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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
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, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 19 September 2022.
· other information and intelligence held by the Commission in relation to the service.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Non-compliant 

	Standard 5 Organisation’s service environment
	Non-compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-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.
Requirement 1(3)(a) – the Approved Provider ensures each consumer is treated with dignity and respect, with their identity, culture and diversity valued. 
Requirement 1(3)(f) – the Approved Provider ensures considerations or actions are taken to respect and support consumers’ privacy, and their personal information is kept confidential. 
Requirement 2(3)(a) – the Approved Provider ensures assessment and planning considers risks to the consumer’s health and well-being and informs the delivery of safe and effective care and services. 
Requirement 2(3)(e) – the Approved Provider ensures care and services are reviewed regularly for effectiveness, and when circumstances change, or incidents occur, that impact on the needs, goals or preferences of the consumer. 
Requirement 3(3)(a) – the Approved Provider ensures each consumer gets safe and effective personal and clinical care, that is best practice, tailored to their needs and optimises their health and well-being, including for the use of restrictive practices and psychotropic medications. 
Requirement 3(3)(b) – the Approved Provider ensures effective management of high impact or high prevalence risks associated with the care of each consumer, including falls, behaviours, and use of restrictive practices.
Requirement 3(3)(g) – the Approved Provider ensures infection related risks are minimised through the implementation of standard and transmission based precautions to prevent and control infection and use of antimicrobial stewardship. 
Requirement 4(3)(b) – the Approved Provider ensures consumers’ emotional, spiritual and psychological well-being is promoted through services and supports for daily living. 
Requirement 5(3)(b) – the Approved Provider ensures the service environment is safe, clean and well-maintained and enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c) – the Approved Provider ensures furniture, fittings, and equipment are safe, clean, well-maintained and suitable for consumers. 
Requirement 6(3)(c) – the Approved Provider ensures appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. 
Requirement 6(3)(d) – the Approved Provider ensures feedback and complaints are recorded consistently, and review and monitoring systems are effective to use feedback and complaints to improve the quality of care and services for consumers.
Requirement 7(3)(a) – the Approved Provider ensures the workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services. 
Requirement 7(3)(d) – the Approved Provider ensures training, learning and development needs of the workforce are regularly reviewed to ensure their practice is improving care outcomes for consumers and the service’s training program meets the outcomes required by the Quality Standards.
Requirement 8(3)(b) – the Approved Provider ensures the governing body promotes a culture of safe, inclusive and quality care and services, including overseeing and suitably implemented the organisation’s systems, policies or practices for delivering care and being accountable for their delivery. 
Requirement 8(3)(c) – the Approved Provider ensures there are effective organisation wide governance systems relating to information management, continuous improvement, workforce governance, regulatory compliance, and feedback and complaints. 
Requirement 8(3)(d) – the Approved Provider ensures there are effective risk management systems and practices related to managing high impact or high prevalence risks associated the care of consumers and managing and preventing incidents, including the use of an incident management system. 
Requirement 8(3)(e) – the Approved Provider ensures where clinical care is provided, there are effective clinical governance systems in place that improve the outcomes for consumers. 


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.
	Non-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.
	Non-compliant 


Findings
I have found this Quality Standard non-compliant as I am satisfied the requirements 1(3)(a) and 1(3)(f) are non-compliant.
· Regarding requirement 1(3)(a)
The Assessment Team observed nine consumers being subject to upright chair with tray tables as mechanical restrictive practice, with some consumers not being released from the tray tables for extended periods of time. Staff reported not having time to attend to consumers’ personal hygiene or releasing consumers from restrictive practice. Staff were observed not acknowledging or addressing the consumers who were calling out for assistance for several hours, and thereby were impacting on other consumers.
The Approved Provider’s response stated tray tables release for consumers is embedded in the service’s policy and is documented in respective consumer care planning documentation. However, no evidence to demonstrate the release was occurring was provided. 
Regarding disrespectful language used by an external staff towards a consumer, the Approved Provider clarified the staff and the consumer regularly share jokes and the consumer did not feel disrespected by the staff. I am satisfied with the response and have not considered this example in determining non-compliance with this requirement. 
Overall, I have placed weight on staff feedback and the observations identified in the Site Audit report, which does not demonstrate each consumer is treated with dignity and respect, with their identity, culture and diversity valued. Therefore, I find requirement 1(3)(a) is non-compliant.
· Regarding requirement 1(3)(f)
Consumers’ personal information was kept confidential. However, the Site Audit report brought forward examples of impact on consumers’ privacy due to some four-bedded rooms having only curtains and no doors, and aspects of care or conversations were seen or heard through the curtains. Consumers and their representatives said four-bedded rooms did not provide adequate privacy. One named consumer felt disturbed, distressed, and sleep-deprived as another named consumer in their room was continuously calling out. 
The Site Audit report also brought forward one named consumer and one named consumer representative feedback, to which the Approved Provider’s response provided further clarity. I have not considered this feedback while making my decision of non-compliance with this requirement.
Overall, I have relied on the Assessment Team’s observations, which have had an impact on consumers’ privacy. While I acknowledge the layout of the service environment, I consider the deficiencies have not been pre-emptively identified or considered by the service to ensure actions are implemented to respect and support consumers’ privacy. Therefore, I find requirement 1(3)(f) is non-compliant. 
The Assessment Team recommended requirement 1(3)(b) was not met. I have considered the Assessment Team’s findings; the evidence documented in the Site Audit Report and the Approved Provider’s response and find the service compliant for requirement 1(3)(b).
· Regarding requirement 1(3)(b)
The service is a small religious service with the majority of consumers from a Greek Orthodox background. The Site Audit report reflected some female consumers who prefer to be attended by female staff were told they will not get personal care if they disagree to be attended by male staff. One named consumer example supporting this feedback was brought forward in the Site Audit report. 
Regarding the named consumer feedback, the Approved Provider stated the feedback was factually incorrect and may have been a case of language barrier or misinterpretation. The Approved Provider said the named consumer prefers female staff and all care is provided by female staff, which was also confirmed during a discussion with the consumer after the Site Audit. 
I accept the Approved Provider’s response and since no other named consumer examples were identified in the Site Audit report, I overall consider care and services provided to consumers are culturally safe. Therefore, I find requirement 1(3)(b) is compliant. 
[bookmark: _Int_9FJGb6YU]Regarding the remaining requirements, consumers and their representatives said consumers are supported to maintain relationships. Staff described how they support consumers to make choices and assist them to achieve their goals.  
Consumers are supported to take risks and risk assessments are generally completed for consumers where risk is identified. Information provided to consumers and their representatives is generally current, accurate and timely, and is communicated clearly, including information about meals, activities or other events.


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.
	Non-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.
	Non-compliant 


Findings
I have found this Quality Standard non-compliant as I am satisfied the requirements 2(3)(a) and 2(3)(e) are non-compliant.
· Regarding requirement 2(3)(a)
The Site Audit report identified three named consumer examples where assessment and planning did not adequately address or consider risks to consumer’s health and well-being, especially risks related to falls, restrictive practice, behaviours or suicidal risk. The named consumers were subject to upright chair with a tray table as mechanical restrictive practice, with some consumers having frequent falls or instances of sliding down the upright chair. One named consumer also expressed suicidal ideation on numerous occasions. Assessment or planning did not identify associated risks or risk mitigation strategies to prevent harm to the consumer or to inform the delivery of safe and effective care and services.
The Approved Provider’s response included some supporting clinical care documentation. The Approved Provider stated the risks were identified in the consumer’s care plan or assessments. However, review of documentation provided showed some risks were not adequately considered and some were considered during or after the Site Audit. 
I acknowledge the Approved Provider’s response; however, some actions took place during or after the Site Audit. Consequently, I consider further improvement and time is required to demonstrate effectiveness in consideration of risks to consumers’ health and well-being in assessment and planning process. Therefore, I find requirement 2(3)(a) is non-compliant.
· Regarding requirement 2(3)(e)
The Site Audit report brought forward examples of four named consumers whose care and services were not always reviewed when circumstances changed, or incidents occurred. In their response, the Approved Provider disagreed with some of the Assessment Team’s findings and included some supporting clinical care documentation.
Regarding three named consumers who either displayed ongoing behaviours or were involved in unsettling behavioural incidents, their behaviour management strategies were not reviewed to ensure they were effective. Care plan review of strategies was also not completed when the consumers fell or slid down the upright chair on various occasions. The Approved Provider’s response did not directly address all the evidence. However, the response stated all care plans are reviewed as consumers circumstances change and all incidents were recorded, and safety measures were implemented by staff. Review of submitted evidence did not show comprehensive or effective review of care and services after incidents. As such, I consider this example demonstrates non-compliance with this requirement.
One named consumer advised staff they were unable to sleep due to display of behaviours by another consumer, however, stated their care was not reviewed. The response did not directly address this evidence. As a result, I am satisfied it reflects non-compliance.
For the reasons outlined above, I consider care and services are not reviewed for effectiveness when consumers circumstances change, or incidents occur. Therefore, I find requirement 2(3)(e) is non-compliant. 
The Assessment Team recommended requirements 2(3)(b) and 2(3)(d) were not met. I have considered the Assessment Team’s findings; the evidence documented in the Site Audit Report and the Approved Provider’s response and find the service compliant for requirements 2(3)(b) and 2(3)(d). 
· Regarding requirement 2(3)(b)
The Site Audit report reflected assessment and care planning documentation identified advance care planning and end of life planning as per consumers’ needs and wishes. For some consumers, assessment and planning also identified consumers’ current needs, goals and preferences, including in relation to catheter care, oxygen therapy and wound management. 
However, for three named consumers, their current needs in relation to risks of falls, behaviours or restrictive practices were not identified in assessments or care plans. I have considered and further discussed the deficits pertaining to the three named consumers under requirement 2(3)(a). I do not consider these deficits as demonstrating non-compliance with this requirement. 
Overall, I consider assessment and planning identifies and addresses current needs, goals and preferences for most consumers, including advance care planning and end of life planning. Therefore, I find requirement 2(3)(b) is compliant. 
· Regarding requirement 2(3)(d)
Care planning documentation showed outcomes of assessment and planning were communicated to consumers, however, critical information was not documented in consumers’ care documentation. The Site Audit report brought forward example of a named consumer for whom alternative strategies were not documented prior to the administration of psychotropic medications. I have considered this evidence under requirement 3(3)(a), where it is more relevant. Another example in the Site Audit report was a named consumer representative not being notified of a critical incident. I have considered and discussed this evidence under requirement 6(3)(c). 
Overall, consumers and representatives said the service seeks their input to update consumers’ care plan, and that the service regularly communicates with them about consumers’ care and services. Therefore, I find requirement 2(3)(d) is compliant. 
Regarding the remaining requirement, consumers and their representatives said they are involved in the assessment, planning and review of their care and services. Care planning documentation for consumers generally show coordinated assessment and planning involving relevant organisations, individuals, and service providers.


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.
	Non-compliant 

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


Findings
I have found this Quality Standard non-compliant as I am satisfied the requirements 3(3)(a), 3(3)(b) and 3(3)(g) are non-compliant.
· Regarding requirement 3(3)(a) and 3(3)(b)
The Site Audit report identified deficits regarding personal and clinical care provided to consumers and management of high impact high prevalence risks. This included deficits in management of falls, behaviours, and use of chemical and mechanical restrictive practice, in line with the legislative requirements.
Regarding three named consumers who displayed ongoing unsettling behaviours, psychotropic medications or chemical restrictive practice was not used as a last resort. These medications were administered frequently without staff trialling any alternative non-pharmacological strategies on most occasions. Staff confirmed they did not have time to use alternative strategies. The Approved Provider stated staff trial alternative strategies and at times, document after administering the medications. The evidence provided did not address one named consumer and for the other two named consumers, showed alternative strategies were not trialled on all occasions. The Approved Provider has since reminded staff of their requirements. As such, I consider this example reflects clinical care that is not best practice, does not optimise well-being and ineffective management of behaviours. 
Nine consumers who were able to or can ambulate have been subject to the use of upright chair with tray tables as a mechanical restrictive practice, as a strategy to prevent falls or manage behaviours. The mechanical restrictive practice has not been used as a last resort. The restrictive practice is not released hourly as directed and no monitoring, supervision or review is completed. Some consumers have slipped down from the upright chairs on numerous occasions and risks associated with the use of these chairs have not been effectively assessed. No risk mitigation strategies or monitoring is in place to ensure safety and well-being of the consumers. Consumers were observed to be restrained for extended periods of time and staff confirmed they do not have time to release the tray tables, do 15-minute monitoring checks, supervise or walk the consumers. 
The Approved Provider clarified one consumer was not subject to mechanical restrictive practice. While their response stated consumers’ care plans and assessments identify risks and direct staff to complete regular monitoring, no evidence of how that was occurring was provided. Since the Site Audit, the Approved Provider has decreased the number of consumers subject to mechanical restrictive practice, provided education to staff, increased direct supervision of these consumers, appointed one registered nurse as a behaviour champion, and implemented new monitoring tools and risk assessments. I acknowledge the Approved Provider’s commitment; however, I consider further improvement and time is required to demonstrate effectiveness of the actions implemented. Consequently, I find this example does not reflect safe care or effective management of associated risks. 
One named consumer was involved in physical and verbal behavioural incidents. Incident reports or reporting to Serious Incident Response Scheme (SIRS) was not completed for all incidents, and no additional behaviour management interventions were implemented. The Approved Provider stated all incidents were recorded and reported, and safety measures were implemented by staff. However, evidence demonstrated some incidents were reported during the Site Audit after they were raised by the Assessment Team. I am not persuaded that safety measures were implemented as the consumer continued to display challenging behaviours. I am satisfied this example reflects ineffective management of behaviours. 
The same consumer has expressed suicidal thoughts on several occasions, which have not been reported or investigated to implement effective strategies or monitoring. Staff have not completed 15-minute observation checks as directed, with some staff reporting they have been asked to fraudulently complete the checks. On one occasion, the consumer expressed suicidal ideation with no follow-up actions taken and two days later, was found to have a call bell cord wrapped around their neck. Staff documented no marks were found on the consumer, however, no further actions, reporting or investigation was completed. Cords were observed in the consumer’s room during the Site Audit. 
The Approved Provider provided evidence of geriatrician review completed after the Site Audit, that indicated suicidal ideation were not actual self-harm threats or intent and were related to the consumer’s cultural aspect. Regarding the call bell cord incident, the Approved Provider stated the call bell was draped and not wrapped around the neck, it was not a suicidal attempt and the consumer was not distressed. All cords were secured after this was raised during the Site Audit. While I acknowledge the Approved Provider’s stance of cultural aspect considerations, I cannot discount or overlook potential risk to the consumer’s health and well-being. I consider there were deficits in monitoring of potential risk and risk mitigation strategies were not implemented to ensure consumer’s safety or support their well-being. Consequently, I find this example demonstrates ineffective management of risks. 
For the reasons outlined above, I consider consumers did not receive safe, effective and best practice personal and clinical care, and their high impact or high prevalence risks were not effectively managed. Therefore, I find requirements 3(3)(a) and 3(3)(b) are non-compliant.  
· Regarding requirement 3(3)(g)
The Site Audit report identified service lacked practical processes for outbreak management and during previous COVID-19 outbreaks, negative COVID-19 consumers were required to isolate with positive COVID-19 consumers. This was also a concern raised by a consumer representative. The Approved Provider said they followed Public Health Unit’s advice in relation to movement of consumers. I accept this response and have not considered this example in determining non-compliance with this requirement. 
Staff raised concerns about management of outbreaks, and also stated consumers’ equipment is not cleaned between use. The Assessment Team observed deficits in staff’s infection prevention and control practices. While staff described antimicrobial stewardship, gaps were identified in catheter management documents. Cleanliness concerns were observed by the Assessment Team, including unclean bathroom floors, unclean utility rooms, and consumers’ hair being cut in a toilet used for personal care. The Approved Provider advised all staff have access to wipes and disinfectant sprays for equipment and staff have been reminded of this practice since the Site Audit. 
I have placed weight on the Assessment Team’s observations, which demonstrate infection related risks are not minimised and infection prevention and control precautions are not effectively implemented. Therefore, I find requirement 3(3)(g) is non-compliant. 
The Assessment Team recommended requirements 3(3)(d) and 3(3)(e) were not met. I have considered the Assessment Team’s findings; the evidence documented in the Site Audit Report and the Approved Provider’s response and find the service compliant for requirements 3(3)(d) and 3(3)(e). 
· Regarding requirement 3(3)(d) 
The Site Audit report brought forward example of one named consumer who continually expressed suicidal ideation, however, no effective actions were taken by the service. I have considered and further discussed the deficits pertaining to the named consumer under requirements 3(3)(a) and 3(3)(b), where they are best suited. I do not consider these deficits as demonstrating non-compliance with this requirement. 
Since no further examples were brought forward in the Site Audit report, I overall consider deterioration or change of a consumer’s condition is recognised and responded to in a timely manner. Therefore, I find requirement 3(3)(d) is compliant. 
· Regarding requirement 3(3)(e)
The Site Audit report reflected effective communication occurred between the care and clinical teams and consumers said staff knew them well. However, wound charts were being used to document catheter care and sleep machine monitoring. The Approved Provider refuted this finding and explained clinical activities management was recorded on specific treatment sheets and not on wound charts. Since the Site Audit report did not identify any named consumers, I am persuaded by the Approved Provider’s response and do not consider this example reflects non-compliance.
Other examples reflected in the Site Audit report included care documentation not considering risks to consumers’ health and well-being, and deficits in documentation of non-pharmacological strategies for behaviour management. I have considered these examples in requirements 2(3)(a) and 3(3)(a) respectively, where they are best suited. I do not consider these examples demonstrating non-compliance with this requirement.
I have further considered gaps in storage and completion of documentation, including gaps in monitoring or supervision charts in requirement 8(3)(c). Overall, I find staff have access to relevant care documentation, which generally consists of all information required by staff for effective communication within the organisation, and with others where responsibility of chare is shared. Therefore, I find requirement 3(3)(e) is compliant. 
Regarding the remaining requirements, consumers and their representatives said the service knows consumers’ palliative care wishes and staff are skilled in providing end of life care. Consumers said they have access to providers of other care and services, including wound specialists, dieticians and speech pathologists. Overall care documentation showed timely referrals to other health professionals or services. 

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.
	Non-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
I have found this Quality Standard non-compliant as I am satisfied requirement 4(3)(b) is non-compliant. 
· Regarding requirement 4(3)(b)
Some consumers described services and supports available to promote their emotional, spiritual, and psychological well-being, however, some consumers did not feel supported.
Some consumers, their representatives and staff said there were not enough church visits, however, the Approved Provider’s response clarified the options available for consumers to attend church services and explained church services were only unavailable during COVID-19 lockdowns. I have not considered this example in determining my decision of non-compliance with this requirement.
The Assessment Team observed consumers subject to mechanical restrictive practice (upright chair with tray tables) were not released from the tray tables for longer periods of time, and hence, did not do any stimulating activities. Some consumer representatives and staff, and a survey completed end of last year recorded similar concerns about lack of meaningful activities for consumers with cognitive impairment. In their response, the Approved Provider stated consumers’ behaviour support plans included a wide range of dementia specific activities. Since the audit, additional dementia resources have been made available for consumers. I have placed weight on the identified observations, consumer representative and staff feedback and consider this example demonstrates consumers’ psychological and emotional well-being is not supported.
Regarding one named consumer who has expressed ongoing suicidal ideation, no support or services has been offered to support the consumer’s psychological or emotional well-being. While I acknowledge the Approved Provider’s stance of suicidal ideations being related to the consumer’s cultural aspect, I consider no additional support has been trialled, offered or provided to evaluate if it is effective for the consumer’s mental health or well-being. Another named consumer has also expressed similar suicidal ideation and staff stated being told it was normal for consumers with cognitive impairment to express such thoughts. No support or services has been offered to support the consumer’s psychological or emotional well-being. Consequently, I find these examples demonstrating non-compliance with this requirement. 
For the reasons outlined above, I consider overall the service does not provide services and supports for daily living that promote each consumer’s emotional and psychological well-being. Therefore, I find requirement 4(3)(b) is non-compliant. 
The Assessment Team recommended requirement 4(3)(a) was not met. I have considered the Assessment Team’s findings; the evidence documented in the Site Audit Report and the Approved Provider’s response and find the service compliant for requirement 4(3)(a).
· Regarding requirement 4(3)(a)
The Site Audit report identified most consumers were satisfied with services and supports provided by the service for daily living, and some group and one-on-one activities were observed during the audit. 
However, some staff and consumer representatives said there were not enough meaningful activities for consumers with cognitive impairment. While staff said various activities were available, the Assessment Team observed some consumers not doing any stimulating activities. I find this evidence relates to supporting consumers’ psychological well-being and is better suited and considered under requirement 4(3)(b).
Overall, consumers said the service meets their needs, goals and preferences through services and supports for daily living. Staff demonstrated knowledge of consumers’ needs and preferred activities. Therefore, I find requirement 4(3)(a) is compliant. 
Regarding the remaining requirements, consumers are enabled to maintain social and personal relationships and activities provided are varied and catered for most consumers’ interests. Staff described supporting consumers to participate in activities outside the service’s environment. Consumers and representatives said consumers’ preferences for services and supports are known by staff and staff ensure their needs are met. Staff described consumers’ care and other needs are shared internally at handover meetings and recorded in consumers’ care documentation.
Consumers’ care planning documentation showed the service collaborates with external providers to support the diverse needs of most consumers. Consumers and their representatives expressed satisfaction with the meals provided at the service, including home-style Greek meals and varied options on special occasions. Consumers are included in the development of the menu and staff ensure consumers’ dietary needs and preferences are met. Consumers felt safe when using the service’s lifestyle equipment and said it was easily accessible and suitable for their needs. Most equipment used for activities of daily living was observed to be safe, suitable, 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.
	Non-compliant 

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


Findings
I have found this Quality Standard non-compliant as I am satisfied requirements 5(3)(b) and 5(3)(c) are non-compliant. 
· Regarding requirements 5(3)(b) and 5(3)(c)
The Assessment Team observed cluttered passageways, including Personal Protective Equipment (PPE) on handrails and equipment in hallways, impeding on consumers’ ability to easily move throughout the service. The service had limited lounge spaces and one outdoor courtyard was not furnished appropriately. Shared bathrooms were observed to be dirty on numerous occasions. A designated smoking area was located at the entrance of the service and cigarette smoke could be smelt in the foyer, nurses’ station and dining room. Risk to staff, visitors or other consumers who did not smoke but were subject to cigarette smoke and smell due to the smoking area location was not assessed. 
Furniture and fittings were observed to be worn, old and damaged, or unsuitable including, a couch with worn and torn arm rests, consumer chairs stained and faded, and low height couches not suitable for consumers. Consumers and representatives said the service was not always cleaned, needed new furniture, was noisy and consumers were yelling out at all hours. Staff reported not having appropriate equipment for two named consumers to ensure they are able to access other areas of the service. 
The Approved Provider said the service has two lounge areas in one building and siting areas in the elevator foyers, and all consumers have their own equipment. Maintenance systems govern the replacement of unsuitable or damaged equipment. Since the Site Audit, the smoking area at the entrance of the service has been closed and other smoking areas have been provided to the consumers. 
Overall, I have placed weight on staff, consumer and representative feedback and various observations identified in the Site Audit report. I find the service environment was not consistently clean, safe, well-maintained and comfortable, and did not enable consumers to navigate easily or move freely. Furniture, fittings and equipment were not clean, well-maintained or suitable for consumers. Therefore, I find requirements 5(3)(b) and 5(3)(c) are non-complaint.  
I am satisfied the remaining one requirement of Quality Standard 5 is compliant. 
[bookmark: _Int_272KE4sq]Most consumers said they were comfortable and felt a sense of belonging and independence at the service. Consumer’s rooms were observed to be personalised, with their own furniture, decorations, soft furnishings, and bedding. The service environment was decorated, had sufficient light and signage in English and Greek languages. 

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.
	Non-compliant 

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


Findings
I have found this Quality Standard non-compliant as I am satisfied requirements 6(3)(c) and 6(3)(d) are non-compliant. 
· Regarding requirement 6(3)(c)
Some consumers and representatives said their concerns had not been resolved. One named consumer representative said there have been no outcomes to their concerns. No documentation of their complaints were recorded in the service’s complaints register. The service did not always practice open disclosure as some incidents of physical or verbal behaviours were not reported or discussed with consumer representatives. No evidence of open disclosure was demonstrated when one named consumer was observed to have a call bell around their neck, as outlined under requirement 3(3)(b). 
The Approved Provider stated they take all incidents seriously and have actioned complaints where possible, however, the response did not clarify or provide more information regarding the evidence presented in the Site Audit report.
I have relied on consumer and their representative feedback, and documentation reviewed during the Site Audit, which does not demonstrate appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. Therefore, I find requirement 6(3)(c) is non-compliant. 
· Regarding requirement 6(3)(d)
Some consumers and representatives expressed ongoing concerns regarding staffing levels, lack of dementia specific activities, cleaning of common areas, deficits in consumers’ care and unsuitable equipment. Not all complaints were reviewed or used to improve the quality of care and services. Concerns were currently ongoing, as also evidenced in deficits identified under other Quality Standards. Staff also expressed raising ongoing concerns with no improvements. Deficits were also identified in consistent recording of complaints as some complaints raised by a named consumer representative and a named consumer were not recorded in the complaints register. 
The Approved Provider did not directly address how they use feedback and complaints to improve the quality of care and services, however, stated there was not a lack of equipment and dementia training has adequately occurred for all staff. 
I find consumer, representative and staff feedback and inconsistent recording of complaints demonstrating ineffective review and monitoring systems, where feedback and complaints have not been used to improve the quality of care and services for consumers. Therefore, I find requirement 6(3)(d) is non-compliant. 
The Assessment Team recommended requirement 6(3)(a) was not met. I have considered the Assessment Team’s findings; the evidence documented in the Site Audit Report and the Approved Provider’s response and find the service compliant for requirement 6(3)(a).
· Regarding requirement 6(3)(a) 
The Site Audit report brought forward examples of two named consumers and one named consumer representative who did not feel supported or encouraged to make complaints. For one named consumer, it was identified they often express concerns and the service is working to support them. For one named consume representative, the Approved Provider provided evidence of various complaints made by the consumer representative, indicating they are supported to make complaints. I accept the Approved Provider’s response and do not consider these examples reflect non-compliance with this requirement. 
For another named consumer, the response did not directly address their feedback. While I acknowledge the feedback was reflective of the consumer’s feelings, I do not consider this example of overall failure of the service to support consumers to make complaints. Where complaints or feedback were not adequately addressed, this has been considered under requirements 6(3)(c) and 6(3)(d).  
Overall, I consider most consumers, representatives and staff were aware, and were supported to provide feedback and make complaints. Therefore, I find requirement 6(3)(a) is compliant. 
Regarding the remaining requirement, most consumers and representatives said they were aware of other methods for raising complaints. Staff knew how to access advocacy or language services for consumers who needed them. 


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.
	Non-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.
	Non-compliant 

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


Findings
I have found this Quality Standard non-compliant as I am satisfied requirements 7(3)(a) and 7(3)(d) are non-compliant. 
· Regarding requirement 7(3)(a)
While most consumers said call bells were answered promptly, some consumers and staff said there was not enough staff at the service, which impacted on consumers’ care. Several named consumer representatives expressed concerns, including staff only having time to do basic care, staff not engaging with consumers, and consumers calling out not being attended to in a timely manner. Similar concerns were also recorded in meeting minutes and surveys. Staff said consumers wait for longer times for personal care, and they do not have time to monitor, supervise, walk or release consumers subject to mechanical restrictive practice. The Assessment Team also observed consumers subject to mechanical restrictive practice not being released for extended periods of time. 
The Approved Provider said they have increased staffing hours significantly over the last year as consumers’ needs have increased. Since the Site Audit, they have increased direct supervision of consumers. However, the response did not evidence how the workforce was deployed to delivery quality care to consumers.  
I consider consumer, representative and staff feedback, and observations identified in the Site Audit report is sufficient to support at the time of the Site Audit, the service did not consistently deploy the right number and mix of staff to manage and deliver quality care and services to consumers. Therefore, I find requirement 7(3)(a) is non-compliant. 
· Regarding requirement 7(3)(d)
Some representatives said staff did not know how to assist consumers living with dementia. Several staff expressed they needed more training, especially in relation to the use of hoists and catheter training. Most staff had completed their mandatory training, and additional training on restrictive practice and SIRS. However, deficits were identified in staff practice in relation to the use and management of chemical and mechanical restrictive practice, which was negatively impacting on consumers, as discussed under Standard 3. Staff did not always understand their reporting obligations as some incidents of physical or verbal aggression were not reported or actioned in a timely manner, resulting in potential risk to consumers, as discussed under Standard 3. Staff were also observed not having adequate behaviour management training or knowing how to assist consumers living with dementia. 
The Approved Provider’s response stated all staff receive training regarding supporting consumers with dementia during their orientation period and thereafter. Additional training opportunities are available for staff when required or requested. 
Having regard the evidence presented in the Site Audit report and the written response, I consider while training is provided, the service has not reviewed the training, learning and development needs of the workforce regularly to ensure their practice is improving care outcomes for consumers. The service’s training program was not meeting the outcomes required by the Quality Standards. Therefore, I find requirement 7(3)(d) is non-compliant. 
I am satisfied the remaining 3 requirements of Quality Standard 7 are compliant. 
Most consumers said staff were kind and caring, and respected their individuality, identity, culture, and diversity. Consumers said staff provided care according to their preferences and understood what was important to them. Staff said they had received position descriptions, and these aligned with their competencies, skills, and qualifications. 
The service conducts regular performance reviews and staff appraisals. Management demonstrated how staff appraisals were conducted and staff said they had received annual appraisals and described the process. 


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.
	Non-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.
	Non-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.
	Non-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.
	Non-compliant


Findings
I have found this Quality Standard non-compliant as I am satisfied requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) are non-compliant. 
· Regarding requirement 8(3)(b)
Management described how information is provided to the governing body and how communications are made to staff relating to changes in legislation, policies and procedures. However, management did not describe how the governing body ensures Quality Standards were being met or what measures have been put in place to have sustainable systems for the provision of safe, inclusive and quality care and services.
While regular meetings involved review of clinical data, workforce issues and complaints, the governing body did not pre-emptively identify and address deficiencies in the delivery of care and services to consumers. The governing body has not suitably implemented or reviewed systems and processes or provided adequate oversight, as evidenced by deficiencies and non-compliance across all Quality Standards.
The Approved Provider acknowledged some of the deficits and have since implemented systems to guide staff to provide safe, inclusive and quality care and services. These systems need time to demonstrate effectiveness. As such, I consider the governing body has not overseen or suitably implemented the organisation’s systems, policies or practices for delivering care to meet the Quality Standards. Therefore, I find requirement 8(3)(b) is non-compliant. 
· Regarding requirement 8(3)(c)
While the service has functional governance systems in place for financial governance, the Site Audit report brought forward deficits relating to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints governance systems. 
Regarding information management systems, the service uses a paper-based system and consumers’ information was located in different areas or folders, with gaps identified in monitoring charts and care planning documentation. While tasks of auditing care files was allocated, it was not occurring. The response noted the service has commenced the use of electronic documentation system since the Site Audit. The system requires time to demonstrate effectiveness. As such, I consider this evidences ineffective information management systems and processes. 
Regarding feedback and complaints, and continuous improvement systems, feedback and complaints were not always appropriately actioned and were not used to inform continuous improvement activities, especially in relation to the ongoing concerns impacting on consumers, as discussed under Standard 6. High impact risks or incidents, as discussed under Standard 3, did not inform continuous improvement at the service. I consider this evidences ineffective governance systems. 
Regarding workforce governance, the systems did not pre-emptively identify insufficiency of workforce and did not support or develop the workforce to deliver safe and quality care and services to consumers, as discussed under Standard 1, 3 and 7. I find this evidences ineffective workforce governance. 
Regarding regulatory compliance, the service did not follow restrictive practice legislative requirements of using restrictive practice as a last resort, regularly monitoring and reviewing the use of restrictive practice and trialling alternative strategies before the use of restrictive practice for several named consumers, as discussed under Standard 3. The service also did not follow SIRS reporting guidelines and did not report relevant incidents of physical or verbal aggression to SIRS, as discussed under Standard 3. I find this evidences ineffective regulatory compliance systems. 
I am satisfied some of the organisation’s governance systems were not operating effectively to pre-emptively identify and address deficiencies, specifically in relation to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints governance systems. Therefore, I find requirement 8(3)(c) is non-compliant. 
· Regarding requirement 8(3)(d)
The Site Audit report reflected the service’s systems and process related to management of high impact or high prevalence risks associated with the care of consumers, and management and prevention of incidents were ineffective. Incident reports were not always completed, including for five incidents for a named consumer. Risks associated with the use of chemical and mechanical restrictive practice, behaviours, psychotropic medications, falls, and potential risk of suicidal ideation were not effectively managed for several named consumers, as discussed under Standard 3. 
The Approved Provider stated all incidents were recorded and reported but acknowledged some of the deficits in management of risks. I find the evidence presented in the Site Audit report is sufficient to demonstrate failure of the service’s risk management systems and practices as they did not identify and assess risks to the health, safety and well-being of consumers. The service did not effectively use the incident management system to prevent and manage critical incidents and could not identify how incident trends influenced improvement of care delivery. The service’s risk management systems did not pre-emptively identify and address deficiencies prior to the Site Audit. Therefore, I find requirement 8(3)(d) is non-compliant. 
· Regarding requirement 8(3)(e)
While clinical governance systems were in place, they were not effective to provide quality care to consumers. The service did not demonstrate it minimised the use of restrictive practices as chemical and mechanical restrictive practice were not used as a last resort and their use did not align with the service’s policy. The service’s policy and procedure relating to open disclosure was not consistently put into practice, including when incidents occurred. This is further discussed under Standard 3 and 6. 
The Approved Provider’s response is noted under relevant standards. Overall, the service did not demonstrate effective clinical governance, safety and quality systems. These systems did not maintain and improve the safety and quality of clinical care, or improved outcomes for consumers. Consumers were negatively impacted as a result of the deficits identified in the delivery of clinical care, as evidenced by non-compliance in Standard 3. Therefore, I find requirement 8(3)(e) is non-compliant. 
I am satisfied the remaining one requirement of Quality Standard 8 is compliant. 
Consumers are overall engaged in the design, delivery and evaluation of care and services, including through consumer meetings, committee meetings, and surveys. 
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