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This performance report
This performance report for Riverview Gardens Aged Care Plus Centre (the service) has been prepared by V Stephens, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
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, older people/representatives and others
· the provider’s response to the assessment team’s report received on 31 March 2025
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
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.
Ensure consumers are supported to exercise choice in relation to their care and services. 
Ensure risks are appropriately identified and managed, including but not limited to risks associated with pressure area care and falls.
Ensure consumers, their representatives and allied healthcare providers are consistently involved in the assessment, planning and review of care and services.
Ensure care and assessment outcomes are effectively communicated.
Ensure reviews of care and services are effective and meaningful.
Embed effective management of high-prevalence and high-impact risks associated with the care of consumers, including but not limited to the management of restrictive practices, diabetes and time sensitive medications.
Embed effective processes to manage deterioration or change in consumer condition.
Embed effective processes to communicate the clinical and personal care needs of consumers within the organisation.
Embed using complaints feedback to inform improvement opportunities.
Ensure feedback and complaints are captured, analysed and used to improve the quality of care and services. 
Ensure staff have the required skills and knowledge to effectively perform their roles.
Embed processes to ensure staff complete training relevant to their role.
Embed effective organisation wide governance systems relating to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints.
Embed effective risk management systems and practices.
Embed an effective clinical governance framework.


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.
	Not 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
The assessment team recommended Requirement 1(3)(a) was not met as the service could not demonstrate consumers were consistently treated with dignity and respect. Several consumers stated they were directed to use their continence aids rather than being assisted by staff to use the toilet. Consumers and representatives also said consumers are often left in used continence aids for extended periods due to staff shortages. Care staff corroborated this evidence and also stated that consumers often wait in soiled linen as staff do not have time to change the linen. The assessment team noted consumers with malodourous continence aids during the site audit and documentation review demonstrated that the service had received multiple complaints regarding hygiene and continence care. The assessment team raised these concerns with service management during the audit and management agreed to a number of actions including completing an audit of all consumers to identify any other incidents of neglect. The assessment team concluded deficiencies in this requirement appear to result from long term systemic issues relating to resourcing and the culture of the service’s management and workforce. 
In their response to the assessment team report, the approved provider acknowledges the seriousness of the deficits identified by the assessment team and substantially agree with the theme of findings in the report overall. The approved provider states they plan to make significant changes over coming months, and have recently appointed three new senior clinical staff in the organisation to oversee this transition. A description of planned reviews and improvements is also provided. 
The approved provider’s response also states that following the site audit extensive remedial action has occurred. Additional support staff including senior leaders were deployed to the service and further recruitment has commenced. Additional care and clinical staff have been added to the master roster, including two part-time onsite registered nurse educators. The approved provider has also provided information on the initial findings of the assessment team to all consumers and representatives at the service. 
In relation to Requirement 1(3)(a), in their response, the approved provider acknowledges feedback from consumers regarding unmet toileting needs. The organisation does not support these practices and has taken action to cease the practice of consumers remaining in soiled continence aids. The service has met with all consumers named in the assessment team report to discuss their toileting and continence management, and care documentation has been updated. A comprehensive review of staffing levels has occurred, and additional staff have been scheduled to ensure care needs are met. The approved provider states consumers named in the report have expressed satisfaction with the impact of these changes. The approved provider is also working towards developing enhanced systems to monitor staffing levels. Staff training on continence care has also been provided. 
[bookmark: _Hlk193361377]Based on the approved provider’s response, I consider that significant improvements have been made at the service to address consumer dignity and respect in relation to personal hygiene and toileting needs. I accept the approved provider’s statement that unacceptable hygiene practices and unmet toileting needs have ceased at the service. Accordingly, I find the service is compliant with Requirement 1(3)(a).
Consumers said the service understands their cultural needs and preferences, and service is delivered in a way that makes them feel safe. Staff provided examples of how care and services are delivered to meet individual needs and preferences and ensure inclusive service and support. Consumer documentation records cultural background and preferences such as country of birth, language preference, religion, special requirements and care preferences. I am satisfied Requirement 1(3)(b) is compliant. 
The assessment team recommended Requirement 1(3)(c) was not met as the service could not demonstrate consumers were consistently supported to make choices regarding the way their care and services are delivered. The assessment team report brought forward multiple examples, including consumers’ ability to make decisions around food, personal care, and lifestyle activities. Consumers with impaired physical and/or cognitive capacities were most affected with the assessment team noting many were forced to attend activities, or were unable to attend activities due to scheduled ‘bed days’. Both clinical and care staff said they were not able to support consumer choice consistently due to resource limitations. When provided with feedback at the site audit, the service agreed to take undertake corrective action.
In their response to the assessment team report, the approved provider expresses disappointment that some consumers have not always been supported to exercise choice. The approved provider has met with each consumer named in the assessment team report to apologise and discuss their care and service preferences. This information has been recorded in care planning documentation and shared with staff. The response also states a range of actions are being undertaken to ensure choice is understood and respected for all consumers. Through increased staffing, the approved provider states they have immediately seen an impact in ensuring that consumer choices are respected and adhered to. 
While I note the positive steps taken by the approved provider, I am mindful of the volume of examples presented by the assessment team in their report. Examples cover a dynamic range of consumer care and services including choosing when to get out of bed, and choosing when to attend scheduled activities. Given the extent of the deficits found by the assessment team,               I consider more time is necessary to ensure these improvements are sustained. Accordingly, I find the service is not compliant with Requirement 1(3)(c). 
Consumers and representatives said consumers are supported to take risks. The service demonstrated the process where risks are identified, potential outcomes are discussed, and risk management planning is completed. Planning is completed in consultation with consumers and their representatives and documented appropriately. A review of consumer care documentation evidenced completed dignity of risk assessments. Conversations related to associated risk were documented and the consumer and or their representative were made aware of associated risks. I am satisfied Requirement 1(3)(d) is compliant.
Consumers and representatives stated they receive information in a way they can understand and in a format appropriate to their individual needs. Consumers said they receive information from the service, including but not limited to operational updates from the service, menus, monthly activity calendars and newsletters on a regular basis. I am satisfied Requirement 1(3)(e) is compliant.
Although the assessment team observed personal care being attended to with the consumer’s bedroom door open on two occasions, consumers and representatives expressed confidence consumer privacy is respected when receiving care and services. The service demonstrated personal information remains confidential. Staff described how they maintain the privacy and confidentiality of consumer information. Access to electronic information is limited by role and is password protected. Hard copy consumer information is stored in a locked cabinet within the locked nurse’s station. I am satisfied Requirement 1(3)(f) 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.
	Not 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.
	Not 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.
	Not 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.
	Not Compliant


Findings
The assessment team recommended Requirement 2(3)(a) was not met as the service could not demonstrate that risk assessments and recommended interventions were consistently used to inform the delivery of care and services. Consumers and representatives provided mixed feedback, with the most vulnerable consumers stating their care did not adequately identify or respond to risks. Care staff said they were unable to identify individual consumer risks from care planning documentation. 
The assessment team report highlights several non-ambulant consumers who experience pressure injuries are subject to a practice called ‘bed days’, days where consumers must stay in bed all day on a pressure relieving mattress. Despite requesting to leave their rooms, consumers subject to this practice say they were told they could not leave their rooms on these days. Management was asked what assessments informed and monitored this practice. They did not provide any explanation or rationale for ‘bed days.’ Care staff said they were directed to implement ‘bed days’ in response to identified pressure injuries. No documentation was provided to support the use of this practice. The assessment team report detailed several consumers subject to ‘bed days’ and other consumers with inadequate care plans to mitigate the risk of falls.
In their response to the assessment team report, the approved provider states the practice of ‘bed days’ was a locally implemented strategy to ensure appropriate repositioning of consumers with pressure injuries. The approved provider states the practice of ‘bed days’ is not in line with organisational care expectations and policy. All consumers who have impaired mobility have had their skin integrity reassessed and this information has been recorded in care plans and now reflects contemporary pressure area care and skin integrity monitoring. Similar updates have been completed for consumers experiencing falls.
The approved provider states the organisation is currently reviewing and developing a clinical responsibilities, structures and improvement plan for registered nurses and clinical managers. This process will take place over coming months as the approved provider wants improvements to be sustainable. Interim supports have been put in place to ensure the identification and appropriate management of these issues. I consider that remedial actions to address deficits within this requirement remain ongoing and are yet to be embedded at the service. Accordingly, I find the service is not compliant with Requirement 2(3)(a).
Consumers and representatives said consumers’ advance care planning and end of life planning needs and preferences were recognised within assessment and planning processes. Clinical and care staff described and demonstrated where they access this information, inclusive of a consumer’s resuscitation directive. Clinical staff explained that discussions about advance care planning is commenced during the consumer’s admission process and end of life wishes are documented within care plans. Care documentation demonstrated staff have assessed and planned care to meet the current needs and preferences of consumers. I am satisfied Requirement 2(3)(b) is compliant. 
The assessment team recommended Requirement 2(3)(c) was not met as consumers and their representatives said the service does not consistently involve them in the assessment, planning, and review of care and services. Some consumers said they felt the care they received was directed by others, instead of meeting their personal preferences. The service demonstrated some involvement from other care providers in the assessment and planning process. However, input from these providers was not consistently documented or incorporated into consumer care plans. Review of documentation also evidenced details of assessments and planning which contradicted statements made by consumers and representatives. The assessment team report cites several consumer examples where care assessment and planning did not reflect ongoing partnership with consumers, including but not limited to management of pain, diabetes, falls, continence care and mobility needs. The assessment team did not identify any review processes for ‘bed days’ where consumers or their representatives were consulted. Feedback was provided to the service during the site audit and the service proposed a remedial course of action. 
In their response to the assessment team report the approved provider states the implementation of the action plan outlined for Requirement 2(3)(a) will improve clinical decision making and oversight and ensure that care and services plans are completed in partnership with the consumer. This opportunity will be used to mentor and teach clinical staff how to individualise assessments to best represent the wishes, choices and needs of each person receiving care. In relation to consumers named in the assessment team report, the approved provider has met with them, apologised for their experience and reassured them of the organisation’s review of processes. Where discrepancies were noted, these have been addressed and clarified. In addition, care plans for all diabetic consumers have been reviewed to ensure they are reflective of medical directives. I consider that the service has undertaken some remedial action since the site audit, however I consider that permanent solutions to address deficits within this requirement remain ongoing. Accordingly, I find the service is not compliant with Requirement 2(3)(c).
The assessment team recommended Requirement 2(3)(d) was not met as while some consumers said they had received copies of their care plans, many said they were not satisfied with how the outcomes of assessment and planning were communicated. The assessment team identified several variances between consumer assessments and what was documented within their care and services plans, and information contained within plans was often vague or    non-specific. In addition, care staff did not demonstrate an awareness of the individualised care needs of consumers. The assessment team report cites a number of consumer examples relating to omission of assessment outcomes from care documentation relating to oxygen management, continence care schedules and behaviour support plans. The assessment team provided feedback during the site audit and management resolved to commence remedial action.
In their response to the assessment team report the approved provider again references the action plan outlined for Requirement 2(3)(a) to broadly improve clinical oversight and care planning to ensure care and assessment outcomes are communicated effectively. In addition, staff will receive training and support. The approved provider has also met with consumers named in the assessment team report, offered an apology and corrected documentation discrepancies where noted.
While I consider that the approved provider has commenced remedial action, actions remain ongoing and are yet to be fully implemented. Accordingly, I find the service is not compliant with Requirement 2(3)(d).
The assessment team recommended Requirement 2(3)(e) was not met as the service did not demonstrate consistently effective care review processes. While scheduled reviews occurred within the electronic care management system, the assessment team did not consider these reviews to be meaningful or effective. Many care plans, despite being reviewed, contained outdated or conflicting information. Some review processes, including recommendations to cease or reduce medications were not underpinned by an assessment process. The assessment team identified specific consumer evidence relating to the management of falls, pain and medication. During the site audit, management were again receptive to feedback provided by the assessment team and proposed corrective action.
In their response to the assessment team report, the approved provider acknowledges deficits identified by the assessment team and reiterate that large-scale remedial action has commenced in line with the action plan outlined earlier in their response. In addition, the approved provider is reviewing their auditing processes to ensure reviews are meaningful.
While I consider that the approved provider has commenced remedial action, actions remain ongoing and are yet to be fully implemented. Accordingly, I find the service is not compliant with Requirement 2(3)(e).




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.
	Not 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.
	Not 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.
	Not 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(3)(a) was not met as consumers stated they do not receive personal care that meets their needs, including showering, continence care and assistance to get out of bed. Care staff stated they cannot meet the needs of consumers due to insufficient staffing. The assessment team also found deficits in clinical care including pressure injury management and continence care associated with ‘bed days’. Based on feedback from the assessment team at the site audit, the service stated they would make immediate changes including rostering additional staff. 
In their response to the assessment team report, the approved provider acknowledges that due to previous staffing levels, some consumers did not consistently receive safe and effective care. The increase in staffing hours across the service has had an immediate impact and improved the ability of staff to provide care in alignment with consumer choice. In their response, the approved provider has expressed disappointment relating to the delay in identifying this issue and acknowledged that this requires rectification of their internal monitoring, feedback and quality systems. To this end, the approved provider is actively working on the development of a clinical mentoring program.
In relation to ‘bed days’ the approved provider states this practice has ceased. The approved provider has ensured that a registered nurse has reviewed all consumers with a pressure injury and assessments and care plans now accurately reflect the current status of interventions for each individual. The approved provider also acknowledges feedback in relation to staff not providing continence care and toileting assistance when needed. The implementation of additional staff has made an immediate impact on the ability of the service to better meet consumer needs. Again, the approved provider acknowledges this should have been identified locally and they are reviewing their internal governance systems.
Based on the appointment of a number of additional staff during and since the site audit, I consider that the service now has sufficient staff to address the deficits identified by the assessment team in this requirement to meet the care needs of consumers including continence, personal hygiene and pressure injury care. Accordingly, I find the service is compliant with Requirement 3(3)(a). 
The assessment team recommended Requirement 3(3)(b) was not met as the service could not demonstrate effective management of high-prevalence and high-impact risks associated with the care of consumers. The assessment team identified deficiencies across the management of restrictive practices, diabetes and time sensitive medications. The team provided specific consumer examples to substantiate their recommendation.
In their response to the assessment team report, the approved provider acknowledges the deficits in relation to some areas of clinical management and as outlined previously, they are implementing a full clinical oversight and management plan to address these issues. In the interim, they have addressed any immediate risk to consumers, ensuring that they understand the root causes of issues and implement sustainable solutions. The approved provider is developing an overarching clinical improvement plan to address these issues through education, monitoring and evaluation. This plan, while in development, has not been finalised. 
I consider that there is no evidence before me that deficits in clinical care have been fully rectified at the service. While I note remedial action has occurred and further improvements are planned, the effectiveness or sustainability of these actions is yet to be demonstrated. Accordingly, I find the service is not compliant with Requirement 3(3)(b).
For palliating consumers, representatives reported the service has kept them informed and engaged at every stage. They expressed satisfaction with the care provided including pain management. Clinical staff described how they recognise when a consumer is nearing end of life and staff receive training related to clinical deterioration and end of life care. Records demonstrated consumer dignity, privacy, and preferences are respected, and palliative health care professionals support consumers to maximise comfort and manage pain. I am satisfied Requirement 3(3)(c) is compliant.
The assessment team recommended Requirement 3(3)(d) was not met as the service did not demonstrate effective management of deterioration or changes in consumer condition. Clinical staff could explain how they respond to acute or chronic deterioration, however clinical management could not demonstrate effective oversight to identify deterioration that had been missed by clinical staff. 
In their response to the assessment team report, the approved provider acknowledges they did not demonstrate effective management of all deterioration or change to consumer condition and as outlined previously, are implementing a full clinical oversight and management plan to address these issues. Immediate risk to consumers has been addressed, while ensuring that the approved provider understands the root causes of the issues and implement sustainable solutions. While noting interim corrective action by the approved provider, I consider that remedial action remains ongoing and is yet be sustained at the service. Accordingly, I find the service is not compliant with Requirement 3(3)(d).
The assessment team recommended Requirement 3(3)(e) was not met as the service could not demonstrate effective communication of consumers’ clinical and personal care needs within the organisation. Consumers and representatives said clinical and care staff often did not know their preferences, despite having informed the service in assessment and planning processes. Care staff said they had access to printed information in consumer rooms. However, they did not have sufficient time to read consumer care plans or other care documents. Documentation review confirmed consumers documented care needs were not consistently communicated and followed by staff. Many deficits identified are attributable to ineffective communication and documentation practices within the service. Communication deficiencies impacted personal care, continence care, pressure area care, diabetes care and management of time sensitive medications. 
In their response to the assessment team report, the approved provider acknowledges the assessment team’s recommendation. Further to improvement actions already discussed in other parts of their response, the approved provider states the overarching handover process is being reviewed to ensure appropriate sharing of critical consumer care information.  
I consider that remedial action by the approved provider remains ongoing and is yet to be fully implemented. Accordingly, I find the service is not compliant with Requirement 3(3)(e).
Consumers and representatives said they are satisfied consumers are appropriately referred to other healthcare providers or organisations and referrals are generally made in a timely manner. Clinical staff demonstrated an understanding of referral processes, and review of care documentation identified other health professionals assess consumers and provide directives for their care. I am satisfied Requirement 3(3)(f) is compliant. 
Consumers and representatives expressed satisfaction with infection control and the use of antimicrobials within the service. The service is supported by three qualified infection prevention and control leads and an authorised immuniser. Staff demonstrated knowledge and understanding of infection control and antimicrobial stewardship practices. Assessment team observations and reviews of documentation supported a view the service has effective infection minimisation processes. I am satisfied Requirement 3(3)(g) 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
Most consumers and representatives said the service supports the quality of life and personal interests of consumers. Most consumers said they are supported to engage in both group and individual activities which are meaningful to them. Lifestyle staff said they develop a monthly activities calendar which includes activities within the service, group outings and special events. Care documentation generally indicated consumers’ interests, preferred activities and any support needed to attend activities. However, some consumers advised they are sometimes unable to attend activities due to the practice of ‘bed days’ at the service. Some consumers also advised their choice not to attend activities had been ignored by lifestyle staff, a practice which was confirmed by care staff. The assessment team provided this feedback to management during the site audit and management proposed remedial action. I consider that the deficiencies identified in relation to forced participation in activities were likely immediately addressed by the service during the site audit. I have considered all relevant information and formed a view the service is meeting the outcomes of this requirement. I consider the impacts relating to consumer choice to attend activities are most suitably apportioned to Requirement 1(3)(c). Accordingly, I am satisfied Requirement 4(3)(a) is compliant. 
While the emotional and psychological impact of the practice of ‘bed days’ had not been identified, and consumers subject to this practice had not been re-assessed and provided with support, these impacts are addressed in Requirement 2(3)(a), Requirement 3(3)(b), Requirement 3(3)(d), and Requirement 7(3)(a). Consumers said they can observe cultural and religious practices which are important to them. Staff could explain how they support consumers when consumers feel low, and care documentation included consumers’ spiritual needs and individualised strategies to support their emotional needs. Care planning documentation included information on the well-being needs, goals and preferences of consumers. I am satisfied Requirement 4(3)(b) is compliant. 
Consumers and representatives said consumers are supported to participate in activities, both within and outside the service. Most consumers said visitors are welcome and they can visit family outside the service. The service arranges activities to support the diverse interests of consumers and provide access to the community. Consumers’ ongoing relationships, family and next of kin were documented and known by staff. I am satisfied Requirement 4(3)(c) is compliant. 
Consumers and representatives stated consumers receive consistent services and supports. Staff described how they access consumer lifestyle documentation and how documents are updated when changes occur. Care documentation included consumers’ needs and preferences in relation to daily living activities and leisure interests and was updated when changes occur. I am satisfied Requirement 4(3)(d) is compliant.
Consumers and representatives are satisfied referrals are made in a timely manner. The service demonstrated timely and appropriate referrals to other individuals, organisations, or providers and how they collaborate to meet the needs of consumers. Lifestyle staff said the service has engaged other organisations, entertainers, volunteers and providers of care to supplement the lifestyle program. I am satisfied Requirement 4(3)(e) is compliant.
Although the assessment team found dissatisfaction around food relating to the communication of dietary needs and required assistance at the point of care delivery, this is most suitably apportioned to Requirement 3(3)(e). Most consumers are satisfied with both the quality and quantity of available meals. The service supports consumer choice and involvement in meal planning through food focus groups and feedback. Hospitality staff facilitate flexible meal selections and ensure consumer dietary needs are updated in documentation.    I am satisfied Requirement 4(3)(f) is compliant.
The assessment team recommended Requirement 4(3)(g) was not met as care staff reported ongoing shortages of slings, hoists and linen, which significantly impacts consumer care by failing to meet their needs. These shortages result in consumers remaining in bed, as well as being left in soiled linen. This is further impacted with limited operational days for laundry services. The assessment team report includes consumer examples demonstrating these impacts.
In their response to the assessment team report, the approved provider states they have immediately reviewed all equipment to ensure appropriate equipment is available to meet the needs of each consumer. For consumers who require a sling, reassessment has occurred to ensure correct sling sizing. The approved provider states they have purchased two slings for each consumer that requires sling transfers. 
I consider that the approved provider has rectified the lack of slings available at the service, however their response does not provide any information in relation to linen and laundry service shortages. Given the increase in staffing at the service, I consider that the service now has sufficient staff to ensure consumers are provided with assistance to go to the toilet, which in turn eliminates the potential for soiled linen. Accordingly, I find the service is compliant with Requirement 4(3)(g).






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 are supported to decorate their rooms with personal items and pictures and furniture reflecting their individual choices. Staff referred to the service as the consumers’ ‘home’ creating an inclusive environment for consumers. Consumers were observed relaxing or reading in common areas and taking part in daily lifestyle activities offered. I am satisfied Requirement 5(3)(a) is compliant. 
The assessment team found not all consumers were able to move freely both indoors and outdoors, with consumers with impaired mobility denied the freedom to move throughout the service, this deficiency, and its impacts are most suitably apportioned under Requirement 3(3)(a), Requirement 3(3)(b), and Requirement 7(3)(a). Consumers reported feeling safe and comfortable within the service, expressing general satisfaction with the cleanliness of their rooms and the overall environment. The service features comfortable and clean furniture, well maintained gardens, and accessible spaces that support ease of movement. I am satisfied Requirement 5(3)(b) is compliant.
Consumers and representatives said the service’s furniture and fittings were in clean and good condition, and maintenance and repair requests are promptly addressed with minimal disruption. Staff demonstrated an understanding of maintenance processes and provided evidence of reactive and preventative maintenance schedules, which ensures all furniture, fittings and equipment are safe. Preventative maintenance schedules outlined upcoming maintenance checks and regular inspections. I am satisfied Requirement 5(3)(c) 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.
	Not Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Compliant


Findings
The assessment team recommended Requirement 6(3)(a) was not met as while there are processes and supports in place to encourage and enable consumers and representatives to provide feedback, multiple consumers and representatives reported they no longer attempt to provide feedback as previous concerns raised have remained unactioned. The assessment team report cited three consumer examples where complaints remained unresolved over an extended period. This was corroborated by multiple staff members who had raised complaints with management on behalf of consumers, particularly regarding concerns with continence management and the timeliness of staff response to requests for assistance.
In their response to the assessment team report, the approved provider expresses disappointment at the loss of confidence in their complaints management and acknowledges it has not been effective. The approved provider has immediately sought to enable the provision of feedback and reassured all consumers and their representatives of the organisation’s commitment to collaboration and welcoming feedback. They have offered an apology to any person who has not felt heard and have spoken with all consumers named in the assessment team report. The approved provider has also written to all consumers and representatives to advise the provider has been made aware that some consumers have felt their feedback has not been heard. Within this letter, both local and head office level opportunities to provide feedback are included. The approved provider submits a long list of steps taken since the site audit including staff training and enhanced complaint monitoring and reporting. The approved provider states they remain committed to reviewing the effectiveness of these actions. Given the comprehensive nature of the actions undertaken by the approved provider since the site audit, and that a rapid improvement in performance relating to this requirement is possible, I find the service is compliant with Requirement 6(3)(a).
Consumers and representatives stated they are aware of advocacy services and alternative means to express their concerns regarding care and services. There are currently no consumers at the service who require interpreter support, however the service can arrange these if needed. Information about advocacy and interpreter services, the Commission’s feedback information posters and complaint brochures were observed throughout the service. I am satisfied Requirement 6(3)(b) is compliant.
The assessment team recommended Requirement 6(3)(c) was not met as consumers and their representatives advised, and review of documentation confirmed, that multiple complaints have been raised with management, however they have either not been documented within the service’s complaints system, or where they have been documented, they have not been appropriately addressed or investigated. The assessment team report cited three specific consumer examples to demonstrate deficits against this requirement. In response to feedback provided during the site audit, the service acknowledged deficits in complaints management and undertook to provide additional oversight to ensure all complaints are captured and actioned.
In their response to the assessment team report, the approved provider acknowledges that the failure to ensure complaints are logged and actioned means the organisation cannot demonstrate they take appropriate action and ensure open disclosure occurs. The approved provided is committed to making improvements and have met with all the named consumers in the assessment team report, apologised for their experiences and assured them of the approved provider’s commitment to do better and ensure they listen to their feedback. As part of a broader governance response, the approved provider is looking at the organisation’s complaints management processes and will undertake a full review to ensure open disclosure and using feedback to inform improvement opportunities is embedded across the group. Accordingly, I find the service is not compliant with Requirement 6(3)(c).
The assessment team recommended Requirement 6(3)(d) was not met as while the service has an established plan for continuous improvement, deficits in complaint reporting and documentation, as well as a lack of effective analysis and follow up, has limited the service’s ability to identify patterns in care deficits and areas for improvement. Multiple complaints regarding continence care from consumers, their representatives and staff had been received over several months, however effective action to improve continence care was not taken by the service.
In their response to the assessment team report, the approved provider acknowledges that the failure to ensure complaints are logged and actioned means they cannot demonstrate that they are consistently identifying trends and improvement opportunities. As already outlined, a full organisational review of the complaints process is being undertaken to ensure these deficits are addressed. Accordingly, I find the service is not compliant with Requirement 6(3)(d).



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.
	Not Compliant

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant

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


Findings
The assessment team recommended Requirement 7(3)(a) was not met as while management demonstrated vacant shifts are generally filled, consumers and representatives reported staffing levels are insufficient to provide care and services in a timely manner. This has resulted in episodes of incontinence for consumers, who are then required to wait extended periods for assistance. Staff advised they are unable to meet the toileting, hygiene and pressure area care needs of consumers, particularly during peak periods. In response to assessment team feedback during the site audit, the service immediately rostered additional staff.
In their response to the assessment team report, the approved provider acknowledges they did not have the correct number and mix of staff at the time of the site audit. During the site audit, an additional 3 care staff were rostered on for both morning and afternoon shifts, and an additional registered nurse for each shift. Since the site audit the approved provider states staff have advised the additional staffing has made a positive difference to their ability to provide high quality care and services. The approved provider has also appointed a second full-time care manager and two additional onsite nurse educators for the next three months. In addition, an experienced operational support manager has been deployed to the service while additional recruitment occurs. Based on the appointment of a number of additional staff during and since the site audit, I consider that the service now has sufficient staffing number and mix to meet the needs of consumers. Accordingly, I find the service is compliant with Requirement 7(3)(a).
The assessment team recommended Requirement 7(3)(b) was not met as while many consumers and representatives reported interactions with staff are kind, caring and respectful, one consumer reported two interactions to the contrary and multiple consumers said they feel disrespected by staff when being directed to use their continence aids instead of receiving assistance to mobilise to the toilet and being forced to sit in soiled continence aids for extended periods. While I note the dissatisfaction of one sampled consumer, I am mindful the service has taken effective and sustainable corrective action in relation to the larger issue of consumer continence care and personal hygiene needs. Accordingly, I find the service is compliant with Requirement 7(3)(b).
The assessment team recommended Requirement 7(3)(c) was not met as while staff possess the required qualifications and have undergone police checks, there are significant gaps in their understanding of individual consumer needs and essential care practices. These gaps impact the quality of care and the ability to provide person-centred services. Staff were unable to describe specific care requirements or routines and reported not receiving sufficient information about consumer preferences during handovers. Staff were unsure of measures to prevent and manage pressure injuries. Staff demonstrated limited awareness of the requirements for the appropriate use of restrictive practices, including the need for assessment, consent, and oversight to ensure consumer safety and well-being.
In their response to the assessment team report, the approved provider acknowledges that the assessment team report indicates gaps in staff knowledge of individual consumers and some care practices that have impacted on care delivery. The approved provider believes that additional staff and equipment will improve the time staff have to interact with each individual consumer enabling them to better understand their individual needs. The approved provider has previously outlined in their response that a full clinical review both locally and across the organisation is being undertaken to ensure sustainable clinical solutions to upskill staff and align with best practice are implemented. The approved provider is committed to working with staff and acknowledge that the above will take time to implement and that a range of short-term actions have been taken to improve staff access to information and knowledge, including staff training, while the broader review occurs.
I consider that ensuring staff have the required skills and knowledge to effectively perform their roles is an ongoing project and will take time. Accordingly, I find the service is not compliant with Requirement 7(3)(c).
The assessment team recommended Requirement 7(3)(d) was not met as the service’s mandatory training register evidenced low compliance rates with training set by the organisation, presenting risks related to the delivery of care.
In their response to the assessment team report, the approved provider acknowledges that mandatory training had not been maintained at a level expected by the organisation. A complete review process of how training is delivered and monitored is underway. Due to the lower than expected rates of training, particularly in the use of equipment and incident management, a range of quick toolbox talks are being held routinely. The approved provider is also working with additional support team members on site to monitor staff knowledge and care delivery, while they ensure a future return to acceptable training completion rates.
I consider that it will take time for the approved provider to rectify deficits in staff training. Accordingly, I find the service is not compliant with Requirement 7(3)(d).
The service demonstrated systems are in place to regularly assess, monitor and review staff performance. Staff confirmed they are regularly engaged in their professional development including opportunities to request specific training relevant to their role. I am satisfied Requirement 7(3)(e) 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.
	Not 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.
	Not 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.
	Not Compliant


Findings
Consumers and representatives said they can provide feedback and suggestions to management through multiple forums such as surveys and feedback forms. Management demonstrated the various avenues for consumers to be involved in the evaluation of care and services including consumer advisory body meetings, which included multiple consumers from the service in its membership. I am satisfied Requirement 8(3)(a) is compliant.
The assessment team recommended Requirement 8(3)(b) was met as the service demonstrated its governing body promotes a culture of safe, inclusive and quality care and services. However, given the totality of the evidence presented in the assessment team report, the approved provider was asked to provide additional evidence in relation to Requirement 8(3)(b) in their response. 
In their response to the assessment team report, the approved provider expresses confidence the governing body promotes a culture of safe, inclusive and quality care and services and are equally accountable for their delivery.        A new role of Senior Quality Advisor has been introduced commencing on         24 March 2025. This role operates independently and reports directly to the Quality Safeguarding Manager with a key aim of ensuring transparency that any care or compliance issues are promptly and accurately communicated to the board. This role has been filled by an experienced registered nurse with extensive aged care management experience. The organisation has also appointed a new Head of Aged Care. 
I consider that the approved provider has meaningfully engaged with the evidence presented in the assessment team report and is taking full ownership of, and accountability for, the deficits in care and services. I consider that the appointment of new senior staff within the organisation will ensure the governing body will promote and deliver safe and quality care. Accordingly, I find the service is compliant with Requirement 8(3)(b).
The assessment team recommended Requirement 8(3)(c) was not met as the service did not have effective organisation wide governance systems relating to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. The service does not effectively manage or document consumer care information, leading to gaps in communication, inaccurate records, and unaddressed complaints. Whilst the service and organisation have established processes for identifying, documenting, and actioning continuous improvement, these processes have not been effectively implemented at the service level. As a result, opportunities to identify and address areas for improvement have been missed, impacting the quality of care and service delivery. While organisational systems exist to support staffing and workforce management, failures in implementation at the service level have resulted in inadequate staffing, training deficiencies, and gaps in staff competency, leading to adverse consumer outcomes. Failures in implementing regulatory requirements resulted in unassessed restrictive practices, unreported serious incidents, and a lack of oversight in maintaining compliance with industry regulations. While organisational processes exist for monitoring complaints, a lack of action at the service level has resulted in complaints not being documented or appropriately addressed.
In their response to the assessment team report, the approved provider reiterates that a full review is underway by the organisation’s new management team which will address the assessment team’s findings and ensure a sustainable return to compliance. Continuous improvement plans will be reviewed, clinical care delivery will be improved, including but not limited to restrictive practices, medication and wound management and risk identification and mitigation. Other initiatives relating to incident management, complaints handling and staff training are also planned. The approved provider acknowledges that while corrective action has already commenced, it will take time to fully develop effective governance arrangements. Accordingly, I find the service is not compliant with Requirement 8(3)(c).
The assessment team recommended Requirement 8(3)(d) was not met as failures in identifying, managing, and escalating high impact and high prevalence risks resulted in missed opportunities to prevent harm and ensure appropriate oversight. Multiple incidents requiring escalation were not appropriately actioned, limiting the service’s ability to mitigate risks and protect consumers.
In their response to the assessment team report, the approved provider states that as outlined elsewhere in their response, high level reviews and changes to practice will assist in ensuring high impact and high prevalence risks are being identified, managed and monitored. While the organisation pursues these    long-term goals, a number of short-term actions have been implemented locally.
I consider that it will take time to fully develop and deliver effective risk management systems. Accordingly, I find the service is not compliant with Requirement 8(3)(d).
The assessment team made numerous adverse recommendations in Requirement 8(3)(e). While the organisation has an established clinical governance framework, including policies, procedures, and clinical pathways to support the provision of safe and effective clinical care, deficiencies in application at the service level, including gaps in staff knowledge, clinical oversight, and information management, have resulted in adverse clinical outcomes for consumers. The Assessment Team identified multiple consumers subject to restrictive practices, that had not been appropriately identified or managed by the service. In addition, concerns raised by consumers and representatives were not consistently acknowledged or responded to in line with open disclosure principles.
In their response to the assessment team report, the approved provider acknowledges deficiencies in the application of their clinical governance framework at a service level. The approved provider reiterates that it recognises that despite the existence of an established clinical governance framework, gaps in staff knowledge, clinical oversight and information management have led to adverse consumer outcomes. The organisation has initiated reviews into clinical governance to strengthen governance practices, improve clinical oversight and ensure the highest standard of care for consumers.
I consider that it will take time for the approved provider to review and enhance clinical governance. Accordingly, I find the service is not compliant with Requirement 8(3)(e).
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