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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
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Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others;
the Approved Provider’s response to the Site Audit report received 03 May 2022; and
referral information received by the Commission.
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[image: ]STANDARD 1 	NON-COMPLIANT
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
Overall, sampled consumers generally considered they were treated with dignity and respect, could maintain their identity, make informed choices about their care and services. For example:
· Most consumers and representatives felt consumers were respected and said staff treated them well.
· Most consumers and representatives said consumers were supported to exercise choice and independence as well as to maintain relationships of choice.
· Consumers and representatives considered they had the information they needed and were supported to understand it.
The Assessment Team found staff spoke about consumers in a way that indicated respect and care staff generally demonstrated they were familiar with consumers’ backgrounds. Staff were able to describe how each consumer was supported to make informed choices about their care and services and described the different ways information was provided to consumers to support those with cognitive, visual or communication barriers. Staff were observed involving consumers in decisions about when and how their care and services were delivered and were observed interacting with consumers respectfully.
Documentation reviewed supported consumers were engaged and enabled to make a variety of choices. Consumer information was mostly documented and included their next of kin or person responsible to make decisions regarding their care. While information provided to consumers was overall current, accurate and timely, not all consumers’ care planning documents were completed or reflected personal strategies and preferences. 
Although the organisation had policies and procedures around person-centred care, the Assessment Team recommended three not met Requirements, as the service had not consistently ensured:
· Culturally safe and sensitive practices were consistently recognised, respected and strategies implemented to support the unique cultural identity of three consumers. 
· Consumers were always engaged in risk taking discussions or partnered in their planning of care that involved an element of risk. Staff were not able to consistently describe the ways in which they supported consumers to do what they wanted to do in a safe manner and lifestyle staff could not give examples of how consumers were supported to make connections with others and maintain relationships of choice. 
· The behaviours of other consumers did not negatively impact on consumers’ privacy. 
The Approved Provider submitted a response in relation to the above matters and outlined the actions being undertaken to address these areas. Therefore, based on the information before me, I find the service Non-compliant in Standard 1 Requirement (3)(b), Requirement (3)(d) and Requirement (3)(f). 
The Quality Standard is assessed as Non-compliant as three of the six specific Requirements have been assessed as Non-compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Non-compliant
Care and services are culturally safe.
The Assessment Team found the service was not able to demonstrate that culturally safe care and services was recognised, respected and strategies implemented to support the requirements of three consumers. Information and evidence gathered by the Assessment Team relevant to my findings included:
· The service has a policy which aims to ensure care and services are culturally safe for consumers. However, three consumers’ (Consumers A, B and C) cultural preferences of having a male or female carer to provide assistance with personal care (such as showering and assistance with toileting) had not been incorporated into care planning nor strategies to ensure cultural considerations guided care delivery. 
· While two of five staff were aware of culturally specific requirements for these consumers, two female consumers advised having a male carer attend to their needs was not culturally appropriate and reported feeling uncomfortable and embarrassed when this occurred. Although Consumer A and their representative said they had informed the service, the Assessment Team noted over a nine-day period (March 2022) the consumer had received assistance from a male staff member on six occasions as no female staff was available or had been rostered.
· For two of the three consumers, they would refuse showers and/or try to attend to their personal care needs by themselves.
The Approved Provider’s response did not refute the Assessment Team’s findings and included a plan for continuous improvement to address these areas. Its response outlined the follow up undertaken in respects to the three consumers which included:
· Meetings held with the consumer and/or representative to discuss their cultural preferences. 
· Assessment and care planning documentation updated to reflect the consumer’s choice, including handover sheets to identify consumers’ preferences.
· The roster revised to support different genders being available during the night and cultural awareness and safety training scheduled for staff in May 2022. 
In coming to a view about compliance, I acknowledge the actions being undertaken by the service to address the identified deficiencies. However, at the time of the visit, the service was not able to demonstrate it had identified and recognised these cultural preferences in order to support care planning and delivery. Not all staff were familiar with cultural requirements for these consumers, rostering did not consistently support or consider these cultural preferences and consumers raised this had negatively impacted on them. 
Therefore, based on the above information, I find the service Non-compliance with this Requirement. A further period of time will enable all outstanding actions to be implemented and evaluated for their effectiveness.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Non-compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team found the service did not have an effective process in place to consistently support each consumer to take risks in order to live the best life they can. Information and evidence provided by the Assessment Team that was relevant to my findings included:
· Although the service had a policy in relation to consumer dignity and choice, the Assessment Team found for two consumers (Consumers D and E) they were not supported to exit the service to access the external community. Both consumers were not able to outline the reasons they were not able to leave the service, they had not been provided with relevant codes to leave the building nor involved in any discussions or consultation about the decision.
· During the visit, management acknowledged this and commenced undertaking a risk assessment and discussion with the above consumers in order to find ways so that risks could be managed to support their choice. 
The Approved Provider’s response acknowledged the gaps identified by the Assessment Team and provided an action plan to address these areas. Actions included:
· Audits and consumer experience surveys to be undertaken to monitor staff practices and seek consumer feedback (to be completed in May 2022).
· The service’s policy and dignity of risk brochure had been reviewed and implemented.
· Education to be provided to staff in relation to choice and respect, dignity of risk (video and policy) and self-directed learning on diversity and inclusion with a questionnaire to be provided. 
· Information provided at the consumers’ meeting in relation to dignity of risk and choice and decision making. In addition, the April 2022 meeting included information on rights and responsibilities, legislative updates, continuous improvement projects, activities program, living environment and meals. 
· For the identified consumers – further review and assessment was undertaken for Consumer D to minimise risk and support the consumer’s choice which included review by a physiotherapist. In relation to Consumer E, it advised the consumer was on respite care and had since left the service.
In coming to a view about compliance, I have considered the Assessment Team’s report and the Approved Provider’s response. While I recognise the improvement actions are being implemented, at the time of the visit, the service’s processes were not effective in identifying and recognising potential barriers to consumers exercising choice nor ensured that risks associated were consistently being assessed and supported. 
Although the service reported it had since revised its process, the service was yet to fully implement all actions and the effectiveness of its systems is yet to be demonstrated. Therefore, based on the information before me I find the service Non-compliant in this Requirement. 
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Non-compliant
Each consumer’s privacy is respected and personal information is kept confidential.
The Assessment Team found the service was not able to demonstrate the privacy of each consumer was respected. The ineffective management of behaviours was impacting on three consumers who expressed dissatisfaction with other consumers entering their rooms uninvited at various times during the day and/or night. The Assessment Team identified the following information and evidence relevant to my findings:
· Three consumers (Consumers D, F and G) advised that two female consumers frequently entered their rooms uninvited during the day and/or night. They felt their privacy and personal space was being invaded and this had negatively impacted on their sleep and well-being.
· Although consumers reported utilising their call bells to alert staff, one consumer reported staff did not attend in a timely manner and another consumer reported sometimes staff will come to assist but often the two consumers were left to wander without purpose. 
· Two registered nurses confirmed strategies to prevent consumers from entering other consumers’ rooms were not always effective. 
The Approved Provider’s response acknowledged the gaps identified by the Assessment Team and provided an action plan to address these areas. Actions included:
· Review of assessments and care plans of the two female consumers to identify triggers and seek external behavioural support.
· Increased staffing to include an additional care worker rostered at night. 
[bookmark: _GoBack]In coming to a view about compliance, I have considered the Assessment Team’s report and the Approved Provider’s response. I acknowledge the improvement actions being implemented to improve the monitoring of both consumers’ behaviours. 
However, at the time of the visit, the service had not effectively recognised and implemented strategies to ensure each consumer’s privacy was maintained. In addition, I note its response has not adequately addressed how the service will improve its processes for monitoring individual consumer’s privacy needs and note it the service will require a period of time to demonstrate the effectiveness of its processes. Therefore, based on the information before me, I find the service Non-compliant in this Requirement. 
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
Overall, the Assessment Team found most consumers were partners in assessment and planning to support the assessment and planning of care. Consumer and representative feedback included:
· Of the sampled, most consumers and representatives confirmed the service regularly discussed consumers’ care and services with them and the information provided to them was clear and easy to understand.
· Representatives said staff rung them to notify them of any changes in the consumer and their care needs. They said this included when the consumer had fallen, sustained any injury or were generally unwell.
· Consumers and representatives advised the service had spoken with them about end-of-life planning on admission and to those who had attended annual care conferences. For some consumers, they had not held conversations with staff as they did not want to and would have these conversations when they felt ready.
Care staff interviewed were generally able to demonstrate care discussions were held with consumers about when and how they would like care and services delivered. The Assessment Team observed care staff were actively seeking approval and input from the consumer into their care delivery. 
The organisation has policies and procedures in place to guide staff of the requirements for end-of-life planning. A sample of consumers’ files demonstrated that assessment and planning had identified and addressed consumers’ current needs, goals and preferences specifically in relation to advance and end of life care. 
Consumers were given the opportunity to complete an advanced care plan to ensure their preferences were followed in the terminal phase of life. Registered staff advised palliative care conversations were held with the consumer and/or representative at care plan reviews and when terminal deterioration was noted in a consumer’s condition. Care staff were able to describe the principles of palliative care, including maintaining oral hygiene, skin integrity and comfort. They stated all consumers’ palliative wishes were made known to them through verbal handover or the consumer’s care plan. While I note deficiencies in care and services plans reflecting consumers’ needs and preferences more broadly, I have given weight to this under the respective requirement Standard 2 Requirement (3)(a). 
Care and services for consumers mostly showed ongoing partnership with the consumer and/or representative in the assessment, planning and reviewing of the consumer’s care needs. This included other external services and providers being involved in the care of consumers, such as allied health and specialists from outreach services. Recommendations from other agencies were documented in the consumers’ clinical documentation, with specialist reports made available. 
Registered nurses and allied health staff generally reviewed consumers when health changes were identified, or incidents impacted on the consumer’s care needs. Documentation evidenced that allied health specialists spend time with consumers discussing their care needs and preferences.
Although the Assessment Team found that for five out of 32 consumers did not have an active care plan (as detailed in Standard 2 Requirement (3)(a)) other consumers sampled by the Assessment Team showed the service was able to demonstrate outcomes of assessments and planning were effectively communicated to the consumer and documented in a care and service plan, which was available to consumers and/or their representatives.
The Assessment Team however found the service was not able to demonstrate effective assessment and planning processes to inform safe and effective care. The Approved Provider submitted a response in relation to these matters and based on the information before me, I find the service Non-compliant in Standard 2 Requirement (3)(a).
The Quality Standard is assessed as Non-compliant as one of the five specific Requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
The Assessment Team found the service was not able to demonstrate effective assessment and planning processes to inform safe and effective care. Information and evidence provided by the Assessment Team relevant to my findings included:
· Consumer F’s clinical needs and risks had not been accurately identified in assessments and care planning specifically in relation to skin care management to minimise skin breakdown and infections as well as ensure appropriate dietary requirements (low sodium diet) were provided. Staff were not consistently aware of Consumer F’s care needs nor requirements for a low sodium diet and the consumer reported they had to inform staff regularly about care interventions and dietary requirements. 
· Consumer B entered the service four days prior to the Site Audit and had previously accessed respite care at the service. Previous assessment information identified a history of comprised skin integrity, at risk of choking due to missing teeth and required full assistance for hygiene and mobility. Although a texture modified meal was being provided, the physical assessment on entry noted a skin tear and the consumer to have excoriation present. The Assessment Team noted:
· There was no interim care plan or appropriate admission assessment completed in relation to skin, swallowing or oral health for care staff to follow. 
· The Assessment Team also observed the consumer calling out for assistance and there was no call bell present in their room.
· Staff indicated they were familiar with the consumer’s needs, however, they were not aware of the consumer’s specific risks (skin and choking) and were not able to identify why the consumer did not have a call bell. 
· Consumer E had been at the service for less than month. The Assessment Team noted the consumer’s interim care plan was incomplete and information about the consumer’s diagnosis, needs or preferences for care and services had not been identified. For example:
· Specific food dislikes were not recorded and were continuing to be provided by the service when meals were served.
· The consumer outlined meals were being provided in their room and were not supervised by staff, despite being documented as a strategy. 
· In addition, the Assessment Team identified the service had failed to identify the consumer’s past history of emotional/psychological trauma and associated risks to support the development of interventions and support strategies (as outlined under Standard 4 Requirement (3)(b)).
· A further two consumers, Consumer H and I, were identified as having an interim care plan (when they first entered approximately two to six months prior), however, a care plan had not been completed.
· Furthermore, I note information brought forward by the Assessment Team in relation to Standard 3 and Standard 8 which identified:
· While the service uses a validated risk assessment tool, documentation for five consumers evidenced that pressure risk assessments had not been completed since admission.
· In relation to restrictive practices – there had not been appropriate consultation and risk assessments undertaken for consumers who were not able to leave the service independently.
The Approved Provider submitted an action plan to address these areas. Actions included:
· Education to be provided to registered staff in relation to documentation and care planning.
· Development of guidelines for the ‘resident of the week’ to ensure consistency in practice and the admission process to be revised.
· In relation to Consumers F, B, H and I, the service had commenced undertaking and/or reviewing assessments to support the development of care plans. For Consumer E, the service advised they were no longer at the service and I have also considered its response in relation to Standard 4 for this consumer.
I have considered the Assessment Team’s report and the Approved Provider’s response to the above areas which are detailed under their respective Requirements. 
In coming to a view about compliance, I acknowledge the improvement actions being implemented to address the identified deficiencies which include reviewing its processes, provision of education for staff and reviewing individual consumers. However, at the time of the visit, the service’s assessment and care planning processes were not effective in guiding care. Specific needs, preferences and risks had not been identified, including for those consumers on respite care. Some consumers reported having to retell their stories or requirements for care, as staff were not familiar with these. I note the service will require a further period of time to demonstrate the effectiveness of its systems. Therefore, based on the information before me, I find the service Non-compliant in this Requirement. 
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
Most sampled consumers considered they received personal care and clinical care that was safe and right for them. For example:
· Overall, consumers interviewed stated that staff know what they were doing most of the time. Staff were kind and caring and most felt they were well looked after and received the care they needed.
· Most consumers and representatives said consumers were provided timely personal and clinical care, that was generally safe and effective in a manner in line with their requests. 
· Feedback from consumers and representatives indicated they felt comfortable talking to staff about their future wishes.
· Representatives said the service contacted them when the consumer had a fall or was unwell. 
· Consumers and representatives confirmed access to appropriate clinical and other specialists to manage consumers’ complex health needs.
· Most consumers and representatives interviewed were satisfied consumers’ needs and preferences are effectively communicated between staff.
The service generally demonstrated consumers received safe and effective personal and clinical care that was best practice, tailored to their needs and optimised their health and well-being. However, some consumers were not consistently supported with personal care in accordance with their cultural preferences and not all assessment information was completed or used to inform care. While I note deficiencies in relation to these areas, I have given weight to these areas in relation to their respective Requirements, including Standard 1 Requirement (3)(b), Standard 2 Requirement (3)(a) and Standard 3 Requirement (3)(b). 
Furthermore, I also note the Assessment Team was able to provide other examples of how validated tools were used and where the service had delivered safe and effective care for consumers, specifically in relation to pain monitoring and management, management of wounds, falls management and other complex care needs. 
The service adequately demonstrated the needs, goals and preferences or consumers entering the end stage of life were recognised and addressed, their comfort maximised, and their dignity preserved. Documentation showed discussions were held with consumers and/or representatives about the provision of palliative care, including religious and cultural beliefs. The service had processes in place to guide staff in planning palliative care in partnership with consumers and/or representatives. Staff had received training in palliative care, were supported from specialist palliative care teams and the service had additional equipment for pain relief and comfort.
The service had procedures to guide staff when consumers deteriorated or change in their mental health, cognitive or physical function and/or capacity. Clinical records generally showed when consumers’ clinical or cognitive function or conditions declined, they were generally reviewed by clinical staff medical officers a timely manner. Care staff were aware of consumers’ deterioration and advised they promptly reported to the registered nurse any deterioration or change in the consumer.
The service generally demonstrated information about the consumer’s condition, needs and preferences was documented in care plans and communicated within the organisation and externally, where responsibility for care was shared. Most sampled consumers had an up-to-date care plan and records reviewed showed ongoing communication with medical officers, allied health professionals, clinical staff and dementia speciality services. The registered nurse was able to identify consumers with complex care needs and explained any changes were discussed with management and the consumer referred to the medical officer if required.
The Assessment Team found the service generally had effective systems to minimise infection related risk. The service had policies and procedures relating to infection control and practices to generally reduce the risk of resistance to antibiotics and to support the management of an outbreak. The organisation utilised the services of an infection control consultant to support auditing and policy review. Staff were able to explain ways to reduce consumers’ risk of infection and care staff were observed to practice good hand hygiene.
However, the Assessment Team recommended Standard 3 Requirement (3)(b) not met as the service was unable to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, specifically in relation to behaviour management. 
The Approved Provider submitted a response in relation to these matters and based on the information before me, I find the service Non-Compliant in Standard 3 Requirement (3)(b).
The Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team identified the service was not able to demonstrate the effective management of high impact or high prevalence risk associated with the care of each consumer. Specifically, the Assessment Team identified two consumers’ behaviours were not effectively managed; there was no regular evaluation or reassessment to ensure their behaviours did not pose a risk to themselves and did not impact on other consumers. The Assessment Team identified information and evidence relevant to my findings which included: 
· Three consumers reported the behaviours of two female consumers were negatively impacting their well-being, such as sleep and their personal space. Some consumers reported they would yell, throw water or expressed they would like to hit one of the consumers in order to get them to leave their room. 
In relation to Consumer J
The service did not review strategies to manage Consumer J’s behaviour when interventions were reported as being ineffective. 
· Consumer J experienced behavioural and psychological symptoms of dementia, including refusal of care, physical aggression and wandering without purpose. Verbal and physical behaviours were triggered by participation in daily care or when staff tried to direct them away from inappropriate areas of the service, including other consumers’ bedrooms. A behaviour support plan was in place and strategies were included following a review by an external dementia service, with as required medication prescribed as a last resort. However, 
· Behavioural charts for January to March 2022 showed of the 82 entries completed, over half of these were either not evaluated or identified as not effective. In addition, when psychotropic medication was administered on five occasions; three were evaluated as being ineffective. 
· The Assessment Team observed Consumer J to be pacing the corridors of the service in bare feet and appeared unkept. Consumer J’s left foot appeared red with inflammation around their toe. Staff advised the doctor would be reviewing the consumer the next day and believed the consumer had knocked/kicked their foot against something whilst wandering the service.
· While staff were observed attempting to intervene and redirect the consumer as they tried to enter other consumers’ bedrooms, three care staff advised strategies were not often effective; the consumer would become aggressive and then posed a risk to themselves and staff. Staff could not articulate the interventions provided by a dementia support service and were not aware of specific interventions recommended. 
In relation to Consumer K
· Consumer K was diagnosed with depression, anxiety, insomnia, post-traumatic stress disorder, psychosis with dementia and had history of being verbally and physically aggressive towards staff and other consumers. The consumer frequently refused assistance with care, would often wander into other consumers’ rooms causing anger and distress to others and was at increased risk of injury to themselves as they did not co-operate when asked to leave other consumers’ rooms.
· The consumer was reviewed by Older Adult Mental Health (OAMH) service and a referral to palliative care for assessment of their complex physical health and pain management. During the audit, management was unable to supply any further information regarding this referral. 
· The Assessment Team observed Consumer K who appeared unkept and hair unbrushed, was pacing the service, attempting to enter inappropriate places including other consumers’ bedrooms and knocking on office doors. 
· Staff were observed on multiple occasions attempting to distract or lead the consumer away from other consumers, staff offices and consumers’ rooms. Distraction involved walking back to her room, offering a cup of tea and encouraging rest. This practice was observed four times within a one-hour period and was not effective.
· While the consumer had a behavioural support assessment and plan, there were no individual person-centred purposeful interventions listed to manage their behaviours and maintain the safety of the consumer and others. 
The Approved Provider acknowledged the gaps identified by the Assessment Team and provided an action plan to address these areas. Actions included:
· Dementia Support Australia training would be provided to staff on specific consumers.
· For Consumer K, management had outlined a palliative care referral had been sent in 2021 and was reported to have ongoing reviews from palliative team. 
· For both Consumer K and J, further behavioural assessments and updating of strategies had occurred. 
· High risk and high prevalence alerts updated on the handover and additional staff rostered at night to address consumers with wandering and intrusive behaviours.
In coming to a view about compliance, I have considered the Assessment Team’s report and the Approved Provider’s response. I note improvement actions being implemented to address the identified deficiencies. 
However, at the time of the visit, the service was not able to demonstrate the effective management of two consumers’ behaviours. Clinical documentation and feedback from staff identified strategies were not consistently effective. Behaviour supports plans did not consistently reflect individualised interventions and staff were not always knowledgeable of recommended strategies. Where strategies were identified as ineffective the service had not demonstrated further review had occur such as in relation to psychotropic medications. Consumers confirmed the intrusive behaviours of these consumers were negatively impacting on them. 
Therefore, based on the information before me I find the service Non-compliant in this Requirement. 
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Services and supports for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
Consumers said that they received safe and effective services to support their daily living needs to maintain their independence and sense of well-being and provided positive feedback about the quality of food. Consumer and representative feedback included:
· Three consumers said they were able to maintain their independence and do what was important to them. However, some consumers expressed services and supports did not ensure they were able to participate in activities of interest to them nor were they able to engage with the outside community to do things that were meaningful to them to improve their quality of life. 
· Most consumers sampled said staff knew their routines, how they liked care provided, what they enjoyed doing and knew who was important to them.
· Most consumers and representatives provided positive feedback about meals provided by the service, including the provision of snacks outside of mealtimes. Consumers said they would provide feedback to staff about what they like and do not like.
· Consumers and representatives confirmed the equipment available is safe suitable and well maintained. 
The service had policies to guide staff pertaining to the sharing of consumers’ information. Staff said changes to consumers’ care and needs were discussed during shift change/handover via the service’s computer system or whiteboard located in the nurse's station. 
Care, domestic and laundry staff were able to demonstrate for the consumers sampled how they understood and supported them with their preferences, needs and interests to maintain their daily routines, encourage their independence and maintain their well-being. However, for consumers sampled, care plans did not include up-to-date information of consumers’ lifestyle and activities preferences nor reflect all supports required. 
The Assessment Team found the service made appropriate referrals and connections to individuals, other organisations and providers of other care and services to meet the diverse needs of their consumers. Management advised due to COVID-19 their connections with volunteers, other organisations and specialist providers in the community had paused and some have ceased; with the easing of restrictions they were focusing on reconnecting with the community in various ways, including volunteers.
The service was able to demonstrate that meals provided were varied and of suitable quality and quantity with options available to meet individual preferences and choice. Kitchen and care staff were generally aware of consumers’ needs and preferences and care planning documents generally reflected most consumers’ specific dietary needs, allergies, supplements and preferences. 
Although the service was not able to demonstrate if the current menu had consumer input or reviewed, the Assessment Team identified consumers were provided with other opportunities for input in meal choices, including in relation to food satisfaction, a new menu was in the finalisation stages and management reported the new menu was scheduled to be launched April/May 2022.
The service was able to demonstrate how they provided consumers with equipment that was safe, suitable, clean and well maintained. Staff were knowledgeable in the use of equipment and the process of reporting faulty equipment. The Assessment Team observed a range of equipment available for consumers and staff use at the service, including activities equipment, equipment to support consumer independence and to assist them to move around the service. Preventive maintenance and cleaning schedules were in place to ensure equipment used by consumers was clean and in good condition.
The Assessment Team recommended two Requirements not met in relation Standard 4 Requirement (3)(b) and Standard 4 Requirement (3)(c) as the service was unable to demonstrate for one consumer that services and supports for daily living promoted the consumer’s emotional, spiritual and psychological well-being and the service was not able to demonstrate it provided all consumers with appropriate services and supports to participate in activities of interest to them and access external communities.
Based on the information before me, I have come to a different view to that of the Assessment Team and find the service Compliant in Standard 4 Requirement (3)(b). However, in relation to Standard 4 Requirement (3)(c), I am not satisfied consumers were supported to undertake activities of interest to them and access the external community and therefore I find the service Non-compliant in this Requirement. 
The Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
The Assessment Team found for one consumer the service was not able to demonstrate there were effective services and support for daily living that supported their emotional and psychological well-being. The Assessment Team identified:
· Consumer E had entered the service in early March 2022. They reported they were feeling miserable and the service had not sought to understand their interests or supports required. 
· Staff were not familiar with the consumer’s care needs and there had not been an assessment of their emotional and psychological well-being to inform care planning and strategies for staff to implement. 
· Hospital discharge information located during the visit, showed the consumer had suffered psychological/emotional trauma in the past, including pain and difficulty with sleeping, however, this was not considered as part of the supports for this consumer.
The Approved Provider acknowledged the gaps identified by the Assessment Team and provided an action plan to address these areas. Actions included:
· Training to be provided to lifestyle coordinator to fulfil their role.
· Assessment of all consumers’ lifestyle activities.
· An audit to be conducted to determine if activities have been identified and a consumer experience survey to be undertaken to monitor staff practices and seek consumer feedback. 
· Furthermore, the service advised Consumer E was on respite care and no longer resided at the service. 
While I recognise the improvement actions being implemented to address the identified deficiencies, I am concerned key information had not been identified and known by the service about the consumer’s emotional and psychological well-being, including potential supports or strategies to minimise the impact of this for consumer (regardless if they were at the service on a short term or permanent basis). 
However, given the linkage with activities including assessment processes to identify risk for consumers, I have considered this information in relation to Standard 2 Requirement (3)(a) as well as Standard 4 Requirement (3)(c). I note Assessment Team identified other examples of where consumers were satisfied more broadly with the supports and services provided in relation to Standard 4 and did not identify specific concerns with their spiritual or psychological well-being. I, therefore, based on the information before me, find the service Compliant in this Requirement. 
Requirement 4(3)(c)	Non-compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
The Assessment Team found that the service was not able to consistently demonstrate it had provided four consumers with appropriate services and supports for daily living, including participating in their internal and external communities and doing things that interest them. Information and evidence provided by the Assessment Team relevant to my findings included:
For Consumers D, E, F and A
· Three consumers outlined they were not consistently supported to undertake activities of interest to them or to access the external communities. 
· Four consumers’ (Consumers D, E, F and A) care planning documents did not reflect their likes, dislikes and preferences for lifestyle services, with two of the four consumers did not have a completed care plan and lifestyle assessment to guide staff. Furthermore, the Assessment Team noted limited examples of activities scheduled that met consumers’ preferences and observed for Consumer A, that activities provided were not suitable for the consumer due to dexterity issues.
· Three staff could not identify who or what was important to the consumers sampled and how they were supported to maintain relationships with people important to them. One staff member did not know how to find information about consumers and their interests on the electronic care system.
· Management were not able to confirm that activities were modified to consumers’ individual abilities, such as activities conducted for consumers with cognitive impairment or one-on-one programs that kept consumers engaged and active while other activities were in place. 
· I have also considered other information brought forward by the Assessment Team in relation to Standards 4 Requirement (3)(a) and Requirement (3)(b) in respects to the following areas:
· The service was not able to describe how the information was gathered from consumers and representatives, lifestyle care plans and engagement in order to inform and schedule the monthly activity programs (individual, focused and groups).
· The Quality Committee Meeting minutes (March 2022) identified 24 of 31 consumers have either no or partially completed information in respects to their goals and preferences. 
At the time of the audit, the Assessment Team noted these areas were acknowledged by management and actions planned to be implemented.
The Approved Provider did not refute the Assessment Team’s findings and acknowledged the gaps through the submission of an action plan to address these areas. Actions included:
· Review all consumers’ lifestyle assessments and care plans to include preferences of activities, interests, goals and life involvement. 
· A consumer meeting had been held in April 2022 to identify consumers’ interests and preferences and include into the activities program. 
· Additional resources for activities to be purchased.
· Lifestyle staff to source volunteers and links to the community.
I have also considered the evidence and the Approved Provider’s response which is outlined under Standard 4 Requirement (3)(b) for Consumer E as part of this Requirement and also note the service had outlined a new therapy coordinator had commenced at the service and would be mentored to support them in fulling their role. 
In coming to a view about compliance, I have considered the both the Assessment Team’s findings and the Approved Provider’s response. I acknowledge the actions being implemented in order to improve participation in external activities and ensure consumers’ interest are being supported. 
However, I am of the view that at the time of the visit, the service did not effectively demonstrate services and supports were developed in line with consumers’ preferences and interests. Some consumers were not supported to access external communities and were not provided with activities to enhance their well-being. In addition, I note the service was aware of the gaps and had plans to address these. However, I am concerned that there was a large portion of consumers that did not have a fully completed plan with their interests, preferences and goals completed. 
I note the service will require a period of time to fully implement all actions and to evaluate the ongoing sustainability of its systems. Therefore, based on the information before me, I find the service Non-compliant in this Requirement. 
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
Overall, consumers considered they belonged and felt safe and comfortable in the service environment. Consumers and representative feedback included:
· Most consumers and representatives said the environment was safe, clean and well maintained. Some consumers raised concerns about their privacy (personal space) being impacted from other consumers’ behaviours who entered their rooms uninvited. Whilst I consider this to be an element of providing a comfortable environment, I note consumers reported this was impacting on their privacy, therefore, I had considered this information in respects to Standards 1 and 3.
· While consumers and representatives said they could access all areas of the service when they wanted to, two consumers raised they were not supported to access the wider community and the Assessment Team observed entry to the reception area which was protected by keycode access or by staff operating the doors. Given the service had not recognised this as a potential form of a restraint, I have, therefore, considered the specific issues raised in relation to Standard 1 and Standard 8.
· Consumers said staff undertake cleaning of their rooms and communal areas, and they knew how to request maintenance for their room or equipment when needed.
· Consumers said they could find their way around the service easily and were encouraged to personalise their rooms with important items.
The service demonstrated the environment was safe and generally well maintained, was welcoming and easy to understand for consumers. The Assessment Team observed:
· Signage throughout the service to assist with navigation.
· Corridors were clean and not obstructed by equipment, with handrails for consumers and visitors to mobilise around the environment. 
· Outdoor courtyards were secure and to have paved areas, gardens and ample tables and chairs for consumers and visitors to sit and relax.
· Consumers moving freely around the outdoor areas or seated and engaging with family or visitors.
· Shared equipment being cleaned between use and the call bell system to be operational throughout the Site Audit.
While the Assessment Team found the service to be safe, clean and comfortable, the service was being renovated in stages resulting in some areas in need of repair. The Assessment Team noted the Risk Assessment Plan for Continuous Improvement (March 2022) identified maintenance issues within the service. Senior management were aware of these concerns and provided solutions until the renovations commenced. 
The service had systems in place to monitor the service environment and gain feedback from consumers and their representatives. Management said they consulted with consumers and their representatives to seek feedback and input on the colours and furnishings they would like at the service as part of the renovations. Consumers and representatives were very proactive in providing feedback about the service environment any feedback was documented and considered as part of its continuous improvement.
The Assessment Team found there were processes to ensure the service was maintained and issues were acted upon in a timely manner. Staff could describe the process for reporting maintenance issues and any hazards. However, the Assessment Team identified not all maintained issues or potential safety concerns had been identified. Specifically, in relation to the smoking area to ensure consumers could alert staff if they required assistance, curtains coming off the rail in some areas and issues with doors operating correctly. During the visit, I note management had indicated follow up would occur and were able to demonstrate some of these issues had been addressed including the installation of a battery-operated call bell in the smoking area and doors rectified were possible. 
Domestic and laundry staff described how they completed documentation daily of what tasks they have completed, and these were provided to management weekly for auditing. Staff were provided training in the use of equipment and there were systems to ensure equipment was fit for purpose and maintenance requests were prioritised. 
The Quality Standard is assessed as Compliant as three of the three specific Requirements have been assessed as Compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
Overall, sampled consumers considered that they were encouraged and supported to give feedback and make complaints, and that appropriate action was taken. For example:
· All consumers and representatives said they felt safe raising their concerns and confident action would be taken.
· Consumers and their representatives said they felt supported and were encouraged to provide feedback about the care and services provided to them.
· Consumers said they were aware of and have utilised the service’s feedback and complaints mechanisms. 
· Consumers confirmed the information was available to them and brochures accessible in the service. Some consumers stated staff supported them to provide feedback, including completing forms on their behalf.
· Most consumers confirmed appropriate action and open disclosure was used when they provided feedback and or a complaint. 
· Consumers said changes were made at the service in response to their complaints and feedback.
The service demonstrated that consumers, their representatives and others were encouraged and supported to provide feedback and complaints about the care and services received. The Assessment Team observed multiple mechanisms for providing feedback and complaints on display throughout the service. The Assessment Team, however, noted limited information was available on advocacy, translation or language services or other methods for raising and resolving complaints in the consumer handbook. However, staff were able to describe how they supported consumers to provide feedback or make a complaint.
Although I note no examples of open disclosure were provided, the Assessment Team identified the service did not have a specific policy on open disclosure or provided staff with training on open disclosure. However, the Assessment Team noted reference to the adoption of open disclosure principles within its policy, one staff was able to demonstrate an understanding of what open disclosure meant and consumer feedback indicated open disclosure was used. 
The service was able to demonstrate complaints were reviewed and used to improve the quality of care and services. Senior management said all feedback and complaints, including written and verbal were entered in the electronic system, to support appropriate monitoring and follow up. The Assessment Team noted most feedback and complaints had been captured and submitted in a timely manner. For two complaints where this did not consistently occur, management said the electronic system was still rather new to the service, follow up would occur and staff reminded to enter feedback and or complaints directly into the system.
The Quality Standard is assessed as Compliant as four of the four specific Requirements have been assessed as Compliant.
Assessment of Standard 6 Requirements
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
Overall, most sampled consumers considered they received quality care and services when they needed them and from people who were knowledgeable, capable, and caring. Consumer and representative feedback included:
· Most consumers and representatives sampled said there were adequate numbers of staff to meet consumers’ needs and assist them promptly, including when they call their bell. 
· Consumers and representatives sampled said staff were kind, caring and respectful.
· Most consumers and representatives sampled confirmed staff knew how to provide care and services and they were confident in the skills of the staff to care for consumers. Two consumers said they were not confident staff knew what was required to care for them and I have considered this information in relation to the service’s assessment and planning processes as outlined in Standard 2 Requirement (3)(a).
The service was able to generally demonstrate its workforce was planned to enable, the delivery and management of safe and quality care and services. However, I note some consumers provided feedback regarding delays in staff response for assistance, including support to effectively manage other consumers who would wander into their room uninvited. Most staff (consisting of clinical, care, domestic, therapy and hospitality) said there were enough staff to attend to consumers’ needs and preferences, including answering call bells, providing personal and clinical care and activities of daily living. Although some staff reported the service would benefit from an extra staff member during the day, they had not identified the impact of this on consumers. 
Furthermore, I note there was not a consistent consideration of female/male staff to assist in providing hygiene care in accordance with some consumers’ cultural and specific preferences. While I note some connection to workforce planning, there were also other deficiencies identified in relation to assessment and planning and the effectiveness of the service’s monitoring system. The Approved Provider did not specifically respond to this Requirement, however, it had identified an additional staff member would be rostered during the evening to support the management of consumers who were intrusive and negatively impacting upon other consumers’ privacy. While I acknowledge improvements being implemented, and consider overall consumers and staff indicated there were sufficient staff to meet consumers’ needs, the service should continue to monitor its workforce to ensure consumers’ needs are consistently being met. 
The service was able to demonstrate staff interactions with consumers were kind, caring and respectful. Consumers and representatives sampled were complimentary of staff and observations confirmed staff were kind, caring and respectful with consumers and visitors.
The service had a process in place to ensure the workforce has the relevant qualifications and certifications and compliance to competently complete their roles. Job descriptions and duty task lists were available and staff comprising of clinical, care, domestic and hospitality said mandatory training was completed on commencement of employment and then held annually. Clinical and care staff had attended mandatory training relating to Serious Incident Response Scheme (SIRS) and restrictive practices. Senior management said the training modules were scheduled each month and management monitors, track and records training attendance.
Whilst the service described how they identify knowledge or experience gaps through consumer feedback, feedback from staff, direct observation, staff performance appraisals, audits and incidents and provide further education opportunities, the Assessment Team identified that not all staff were competent in assessments and planning and that registered nurse did not always follow safe medication administration procedures. Whilst assessments and care plans were not consistently completed by staff, I do not have sufficient to come to a view this was as a result of lack of knowledge or competency, including in relation to medication management. I do however note that the Approved Provider’s response identified further training would be provided in relation to these areas.
The service demonstrated there was regular assessment, monitoring and review of performance of their workforce. Staff confirmed there were opportunities to discuss their role and where there can be further training completed. Management advised of other quality activities used to monitor staff performance and demonstrated all performance appraisals were up-to-date. 
The Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
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.


[image: ]
[image: ]STANDARD 8 	NON-COMPLIANT
Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
Overall, sampled consumers considered the organisation was well run and that they could generally partner in improving the delivery of care and services. For example:
· Overall, consumers and representatives said they could provide their input and feedback in various ways to management and staff about all aspects of care and service delivery and were confident this would be taken into consideration and improvements to care and services and the service environment would be made.
· Two consumers and one representative confirmed they had been invited to give input into the new renovations at the service. 
· Consumers said they were confident in management’s ability to run the service well and confident that management staff had the skills and capabilities to do so.
· Consumers said they were informed about things that mattered to them and regarding the wider service community.
The service demonstrated they engaged consumers in the development, delivery and evaluation of care and services and consumers are supported in that engagement. Information received from feedback and complaints was used to improve how the service delivers care and services. Management advised consumers have recently been invited to give opinions and ideas about renovations at the service and as a result some rooms have since had ensuites installed.
The service was able to demonstrate the organisation’s governing body promoted a culture of safe, inclusive quality care and services and it was accountable for the delivery. The organisation’s Quality Committee regularly reviewed clinical indicators and consumer feedback, including complaints to identify opportunity for improvements in performance and delivery of care and services.
The service demonstrated it had effective organisational governance systems in relation to information management, financial and workforce governance and feedback and complaints. The Assessment Team identified governance processes were not always effective with respects care plans and assessments being completed to guide and inform care and improvements were being implemented as part of the action plan submitted by the service. 
Furthermore, the service demonstrated that it had a continuous improvement process that was driven by consumer feedback and generally met its regulatory compliance measures. Although the Assessment Team noted improvements being implemented, I am concerned that the service’s processes did not consistently identify deficiencies relating to the not met Requirements across multiple Quality Standards. While I acknowledge an action plan has been developed as part of the Approved Provider’s response, the sustainability of its overall governance systems should continue to be monitored to ensure these remain effective. 
The Assessment Team found overall, the organisation had demonstrated there were risk management systems and practices established. This included supporting most consumers to live the best life they can and mostly responding to adverse events and incidents to mitigate further occurrences. However, the Assessment Team did identify some deficiencies in relation to the service implementing risk management processes across various requirements, including assessment and care delivery. Furthermore, I note incidents relating to the smoking area and medication management had not been consistently reported or used to minimise risk or recurrence. 
I acknowledge the issues regarding care and assessments had been addressed by the Approved Provider in its response and actions relating to the installation of a portable call bell in the smoking area had occurred during the visit. However, the organisation’s risk management systems should continue to be monitored to ensure these consistently support the effective identification and assessment of risks.
The Assessment Team recommended one Requirement not met in relation Standard 8 Requirement (3)(e) as the service was unable to demonstrate effective clinical governance systems were in place, specifically in relation to minimising restraint. The Approved Provider submitted an action plan in relation to these matters. Based on the information before me, I find the service Non-compliant in this Requirement. 
The Quality Standard is assessed as Non-compliant as one of the five specific Requirements has been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	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)	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.
Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
The Assessment Team found the organisation was unable to demonstrate its clinical governance system was consistently updated and implemented by the service. The Assessment Team noted the following information and evidence relevant to my findings which included:
The Assessment Team noted the organisation had policies for antimicrobial stewardship, restrictive practice minimisation. However, the service was unable to demonstrate there were effective clinical governance systems to ensured restrictive practice was consistently recognised, assessed and its use minimised in accordance with the Quality of Care Principles. 
· The organisational restraint minimisation and use practice policy was dated June 2019 and referred to chemical and physical restraints only. Its policy on restrictive practice minimisation and use, did not include reflect environmental restraint, physical restraint, or seclusion to reflect current requirements.
· The Assessment Team identified the service had not recognised consumers were subjected to environmental restraint. 
· Four consumers informed the Assessment Team they were not given the code to the electronic front door locking system. Of note, two consumers were identified by the Assessment Team as wanting to leave the service to visit local destinations but had been restricted by the service from doing so.
· While the Assessment Team identified the code to the front door of the facility was handwritten in small print under the keypad and would be very difficult for consumers to read. The front garden to the service was also secure and required a code to exit through the garden gate. This code was also not supplied to consumers.
· Service management said the service was not a secure facility nor identified in the consumers’ handbook or resident agreement as being secure. However, entry to the reception area was protected by keycode access or by staff operating the doors to ensure the COVID-19 screening process upon entry is performed. Management said all consumers were able to come and go and were required to ‘check in’ with staff who will open and close doors for them. 
· During the visit, management acknowledged they have not held discussions with any consumers about environmental restraint and have not conducted risk assessments on consumers choosing to leave the facility. They stated they would speak with Consumer D about their preferences to visit the community.
· Furthermore, the Assessment Team noted for one consumer (Consumer J), their psychotropic medications had not been followed up and reviewed following three of five occasions (between January and March 2022) where it had been reported to be ineffective as outlined under Standard 3 Requirement (3)(b).
In relation to antimicrobial stewardship, the Assessment Team noted: 
· The service reported they monitored the use of antibiotics and reported this to the governing body. However, the Assessment Team noted the service was not able to demonstrate this was discussed at clinical or Quality Committee meetings. 
· Staff did not understand how they minimised the need for antibiotics usage or what charting or recording was required if the consumer had an infection. 
· Where an infection was suspected, microscopic culture and sensitivity tests were not always performed to identify the most suitable antimicrobial in order to reduce the risk of increasing resistance to antibiotics.
In relation to open disclosure, the Assessment Team identified: 
· Although the principles of open disclosure was noted in the service’s policy, the organisation did not have a specific open disclosure policy and there was no process to explain the steps the organisation may take to prevent incidents from happening again.
· Staff were not able to recall when open disclosure training had occurred, and this had not been identified the service’s training records.
The Approved Provider response outlined that reporting of infections occurred monthly and were communicated to the service’s Infection Prevention and Control consultant. Information was analysed, and reports generated. Furthermore, data and analysis was discussed at the Infection Prevention and Control meetings which were held quarterly. 
With respects to the other areas, it acknowledged the gaps identified by the Assessment Team and provided an action plan to address these areas. Actions included:
· To enhance staff knowledge on antimicrobial stewardship a toolbox session would be developed and provided to all staff. In April 2022, the policy was disseminated to staff along with a clinician and consumer fact sheet. 
· In relation to minimising the use of restraint, its response outlined all consumers would have a risk assessment reviewed and completed in partnership with consumer(s) whose to leave the facility. A staff meeting would be arranged in May 2022 to discuss results or the audit and how to address the issues raised. Staff education on documentation specifically relating to non-pharmological strategies used by staff.
· A workshop/education to be held on restrictive practices. 
· A review had occurred in April 2022 in relation to the consumer’s assessment of risks to leave the facility unsupervised and care plan updated. 
· In relation to open disclosure, a stand-alone policy was being developed and would include processes for staff to follow in ensuring all incidents that have caused harm were investigated, discussed with the consumer and/or their representative and preventative strategies actions. 
· An open disclosure record to be developed by clinical manager and education provided to staff.
· Information on the open disclosure policy to be provided to consumers.
In coming to a view about compliance I have considered the Assessment Team’s findings and the Approved Provider’s response and considered the following:
In relation to open disclosure 
· I note while staff were not able to recall attending training, one staff was familiar with what open disclosure meant and senior management had informed the Assessment Team that where appropriate conversations were held with consumers or representatives to explain what went wrong, and outcomes were documented to provide strategies to manage future risks. Furthermore, consumer feedback had indicated an open disclosure was used as outlined under Standard 6. 
· However, I do not have sufficient information to support that staff were not knowledgeable or that examples of open disclosure had/had not been practiced. I do note the Approved Provider had not refuted to the Assessment Team’s findings nor provided additional evidence to support the system had been fully developed and implemented. Instead it had committed to implementing a range of actions to establish clear policies and procedures to ensure both consumers and staff were knowledgeable about open disclosure processes. 
In relation to antimicrobial stewardship 
· I note service reported there were processes for reporting infections quarterly and outlined the improvements being made to ensure staff were knowledgeable of antimicrobial stewardship. 
· While I note the Assessment Team had raised concerns with staff knowledge and sensitivity testing prior to antibiotic prescribing, I do not have sufficient information or examples where this had occurred in order to come to a view that the organisation’s clinical governance was not effective in relation to antimicrobial stewardship. I have, however, considered the actions being taken to enhance staff knowledge and note the Approved Provider’s response did not adequately demonstrate its processes for reporting and monitoring antibiotic use. I do note that in respect to Standard 3 Requirement (3)(g), the Assessment Team considered overall, there were effective infection control systems and staff demonstrated knowledge of strategies to support consumers to reduce the risk of infections. 
In relation to restrictive practices (to minimise its use) 
· I have considered the Assessment Team’s information and the Approved Provider’s response which included actions being undertaken to address this. I am concerned that policies had not been updated or reflective of all forms of restrictive practices, the service had not recognised that its practices constituted restraint for those consumers identified by the Assessment Team and there was no processes to ensure appropriate assessments (including a consideration of risk nor consultation with the consumer/representative had occurred) to ensure relevant obligations had been fulfilled in line with legislative requirements. Furthermore, I note that for one consumer, the service was not able to demonstrate that further review of their psychotropic medication (reported as a chemical restraint) had occurred following evidence that it was ineffective in three of the five instances. 
I have also considered other information outlined in the Assessment Team’s reports in respects to clinical governance. I note that Assessment Team identified the organisation conducted a suite of annual audits to enable them to understand their performance, identify trends, compare overheads, achieve staff involvement, and discover areas for improvement. However, completed audits with planned actions were not always evaluated and when negative trends were found the sample size was not always increased to ensure safe and effective care. 
· Specifically, the skin integrity and pressure injury prevention audit completed in March 2021 which identified further training for registered nurses was required. Although online training had been completed between June 2021 and March 2022 by registered nurses, registered nurses advised the training had not been beneficial and they had requested more in-depth face-to-face or virtual training which was still yet to be actioned by the service. 
Therefore, based on the information before me, I find the service Non-compliant in this Requirement as the organisation was not able to demonstrate all elements of its clinical governance framework had been consistently implemented. I further note the service will require a period to time to demonstrate the effectiveness of its systems.



Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 1 Requirements (3)(b), (3)(d) and (3)(f)
The service to ensure there are effective processes in place to identify, recognised and support the delivery of culturally safe care. 
Assessment and care planning to reflect the cultural needs of consumers, including their preferences and strategies to support this.
The service to ensure the workforce is appropriately managed to support the delivery of culturally appropriate care and services.
The service to ensure effective risk management processes are implemented to support consumers in being able to live the best life they can, including accessing the external community.
Ensure regular consultation is undertaken with consumers and/or representatives regarding consumers’ preferences and support needs.
The service to ensure there are effective strategies to monitor and promote each consumer’s privacy.
Standard 2 Requirement (3)(a)
The service to ensure assessment and care planning processes consistently identify risks to consumers and guide the safe and effective delivery of care.
Ensure there are effective mechanisms for consultation and that assessment and planning reflects consumers’ current needs, preferences and associated risks.
Implement effective monitoring systems to ensure staff are familiar and adhere to the service’s assessment and care planning processes, including for those consumers on a short term stay.
Standard 3 Requirement (3)(b)
The service to ensure high impact or high prevalence risks associated with the consumer are effectively managed, specifically in relation to behaviour management.
Ensure staff are familiar with strategies to be implemented and strategies reviewed when these are no longer effective.
Implement effective monitoring systems to ensure the impact of other consumers’ behaviours is minimised for others.
Standard 4 Requirement (3)(c)
Ensure assessment and care plans are completed and reflective of consumers’ individual preferences for activities and engagement with the broader communities.
The service to ensure services and supports enable consumers to participate in activities of interest to them and there are effective processes for monitoring and evaluating the program.
Standard 8 Requirement (3)(e)
Ensure the organisation implements an effective clinical governance framework in respect to antimicrobial stewardship, open disclosure and minimising of restraint. 
The service to ensure it implements practices to support policies and procedures are reflective of current legislative requirements and the requirements of the system are known and demonstrated by management and staff. 
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