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This performance report
This performance report for Residency by Dillons Narrogin (the service) has been prepared by M Dubovinsky, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

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 Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for 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; and
· the provider’s response to the assessment team’s report received 2 October 2024.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards.


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	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.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	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.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
Consumers and representatives said staff treat consumers with dignity and respect and provided a range of examples including for a consumer who recently experienced a change in mobility and how care and services were tailored for that consumer to support their dignity. Staff members were able to describe cultural preferences of individual consumers. Observations throughout the site audit showed staff interacting with consumers in a way that respects their dignity.
Care and services provided to consumers are culturally safe. The organisation considers the cultural identity of each consumer and staff delivering care and services in a way that is respectful of consumers’ ethnicity, culture, and relationship status. Care plans showed specific cultural and religious needs are detailed in each consumer’s care file. Individual interests, customs, beliefs, cultural and ethnic backgrounds are valued and respected.
Consumers and representatives said they are given choice about when care is provided, and confirmed their choices are respected. This included them being encouraged to choose their own clothing, menu selections and partaking in social activities. Care planning documents identify consumers’ individual choices, who is involved in their care and how the service supports them in maintaining relationships.
Consumers are supported to take risks and are enabled to live their best lives. Staff are aware of the risks taken by consumers, and said they support consumers’ wishes to take risks. Consumers described how the service supports them in taking risks including for consumers having meals not in accordance with allied health recommendations. Management said the service supports consumers to make decisions which may involve risk taking activities and use relevant assessment documentation to manage potential risks.
Consumers interviewed said information is available to them to help them make choices about how services are delivered including in relation to personal and clinical care, food options and lifestyle activities. Staff members described the way information is provided to consumers including through one-to-one discussions, calendars, newsletters, notice boards and though various meetings. Observations undertaken demonstrated information is communicated clearly with some information on display on notice boards and whiteboards.
Consumers and representatives said staff respect their privacy and confidentially is maintained. Staff were able to describe how they ensure privacy is respected such as when assisting with personal care. The service has policies and procedures for staff to follow and have access to an electronic documentation system to support consumer privacy. Observations showed staff delivering care and services to consumers whilst being respectful of consumers’ privacy.
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant, therefore, the Quality Standard is compliant.


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	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.
	Compliant

	Requirement 2(3)(b)
	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.
	Compliant

	Requirement 2(3)(c)
	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.
	Compliant

	Requirement 2(3)(d)
	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.
	Compliant

	Requirement 2(3)(e)
	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.
	Compliant


Findings
Requirement (3)(a)
The assessment team recommended requirement (3)(a) not met as risks relating to behaviours, falls and elder abuse were not identified, documented and strategies developed. The following evidence was considered relevant to my finding:
Consumer A
· Management outlined the risks involving Consumer A and another family member however the strategies outlined were not documented in the consumer’s care plan. The consumer  confirmed they would decline any requests made by the family member. Both the reception staff and management were aware of the risk management strategies however, these were not communicated to other staff including for those working on the weekend. 
Consumer B
· Consumer B’s behaviour support plan did not document known adverse behaviours, triggers and interventions. Staff described a range of triggers and strategies, however, this information was not recorded.


Consumer C
· Staff advised the consumer experiences a changed behaviour when their bed is adjusted, however, the consumer’s behaviour support plan did not include this trigger and relevant strategies.
Consumer D
· Consumer D is administered medication in the form of chemical restraint to manage the consumer’s changed behaviours. The consumer’s behaviour support plan did not document the changed behaviour for its use. The medication chart recorded the consumer has agitation and aggression however the consumer’s behaviour support plan does not identify this behaviour.
Consumer E
· Documentation showed the consumer had 2 falls and incident forms showed the consumers is non-compliant with their mobility aid however this was not updated in the consumer’s behaviour and mobility care plan.
Consumer F
· Documentation showed the consumer experienced a fall transferring by themselves. Staff said the consumer refuses assistance, however, this was not documented in the consumer’s care plan. 
The provider refuted the assessment team’s finding’s and included as part of the response a plan for continuous improvement (PCI) and a range of supporting documentation. The following evidence was considered relevant to my finding:
Consumer A 
· The strategy and preferences for Consumer A and managing relevant risks have been subsequently documented in the nursing handover sheet. Additional documentation was also included of correspondence between relevant parties, risk management strategies and included updates in handover consumer profile documentation. 
Consumer B
· The consumer’s care plan was updated on 10 occasions and included the involvement of a specialist service to manage the consumer’s changed behaviours. 
· the care plan was appropriate and contained the relevant strategies. A copy of the consumer’s behaviour support plan and management plan were provided which showed they were completed prior to the site audit and included a range of triggers and strategies.
Consumer C
· Assert the behaviour displayed by the consumer was the first instance and staff will continue to monitor the consumer’s changed behaviours. A copy of the catering and clinical handover documentation was updated to include for staff to monitor and ensure the consumer is upright when eating. 
Consumer D
· The consumer was regularly reviewed and the consumer’s psychotropic medication was reduced on two occasions prior to the site audit and the behaviour support plan was reviewed on numerous occasions and included triggers and management strategies. A copy of the consumer’s behaviour support plan was provided and included a range of strategies and triggers and identified the restrictive practice.  
Consumer E
· The consumer does not experience non-compliance with the mobility aid, however, forgets to use their mobility aid. The response included a review undertaken by the medical officer prior to the fall and also copy of the consumer’s mobility and transfers assessment dated after the site audit outlining the consumer requires assistance for all mobility and transfers.
Consumer F
· Assert the consumer had a mobility and transfers assessment outlining a range of mitigating strategies. In addition, a subsequent consumer choice risk assessment has also been included which outlines the consumer’s autonomy to self-transfer.
Based on the assessment team’s report and provider’s repose, I have come to a different view and find relevant assessment and planning was undertaken and included consideration of risks to the consumer’s health and well-being, informing the delivery of safe and effective care and services. This included for consumers in relation to risk associated with potential elder abuse, changed behaviours, falls and restrictive practices. 
In relation to Consumer A, I have noted that both the nursing staff and reception staff were aware of strategies recommended to minimise the risk to Consumer A. I have noted that, these strategies were not documented and have since been recorded in the consumers’ care plan and handover documentation.
In relation to Consumer B, I find relevant assessment and planning was undertaken as evidenced by the assessment documentation provided specifically relating to changed behaviours with the documentation completed prior to the site audit. I have noted that both documents provided detailed comprehensive strategies to managed Consumer B’s changed behaviours. 
In relation to Consumer C, I have noted and accept the provider’s response being the changed behaviour described by staff was a new changed behaviour and have considered the further documentation provided which has recorded the new behaviour in the catering and clinical documentation.
In relation Consumer D, I am satisfied relevant assessment and planning was undertaken in relation to the chemical restrictive practice. I have noted the consumer had a behaviour support plan with a range of strategies implemented to manage the changed behaviour and the consumer’s medication relating to restrictive practices was being reduced.
In relation to Consumer E, I have noted the consumer had a mobility and transfers assessment and the consumer was assessed by a relevant health professional with relevant strategies identified and developed. 
In relation to Consumer F, I have noted the assessment team’s evidence which outlined the consumer was assessed for their mobility and transfers care and service needs. Whilst I acknowledge, the consumer potentially has a risk associated with self-transferring, I have noted the service has since completed a risk assessment informing the consumer of the associated risk.
I have also noted a PCI was included in the response which included a planned improvement commenced prior to the site audit relating to further risk assessments being undertaken when a consumer first enters the service with a planned completion date in the near future with detailed planned actions and evaluations.  
For the reasons detailed above I find requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers compliant. 
Requirement (3)(e)
The assessment team recommended requirement (3)(e) not met as the service did not demonstrate care and services were effectively reviewed following incidents in relation to falls, changed behaviours and changes in skin integrity. The following evidence was considered relevant to my finding:
Consumer G
· Documentation showed the consumer experienced a fall and the consumer did not have a falls risk assessment or an allied health review completed, and mitigating strategies were not reviewed. 
Consumer H
· The consumer experienced a fall and was not referred or reviewed by the medical officer and the policy of contacting the medical officer if the consumer refuses to go to hospital was not followed. 
Consumer E
· Experienced two falls however no allied health reviews were undertaken.
Consumer B
· The consumer experiences changed behaviours, and their behaviour care plan has not reviewed for three years. 
Consumer I
· The consumer’s change in mobility has not been updated to ensure the consumer is receiving effective pressure area care and the assessment team observed the consumer without any pressure relieving devices. 
The provider refuted the assessment team’s findings and included a range of supporting documentation. The following evidence was considered relevant to my finding:
Consumer G 	
· The consumer had a falls risk assessment on entry and was reviewed by an allied health professional on the day of their fall and the incident form listed preventative strategies which were effective as the consumer did not experience further falls. A copy of the incident form was included which outlined a referral for an allied health review and for care plan review consideration. 
Consumer H
· Provided a copy of the incident form showing the consumer did not hit their head and was found on their knees and a record of observations undertaken. An exert was included of the medical officer’s review the day after the fall and evidence the consumer was reviewed by the allied health worker following the fall. In addition, records of neurological observations undertaken by staff were included.
Consumer E
· Acknowledges allied health reviews were not undertaken, and provided evidence of an email after the site audit from a service provider that they are no longer able to provide allied health services and also included records of communication regarding telehealth that they are implementing and trialling to facilitate medical review. 
Consumer B
· Provided a copy of the behaviour support plan completed approximately 11 months prior and behaviour management plan completed two months prior. 
Consumer I
· The pressure area management plan is outlined in the skin integrity plan and includes a range of interventions. The response states they have included a copy of the plan, however, this plan was not provided. A progress note was included which stated the consumer’s pressure ulcer risk has improved and is now a low risk. In addition, the consumer has not experienced any pressure injuries in the preceding 12 months indicating the consumer’s skin integrity is being effectively reviewed and managed.  
Based on the assessment team’s report and provider’s response, I have come to a different view and find the care and services were reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. This included for consumers in relation to falls, behaviour support and skin integrity management.
In relation to Consumer G, I find their fall was effectively reviewed. I have noted the incident form considered a review of the care plan, a referral to the medical officer and also allied health. 
In relation to Consumer H, I find the consumer was effectively reviewed. I have noted the consumer was reviewed both by the medical officer and an allied health worker following the fall. I have also noted both the medical officer and incident form identified the consumer did not hit their head and whilst neurological observations were not consistently undertaken, staff were undertaking neurological observations with no adverse readings noted. 
In relation to Consumer E, I find whilst allied health reviews were not undertaken, I have noted the service is attempting to source a service provider to support further allied health services. I have also noted in other areas of the assessment team’s report that staff were referring to allied health workers and that the service is implementing telehealth, and I would encourage the provider to investigate telehealth to include allied health service provision.  
In relation to Consumer B, I am satisfied the consumer’s behaviour support plan and management plan is being regularly reviewed, as evidenced by the supporting documentation showing regular reviews being undertaken. 
In relation to Consumer I, whilst the response did not include a skin integrity plan as indicated in the response, I am satisfied the consumer’s pressure injury risk was being managed. I have noted a progress note which was provided which outline the consumer’s pressure ulcer risk is now low following the site audit and I have placed weight on the evidence that the consumer has not experienced any pressure injuries in the last 12 months demonstrating effective review and management.   
In addition, I have noted from the response due to the regional nature of the service, the medical officer attends weekly, and management are working with relevant government agencies to ensure effective service delivery. 
For the reasons detailed above I find requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers compliant. 
In relation to all other requirements, consumers are supported and encouraged to share their end of life and palliative care wishes with management and staff. Care planning documentation showed consumers’ preferences and current care needs were captured and supportive measures documented. Clinical staff said they discuss advance care planning on admission and when consumers’ health deteriorates. Management and staff demonstrated how they undertake relevant assessments to support consumers’ end-of-life care. 
Consumers and representatives confirmed they are involved in assessment and planning processes. Where appropriate, other organisations and providers of care and services are involved in planning and assessment. Staff described how they engage external providers including dementia specialist services, dieticians, medical specialists, speech pathologists, occupational therapists, physiotherapists palliative care services. 
Outcomes of assessment and care planning are communicated to consumers and documented in their care plans. Consumers and representative said the service is prompt in giving them the information they need. Staff said they communicate regularly to consumers and representatives to keep them informed of any changes. Care plans are available to consumers and representatives on request.
Based on the assessment team’s report, I find requirements (3)(b), (3)(c) and (3)(d) in Standard 2 Ongoing assessment and planning with consumers compliant, therefore, the Quality Standard is compliant.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant

	Requirement 3(3)(d)
	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.
	Compliant

	Requirement 3(3)(e)
	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.
	Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 3(3)(g)
	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.
	Compliant


Findings
The assessment team recommended requirement (3)(b) not met as the service did not demonstrate high impact and high prevalence risks relating to falls, skin integrity and wounds were effectively managed. The following evidence was considered relevant to my finding: 
Consumer H
· The consumer is administered an anticoagulant and whilst the process is for the medical officer to be notified if the consumer experiences a fall and they refuse to go to hospital, this was not followed. Documentation showed regular neurological observations were not undertaken. The incident form recorded strategies such as sighting chart, however, this was not completed.
Consumer J
· Staff did not follow the service’s process for neurological observations undertaken consistent with internal policies and procedures.
· Staff did not manage the consumer’s wound consistent with directives. 
Consumer F
· Wound documentation did not show the consumer’s wound was attended to as per the management plan and documentation noted the wound had signs and symptoms of possible infection which was not reported and managed. 
Consumer K 
· The consumer sustained a skin injury, with staff to apply a daily emollient, however, no daily check was undertaken of the wound and no new strategies were commenced. 
· The consumer is not having their skin integrity effectively managed as they are not being repositioned for an extended period overnight and are on an air mattress.
The provider refuted the assessment team’s findings and included as part of the response a PCI and a range of supporting documentation. The following evidence was considered relevant to my finding: 
Consumer H
· Provided evidence the registered nurse reviewed the consumer’s neurological observations and they were all within normal range. In addition, a medical review was included which showed the consumer was reviewed by the medical officer who noted no head strike and made no specific recommendations regarding further neurological observations. Evidence of an allied health review was included undertaken the following day where no changes to the consumers mobility were identified. 
Consumer J
· Assert the consumer did not require neurological observations and staff correctly followed internal policies and procedures. In addition, a medical review was included undertaken on the day of the fall which noted the consumer did not strike their head and there were no injuries. 
· Assert the wound was effectively managed and included a copy of the medical review and wound assessment and treatments chart. 
Consumer F
· Assert the consumer’s wound was attended to as per the schedule and included records of wound dressing attendance and the assessment and management plan. Records provided showed the wound was attended to as per the schedule for all but one occasion where the wound was changed a day later as the consumer was sleeping. 
Consumer K
· Assert the wound was effectively managed, and the wound has since healed. The response included copies of the skin assessment and management plan, wound assessment and records of repositioning charts. The records showed the wound has since healed and was being reviewed by nursing staff. 
· The consumer is being effectively managed as the consumer has not acquired any pressure injuries and is on a pressure relieving device. The response included a copy of the repositioning chart and skin integrity assessment and management plan which identified no skin integrity risks.
The response also included a copy of the PCI with a planned improvement regarding updating handover information regarding high impact and high prevalence risks which was commenced prior to the site audit with some actions already completed. 
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service demonstrated effective management of high impact or high prevalence risks associated with the care of each consumer. This included for consumers in relation to falls, pressure injuries and skin integrity management.
In relation to Consumer H, I find the consumer’s risk of falls and associated risk with anticoagulant therapy was effectively managed. I have noted staff were undertaking neurological observations and the consumer was reviewed by the medical officer the following day who made no specific recommendations for further monitoring and an allied health worker approximately a week later.
In relation to Consumer J, I find the service undertook effective post falls management and wound management. In relation to falls management, I find the service effectively notified the medical officer who undertook a medical review and noted no injuries and no head strike and made no specific recommendations for the need to continue with ongoing monitoring. In relation to wound management, the consumer was reviewed by the medical officer and noted the medical officer did not make any specific recommendations relating to the wound. I have also noted the wound assessment and management plan records which were included in the response and am satisfied staff managed the consumer’s wound being a bruise effectively. 
In relation to Consumer F, I find the consumer’s wound was effectively managed, I have noted the consumer was having the wound attended as per the assessment and management plan and noted the medical officer was involved in the review and management of the consumer’s wound.
In relation to Consumer K, I find the consumer’s wound was effectively managed. I have noted the consumer had a wound assessment and management plan for the daily application of an emollient and whilst the daily administration was not recorded on the treatment chart, I am satisfied staff effectively managed the wound as it promptly healed and was being regularly reviewed by nursing staff. In relation to skin integrity management and repositioning, I am satisfied the consumer’s skin is being effectively managed. I have noted the skin assessment provided identified no skin integrity risks and includes a pressure relieving device as a management strategy. Whilst the repositioning charts do show extended periods overnight of the consumer not being repositioned, I am persuaded by the evidence that the consumer has not experienced any skin breakdown and does have a pressure reliving device whilst in bed to manage their skin integrity risk which is effective.
Finally, I have noted the service is undertaking an improvement relating to this requirement relating to effective communication of high impact and high prevalence risks which was commenced prior to the site audit with some actions completed. 
For the reasons detailed above I find requirement (3)(b) in Standard 3 Personal care and clinical care compliant. 
In relation to all other requirements, consumers receive safe and effective personal and clinical care that is best practice, tailored to their needs, and optimises their health and well-being. Consumers and representatives were satisfied with the delivery of personal and clinical care. Documentation showed consumers changed behaviours are being effectively managed and included restrictive practices. Care staff described how they deliver personal care consistent with consumers’ care and service needs. 
Clinical staff and care staff interviewed were able to demonstrate how they maintain consumers’ dignity and comfort during end of life care. Management said all staff had palliative care training which was evidenced by attendance record. A palliative care trolley is available to consumers’ families which includes bottled water and other items that would make them comfortable.
Policies and procedures support staff to manage consumers’ deterioration. Clinical staff said when they notice any changes to consumers’ health they organise the relevant transfer to hospital. Documentation viewed showed discharge summaries from hospital, referral to medical officers and other health practitioners following consumers’ deterioration. 
Consumers and representatives interviewed said staff know what they are doing. Processes ensure information about consumers’ condition, needs and preferences is documented and communicated. Care staff interviewed said they have access to the information they need. Handover, consumer transfer documentation and the electronic documentation system supports effective communication within the service. 
Clinical staff and management were able to describe referral processes consistent with internal policies and procedures. Staff and management have access to a medical officer referral book for non-urgent matters. Documentation showed referrals being undertaken to a range of service providers including hearing specialists, dietitians and medical officers. 
Processes support effective minimisation of infection related risks and are overseen by multiple infection prevention and control leads. Hand sanitisers are easily accessible to support infection prevention. Policies and procedures relating to antimicrobial stewardship and the recording of incidents in the infection register support antimicrobial stewardship and infection control.  
Based on the assessment team’s report, I find requirements (3)(a), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g) in Standard 3 Personal care and clinical care compliant, therefore, the Quality Standard is compliant.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	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.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	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.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
Consumers said they undertake activities which provide them a sense of independence. Staff described strategies on getting to know what was important for each consumer. Documentation showed consumers are supported to maintain their independence such as being supported to undertake general garden maintenance such as raking and supporting personal care provision to enable the consumer to assist with the tea service. 
Consumers’ emotional, spiritual and psychological well-being is promoted, and consumers said they are happy with the services they receive such as church services. Staff described how they support consumers who identify as First Nations to access culturally appropriate support networks and how consumers are supported to access church services.
Consumers are supported to participate in their community, undertake social activities and do things of interest. Consumers advised they enjoy the activities and socialising with others. Meeting minutes and consumer feedback demonstrated consumers have input into activity and event planning. Each common area has available for consumers a supply of self-paced activity boxes ranging from puzzles, sorting, colouring and card games to ensure consumers have activities available to them to support their well-being.
Consumers said staff know them well and have access to their information. Staff said there is a daily handover for the sharing of information. Therapy staff advised pastoral care providers contact the service daily prior to their visit for details of any consumers wishing one on one support. Documentation demonstrated the service records likes and dislikes for activities, participation and personal preferences and the head chef is provided sufficient information to provide meals according to consumer preferences.
Overall consumers were satisfied with the menu and meals provided. The head chef advised food was prepared onsite as per the menu, which was developed by the provider in consultation with a dietitian. Meals are varied and regularly assessed for nutritional value. Consumers advised meals are of suitable quantity and vary daily. Staff described how consumers have input into the menu. 
Processes are in place to manage shared equipment and ensure it is clean and well maintained. Consumers reported equipment was well maintained and clean. Staff described responsibilities for reporting maintenance concerns. Staff advised if anything needed cleaning or repairs, it would be escalated to the appropriate person for action.
Based on the assessment team’s report, I find all requirements in Standard 4 Services and supports for daily living compliant, therefore, the Quality Standard is compliant.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
Consumers sampled said they felt welcomed when they first entered the service. The environment was observed to be welcoming and easy to navigate with multiple communal areas to support consumers within the service. The environment was observed to be clean, safe and well maintained with consumers able to move freely both indoors and outdoors. Consumers were observed accessing outdoor areas including an undercover alfresco area. All doors leading to the outdoor areas were observed to be unlocked and accessible for all consumers. 
Consumers confirmed the equipment is clean and right for them. Furniture, fittings and equipment were observed to be safe, clean, well maintained and suitable for consumers. Preventative and reactive maintenance schedules ensure furniture, fittings and the environment are well maintained. Staff were able to describe hazard and maintenance reporting processes including cleaning schedules to ensure the furniture and fittings were safe and well maintained. 
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant, therefore, the Quality Standard is compliant.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
Consumers and representatives said they know how to provide feedback and staff described how they would support consumers to provide feedback. In addition to feedback forms, the staff undertake consumer satisfaction surveys to support consumers in providing feedback. Feedback forms were observed to be available on display at the entrance.
Consumers and representatives were aware of advocacy and other methods for raising feedback. The consumer information pack was observed to contain information on advocacy services and other mechanisms to make a complaint. Processes support consumers from non-English speaking countries to make a complaint or provide feedback including through interpreter services.
Consumers confirmed feedback processes and having their issues addressed including for one consumer in relation to another consumer’s behaviour. Documentation and meeting minutes demonstrated individual consumers were consulted regarding feedback and were provided with an apology. Management described how they follow policies and procedures and undertake an investigation to address feedback and complaints. 
Feedback and complaints are reviewed to identify opportunities for improvement. Consumers reported being able to provide feedback and input into how the service can improve. The continuous improvement register identified an improvement following increased feedback in relation food and dining with improvement opportunities commenced. 
Based on the assessment team’s report, I find all requirements in Standard 6 Feedback and complaints compliant, therefore, the Quality Standard is compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Compliant

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
Consumers and representatives interviewed said there were enough staff available to ensure they were well cared for, and they do not have to wait long time for their call bell to be answered. The workforce is planned based on the number and current needs of consumers. Observations showed consumers were attended to for activities of daily living and staff did not appear rushed. Staff said there were enough staff available to meet the needs of consumers and they have enough time to undertake their tasks.
Consumers and representatives said staff treat them with respect and are responsive to their needs. Staff gave examples of how they are respectful of the consumer’s living at the service, and were observed speaking kindly, and respecting consumers’ wishes. The organisation’s code of conduct and values supports staff in treating consumers with kindness, dignity and respect.
Consumers provided feedback indicating staff are competent in providing care and services. Position descriptions showed the organisation’s position descriptions outline skills and abilities to ensure competency. Documentation confirmed all registered staff have current registration and all staff have current police clearances which are monitored. 
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. Staff said they are supported in performing their roles and management described onboarding and training process for new staff members. Consumers and representatives interviewed said they were confident in staff, and they were well trained. Management described recruiting and onboarding processes for new staff including the orientation day and allocation of buddy shifts.
Processes support the regular assessment and monitoring of each member of the workforce with staff confirming performance appraisals are undertaken regularly. Documentation viewed confirmed all staff have an annual performance appraisal. Staff files viewed confirmed formal performance management processes occurs when underperformance is identified.
Based on the assessment team’s report, I find all requirements in Standard 7 Human resources compliant, therefore, the Quality Standard is compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	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.
	Compliant

	Requirement 8(3)(d)
	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.
	Compliant

	Requirement 8(3)(e)
	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.
	Compliant


Findings
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met. Whilst the service has policies and procedures relating to risk management, the service did not demonstrate effective risk management systems and practices as risks were not always identified and managed, evaluated and not all incidents reported and investigated. The following evidence was considered relevant to my finding:
· Incident reports viewed showed staff report incidents in a timely manner, and undertake appropriate investigations. However, for 2 consumers who had falls, risk mitigation strategies were not reviewed or evaluated for effectiveness.
· Wounds were not effectively evaluated, monitored and managed for consumers sampled. 
· Behaviour charting identified an incident involving Consumer L and another consumer which was not recognised as an incident nor reported through the Serious Incident Response Scheme (SIRS). 
· Care planning documentation for consumer A did not identify relevant strategies to mitigate a potential risk associated with a visitor. 
· Consumer M had requested a bed rail and had relevant assessment and planning and completed and described an alternative strategy which was not reflected in the care plan. 
· Consumer C undertakes an activity involving an element of risk and whilst a risk assessment was undertaken and included strategies, documentation showed the consumer does not consistently follow the directions in the risk assessment. 
· Two consumers have identified risks and whilst relevant assessment and planning was undertaken for both consumers, risk assessments were not undertaken for others who may be potentially impacted.  
· Consumer N uses a powered mobility aid within the service and whilst the consumer and representative were satisfied with the consumer using the aid, risks associated with using the aid inside were not discussed with the consumer.
The provider refuted the assessment team’s finding’s and included as part of the response a PCI and a range of supporting documentation. The following evidence was considered relevant to my finding;
· They have effective risk management processes relating to falls and wound management and staff followed internal policies and procedures and included copies with the response. In addition, a record of an improvement was included which was completed specifically relating to wound care and was included in the PCI.  
· Management was not aware of the alternative strategy outlined by Consumer M and have since updated the care plan.
· Management was not aware of the incident involving Consumer A, undertook the necessary report relating to the SIRS incident and have individually followed up with the staff member and that this was an isolated incident. 
· Undertook a further review involving Consumer M and were not aware of the actions being undertaken by Consumer M and have reviewed the relevant risk assessment with evidence provided. 
· Provided evidence of documentation for Consumer C involving the activity involving risk and stated they were isolated events and their strategies were effective.
· Accept Consumer N’s assessment did not identify the use of the powered mobility aid indoors which has since been updated, however stated the consumer’s relevant risk assessment has been reviewed every three months and no incidents have occurred.  
A PCI was included as part of the response which included a range of improvements which were commenced prior to the site audit with actions commenced and some completed. Improvements related to SIRS and incident reporting and reviewing high-risk consumers through the monthly clinical meeting.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service demonstrated effective risk management systems and practices. This included in relation to managing high impact or high prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can and managing and preventing incidents, including the use of an incident management system.
In relation to managing high impact or high prevalence risks, I have noted the service is effectively managing high impact or high prevalence risks as outlined in my finding for requirement (3)(b) in Standard 3 Personal care and clinical care. I have noted the service has policies and procedures to guide staff and consumers identified in this requirement relating to high impact and high prevalence risks relating to falls, wounds and changed behaviours are being effectively managed. 
In relation to responding to abuse and neglect, I find staff are aware of their reporting obligations and whilst a report was not undertaken for one consumer, this has since been completed and am satisfied staff understand their roles and responsibilities and staff have access to relevant processes to undertake SIRS reporting. In relation to Consumer A and a visitor, I have considered the evidence in requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers and am satisfied there are effective processes. I have also noted the service was undertaking planned improvements relating to SIRS reporting with planned improvements underway.
In relation to supporting consumers to live their best life, I am satisfied there are effective processes as evidenced by the range of risk assessments provided in the response which were completed prior to the site audit. I have also noted that for some consumers identified subsequent risk assessments were updated and reviewed. 
In relation to managing and preventing incidents, including the use of an incident management system, I am satisfied the service has an incident management system, with evidence provided demonstrating staff are completing incident forms and these are reviewed for effectiveness. In addition, I have noted consumers being referred to other service providers including medical and allied health workers through the incident management system. 
For the reasons detailed above I find requirement (3)(d) in Standard 8 Organisational governance compliant. 
In relation to all other requirements, consumers are encouraged and supported to engage in the development, delivery and evaluation of care and services by completing satisfaction surveys, feedback forms and providing feedback directly to management. Management demonstrated a number of improvements including in relation to meal services following feedback from consumers. Monthly surveys are undertaken with outcomes used to identify areas of improvement.
The governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery. Monthly reporting mechanisms and various regular meetings ensure the board is informed of undertakings within the service. The executive team and management have reporting processes on clinical care, incident reporting, and serious incidents. The governing body is committed to improving the quality care and services with planned improvements in upskilling staff in SIRS reporting, environmental improvements and enhancing food, nutrition and dining experiences for consumers.
Policies and procedures support effective organisational wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. Staff have access to an electronic consumer record system for managing information. A continuous improvement system is used to identify opportunities for improvements from feedback, complaints, surveys, and incidents. An allocated budget supports financial governance with access to additional funding with processes to support approval. There is an organisational structure to support human resources with identified reporting lines. The organisation monitors changes to legislation and regulations and provides this information to staff through emails and at staff meetings.
The service demonstrated the clinical care provided is governed by an overarching clinical governance framework, including but not limited to antimicrobial stewardship, minimising use of restraint and use of open disclosure. Staff demonstrated knowledge regarding antimicrobial stewardship and use of restraint and said they use open disclosure principles daily. The service maintains psychotropic register and restrictive practices register and have current policies and procedures in place to guide staff in the responsible use of restrictive practices.
Based on the assessment team’s report, I find requirements (3)(a), (3)(b), (3)(c) and (3)(e) in Standard 8 Organisational governance compliant, therefore, the Quality Standard is compliant.
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