provided contextual information and evidence which clarified 2 consumers identified by the Assessment Team were not subject to seclusion restrictive practices. 
The service clarified that feedback from care staff about what they would do if a consumer had a fall aligned with directions from the service’s falls prevention and management procedure.
I considered other evidence presented by the service and the Assessment Team. However, with due consideration to risk, I consider the examples as mentioned under Requirement 3(3)(a) outweigh other findings. Therefore, having considered all available material, I decided the service is non-compliant with Requirement 3(3)(b). 
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.
[bookmark: _Hlk104545972]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, informed by the evidence from the Assessment Team, and the service’s written response to the site audit report.
The Assessment Team evidence included: 
Interviews with a sample proportion of consumers and their representatives at the service. 
Interviews with staff and management at the service. 
Review of care planning documentation, including progress notes and assessments. 
Review of the lifestyle activity program. 
The service’s policies and procedures.
Observations during the site audit. 
The service’s written response to the site audit included evidence such as: 
Care planning documentation and assessments relevant to consumer examples, and information relevant to the service’s lifestyle activities. 
The Assessment Team recommended that Requirement 4(3)(a), Requirement 4(3)(d) as non-compliant. Having considered the evidence in the site audit report and the evidence provided by the service in its response, I have determined these requirements compliant, as further detailed under ‘Assessment of Standard 4 Requirements’. 
Overall, sampled consumers advised they received safe and effective services and supports for daily living that were important for their health and wellbeing, and enabled them to do the things they wanted to do. Staff described individual consumer preferences, and how they supported consumers with their emotional, spiritual and psychological wellbeing. Consumers considered that they were supported to participate in their community within, and outside the service and do things of interest to them. Staff explained that consumers were asked about activities they would lie to participate in, for example, bingo, puzzles, craft activities and bus outings. Staff described how they assisted consumers to make and maintain relationships of choice, for example through video conferencing, and phone calls. 
Consumers’ care planning documentation, specific to lifestyle support and activities, demonstrated that information was recorded and shared with those responsible for care. The service demonstrated that it liaised and involved external organisations and individuals to support the service’s lifestyle program. 
All consumers and representatives provided feedback that reflected that meals were of a varied and suitable quality and quantity. For example, one consumer advised they have a preference for Turkish food and if requested, the chef would accommodate their preference. The chef explained that a dietician reviewed the service’s menu development, to ensure nutritional requirements of consumers were met. Information was collected from consumers through direct feedback and meetings to inform the development of seasonal menus. The Assessment Team observed consumers eating their meals, with no areas of concern noted. Information related to consumers’ dietary needs was observed to be accessible to hospitality staff as applicable. 
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.
The Assessment Team recommended Requirement 4(3)(a) as Not Met due to the following findings: 
The Assessment Team considered that some consumers were under a form of restrictive practice, specifically seclusion, due to reports of their medical comfort chairs being too big to move around the facility to the activities room, and observations of the consumers during the site audit. 
Under Requirement 3(3)(a), the service provided further information which demonstrated that the consumers were not subject to seclusion. 
Supporting evidence demonstrated the consumers were not prevented from undertaking lifestyle activities of choice: 
· The service provided evidence of one consumer’s participation in group activities, across a period of time. 
· For the other consumer, the service explained it was the consumers’ preference to remain in their room, with social involvement strategies in place, as evidenced in their care plan. 
· The service provided evidence of the purchase of smaller medical comfort chairs. 
I considered the examples relating to the medical comfort chairs as not indicative of non-compliance. 
The Assessment Team found that 2 consumers’ care plans were not updated since 2019 to reflect the consumers’ current lifestyle and daily living needs, goals and preferences. 
The Assessment Team found that a consumer did not have a relevant assessment conducted to assess the consumers’ suitability for doll therapy, or evidence of consent from the consumer or representative. 
I weighed up the balance of evidence presented by the Assessment Team and the service, and decided the service is compliant with Requirement 4(3)(a). I considered the evidence presented by the service, overall, clarified points raised by the Assessment Team and was indicative of low risk, as summarised below: 
Update of lifestyle plans
The service provided evidence of lifestyle and preferences documentation for the 2 named consumers. It was noted that one consumers’ documentation was last updated in February 2022, and the other in October 2021 which aligned with the service’s 4 month review process. 
Doll therapy
The service clarified that it used a companion pet and doll guidance document to guide staff in the assessment for suitability of use. Staff were directed to assess the consumer’s cognitive ability, and discuss suitability of the doll with the consumer’s representative. Case conference notes advised that the consumer enjoyed use of the doll. Given that there was no adverse impact associated with use of the doll, I have considered this example as not indicative of non-compliance.
I also considered other evidence presented by the Assessment Team, in support of the finding Requirement 4(3)(a) complaint, such as:  
Based on the further information provided by the service, all of the sampled care planning documentation demonstrated that consumers participated in lifestyle activities, and recorded their lifestyle preferences. 
Staff explained how the lifestyle program was tailored to the individual needs for consumers. For example, happy hour activities were brought to consumers’ rooms for those unable to attend the activities room. 
Consumers were observed undertaking various activities, interacting with other consumers and were supported by staff. 
In regard to the consumer that preferred to stay in their room; they were observed to have community visitors during the audit. 
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.
The Assessment Team recommended Requirement 4(3)(d) as Not Met, as 2 consumers’ care plans were not be updated since 2019. 
As discussed under Requirement 4(3)(a) above, the service provided additional information and evidence which demonstrated the consumers’ care plans were updated in line with the service’s 4 monthly review process. Based on the evidence provided by the service, I decided the service is compliant with Requirement 4(3)(d).   
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Quality Standard is assessed as Non-compliant, as one of the three specific requirements have been assessed as Non-compliant, informed by the evidence from the Assessment Team, and the service’s response to the site audit report. 
The Assessment Team’s evidence included:  
Interviews with a sample proportion of consumers and their representatives at the service. 
Interviews with staff at the service. 
Review of the service’s maintenance records. 
The service’s policies and procedures.
Observations during the site audit. 
The service’s written response to the site audit included evidence such as: 
Photographs of the service’s fire exit, applicable correspondence, evidence of forensic cleaning and notification of staff training to occur in May 2022. 
The Assessment Team recommended that Requirement 5(3)(b) as Not Met. Having considered the evidence in the site audit report and the evidence provided by the service in its response, I decided the service was non-compliant with Requirement 5(3)(b), as further detailed under ‘Assessment of Standard 5 Requirements’. 
Overall, sampled consumers advised the service environment felt like home, and that it was easy to understand and navigate, safe and comfortable. The service optimised each consumer’s sense of belonging, independence, interaction and function. 
However, based on observations of the service environment, and the service’s response to the Assessment Team’s feedback, the service was unable to demonstrate how it applied consistent safety and cleanliness practices, noting potential risk associated with obstructions to the service’s evacuation route, mould and dust. 
With the exception of oxygen cylinders, the Assessment Team noted furniture, fittings and equipment were clean and maintained. Staff explained that shared equipment was cleaned between each consumer use. Review of daily maintaince requests demonstrated that they were dealt with and closed off. Preventative maintenance was undertaken for equipment and systems, such as the nurse call system, beds, fire inspections, calibration of equipment and legionella testing as demonstrated through review of the service’s documentation. 
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The Assessment Team recommended Requirement 5(3)(b) as Not Met due to issues identified with the safety and cleanliness of the service environment, and freedom of movement relating to the site evacuation pathway. 
A summary of the Assessment Team’s findings in relation to non-compliance included: 
Cleanliness 
Dust was observed throughout corridor areas on top of pictures. 
Dust was observed on skirting boards and windowsills. 
Waste was observed to be placed next to the allocated outside rubbish bins, piled on the floor. 
Maintaince and safety 
Large patches of mould were observed on the ceiling of a room and bathroom located in the same area. 
Flooding in the outside area used by consumers was observed. This was noted to be due to wind pushing rain into the area, with water pooling on the ground due to an uneven surface. 
Consumers were observed walking through the puddles in the outside area.  
Oxygen cylinders were not safely attached to the wall. In addition, the equipment and utensils used to connect to the cylinders had dust and spider webs on them.
It was observed that one of the masks for oxygen support was attached to the big cylinder and was not in a sterile package. 
It was noted that the service conducted checks of equipment availability, however, did not record the last time equipment was rotated and resterilised. 
The service acknowledged the Assessment Team’s feedback during the site audit, and undertook remediation. The equipment was sterilised, and the oxygen cylinder attached to the wall. 
Safety and freedom of movement: site evacuation route 
Faulty equipment, bed frames, walking frame, trolley, and a clothes line were located outside the maintenance office, which obstructed the evacuation route.
The Assessment Team provided feedback during the site audit about its observations. The service conducted a property inspection, inclusive of a photographic summary of the internal and external issues raised by the Assessment Team. The evacuation route was also reviewed by walking the route and identifying issues such as the faulty equipment located along the route. An action plan was developed and provided to the Assessment Team on the last day of the audit. However, the Assessment Team observed the faulty equipment was still in the evacuation route when the Assessment Team left the site.
The Assessment Team noted that door codes needed to be entered throughout the site evacuation route. A fire engineering report provided to the Assessment Team stated, ‘any exit doors that are normally locked in patient management, shall automatically unlock in the event of a fire alarm’.
In response to the site audit report, the service provided evidence that it would conduct additional training for its cleaning staff, and that a full forensic clean of the service environment was undertaken in April 2022 in response to a COVID-19 outbreak. 
The service clarified that during the site audit, the local area had been experiencing a high rate of rainfall, which led to structural problems with the roof and associated mould problems. The service explained that due to COVID-19 related delays and increased demand of roofing contractors, there was difficulty in securing a contractor to repair the roof. The service advised that the mould had been cleaned away, with the roofing repairs pending. 
Based on the evidence provided, it is unclear how long the structural issues with the roof and mould problems occurred for, and whether it was previously identified as an issue. In my findings, I considered the potential health risk associated with mould, and note the service did not provide any further information about how potential reoccurrence of the mould would be risk managed, while the roofing repairs were pending. There was also a lack of evidence to substantiate that the mould had been appropriately assessed and treated. No further information was provided about water pooling in the outdoor area, as noted by the Assessment Team.  
In response to the issues identified with the service’s evacuation route, the service explained that arrangements had been made to move the equipment along the route prior to the site audit. The evidence provided advised that the removalist was unable to move the equipment until the week after the site audit. A photograph demonstrated that equipment was stored at the side of the route. I considered the potential risks associated with storing equipment along the evacuation route, for example, the potential for an individual to collide with the equipment, or for access to be restricted for an individual using mobility aids. I acknowledge that arrangements were made to remove the equipment. However, there was still potential risk associated with storing the equipment along the evacuation route, given the evacuations need to be conducted without any notice. In addition, it was unclear as to how long the equipment had been stored along the evacuation route, and whether other alternative storage options were explored. 
Having considered all the available evidence, and with due consideration to the potential risk to consumers’ safety and health, I decided the above factors demonstrated the service is non-compliant with Requirement 5(3)(b). 
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as Compliant, as four of the four specific requirements were assessed as Compliant, informed by the evidence from the Assessment Team, and the service’s response to the site audit report. 
The Assessment Team evidence included:   
· Interviews with a sample proportion of consumers and their representatives at the service. 
· Interviews with staff and management at the service. 
· Review of care planning documentation. 
· The service’s policies, procedures and guidance materials. 
· Observations during the site audit. 
· Review of the service’s feedback and complaints register. 
· Review of meeting minutes.
The service’s written response to the site audit included evidence such as: 
Progress note entry and record of open disclosure training. 
The Assessment Team recommended Requirement 6(3)(c) as non-compliant. Having considered the evidence from the site audit report and the service’s response, I decided the service was compliant with Requirement 6(3)(c), as discussed under ‘Assessment of Standard 6 Requirements’. 
Sampled consumers advised the Assessment Team they felt supported to give feedback and make complaints. The service demonstrated that when an issue or complaint was raised, it was actioned in a timely manner as evidenced by the service’s record management system. Consumers and representatives were able to provide feedback and lodge complains though direct feedback to staff, phone and email correspondence, or through the service’s iPad located near the service entry. The service’s consumer handbook and admission pack provided information on internal and external complains mechanisms. 
The service explained that consumers with communication barriers and cultural and linguistically diverse considerations were supported by information about advocacy and language services available. For consumers with a preferred language other than English, information was provided to them in their preferred language as a part of their admission pack. It was noted that most staff at the service spoke more than one language, and were able to help consumers with translation. The Assessment Team observed advocacy information available in different languages, such as Korean, Mandarin, Hindi and Vietnamese. 
Overall, the service demonstrated that it appropriately resolved complaints and used an open disclosure process. The service recorded feedback and complaints trends, and analysed trends to inform continuous improvement activities across the service. The Assessment Team reviewed evidence which demonstrated that complaints were investigated, outcomes were discussed with the applicable persons and corrective actions implemented.
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.
The Assessment Team considered that 3 consumer examples indicated a lack of communication with representatives using the open disclosure process, and recommended Requirement 6(3)(c) as Not Met. 
First consumer
The Assessment Team noted for the first named consumer, that there was a twelve-day delay in notifying the consumer’s representative of a pressure injury. 
The service did not provide a specific response in relation to the delayed notification. Based on the totality of evidence, it is unclear whether the delay was due to missed contact attempts with the representative, or if other forms of contact were initiated. I note that when the Assessment Team interviewed the representative about the delay in contact, the representative did not provide adverse feedback or make any complaint about the delay. In its written response, the service provided evidence of a case conference with the representative which occurred after the site audit. 
Second consumer
The Assessment Team considered there was no evidence which demonstrated communication with the consumer’s representative regarding an unwitnessed fall and infected finger. 
The service provided evidence of communication with the representative on the day of the incident. I note that when the Assessment Team interviewed the representative about the issues, the representative did not provide adverse feedback or make any complaint about the issues.
Third consumer
As discussed under Requirement 1(3)(f), the lack of communication regarding use of a consumer’s room indicated that an open disclosure process was not used. However, as the representative was informed of the matter during the last day of the site audit, based on the totality of evidence it is unclear whether the representative lodged a complaint in relation to the use of the consumer’s room.  
I considered the Assessment Team’s findings and the service’s response and note there was no substantive evidence which indicated the service did not use an open disclosure approach in response to complaints or did not undertake appropriate action. I also considered that review of the service’s complaints register demonstrated that complaints were acknowledged and actioned using an open disclosure process. I note the apparent lack of open disclosure identified in the third consumer example; however, based on the balance of evidence I decided the service is compliant with Requirement 6(3)(c). 
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as Compliant, as five of the five specific requirements have been assessed as Compliant, informed by the evidence from the Assessment Team, such as:  
Interviews with a sample proportion of consumers and their representatives at the service. 
Interviews with staff and management at the service. 
Review of staff rosters, orientation program, training records and appraisal schedule. 
The service’s policies and procedures.
Observations during the site audit. 
Overall, sampled consumers advised they received care and services from staff who were knowledgeable, capable and caring and felt confident that the workforce was appropriately staffed. Workforce interactions with consumers were observed to be kind and caring. Staff explained that the service had a program called ‘meaningful mates’ which paired a consumer with a staff member, who would reach out to the consumer every day, and sometimes attended activities with the consumer. 
Management explained that as a part of its onboarding process, the service ensured staff had relevant qualifications and knowledge to perform their roles, for example, Australian Health Practitioner Regulation Agency (AHPRA) registration. The service supported staff to perform their roles effectively through mandatory training that was recorded in an education register, staff appraisals, and service policies and procedures. The service provided evidence of staff training, including but not limited to: feedback and complaints, Serious Incident Response Scheme (SIRS) training, infection control, personal care, open disclosure and privacy.  
Review of personnel files demonstrated that overall, performance appraisals were undertaken in the with the service’s policy and procedure. Staff advised that annual reviews required self-reflection and in person discussion with their manager regarding their performance and on-going education needs. Information from incidents, feedback from consumers and representatives was used to determine staff training needs.   
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Non-compliant, as one of the five specific requirements was assessed as Non-compliant, informed by the evidence from the Assessment Team, and the service’s response to the site audit report. 
The Assessment Team evidence included:  
Interviews with a sample proportion of consumers and their representatives at the service. 
Interviews with staff, management and board members at the service. 
Observations during the site audit. 
Review of staff rosters, training records and performance appraisals. 
Review of care planning documentation, including risk assessments and consent forms where applicable. 
Risk management systems and documented risk management framework. 
The service’s clinical governance framework and policies relating to antimicrobial stewardship, minimisation of restraint and open disclosure. 
The service’s written response to the site audit included evidence such as: 
The service’s organisational chart and meeting minutes. 
The Assessment Team recommended Requirement 8(3)(d) and Requirement 8(3)(e) as Not Met. Having considered the evidence from the site audit report and the service’s response, I decided the service was non-compliant with Requirement 8(3)(d), but was compliant with Requirement 8(3)(e), as discussed under ‘Assessment of Standard 8 Requirements’.
Overall, sampled consumers and their representatives reported the service was well run, and their input was used to improve care and service delivery. The service was supported by policies and procedures to guide organisational governance systems. Interviews with management and review of documents confirmed that the service’s governing body promoted a culture of safe, inclusive and quality care and services, accountable for delivery. Continuous improvement initiatives were driven by feedback and reporting from advisory committees and forums.
A review of documentation, policies and procedures, and staff interviews demonstrated that the service had effective governance systems relating to: information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The service had a documented clinical governance system that covered antimicrobial stewardship, minimisation of restraint and use of the open disclosure process. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
Requirement 8(3)(d)	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
(iv) managing and preventing incidents, including the use of an incident management system.
The Assessment Team recommended Requirement 8(3)(d) as Not Met based on high impact or high prevalence risks associated with the consumers, as detailed in the examples under Requirement 3(3)(a). The Assessment Team also identified gaps in the management and prevention of incidents as discussed under Requirement 3(3)(a). 
I weighed up the potential risks associated with the care of consumers as discussed under Standard 3, such as the unwitnessed fall noted for one consumer, and pressure injury and wound care, and consider this indicated the service’s risk management systems were not consistently applied in practice. I also considered the identified gaps in the review and prevention of incidents noted under Standard 3, in support of the finding of non-compliance. 
The service provided the Assessment Team with a documented risk management framework, that included policies relevant to this requirement, such as: 
Management of high impact or high prevalence risks associated with the care of consumers. 
Identification and response to abuse and neglect of consumers. 
Supporting consumers to live the best life they can. 
Incident management and prevention. 
I note that when staff were asked about the service’s policies, relevant to this requirement, staff were unable to explain what they meant for them in a practical way, or provide examples of relevance to their work.
The service’s response to the site audit report clarified that complete clinical indicators for the month of January were provided to the Assessment Team, and that clinical indicators were updated for February to include a pressure injury and fall. However, the service did not provide a specific response in regard to risk management systems.
Therefore, having considered the evidence provided by the Assessment Team and the service, I decided the service is non-compliant with Requirement 8(3)(d).
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 recommend Requirement 8(3)(e) as Not Met, based on examples covered under Requirement 3(3)(a). However, having considered the intent of Requirement 8(3)(e) and the evidence provided by the Assessment Team and the service, I decided the service is compliant with Requirement 8(3)(e). 
Based on all the available evidence, the service demonstrated that its clinical governance system had an established set of relationships and responsibilities between the service’s governing body, executive, clinicians, consumers and others accountable for clinical results. The service explained that it submitted clinical indicator data to the clinical governance committee for analysis and discussion. 
The service provided the Assessment Team with a copy of the documented clinical governance framework, and policies relating to the minimisation of restraint and open disclosure. When interviewed, staff demonstrated they were familiar with the policies; for example, they provided details on how they minimised infection risks including practicing hand hygiene, donning and doffing of personal protective equipment. Clinical staff demonstrated knowledge of antimicrobial stewardship, and the need to discourage unnecessary use of antibiotics. Staff understood the principles of open disclosure.  
Therefore, having considered the available evidence, I decided the service is compliant with Requirement 8(3)(e).

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.
As detailed further under the following Standards, the service must work to improve: 
Standard 1: Consumer privacy and confidentiality of information. 
Standard 2: Assessment, monitoring, review, analysis of risk and documentation of information. 
Standard 3: Delivery of personal/clinical care in line with individual needs and preferences. Monitoring and review of risk associated with clinical care. 
Standard 5: Safety and cleanliness. 
Stannard 8: Effective risk management systems and practices.
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