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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Tarago Views Aged Care (the service) has been prepared by V Stephens, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1]. [1:  The preparation of the performance report is in accordance with section 68A 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 Assessment Contact - Site; the Assessment Contact - Site 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 on 30 June 2023.
· 

Assessment summary 
	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.
Provide activities to engage consumers outside the service environment and to assist consumers to maintain important social and personal relationships.
Complete lifestyle assessment and care planning documentation for all consumers ensuring the needs and preferences of consumers are documented.
Complete refurbishment work to ensure the service environment is well-maintained and comfortable for consumers.
Purchase sufficient equipment to ensure all consumers personal hygiene needs can be met.
Repair the service’s heating system to ensure the service remains at a comfortable temperature.
Record, action, and analyse feedback and complaints.
Review and analyse the feedback register to improve consumer care and services and inform continuous improvement activities.
Strengthen governance systems relating to continuous improvement and feedback and complaints.


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)(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.
	Non-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.
	Non-compliant 

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


Findings
The service was found non-compliant with Requirement 4(3)(a) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not provide lifestyle activities to meet consumer preferences or optimise consumer well-being. The service did not have dedicated lifestyle program staff and sampled consumers stated there were insufficient outings and activities. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including recruiting lifestyle staff.
During this assessment contact, assessors drew on evidence from 12 consumers and 7 representatives, the majority of whom stated they had either observed or experienced improvements in lifestyle and leisure programs. The activities chart demonstrated consumer participation in scheduled lifestyle activities and alternative programs for consumers who prefer smaller activities. Assessors reviewed a consumer newsletter which outlined special events and important dates. Staff described what activities are scheduled each day and programs enjoyed by individual consumers. Lifestyle staff said they currently determine activities based on informal conversations with consumers and through regular meetings. Accordingly, I find the service compliant with Requirement 4(3)(a).
The service was found non-compliant with Requirement 4(3)(c) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate that care plans identified external activities of interest to consumers or capture important social and personal relationships. Consumer requests to participate in community activities were not addressed and the service did not demonstrate links with external groups or organisations to support community participation. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including developing a monthly activities calendar and implementing a new template to ensure consumer lifestyle preferences are captured.
During this assessment contact, assessors found the service is yet to reinstate bus outings and excursions which were previously suspended due to COVID-19. Assessors reviewed the monthly activities calendar finding that it reflected generic and similar activities every day and there were no activities to engage consumers outside the service environment. Assessors sampled care planning documentation for 21 consumers which demonstrated 17 consumers did not have important relationships documented.
In its response to the assessment team’s report, the approved provider submitted a brief response noting review of information provided in the report and allocation of resources to undertake further review of the service’s plan for continuous improvement and to action the outstanding unmet items. The approved provider’s response does not displace any of the evidence or findings presented by assessors in this requirement. Consequently, I am not satisfied consumers receive services and supports for daily living, including opportunities to participate in the community and to maintain important social and personal relationships. Accordingly, I find the service non-compliant with Requirement 4(3)(c).
In relation to Requirement 4(3)(d), during this assessment contact, the service did not demonstrate that the current condition, needs and preferences of consumers are documented and communicated. Drawing on a sample of 21 consumers, assessors found 17 consumers did not have lifestyle assessment and care planning documentation capturing their needs and preferences. Overall, consumers expressed satisfaction that information regarding their needs and preferences is effectively communicated between staff at the service, however the service did not demonstrate that processes for documenting consumer needs and preferences are in place. Lifestyle staff and management acknowledged the absence of lifestyle assessment and care planning documentation and management advised that ensuring this information is documented and communicated is a priority.
The approved provider’s brief response to the assessment team report does not displace any of the evidence or findings presented by assessors. Given the absence of lifestyle assessment and care planning documentation for the majority of sampled consumers, I am not satisfied consumer information is adequately communicated within the organisation. Accordingly, I find the service non‑compliant with Requirement 4(3)(d).
The service was found non-compliant with Requirement 4(3)(e) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate timely and appropriate referrals to external providers or organisations. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including reintroduction of visits by religious personnel and implementing a database of visiting community groups.
During this assessment contact, five sampled consumers stated they are satisfied with the timeliness and appropriateness of referrals, including referrals to volunteers and religious services. Staff reported making a range of referrals and outlined organisations regularly accessed to provide additional support to consumers such as Dementia Services Australia. Assessors viewed a ‘Community Directory’ reflecting a range of organisations and providers of other care and services. Accordingly, I find the service compliant with Requirement 4(3)(e).

Standard 5
	Organisation’s service environment
	

	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
The service was found non-compliant with Requirement 5(3)(b) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate the service environment was well-maintained and comfortable as consumer, representative and staff feedback indicated the service required refurbishment. At this assessment contact, management advised assessors that the planned room refurbishment, including the painting of two wings, had not been completed. The approved provider’s brief response to the assessment team report did not specifically comment on the progress of the service’s refurbishment.  Accordingly, I find the service non‑compliant with Requirement 5(3)(b).
The service was found non-compliant with Requirement 5(3)(c) following a site audit conducted from 31 May 2022 to 2 June 2022. At that time, there were deficits in the availability of equipment and some equipment was not well-maintained or fit for use by consumers. The service has implemented action in relation to the previously identified non‑compliance, however assessors found the service has not addressed the lack of a suitable shower chair to support a consumer’s personal hygiene and the ongoing issue with the service’s heating system remains. Assessors observed a consumer room and a communal area to be cold. The approved provider’s brief response to the assessment team report does not displace any of the evidence or findings presented by assessors. Accordingly, I find the service non‑compliant with Requirement 5(3)(c).


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)(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
The service was found non-compliant with Requirement 6(3)(a) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate consumers and representatives were supported to provide feedback and complaints. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including providing complaint and feedback information upon admission and making feedback brochures readily available to consumers and representatives at the service.
During this assessment contact, sampled consumers and representatives said they knew how to provide feedback and make complaints and that staff assist consumers to complete feedback forms. Staff provided examples of when they have assisted consumers with providing feedback. The service provides information on raising complaints and providing feedback in the consumer handbook, the admission pack, and the two feedback boxes within the service. Accordingly, I find the service compliant with Requirement 6(3)(a).
The service was found non-compliant with Requirement 6(3)(c) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate that it responded to complaints and feedback. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including implementing a process to record feedback on a feedback register and introducing an online feedback tool.
During this assessment contact, while consumers said staff are responsive to simple requests such as reheating a meal, sampled consumers and staff stated that overall, the service does not take appropriate action to resolve complaints. Sampled representatives were not happy with the service’s response to complaints, specifically the ongoing issues relating to heating and cooling, laundry service delays and missing laundry. During this assessment contact management acknowledged that a number of planned improvements had not occurred; the feedback policy has not been updated and information on the feedback register has not been reviewed to improve consumer care and services. Management also acknowledged that current feedback forms have not been actioned, analysed or recorded on the feedback register. The approved provider’s brief response to the assessment team report does not displace any of the evidence or findings presented by assessors. Accordingly, I find the service non‑compliant with Requirement 6(3)(c).
The service was found non-compliant with Requirement 6(3)(d) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate that feedback and complaints are reviewed to improve the quality of care and services. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including staff training.
During this assessment contact, sampled consumers said they were not aware of any improvements in services following submission of complaints and feedback. Staff could not describe any examples of improvements within the service being made following consumer feedback. Assessors reviewed the service’s plan of continuous improvement finding it did not reflect any individual consumer feedback or inform improvements related to consumer care and services. The approved provider’s brief response to the assessment team report does not displace any of the evidence or findings presented by assessors. Accordingly, I find the service non‑compliant with Requirement 6(3)(d).

Standard 7
	Human resources
	

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


Findings
The service was found non-compliant with Requirement 7(3)(e) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate that that all staff had completed an annual appraisal as per the organisation’s process. The service implemented remedial action in response to the non-compliance identified at the site audit in 2022 including generating a list of overdue staff performance appraisals and assigning appraisals to individual work groups for completion.
During this assessment contact, management described processes to assess, monitor and review the performance of staff working at the service, however they acknowledged that only a few appraisals had been completed since the last site audit in June 2022. The approved provider’s brief response to the assessment team report does not displace any of the evidence or findings presented by assessors. Accordingly, I find the service non‑compliant with Requirement 7(3)(e).

Standard 8
	Organisational governance
	

	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


Findings
The service was found non-compliant with Requirement 8(3)(c) following a site audit conducted from 31 May 2022 to 2 June 2022. The service at that time did not demonstrate governance systems to support the management of feedback and complaints and corresponding continuous improvement activities. The service nominated actions to rectify this non-compliance, however during this assessment contact, the service did not demonstrate effective governance systems relating to continuous improvement and feedback and complaints. Feedback and complaints are not recorded, actioned or analysed to improve care and services. The approved provider’s brief response to the assessment team report does not displace any of the evidence or findings presented by assessors. Accordingly, I find the service non‑compliant with Requirement 8(3)(c).
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