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This performance report
This performance report for Treeby Parklands Care Community (the service) has been prepared by R, Beaman, 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 (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives, and others; and
· the provider’s response to the assessment team’s report received 24 April 2024.
· the performance report dated 5 September 2023, for the site audit undertaken from 27 June 2023 to 29 June 2023.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not Fully Assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not Fully Assessed

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 6 Feedback and complaints
	Not Fully Assessed

	Standard 7 Human resources
	Not Fully Assessed

	Standard 8 Organisational governance
	Not Fully Assessed


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.
[bookmark: _Hlk140568755]Standard 3 Requirement (3)(a)
· Ensure personal care and clinical care for each consumer is tailored to their needs, in line with best practice and optimises their health and wellbeing, specifically including personal hygiene and grooming.


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


Findings
The assessment team recommended this Requirement not met as they were not satisfied consumers were treated with dignity and respect, specifically in relation to personal care and hygiene. The assessment team’s report included the following information gathered through interviews, documentation, and observations:
· Six consumers and/or their representatives provided feedback indicating consumers’ dignity was compromised during personal care or personal hygiene care. One representative advised staff did not deliver personal care in a timely manner and turned the call bell off but didn’t return, and the consumer used their continence aid making them feel ‘terrible’. Another representative confirmed the consumer did not receive a shower as often as they would like as staff have difficulty assisting them due to adverse behaviours.
· One consumer’s representative raised concerns about the consumer’s hair being cut without consent. The consumer had long hair all their life and advised they would be upset without it. The representative confirmed the consumer’s hair was cut as it was ‘matted and knotted’.
· One named consumer advised their teeth were not cleaned often. They confirmed they rely on staff assistance for personal care due to mobility impairment and they have not been assisted to have their teeth cleaned for some time, recalling they felt ‘unbelievable’ when it was done. The consumer also described how their continence care was compromised and they were often left for periods of time feeling wet and uncomfortable as staff did not change their urostomy bag in a timely manner.
· One named consumer said their dignity was not respected as they experienced ongoing noise disturbances from another consumer and one other consumer entered their room without consent, of which they have made several complaints about, but it is still ongoing.
· Eight staff confirmed 3 consumers are often found wet or soiled when they attend to their personal care in the late morning or early afternoon.
· Four consumers in the memory support area of the service were observed to be provided meal assistance at the same time by one staff member in a rushed and undignified manner.
The provider disagreed with the findings in the assessment team’s report and included additional commentary and information to refute those. For each of the named consumers, the provider asserts care and services are delivered by staff in a respectful and dignified way. The provider acknowledges for the consumer with adverse behaviours impacting personal care, that personal hygiene is challenging and included information from the dementia specialist review that states a shower a couple of times a week is acceptable for the consumer; and for the consumer with the call bell not answered in a timely manner for personal care, the provider included excerpts of the call bell report for the day prior and the days of the assessment contact visit which showed assistance was provided in under 5 mins on all but 2 occasions.
For the named consumer who reported not having their teeth cleaned regularly with a gap of approximately 2.5 years between cleans, the provider asserts a review of the consumer’s care documentation showed the consumer enjoys good oral intake, no weight loss, no pain identified and there has been no incidents of dental infections, ulcerations or other dental issues that would be consistent with not having adequate oral hygiene for an extended period of time. 
In relation to the named consumer who had their long hair cut without consent, the provider acknowledges this was not an ideal situation or event for the consumer and provided additional information that confirmed management have worked with the consumer and their representative to acknowledge the incident, accept, and acknowledge the compliant made and investigated the incident to find the hairdresser, who is independent to the service, had applied their own expertise to the consumer’s hair to relieve them from the matting and knots. On questioning, the provider asserts the hairdresser was attempting to maintain the consumer’s dignity to fix the matts in the consumer’s hair enabling them to have clean and manageable hair which they felt was important to the consumer.
I acknowledge the information in the assessment team’s report and have balanced that against the commentary and information in the provider’s response and have come to a different view to that of the assessment team and find the service demonstrated each consumer is treated with dignity and respect. In coming to my finding, I have considered the additional information included in the provider’s response for the named consumers and consider the delivery of personal care, including personal hygiene and grooming is more aligned with Requirement (3)(a) in Standard 3 and have considered the care delivery and consumer, representative and staff feedback there. In relation to the consumer with adverse behaviours impacting the delivery of personal care, I have considered the information include in the provider’s response that shows dementia specialists have been engaged and staff are following those recommendations and personal care is delivered where it is appropriate and possible in line with those recommendations, which is not impacting the consumer’s dignity. I have also considered the provider’s assertion for the consumer who had their hair cut without consent was done so by the hairdresser and acknowledge for this consumer, an investigation of the incident was underway prior to the assessment contact visit and have considered this evidence in Requirement (3)(a) in Standard 3 as it aligns best there.
In relation to the observations of staff during meal service, the provider asserts this was an isolated incident and was rectified at the time feedback was provided to management. I have placed weight on the information in both the assessment team’s report and provider’s response that acknowledges the staff member was respectful to consumers during that exchange and that the service provided immediate education through huddles to prevent the occurrence of assisting more than one consumer at the same time during meal assistance from that point in time, no further incidences have occurred, and an action has been added to the service’s plan for continuous improvement to ensure this is maintained.
For the reasons detailed above, I find Requirement (3)(a) in Standard 1 Consumer dignity and choice compliant.



Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	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
Requirements (3)(a) and (3)(e) in this Standard were found non-compliant following an assessment contact undertaken in June 2023 as consumers undertaking activities of risk did not have risk assessments or interventions in place and care and services were not consistently reviewed when a change to consumers’ needs or condition occurred. The service implemented a range of improvement actions to address the deficits, including staff education in relation to clinical documentation and responding to change in condition or deterioration, staff education around behaviour support plans and ensuring personalised strategies are recorded, and improvement in medication management.
At the assessment contact visit in March 2024, the assessment team recommended both (3)(a) and (3)(e) as not met. The assessment team were not satisfied assessment and planning considered risks to consumers’ health and well-being when they choose to undertake activities of risk, care planning did not include interventions to guide staff with behaviour management strategies, and care and services were not regularly reviewed for effectiveness when changes occurred. 
Requirement (3)(a)
· Assessment and planning for one consumer with ongoing adverse behaviours did not include personalised strategies to guide staff with effective management. The consumer’s behaviours impacted the well-being of another consumer through intrusion of their bedroom on multiple occasions. The consumer advised they required locks to be installed on their room door to prevent consumers from disturbing and intruding on their privacy. 
· One consumer’s behaviour support plan did not included triggers for their behaviour or interventions to guide staff in managing those.
· Care documentation for 3 consumers who had a risk of choking did not include the outcomes of speech pathologist reviews/assessments or record their recommended dietary needs. The consumers sampled were all recommend modified diets, however, care documentation, including information stored in the kitchen did not include the updated information about the consumer’s recommended diet and recorded normal diets and fluids.
· Staff confirmed the consumers did not need supports or interventions, they were able to eat independently, and all received a normal diet.  
· One named consumer, who entered the service the day prior to the assessment contact visit, did not have updated information on care documentation in relation to their diabetes, including not recording the consumer had diabetes, a diabetic management plan or charting of blood glucose levels in place. Two clinical staff were not clear if the consumer had diabetes. Medication documentation for the consumer did not have any medications in relation to the consumer’s diabetes listed.
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report.  In relation to the 2 consumers with adverse behaviours, the provider asserts assessment and planning is accurate and includes appropriate information to guide staff with managing consumers. The provider asserts for the consumer with behaviours impacting another consumer through intrusion, triggers and interventions are included in the consumer’s care documentation and those interventions, whilst generic, are ones that work for the consumer. However, the provider has used the opportunity to review and elaborate further the interventions for this consumer and included the updated behaviour support plan as evidence. For the second named consumer with adverse behaviours, the provider included the behaviour support plan in their response which clearly shows the recommendations of the dementia specialist have been included to guide staff in managing the consumer’s behaviours. 
I acknowledge the information included in the assessment team’s report; however, I have come to a different view and find the service does have an assessment and planning process that considers risks to the consumer. In coming to my finding, I have considered the information included in the provider’s response for the 2 consumers with adverse behaviours and find care documentation, including behaviour support plans do include individualised triggers and interventions to guide staff to deliver safe and effective care to those consumers. Furthermore, in relation to the incident of intrusion that occurred the night prior to the assessment contact visit, the provider asserts this was not reported to staff or management and I have placed weight on information that shows the incident was reported as soon as management were made aware, and a review of the consumer’s behaviour management strategies was done following that.
For the 3 consumers who have a risk of choking but did not have updated information in assessments in relation to speech pathologist reviews, I do not have evidence before me to consider the deficits in relation to those consumers as they have not been identified. I have considered in this instance the provider has undertaken a review and internal audit of nutritional information against allied health recommendations and included the results in the response which shows information in consumer assessments is accurate and updated. I have also considered the information for the consumer who was admitted to the service the day prior to the assessment contact visit, the provider included in their response additional information to show the assessments required to be completed were done so within 24hours of the consumer’s admission, and I place weight on the provider’s additional information as that was completed post the assessment contact visit in line with the service’s own guidance.
For the reasons detailed above, I find Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers compliant.
Requirement (3)(e)
· One consumer who experienced 13 falls between January and February 2024 did not have their assessment or care plan reviewed post falls for effectiveness or to identify mitigation strategies. The last fall’s assessment for this consumer was completed in June 2023.
· Staff do not consistently review behaviour management strategies when incidents occur. Four consumers with incidents relating to adverse behaviours did not have assessments redone or strategies reviewed for effectiveness or to develop new ones. For one of the 4 consumers, behaviour charting recorded strategies were ineffective when incidents occurred.
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. I acknowledge the information in the assessment team’s report, however, I have come to a different view to that of the assessment team. In coming to my finding, I have considered, and placed weight on the additional information included in the provider’s response that indicates reviews of consumer assessments, specifically falls and behaviour as identified in the assessment team’s report, have taken place where a change in condition or incident has occurred. 
In relation to the consumer who experienced falls, I have considered the information the provider included in their response which indicates the consumer was reviewed by a specialist in January 2024 in relation to their recurring falls, with recommendations included in the care documentation. A review by allied health with new strategies for mobility aids was also actioned in January 2024 and consideration of other contributors to the consumer’s falls resulted in a referral to the consumer’s doctor to determine if an infection was the cause also occurred. The provider included in their response pathology results that showed an infection present, and antibiotics prescribed and administered in February 2024 after this review. The provider also included care documentation for the consumer which has updated interventions and actions dated February 2024.  
In relation to the 4 consumers with changed/adverse behaviours, I have also considered the provider’s assertion interventions to manage consumer behaviour are completed for each consumer through the behaviour support plans and those are individualised for the consumer, and placed weight on the behaviour support plans for each of the consumers, included in the response which indicated where specialist reviews took place those recommendations were included and overall strategies to manage consumer behaviour were documented.
For the reasons detailed above. I find Requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers compliant.


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.
	Not 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)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant


Findings
Requirements (3)(a), (3)(b) and (3)(f) in this Standard were found non-compliant following an assessment contact undertaken in June 2023 as medication, falls, behaviour and diabetes were not being effectively managed, and referrals to specialist services were not being actioned in a timely manner. The service implemented improvement actions to address the deficits, including the implementation of a return from hospital checklist, staff education on falls, behaviour and diabetes management, further education on restrictive practices, trialling strategies prior to medication administration and education for clinical staff on the consideration of referrals and all staff on requirements to document responsive behaviours of consumers.
At the assessment contact visit in March 2024, the assessment team recommended Requirements (3)(a), (3)(b) and (3)(f) not met. The assessment team were not satisfied personal and clinical care were delivered in a safe and effective manner, including for personal hygiene and nutrition and hydration; they effectively managed high impact or high prevalence risks, specifically relating to behaviour management; and staff did not action timely referrals to specialist service providers, specifically in relation to weight loss, continence, and behaviour management.
Requirement (3)(a)
· Three consumers and/or their representatives reported personal care, including personal hygiene, continence and grooming were not tailored to consumers’ needs or delivered in a way that optimised the consumer’s health and well-being. For 2 of the named consumers, continence care was not delivered in a way that was tailored to their needs or optimised their well-being. One consumer described having a full urostomy bag often and staff did not empty it in a timely manner causing it to overflow. The consumer reported it made them feel ‘angry’ when this occurred. For another of the 3 consumers, the representative reported their consumer having to ‘void’ in their continence aid as staff did not assist them to use the bathroom in a timely manner.  
· One consumer’s representative described their consumer as having long hair their whole life and it was part of their identity and it was cut without consent by the service. Grooming was not delivered appropriately, in line with the consumer’s needs and as a result their hair became matted requiring it to be cut.
· Nutrition and hydration was not tailored to one consumer’s needs and they experienced a weight loss of 11.5kg over a 6 month period. The consumer was recorded as being underweight in February 2024. The consumer has known behaviours during meals and staff reported the consumer will throw their meal tray and food at staff, and they do not always consume their meal. 
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. The provider asserts for the 4 named consumers, personal care, including personal and oral hygiene is provided in line with consumer needs. I acknowledge the additional information and commentary in the provider’s response, however, I find that personal care, specifically personal hygiene and grooming is not provided to each consumer that is tailored to their needs optimises health and well-being.
In coming to my finding, I have considered the feedback provided by 2 consumers and/or representatives which indicated personal care, including hygiene was not optimal for those consumers, with feedback from one representative about their consumer feeling ‘terrible’ about having to void in their continence aid, and for another consumer feeling uncomfortable at their stoma bag leaking and not being changed in a timely manner. I acknowledge for the first named consumer, their admission to the service was the day prior to the assessment contact and assessment and planning was still in process and have addressed that evidence in Requirement (3)(a) in Standard 2. For the second named consumer, I acknowledge the information in the provider’s response, including the stoma care plan and continence care plan, both of which state the consumer requires assistance with changing their stoma, to be done every 5 days or as required, to be changed when it is half full, and full assistance with all toileting activities. However, the consumer’s feedback around their stoma included it made them feel ‘uncomfortable’ and ‘angry’ that it is not emptied in a timely manner. Whilst, the additional information includes call bell reports, and a progress note approximately 3 weeks post the assessment contact visit that states the consumer has had issues with the baseplate of the stoma since before their admission to the service, this does not show the consumer’s personal care is optimising their health and well-being as it is ongoing and impacting the consumer’s dignity and quality of life.
In relation to the named consumer who had their hair cut without consent, the provider’s response includes a documented care conversation with the representative who raised concerns about this incident. I acknowledge the assertion the provider makes that an investigation occurred which concluded the service’s hairdresser actioned this without consent, however, the provision of grooming for this consumer in this instance was not tailored to them nor did it optimise their well-being.
For the reasons detailed above, I find Requirement (3)(a) in Standard 3 Personal care and clinical care non-compliant.
Requirement (3)(b)
· The service has not effectively managed adverse behaviours for 3 consumers, including medication management, resulting in impacts to personal care, including continence care and personal grooming. For 2 of the 3 consumers, strategies recommended by dementia specialists were not included in the care plan or behaviour support plans to guide staff practice. 
· For one of the named consumers, staff reported the consumer is ‘aggressive’ when they are approached for personal care and was often found with clothing wet with urine, naked with faecal incontinence and care documentation reviewed between January 2024 and March 2024 confirmed multiple occasions where personal care and continence care was declined. Strategies recommended by a dementia specialist to guide staff in managing the consumer’s behaviours were not included in the care or behaviour support plan.
· One named consumer has ongoing behaviours in relation to personal and continence care, including agitation and those behaviour incidents are not escalated to identify other alternative strategies. Staff confirmed the consumer is regularly incontinent and can be aggressive with staff when they are attempting to deliver care. The representative reported concerns stating they were ‘angry’ the consumer’s grooming was not effectively managed causing their long hair to be cut without consent.
· For one named consumer, strategies used by staff to manage adverse behaviours, such as physical aggression are not effective, including calling the police. Whilst management advised this was a strategy in place for that consumer this was not recorded in documentation. Staff do not consistently record the consumer’s behaviours or evaluate strategies used for effectiveness nor is pain consistently monitored for the consumer as recommended by the dementia specialist in January 2024. 
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. In relation to named consumers with changed/adverse behaviours, the provider asserts care planning documentation is undertaken with multiple specialist providers where appropriate, including dementia, allied and mental health, with each consumer also considered through regular multidisciplinary meetings. The provider has included behaviour support plans for 2 of the named consumers, behaviour charting for another consumer and care documentation which indicates strategies to manage the changed behaviours of those consumers in various situations are included in each of those plans to guide staff practice.  
I acknowledge the information in the assessment team’s report, however, I have come to a different view to that of the assessment team and find the service manages high impact or high prevalence risks to consumer care effectively. In coming to my finding, I have considered the additional information in the provider’s response that indicates for the 4 consumers named in the report, individualised behaviour support plans have been completed with strategies to manage those behaviours documented. I have also considered for one of the named consumers, information provided in the response shows staff are following organisational policy and using behaviour charting where the consumer has incidents of adverse or changed behaviours. For the consumer where staff contact police when behaviours are displayed that may impact the health and safety of other consumers, I have considered the service have identified this as a strategy to manage those behaviours in consultation with the consumer’s representative and other providers of care due to the history of physical aggression with the consumer. I have also considered this information in Requirement (3)(a) in Standard 3.
In relation to the consumer who has adverse behaviour impacting their personal care, I have considered this information in Requirement (3)(a) in Standard 3 as the information relates to delivery of personal care, including personal hygiene and grooming.
For the reasons detailed above, I find Requirement (3)(b), in Standard 3 Personal care and clinical care compliant.
Requirement (3)(f)
· For one named consumer with identified weight loss and indicators showing they were underweight, staff did not monitor the consumer’s weight loss or refer them to a specialist for strategies to manage their health.
· Staff confirmed 3 consumers were consistently wet and/or soiled when they attend those consumers to provide personal care assistance. The 3 consumers have not been referred to a continence specialist to review their continence care and develop strategies to manage that more effectively.
· A named consumer with changed behaviours impacting their personal care and hygiene, including grooming, has not been referred to a behaviour management specialist to develop strategies to guide staff to manage the behaviours effectively. 
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. The provider asserts referrals to other service providers occurs in partnership with the consumer and/or their representatives. In relation to the consumer with unplanned weight loss, additional information in the provider’s response included referrals made to the service’s dietician previously with strategies recommended implemented. Information provided indicates the consumer’s weight has been stable over the past 12 months and the consumer is almost 1kg more than what they weighed at the same time in 2023. In relation to continence care, the provider asserts they have recently transitioned to a new provider of continence aids with reassessments for all consumers at the service occurring in February 2024 where no issues with continence care were identified requiring specialist continence care review. 
I acknowledge the information included in the assessment team’s report, however, I have come to a different view to that of the assessment team. In coming to my finding, I have placed weight on the information included in the provider’s response which indicates for the consumer with changed behaviours impacting personal and clinical care, the provider initiated a discussion with their representative about their care, including personal care with an agreed outcome of referring the consumer to a dementia specialist to provide recommendations on managing the consumer’s behaviour. I do not have any evidence before me that indicates this consultation occurred after the service had been provided feedback from the assessment team. I have also considered for the consumer with weight loss, the service engaged the dietician in the review of and development of care, and for the named consumers with continence issues, the review of continence care had occurred in February 2024 and the service was in the process of changing those for consumers. I have considered the information about the impact of continence care to the consumers in Requirement (3)(a) in this standard.
For the reasons detailed above, I find Requirement (3)(f) in Standard 3 Personal care, and clinical care compliant.

Standard 6
	Feedback and complaints
	

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


Findings
Requirement (3)(c) was found non-compliant following an assessment contact undertaken in June 2023 where the service did not demonstrate complaints were actioned in a timely manner or an open disclosure process was used. The service implemented improvement actions to address the deficits, including improvements to the internal complaints systems and processes and staff education in relation to complaints and open disclosure.
Consumers and/or representatives confirmed when they made complaints staff and management respond in a timely manner and they were satisfied with the outcomes. One representative described noticing an improvement in communication in relation to feedback, including complaints they made recently. Management maintains a complaints register to track complaint topics and the status of consumer complaints when they had been escalated.
For the reasons detailed above, I find this Requirement compliant.



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


Findings
Requirement (3)(c) in this Standard was found non-compliant following an assessment contact undertaken in June 2023 as the workforce was not competent to perform their roles, specifically in relation to wound and medication management, assessment and planning and showing the administration of psychotropic medications were done as a last resort. The service implemented improvement actions to address the deficits, including staff education on high impact or high prevalence risks, refresher training on trialling behaviour management strategies prior to medication administration and reviewing the as required medication documentation to identify any gaps.
At the assessment contact visit in March 2024, the assessment team recommended Requirements (3)(a) and (3)(c) not met as the assessment team were not satisfied the service’s workforce was not competent, specifically in relation to managing and monitoring high impact or high prevalence risks to consumer care, including behaviour, pain, and incident management or assessment and planning. The service also did not demonstrate they had the right number or mix of staff to deliver care and services that meets the needs and preferences of consumers.
Requirement (3)(a)
· Four consumers and/or representatives interviewed were not satisfied there were enough staff to deliver care in the way consumers’ wished and preferred and provided examples of how this impacted them or their consumer. One consumer described having to wait extended periods of time for staff to assist with changing their urostomy bag which was leaking. The consumer also described a delay in providing personal care, including oral care and they did not have their teeth cleaned regularly or provided showers according to their preferences or care plan.
· One representative reported there were not enough staff to manage their consumer’s behaviours appropriately and staff call the police as they are not able to effectively manage them. Another representative reported there were not enough staff to assist their consumer with personal hygiene and the consumer had to use their continence aid.
· Several staff reported not having enough time to attend to consumers in a timely manner with some stating they often worked short. Allocation documentation confirmed 4 of the 6 days prior to the assessment contact the service was one care staff member short in 2 of the wings.
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. In relation to the consumer with adverse behaviours, the provider asserts the strategy of calling police when behaviours escalate is not one of lack of staffing to manage but of safety as the consumer has a history of aggressive behaviour. The provider asserts a revised model of care was implemented in January 2024 which increased the number of care hours at the service and included the call bell response analysis for March 2024 which indicates the average call bell response time for staff assistance is less than 5 minutes. 
I acknowledge the information in the assessment team’s report, however, I have come to a different view in relation to this Requirement to that of the assessment team and find the service has the right mix and number of staff to deliver care and services. In coming to my finding, I have considered the information in the provider’s response in relation to the consumer with adverse behaviours and place weight on the additional information that indicates the strategy of calling the police is not one of lack of staff to manage those behaviours as there has been the requirement to contact police when the consumer has had one to one staff supervision. I have also considered the information in the assessment team’s report that includes feedback from consumers and representatives confirming satisfaction with the staffing numbers and level of support provided meets consumers’ needs and preferences for care delivery.
In relation to staff feedback around not having enough time to undertake their roles, the provider asserts this is not an accepted practice or expectation of staff and further discussions with staff occurred, and have placed weight on the feedback from consumers and representatives indicating there were enough staff.
For the reasons detailed above, I find Requirement (3)(a) in Standard 7 Human resources compliant.
Requirement (3)(c)
· Staff did not demonstrate they are competent with behaviour or pain management. Two consumers did not have behaviours effectively managed, one consumer’s pain was not considered as a possible cause of behaviour, and consumers with ongoing adverse behaviours were not referred. For one named consumer, staff did not effectively monitor or manage their pain as recommended by the dementia specialist. For another named consumer, staff did not escalate changed behaviours which impacted on the consumer’s personal hygiene and grooming.
· Staff did not demonstrate knowledge of their responsibilities to report serious incidents.
· Cleaning staff who were not trained were delivering personal and continence care to one consumer.
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. The provider asserts in relation to the consumer with adverse behaviours impacting personal hygiene and continence care, cleaning staff who assist do have qualifications in aged care and management at the service have involved the consumer’s representative through assessment and planning processes to develop this strategy. In relation to staff not demonstrating knowledge of their responsibilities to report incidents, the provider asserts the incident included in the assessment team’s report was not a reportable incident due to the nature and that it was a staff member who the consumer was aggressive towards. Additional information indicates an investigation of the incident occurred with various strategies documented to assist with behaviour management as per the service’s policy and procedures.
I acknowledge the information in the assessment team’s report, however, I have come to a different view to that of the assessment team. In coming to my finding, I have considered the information included in the provider’s response for the consumer with adverse behaviours showing staff did have the qualifications and knowledge to perform the role in which they had been undertaking to assist with personal care delivery, of which also enabled the consumer to have care delivered in a way they were comfortable. I have also considered for the consumer admitted to the service the day prior to the assessment contact visit, assessment and planning documentation has been included in the provider’s response which indicates this was completed as per service policy and timeframes.
In relation to staff not escalating behaviours of concern or actioning referrals for consumers to other providers of care, I have considered this information in Requirement (3)(f) of Standard 3 as it is more appropriate to that Requirement.
For the reasons detailed above, I find Requirement (3)(c) in Standard 7 Human resources compliant.


Standard 8
	Organisational governance
	

	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
Requirement (3)(d) in this Standard was found non-compliant following an assessment contact undertaken in June 2023 as the risk management system was not effective in ensuring risks relating to consumer choice, medication and falls management were mitigated. The service implemented improvement actions to address the deficits, including a review of consumers wishing to take risks to ensure mitigation strategies are developed, consumers with adverse behaviours had individualised support plans with strategies to manage behaviour included and education to staff on managing high impact or high prevalence risks to consumer care.
During the assessment contact in March 2024, the assessment team recommended Requirement (3)(d) as not met as they were not satisfied the service’s risk management or clinical governance systems were effective, specifically in relation to mitigating risks in relation to high impact or high prevalence risks, including behaviours, pain, falls and medication, and ensuring risks are identified and mitigated to support consumers to live their best life.
Requirement (3)(d)
· The risk management system did not identify adverse behaviours are not being identified or escalated for strategies to be reviewed for effectiveness. For 3 consumers, care and services were impacted, 2 consumers’ personal and continence care was not delivered in a way that was tailored to them or their needs, and another consumer’s pain was not managed effectively.
· The service maintains a risk register, however, risks associated with consumers exercising choice and undertaking activities of risk did not have effective strategies to mitigate risks to their health and safety documented as part of taking those risks.
· Staff do not report or escalate behaviour incidents consistently to enable investigations to occur to identify or review if strategies to manage consumers’ adverse behaviours were effective. The incident management system was not effective for one named consumer with multiple falls over a 4 week period and strategies were not reviewed for effectiveness or other strategies to be developed.
The provider did not agree with the findings of the assessment team and included additional information and commentary in their response to refute the deficits described in the assessment team’s report. I acknowledge the information in the assessment team’s report, however, I have come to a different view to that of the assessment team. In relation to the management of changed behaviours for 3 consumers, I have considered evidence presented in Standard 2 and 3 which indicates consumers with changed behaviours are regularly reviewed, including after incidents occur, and strategies to manage those behaviours are documented on individualised behaviour support plans. I have also considered additional information included in Standards 2 and 3 in relation to the consumer who experienced multiple falls. This indicated the incident management system worked effectively in identifying multiple falls and for finding a possible cause. Taking into consideration information provided in Standards 2 and 3 in relation to high impact, high prevalence risks, incident management and consideration of risk I am not persuaded there is a deficit in the risk management system or its governance.
In relation to the 3 consumers at risk of choking not having recorded in care planning documentation or strategies to mitigate those risks, the assessment team’s report does not specify the consumers and I have considered the action taken by the service to undertake a broad review of nutritional information against speech pathologist recommendations indicates those risks are known and being managed through the assessment and planning processes and do not find these are systemic in nature.  
For the reasons detailed above, I find Requirement (3)(d) in Standard 8 Organisational governance compliant.
Requirement (3)(e)
The service has an effective clinical governance framework which is supported by a suite of policies and procedures to guide staff practice. Documentation confirmed a register for psychotropic medications is maintained and updated at regular intervals, with a range of assessments completed where restrictive practices are in place to confirm they are a last resort and the least restrictive. Care documentation reflects appropriate behaviour support plans in place that are individualised and include triggers of behaviour and appropriate strategies to manage those. Staff confirmed they receive training for areas, including infection control and open disclosure and provided examples of when and how they apply open disclosure.  Consumers and their representatives confirmed staff and management use open disclosure with them if an incident occurs or something goes wrong.
For the reasons detailed above, I find Requirement (3)(e) in Standard 8 Organisational governance compliant.
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