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This Performance Report
This Performance Report for Roden Cutler Lodge (the service) has been prepared by M Buhagiar, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1]. [1:  The preparation of the performance report is in accordance with section s 40A – site audit, 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; the Site Audit report was informed by a site assessment conducted on 15 May to 18 May 2023, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


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


Standard 1
	Consumer dignity and choice
	

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

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

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to:
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
[bookmark: _Hlk139199924]The Quality Standard is assessed as Compliant as six of the six specific requirements have been found to be Compliant.
The Assessment Team found that the service demonstrates each consumer is treated with dignity and respect, with their identity, culture and diversity valued. The service has policies that outline what it means to treat consumers with dignity and respect. Staff were able to explain how they respect consumers culture, identity and diversity, and care plans were shown to be reflective of these needs. Consumers and representatives interviewed confirmed they felt consumers are respected and valued as individuals by staff. This was observed during the Site Audit. On the first day of the Site Audit, staff were observed knocking on a consumer’s door, however, staff were entering the room before waiting for a response from the consumer. Following feedback from the Assessment Team, management provided immediate education to staff on the need to wait for a response before entering and were able to demonstrate that 10 care staff and 5 clinical staff had been educated by the following day. Management said they would continue with this training until all staff had completed it because the observed staff actions were not in line with the organisation’s philosophy.
While the team did observe staff entering a room in a manner that did not show respect for consumers, overall, it was demonstrated consumers are being treated with dignity and respect with their identity, culture and diversity valued.
The service demonstrates care and services are culturally safe. Consumers from different cultural backgrounds described their culture and specific aspects of their care needs. Consumers rooms are decorated in ways that are important to them. Staff are able to identify which consumers preferred female carers to provide personal care and discussed how they support this choice.
The Assessment Team found that the service was able to demonstrate that consumers exercise choice and are encouraged to maintain their independence. Consumers are able to decide who is involved in their care. Consumers explained how they are supported to develop and maintain relationships and engage with the people who are important to them. Consumers are able to choose if they have documented advanced care plans in place. The Assessment Team saw examples of this in the consumer files reviewed. Consumer files contain information on power of attorney and enduring guardians, including information on when these were to be enacted.
The Assessment Team spoke with consumers with some consumers describing the friendships they had made when they came to the service. They were observed to be sitting together at mealtimes and playing games such as Canasta and Mah-jong. They stated that this is important to them and that they enjoyed each other’s company.
The service was able to demonstrate they support consumers to take risks. Consumers described activities they engage in that involve a level of risk. Staff explained and care documents reflected that staff assist the consumers to maintain safety while engaging in activities that involve a level of risk. Documentation demonstrated risk management strategies to promote safety.
The Assessment Team observed information is available to consumers and representatives in a clear, easy to understand way to support consumers decision making. Consumers and representatives described information provided to them, including meetings, activities and service information such as infection control practices around COVID-19. Consumers said they are involved in the service and Wise Elders (Welders) are also appointed as spokespeople for them, reporting to management and at an organisational level. Staff described ways in which information is provided to consumers, including consumers with cognitive deficits and physical impairments. The service enables consumers to exercise choice in lifestyle preferences, meals and recreational activities and socialisation.
The service demonstrates consumer privacy is respected and personal information is kept confidential. Consumers sampled stated that their privacy is maintained. The nurses station areas were open plan and staff were observed to keep consumer files in the adjacent locked office. On two occasions during the Site Audit, care staff were observed to knock and enter rooms without waiting and discuss continence aids with consumers using the term ‘nappy’ in the presence of the Assessment Team. Feedback was given to management, and they immediately commenced education around knocking on the consumers door and waiting for a response prior to entering, not discussing personal care matters in front of visitors, and also using the more respectful term ‘pad’.
Although the Assessment Team did observe staff practices that lacked respect for a consumer’s privacy, all of the six consumers interviewed in relation to privacy and confidentiality said they believe staff respect their privacy. Management acted on the feedback provided and staff interviewed on the following days of the Site Audit confirmed the recent education, and overall, it was demonstrated that consumers privacy and personal information is kept confidential.

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been found to be Compliant.
The Assessment Team found that the service demonstrated that assessment and planning include consideration of risks to the consumers health and well-being and informs the delivery of safe and effective care. The organisation has a process for initial and ongoing assessment and planning to identify and address the needs, goals, and preferences, as well as any risks to the health and well-being of consumers. A review of care documentation for sampled consumers notes a suite of comprehensive risk assessments are completed upon entry to the service and are reviewed 3 monthly or when changes occur. It was noted for consumers at risk of falls, care documentation includes a falls risk assessment, mobility assessment, individualised falls prevention strategies, evidence of regular review, recommendations by the physiotherapist and documentation of their individual requirements in relation to transfer and mobility needs. Staff also said other causes such as other underlying acute conditions or health changes, medication reviews, are completed for as part of follow up review following falls.
The service demonstrated assessment and planning identifies and addresses each consumer’s current needs, goals, and preferences, including advanced care and end of life care planning. Consumers and representatives sampled confirmed they are involved in and satisfied with the assessment and planning processes. Staff explained the process for regular 3 monthly care plan reviews to ensure consumers’ needs goals and preferences are current, and there is an annual or as needed case conference discussion. Staff were able to describe what is important to consumers and how they want their care delivered. Management said advanced care planning discussions commence at admission or pre-admission to the service, and at case conferences, or when there is a change. Documentation review shows consumers sampled have advance care plans or directives in place.
The service demonstrated assessment and planning is based on ongoing partnership with the consumer and others, who the consumer wishes to include, and involves other providers of care where appropriate. Consumers and representatives interviewed reported they are involved in assessment and planning on an ongoing basis. Staff confirmed they involve the consumers and representatives in planning for care and other health practitioners where appropriate. They stated care plans are reviewed every 3 months and includes a case conference with the consumer and their representative at the time of review.
The Assessment Team interviewed consumer and representatives who confirmed they are informed of the outcomes of assessments and have been involved in meetings regarding consumer’s cares and are very satisfied with their communications. Care plans are offered to consumers and their representatives at review and care conferences. The management team and registered nurses explained that consumers and their representatives are invited to a case conference at the time of care plan review, and as needed, and are offered a copy of the care plan at this time. For the consumers sampled the care documentation reviewed showed the outcomes of assessment are being communicated to the consumer or their representative and the care plan is offered to them at the meeting. Consumers and representatives sampled, however, could not recall being offered a copy of the plan. All consumers and representatives interviewed, stated they did not want a copy of the care plan, and were also confident they could get a copy if they wanted one.
The service demonstrated that care and services are reviewed regularly for effectiveness, and when consumer circumstances changed. A registered nurse explained reviews are delegated to the registered staff. For the consumers sampled care and services had been reviewed regularly for effectiveness and where their circumstances had changed, or after an incident that impacted on their needs, goals, or preferences. The service reviews incidents to ensure interventions remain effective and appropriate.
A review of falls incidents highlighted most falls occurred in the hour before meals, particularly lunch, then dinner. In response, management have introduced a toileting round for high falls risk consumers as part of continence care before meals.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 

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

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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been found to be Compliant.
The Assessment Team interviewed consumers and representatives who overall indicated that they are satisfied the personal and clinical care the service delivers are safe and right for consumers. The service has policies and procedures to guide staff in the provision of personal and clinical care that is best practice and optimises the health and well-being of consumers. Review of sampled consumer care documentation demonstrates individualised care delivery that is, overall, safe and tailored to the specific needs and preferences of consumers.
The service identified there are 4 consumers receiving chemical restrictive practice, all of whom have a current authorisation in place. The restrictive practice is reviewed every 3 months with the medical officer, consumer, and their representative. The organisation has a dementia care nurse practitioner who is available to assist staff with any concerns regarding dementia care and assessments. Behaviour support plans are in place or in progress and are reviewed during routine planning and evaluation.
Consumer plans noted interventions such as daily skin checks, regular mobilising, repositioning, use of protective and pressure relieving devices, barrier creams, and continence cares in place. Consumers were observed to have a variety of pain-relieving interventions documented in their plans, including pain medications, massage, exercise programmes, gentle stretches, physiotherapy, rest, and positioning.
The Assessment Team identified that all consumers and representatives interviewed were satisfied with how consumer care is managed and overall, consumers feel safe and well cared for in the service. Staff were able to describe processes to manage incidents and regularly monitor and provide care to consumers with high impact or high prevalence risks. Risks to consumers’ health and well-being are identified through initial assessment and through the ongoing monitoring of their clinical needs. The service maintains a high risk register to assist identifying current clinical risks for all consumers living at the service. High impact risks such as falls are reviewed weekly at clinical meetings. Management identified the main high impact or high prevalence risks to consumers as falls, skin integrity or pressure injuries and infections. Following a review of the care documentation for a sample of consumers showed high impact or high prevalence risks are effectively managed.
The Assessment Team identified that there were no consumers in the service who were actively receiving end of life care during the Site Audit. Staff were able to describe how the palliative care team are involved and how the staff cared for a previous consumer receiving end of life care, by focussing on comfort care, pain management and the consumer and family’s wishes. While there are some consumers who are palliative and have been reviewed by the palliative care team, they are stable.
The service has policies and procedures for managing deterioration of a consumer’s condition. Consumers and representatives interviewed indicated they are satisfied with how the service managed care when consumers became unwell or had a change in their health. Care staff interviewed said they have a stop and watch form to guide them identifying changes in consumers they need to report or escalate to the registered nurses who would then re-assess the consumer and direct any care changes. Clinical staff were able to describe how they review consumers in case of a deterioration and provide required care such as checking their observations, attending head to toe and other assessments, and referring to a medical officer for review or arranging hospital transfer if required. For the consumers sampled the care documentation reviewed showed timely identification of deterioration or change in their physical, mental and/or cognitive health.
The service demonstrated that information about consumers’ condition, needs and preferences has been documented and communicated effectively within the organisation and with others where responsibility for care is shared. Consumers and representatives interviewed said they are notified of any changes and are included in discussion about care. Overall, they reported staff know the consumers and their care needs and they receive the care they need.
Staff interviewed were able to explain how they access information required about individual consumers in their care plans through the electronic care management system, at clinical handovers and huddles for each shift. Staff indicated medical officers and allied health providers discuss consumers’ conditions and care with the registered nurses and have access to the electronic care documentation system, and a range of referrals and recommendations were seen in the consumer records. The electronic system also alerts staff to scheduled tasks that need to be attended.
Review of the electronic care management system showed current information, which was accessible to care and nursing staff, medical officers, and other health professionals.
The Assessment Team found that the service demonstrated it makes timely and appropriate referrals to individuals and other providers of healthcare services. Consumers and representatives interviewed confirmed they have access to relevant health professionals such as allied health professionals, medical officers, and specialist services when required. Staff described how the input of other health professionals, such as hospital outreach or emergency services, palliative, and dementia specialist teams in the organisation, informs care and services for consumers which aligns with information in the care documentation and consumer’s feedback for sampled consumers. The physiotherapist conducts mobility and falls risk assessments, reviews all falls, assists with pain management, and runs the group exercise programs. The registered nurse said they have good access to allied health professionals and medical practitioners and specialists.
Consumers interviewed said, and their care documentation confirms the input of others, including medical officer, allied health professionals and referrals to other health professionals where needed.
The Assessment Team identified that the service has processes are in place to minimise infection related risks and to support the appropriate use of antibiotics to reduce the risk of increasing resistance to antibiotics. The service has policies and procedures to guide staff in relation to infection control management, outbreak management, and antimicrobial stewardship.
There is an infection control and prevention lead on site, and all staff attend mandatory training for infection control. This includes competency assessment of hand hygiene and the use of personal protective equipment (PPE). This is completed at the commencement of employment and then annually.
The Assessment Team interviewed staff who said they have completed infection control training and have ready access to the equipment and supplies they need for effective infection control. They demonstrated an understanding of infection related protocols and described ways they can reduce the risk of infection, including regular hand hygiene, the use of PPE, maintaining a clean environment, isolating consumers who show signs of respiratory or gastrointestinal infection and social distancing.
The service has an infection surveillance program for the collection and analysis of infection data. This program is managed at a local level through monthly audits and overseen at a regional level. The program showed a slight increase in urinary infections and during March- April eye infections. Follow up actions included review of staff practices, training, and education for staff regarding administration and management of eye drops, encouraging fluids for consumers, toileting rounds (also for falls).
The service has an outbreak management plan with guidance and resources for handling any outbreaks. The outbreak management plan was reviewed in April 2023 after the last COVID-19 outbreak which ended on 6 January 2023. Staff said they had the equipment they needed throughout the outbreak, were supported by the organisation, and liaised with the public health unit. The service maintains a screening process and requires staff and visitors to wear N95 masks while on site. There is a staff and consumer vaccination programme and records show all active staff have received the required vaccinations.
The service has an antimicrobial stewardship policy and antibiotic use is monitored. Staff interviewed described ways they would minimise urinary tract infections (UTIs), such as regular toileting, encouraging fluids, and proper hygiene. The registered nurse said the medical officers generally did not commence antibiotics without first obtaining specimen results.

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
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been found to be Compliant.
The Assessment Team found that the service supports consumers with safe and effective daily living activities aligned with consumer’s needs, goals and preferences to optimise their wellbeing and quality of life. The lifestyle team provide meaningful one-on-one visits to consumers who are limited in their mobility or bed bound. The lifestyle team work closely with the chaplaincy team and focus on using consumers personal information to find ways to encourage interactions and generate individual activities. The lifestyle team seek feedback from consumers after each activity and complete a survey every 3 months and look for signs that consumers are enjoying activities, such as when consumers are engaged in the activity or if they are asleep or decline to participate.
Consumers and representatives said they feel satisfied with activities and are supported to engage in things they enjoy. The lifestyle team ensures bus trips are safe and have identified potential risks and implemented mitigation strategies. The lifestyle team generate a report which shows consumers assessments such as mobility and dietary requirements before bus trips. Consumers are assessed to implement risk mitigation strategies.
The lifestyle team facilitate monthly special events such as Mother’s Day high tea, coronation event, ANZAC day, Easter egg hunt, a welcome for new consumers event, cultural days and a variety of entertainers. Documentation shows the lifestyle team have a list of entertainers and lifestyle accessory suppliers. Feedback from consumers shows they have asked for a comedian and magician for entertainment and the lifestyle team are sourcing this request.
The service supports and promotes consumers emotional, spiritual, and psychological well-being through the efforts of the lifestyle and chaplaincy teams and staff interactions. Consumers and representatives said their emotional, spiritual, and psychological well-being is supported and consumers feel connected and engaged in meaningful emotional, spiritual, and psychological activities. The chaplaincy team regularly visit individual consumers and provide spiritual services to consumers who wish to engage in activities such as church worship services, bible studies, reading the prayer book and other Christian services.
Part of the chaplaincy team includes a pastoral carer who provides a tea trolley service to regularly spend time talking and praying with consumers who are depressed, unsettled or feeling low. A wellbeing psychological assessment is provided to consumers through a general practitioner and the service uses the Emotion Wellbeing in Older People (EWOP) organisation to provide emotional and psychological support and grief counselling to consumers who do not want to engage with pastoral support or spiritual services and activities.
The Assessment Team spoke with staff who could demonstrate they are familiar with most consumers routines and behaviours and were able to articulate when and how they identify if consumers are feeling sad or depressed. Staff are aware of strategies to support consumers when they feel sad or depressed such as investigating the reason for their condition, talking with them to provide comfort or provide food and beverages or accompany consumers for a walk.
The service demonstrates it supports consumers to engage with their community, enjoy social and personal relationships and participate in activities of interest to them. Consumers and representatives said they feel supported to participate in activities in their community and social and personal relationships.
The Assessment Team interviewed consumers and representatives who said staff are familiar with their personal needs and preferences and staff provide regular updates and communications of changes in consumers. Staff demonstrate they understand consumers life stories, likes, dislikes and preferences. Staff communication between shifts is effectively facilitated through handover meetings, progress notes, a communication book, staff emails and regular huddles. Consumer’s information is readily available for staff in online care plans which show how consumers information is communicated to minimise risks and when conditions change. The service has a privacy policy which outlines how consumers information is shared, collected and managed in compliance with privacy legislation. The residential manager provides regular communications of updates and changes to consumers and representatives via email and in person. The management team have an ongoing Monday morning meeting to discuss all issues and concerns and each team has responsibility to ensure care plans are up to date. Staff have a daily 11.00am huddle which is a staff meeting to put urgent things into place and update staff of important changes and information.
The service demonstrates timely and appropriate referrals of consumers to external organisations and providers of other care and services. Consumer care plans demonstrate the service collaborates with external providers to support consumer’s needs. Care plans show referrals made to allied health professionals in alignment with policies and processes. The service uses external service providers such as hairdressers, physiotherapists and entertainers. Consumers and representatives said they are satisfied with the quality of services provided from external service providers. Documentation shows referrals made to external service providers such as external psychological support services and mental health services.
The Assessment Team interviewed consumers and representatives who said they are satisfied with the quality, quantity and variety of meals provided by the service. Staff confirmed most consumers enjoy their meals and have choices and alternative food options in accordance with their preferences. Documentation shows consumers food allergies, preferences and changes are effectively communicated to the kitchen staff by the registered nurse. The chef reviews food and meals feedback from consumers and receives feedback through the resident’s meeting, food focus group and in person. The service provides a variety of food between scheduled meals such sandwiches, tea trolley, fresh fruit, ice cream, cakes and biscuits. The service provides traditional foods for cultural days, special events and celebrations.
Consumers can order their choice of meals on a daily basis by writing their food preferences on a sheet for the following day. Consumers have a choice of food from the serveries to have extra or particular foods as they are being served. The chef has consumers food preferences on a digital system and the registered nurse sends an email for any changes to consumers preferences such as allergies and types of food. Documentation shows food allergies for all consumers in the preferences sheet and an additional sheet with only food allergies as a quick reference guide.
The service has a food focus meeting every month where consumers provide feedback. Documented feedback noted from the food focus meeting showed some consumers requested nuts and sultanas and the chef organised a supplier to accommodate this request.
Consumers can have extra meals such as sandwiches, fruit, cakes and beverages and care staff can provide consumers with cooked meals 24 hours per day. The menu is created by a dietitian and nutritionists to ensure consumers are receiving adequate nutrition. Puree foods are modelled in different shapes and were observed to have a good presentation. The food servers have sheets to check consumers food preferences and food allergies before serving consumers. The service uses hot boxes for room service meals and the service has cultural food days and BBQ’s and has a winter and summer menu. The food preferences sheet contains details of consumers food and meal preferences, allergies, likes and dislikes. There is a separate sheet which contains food allergies for each consumer for easy access to the information. Consumers and representatives confirmed their food preferences and allergies are in alignment with the food preferences sheet maintained by the kitchen. The Assessment Team observed the dining experience to be welcoming and stimulating through well-presented meals, table decorations and dining music. Documentation showed the food focus group and residents meeting minutes were overall positive regarding food and the new chef.
The Assessment Team interviewed consumers and representatives who said lifestyle and personal care equipment is safe, clean, and well maintained. Staff were able to articulate how they test lifestyle and personal care equipment to ensure it is safe before use and clean equipment before and after use. Staff were able to describe how to report faulty equipment in alignment with policies and processes and said they have sufficient equipment for lifestyle activities. The Assessment Team observed lifestyle and personal care equipment to be clean and well maintained. Lifestyle and personal care equipment maintenance is managed through the preventative maintenance scheduled to ensure equipment is safe, clean, and well maintained.

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
The Quality Standard is assessed as Compliant as three of the three specific requirements have been found to be Compliant.
The Assessment Team observed the service environment to be welcoming, easy to navigate and comfortable and incorporated dementia enabling principles. Indoor and outdoor areas walls, floors and décor are clean and well presented. Consumers and representatives said the service environment provides a sense of belonging and independence and they feel safe and welcomed. The Assessment Team observed the service environment is easy to move around with spacious common areas, hallways and appropriate signage to help with navigation. There are various indoor and outdoor areas for visitors and consumers to interact or enjoy time alone. The service environment has clearly marked signs showing directions to facility areas such as dining areas and consumers’ rooms.
The service has been recently built in August 2022 and the Assessment Team observed the service environment to be clean, well maintained, safe and free of clutter and trip hazards. Consumers and representatives said the service environment is comfortable and they can move freely both indoors and outdoors. Staff reported the service environment in practical and easy to navigate.
Preventative maintenance is conducted by the maintenance officer or external service providers and monitored from head office through a maintenance schedule. Kitchen maintenance is performed weekly, monthly, and yearly for different areas and equipment. Monthly maintenance includes areas such as food serving trolleys, blinds and curtains in consumers rooms and lights in common areas. Air mattresses are check every 3 months by external contractors and beds are checked every 3 months by the maintenance officer. Water sampling for Legionnaire’s disease is checked every 2 months and the lifts receive a monthly service and undergo a yearly registration inspection.
The service has no outstanding maintenance issues and call bells are digitally tested remotely from an external service provider on a monthly basis.
The service furniture, fittings and equipment are well maintained and fit for purpose. The service ensures call bells are functioning correctly by being digitally tested remotely from an external service provider on a monthly basis and a report provided to the maintenance officer. Moving and handling equipment such as lifters are scheduled for maintenance by external providers every six months and the maintenance officer makes repairs when possible, such as changing batteries or switches. Wheelchairs and walkers are repaired by the maintenance officer or sent to contractors when required. The Assessment Team observed the furniture is comfortable, clean, and well maintained. The service equipment was observed to be clean and well maintained.
The service has contract cleaning services and consumers room undergo a full detail clean once per week and daily spot clean which includes the toilet, floor, and replacement of consumables. All areas of the service receive a detail clean once per week and a spot clean daily. The service provides carpet stain removing as required. The cleaning service does not clean food service areas except the dining room. The cleaning service is available 7 days per week. Documentation shows all cleaning schedules and actions completed and staff are trained for all tasks completed onsite. Documentation shows cleaning staff vaccination records and police checks.


Standard 6
	Feedback and complaints
	

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

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

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

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


Findings
The Quality Standard is assessed as Compliant as four of the four specific requirements have been found to be Compliant.
The Assessment Team found that the service supports consumers and representatives to provide feedback and make complaints. Consumers and representatives are encouraged to provide feedback and make complaints through regular resident meetings, complaint forms and in person. The residential manager provides microphones to ensure consumers hear and are heard during the resident meetings. The residential manager has on open door policy and daily spends time visiting consumers to discuss any concerns and obtain personal feedback. Most consumers and representatives said they feel the residential manager and staff are very approachable and feel comfortable and safe in discussing their concerns.
Complaints are gathered through complaint forms, emails or verbally. The residential manager is proactive in providing a timely respond to consumers feedback and complaints by phone and saves consumers and representatives phone numbers in her mobile phone to encourage a more personal relationship and to have communication information readily available when needed.
Staff members confirmed they encourage consumers to provide feedback and complaints in alignment with policies and processes and help consumers with filling in complaint forms or escalating concerns to the registered nurse or the management team.
The service supports consumers and representatives with information in how to access advocacy and language services. The Assessment Team observed written material throughout the service on advocacy and language services such as Older Persons Advocacy Network (OPAN), Seniors Rights Service and the Telephone Interpreting Service (TIS). The service provides written material in various languages throughout the service and in welcome packs about advocacy and language services. Care plans show consumers with poor vision, hearing, or cognitive impairments are assessed and strategies developed to support them to provide feedback and make complaints. The service has not experienced any instances of an advocacy service being used in the past 12 months. Staff and documentation confirm there are currently no consumers who do not speak and understand English at the service.
The service demonstrates action is taken in response to complaints and an open disclosure process is used when things go wrong. Documentation shows policy and processes on the management of complaints and open disclosure are being followed by the residential manager, the management team and staff members. This includes providing apologies, ensuring the consumer is safe, acknowledgment of the complaint and undertaking an investigation in finding causes and implementing solutions. The residential manager advised complaints are logged into an electronic system which enables the monitoring of actions, analysis of trends and the recording of resolutions. Complaints are investigated to identify if it is a staff issue, lifestyle, maintenance or other factors, and if it is reportable to the serious incident response scheme (SIRS).
A review of the complaints register showed details of complaints and actions taken, and consumers and representatives confirmed complaints are being actioned. Complaint outcomes are communicated to family members and to find a resolution and follow up if the resolution has been acceptable to the consumers and representatives. Staff were able to explain their role in implementing complaint strategies and accurately described the open disclosure policy and process. Staff provided examples of actions taken to support consumers complaints and open disclosure.
The service demonstrates complaints and feedback are analysed and used to inform continuous improvement. Complaint information is entered into a digital electronic system which is used to analyse and identify trends to ensure complaint resolutions and continuous improvements are implemented. Documentation shows complaints are investigated and analysed to understand trends which affect consumers care and services. Complaint analysis includes if a wider solution needs to be considered as part of the continuous improvement process or the complaints are stand alone, onetime events which need individual solutions. Information from complaint data is used to make improvements to safety and quality systems and complaints are reviewed to make improvements about how complaints are managed. Documentation shows most complaint data in the complaints register contains details to identify what the complaints are about and what resolutions and follow-up actions have been completed.

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

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

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

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

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


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been found to be Compliant.
The Assessment Team found that the service has systems in place to monitor the workforce levels to ensure the number of staff, within the various job roles, are appropriate to provide safe and quality care and services. Currently the service is progressively admitting consumers to the service. The residential manager advised they are considering staffing levels as part of this process to ensure sufficient staff are available.
The Assessment team interviewed consumers regarding the adequacy of staff responses to their calls for assistance, including call bell response times. Consumers generally spoke positively regarding this topic and advised they felt they were not waiting too long for assistance. One consumer advised they were occasionally waiting, what they felt was an excessive period of time. During the interview the consumer requested a hot beverage to complete her breakfast. The call bell was activated however the Assessment Team’s observations indicated it took over 14 minutes before a staff member attended the consumer. This was discussed with the management team at the service. They advised the service was experiencing issues with the call bell system and had raised this with the organisational information technology team and the external service provider. Work, including the obtaining of quotes for the installation of additional annunciators, is currently underway to resolve this matter. As an interim matter staff have been reminded to check and re-check in their areas to ensure call bells are not missed.
Management advised they monitor staffing through feedback from consumers and their representatives as well as monitoring of call bell response times. Call report reports indicated that any timeframes considered to be excessive by management were followed up with discussions with the staff in the area to ascertain any reasons. A review of the roster identified that shift vacancies were replaced.
The Assessment Team interviewed consumers and representatives who provided feedback that staff interactions are managed in a way that is respectful, kind and caring. Consumers indicated that staff are also mindful and respectful of their culture and identity. They spoke highly of staff and indicated interactions with staff when they were providing care or assistance was always done so in a respectful and caring manner. Staff also expressed an understanding of the consumers discussed with the Assessment Team in respect to their cultural diversity and identity. Respectful, kind and caring interactions were also observed by the Assessment Team thorough out the Site Audit.
The organisation has systems in place to ensure staff have the appropriate qualifications to perform their roles. As part of this system the organisation has capability topics which also include an assessment to ensure staff have fully understood the information. There are also annual medication competencies for those staff who provide consumers with the medication. The service has an allocated workplace trainer who works with staff on the education program and assessments. As the service is continuing to recruit new staff members while the service is progressively admitting new consumers there is a program of mandatory education sessions conducted as part of the staff induction program.
Generally positive feedback was received from consumers and their representatives regarding staff members knowledge and competency to effectively perform their roles. Consumers said they generally felt confident staff knew what they needed to do.
The organisation has systems to manage the recruitment and orientation of new staff. This includes the matching of new staff with more experienced and competent staff members and working on ‘buddy’ shifts to become familiar with routines. The organisation also has a process to review staff performance on an annual basis as well as managing any issues related to poor performance if these arise.
The Assessment Team obtained feedback from consumers and representatives who felt staff members generally had good knowledge and were competent in undertaking their duties. Consumers said they generally felt confident staff knew what they needed to do when assisting them.
The Assessment Team spoke with staff who confirmed they have participated in training provided at the service. Several staff mentioned they have also been able to access education via the on-line education system as well as face to face training and toolbox talks. Staff advised they are able to request additional training. However, none of the staff interviewed had done so recently.
The Assessment Team spoke with management who advised the service commenced operation in August 2022 and that staff performance development reviews will be completed on an annual basis at the anniversary of the staff member commencing with the organisation. Some staff members came to the service from another Anglicare aged care service which had closed. Information was provided by the organisation’s human resource section on those staff members who were due to have a performance development review, and these have been completed. As newer staff members become due for annual or probationary performance reviews the residential manager is provided with a report. Completion of the performance development reviews is monitored as part of the routine management meeting.
The clinical nurse educator and workplace trainer advised that the annual performance development reviews will also be used to develop and provide any additional training sessions.

Standard 8
	Organisational governance
	

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been found to be Compliant.
The Assessment Team interviewed management who advised that consumers are engaged with the organisation in the development and evaluation of care and services being provided. The organisation has a consumer committee called the ‘Welders’ which stands for ‘Wise Elders”. Information on this program is included in the information pack which is provided to consumers as part of the entry process. Each service has representatives who attend meetings via on-line video conferencing or in person. Discussions are held and representatives are able to bring forward issues from their services as well as provide feedback to other consumers through their site consumer meetings. Management advised that the organisation is considering if this forum will be developed further to formally become the organisation’s consumer advisory body.
Minutes of the meetings were sighted which noted the issues being raised and discussed at the Welder’s meetings. Welders have also requested a regular 3 monthly report regarding recruitment across the organisation and to have any reports being discussed at the meeting to be provided in advance so they can review the information.
The organisation’s governing body promotes a culture of inclusive, safe and quality care and services. The organisation has systems in place to monitor service provision through conducting a program of audits and monitoring of various clinical indicators, including those required under the national aged care mandatory quality indicator program. The service uses an external benchmarking audit program to conduct routine audits access clinical matters and those related to monitoring service provision against the Quality Standards. Data obtained from the services across the organisation is used to develop a colour coded early warning system to monitor issues more closely, individual services as well as drive improvements.
The organisation has undertaken a skin injury prevention program as a result of the identification in increases in skin injuries. This resulted in an audit of all beds across the organisation. This identified some older style mattresses in place which are now being decommissioned. The residential manager advised that as this service is newly commissioned all equipment is current.
The organisation has introduced clinical governance framework changes when looking at issues for consumers. It was identified that some matters had a reactive approach. For example, when following up on matters such as weight loss and fall. A decision was made to restructure the service level clinical meetings to include a review of all consumers. This is intended to be more proactive in identifying any issues rather than reacting when an issue had occurred.
The Assessment Team were advised that changes made as a result of consumer feedback, experience and incidents include where a commissioning decision was made to promote the home like environment over the need for the installation of additional call bell annunciators to enable staff to identify the location of calls made by consumers. Management said that it had been identified, through consumer and staff feedback and call bell response reports, that the call bell system was not working effectively. Calls from consumers are directed to a main annunciator in each floor and to pendant devices worn by each staff member.
The service has information systems to ensure staff have access to the information they need. There are communication processes for staff which include the electronic clinical documentation system and handover at each shift. Policies and procedures are available to all staff on the organisation’s intranet. Staff interviewed confirmed they have access to the information they need to deliver the appropriate individual care and services to consumers.
Systems are in place to provide information and alerts via emails, text messages as well as via telephone or letters to representatives. Information is also provided at the monthly consumer meetings.
The Assessment Team identified that the service has a continuous improvement system in place and identifies opportunities for improvement through a range of options including input from representatives or consumers via complaints or feedback; staff feedback; issues arising through the incident management system; data from the clinical indicators; and participating in an external benchmarking audit program.
Management advised the Assessment Team that as the service has only been open since August 2022 there have been minimal items require and that the service is progressively employing new staff members to ensure adequate staffing levels are in place prior to the opening on the third level of the service.
The Assessment Team were advised the organisation monitors any changes in legislation. Information is referred to the relevant departments and services within the group. Policy reviews are undertaken as needed and when policies are amended information on the updates is provided to services. Monitoring of compliance with any changes is undertaken with residential managers and the quality team. The organisation has system in place to monitor complaints and feedback. Issues are added to the organisation’s electronic system which can enable senior organisational management to remotely review actions and timeframes being taken to action and resolve concerns. Information on any trends in complaints is also referred to the board as part of the regular reporting system.
The organisation has a risk management system which utilises data from incidents as well as clinical care issues to review performance and how quality care and services are provided to consumers.
Management advised the Assessment Team that the organisation introduced a new incident management system across residential and home care services to provide improved overview. Incident reports are logged electronically and management at a service and organisational level are able to review all the incidents that have been recorded in the system. This includes those matters being reported to the SIRS. Staff advised they report all matters to the registered nurse, who then enters the incident into the reporting system. These are then reviewed by the care coordinator and care manager. Each manager has taken responsibility for specific areas or critical matters. For example, the care coordinator looks at skin tears, and skin injuries and the care manager will review falls and behaviours.
The organisation has a documented risk management framework, which includes policies covering areas or topics on high impact or high prevalence risks; SIRS; supporting consumers to maintain their independence and undertake activities which may involve some degree of risk; and the incident management process.
Staff members were able to consistently and clearly explain the steps they would take in the event of witnessing an incident. This included alerting other staff, making sure the consumer was comfortable and reassured whilst waiting on the registered nurse to assess the consumer. Staff were aware of the need to report any incidents.
Staff were aware of the importance of consumers being able to maintain as much independence as possible. Staff were aware of the steps to take such as reporting any allegations made by consumers or their representatives to the registered nurse or managers at the service.
The organisation has systems in place as part of the framework for clinical governance to monitor the usage of antibiotics, the use of restrictive practices and the utilisation of the open disclosure process in the management of complaints. As part of this process the organisation has developed policies for the management of restrictive practices, open disclosure as part of the complaints process and antimicrobial stewardship.
Registered nurses and senior managers are aware of the importance of minimising the use of antibiotics and the various strategies to assist in this process. These include managing consumers personal hygiene including perianal care, ensuring an adequate intake of fluids and good hand hygiene. The usage of antibiotics is monitored at a service level and across the organisation. Registered nurses advised that protocols include the taking of wound swabs or urine specimens for pathology testing when an infection is suspected to determine if an infection is present and the possible drug sensitivities.
Senior staff advised that there is ongoing monitoring of the usage and effectiveness of restrictive practices to ascertain whether or not these need to be used or regarding the need for continued usage Staff advised they endeavour to look at reasons why consumers are on psychotropic medications as part of the admission process to determine whether or not there can be a reduction. They stressed that other options can be considered as alternative strategies to using other forms of restrictive practices. This can include such as encouraging consumer to be involved in activities to encourage a sense of emotional wellbeing, regular toileting programs or the use of sensor alarms to reduce the risk of falling and the consideration of devices such as lo-lo beds.
Senior staff at the service were able to clearly explain what open disclosure meant. This included providing the consumer and their representative with the relevant information surrounding the issue, including being open and transparent, providing an apology and explaining the steps the organisation would take in order to prevent a re-occurrence.
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