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This performance report
This performance report for Uniting Bernard Austin Lodge Liverpool (the service) has been prepared by James Howard, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· The Assessment Team’s report for the site audit conducted from 7 January 2025 to 9 January 2025 was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· The provider’s response to the Assessment Team’s report, received on 3 February 2025.
· Other relevant information on the service and Approved Provider held by the Commission
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
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.
· Standard 3 – Ensure effective management of high impact or high prevalence risks associated with the care of each consumer.


Standard 1
	Consumer dignity and choice
	Compliant

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

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

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

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

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

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


Findings
I have assessed this standard as Compliant, as I am satisfied the service is compliant with all requirements within the standard.
Consumers and representatives confirmed staff provide personal care in a dignified manner and the service is respectful of their diversity and identity. Staff demonstrated detailed knowledge about the unique attributes and backgrounds of consumers and described how they provide care and services that respects the dignity of the consumer. 
Care records demonstrated consumers are involved in providing information about what is important to them, such as characteristics and life experiences. Consumer care records reflected the use of respectful language. The service operates under the organisation’s diversity, equity and inclusion strategy, which focuses on providing safe care for consumers of all cultures and gender identities.
Consumers expressed satisfaction with the care and services provided by staff, highlighting they receive assistance with personal care in a safe manner and with staff of their preferred gender. Consumers also confirmed the provision of meals is consistent with their cultural and religious requirements. Care records documented details about staff gender preferences for the provision of care as well as cultural and religious requirements for food, and staff demonstrated awareness of these details.
Consumers confirmed the service respects their choices about how they want their care to be provided, and respects their choice about who they wish to be involved in their care and services. Staff demonstrated they respect consumer choices and how the service supports consumers to make connections and maintain relationships of choice. Care records identified consumer choices and key decisions that consumers have made about care and services, and reflected staff adhere to these. 
Consumers and representatives confirmed the service supports consumers to understand possible harm when they make decisions about taking risk activities. Care records reflected the organisational decision support process such as an agreed risk assessment being utilised, detailing the conversation with consumers and their representatives about the risks involved with certain choices. 
Consumers and representatives expressed satisfaction with how the service communicates relevant information to them and confirmed the service provided them with a handbook on admission that contains a variety of relevant documents and pamphlets such as information about making advanced care directives, the code of conduct, how to provide feedback and complaints, and the availability of advocacy services.
Consumers and representatives expressed confidence in the service's privacy protocols, indicating they are unaware of any incidents involving breaches of privacy or unauthorised access to personal information. Staff demonstrated the importance of respecting consumers’ confidentiality and personal information. The service has relevant policies and procedures in place and staff have undertaken relevant training on privacy and confidentiality. 


Standard 2
	Ongoing assessment and planning with consumers
	Compliant

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

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

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

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

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


Findings
I have assessed this standard as Compliant, as I am satisfied the service is compliant with all requirements within the standard.
Consumers and representatives confirmed that their care is well planned and addresses their needs for safe and comfortable care and services. Care records showed the service utilises a suite of assessment tools, including risk assessments, informing the level of care and services provided to the consumer. 
Consumers and representatives indicated satisfaction with how the service meets their needs, goals and preferences, including in relation to advanced care planning and end of life planning. Staff described what is important to consumers in terms of how their care is delivered consistent with consumers’ care plans. Care records demonstrated the service identifies consumers’ current needs, goals and preferences in relation to care and services.
Consumers and representatives expressed satisfaction with how the service works together with them in planning their care. Care records showed the service includes the consumer, their nominated representatives, and health professionals in the ongoing assessment of the consumer’s care.
Consumers and representatives confirmed the service regularly provides them with relevant information about consumer care and trusted the service would provide them with a copy of the care and services plan if they want it. Management confirmed that consumers and representatives are given a paper copy of the annual care assessment and planning discussions.
Consumers and representatives confirmed the service regularly discusses the effectiveness of care and services. Management confirmed care plans are reviewed every 3 months, and there is a comprehensive review conducted annually. Sampled care plans demonstrated compliance with regular reviews and highlighted the service's approach in conducting care planning discussions and updating care plans when circumstances change or following incidents, ensuring that care remains responsive and tailored to the needs of consumers. 


Standard 3
	Personal care and clinical care
	Not Compliant

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

	Requirement 3(3)(b)
	[bookmark: _Hlk189839692]Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant

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

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

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

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

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


Findings
I have assessed this Standard as Not Compliant as I am satisfied the service is non-compliant with Requirement 3(3)(b).
Requirement 3(3)(b): 
While the service was found to effectively managing some high impact or high prevalent risks, such wounds and falls risks, the Assessment Team recommended Requirement 3(3)(b) as Not Met, as they were not satisfied there is effective management of other risks, such as choking. The Assessment Team’s report included the following information and evidence gathered through interview, observations, and documentation review.
While most consumers and representatives expressed satisfaction with the management of consumers’ high care needs, a representative for Consumer A, who is at risk of choking, confirmed the service does not provide texture modified food and drink in accordance with the consumer’s assessed needs. 
In relation to managing choking risks, staff described how they texture modify drinks for Consumer A and Consumer B, which was inconsistent with their assessed needs outlined in their care plans and speech pathologist recommendations. Additionally, an observation during the meal service highlighted a significant gap in adherence to the assessed care needs for Consumer A, as care staff provided a thickened drink contrary to the recommendations from the speech pathologist, leading to the consumer coughing for an extended period. 
Care staff confirmed they initiated drink thickening for Consumer B to alleviate their cough during breakfast which contradicts the speech pathologist's recommendations for thin fluids and safe swallowing strategies, and monitoring for signs of aspiration.
Management confirmed care staff failed to provide appropriate support for the two consumers at risk of aspiration and attributed that to miscommunication between registered nurses and care staff at daily huddles and handovers. 
In its response, the Approved Provider acknowledged the opportunity to improve their practices and asked the Not Met rating be reviewed based on additional information outlined in their response. This included a range of completed and proposed actions to remedy the deficits identified by the Assessment Team. The provider’s response included documentation which demonstrated the following: 
Consumer A and Consumer B underwent risk reviews and nutrition and hydration assessments by the clinical staff during the site audit and were reviewed by the speech pathologist following the site audit. Whilst there were no changes recommended for Consumer B, Consumer A was recommended a modification to mildly thick fluids. Care plans were updated to reflect the assessed needs and preferences. No further coughing episodes have been reported and both consumers’ representatives reportedly expressed satisfaction with the reviews and current care plans.
Education has been delivered to staff in relation to effective communication between clinical and care staff, IDDSI framework and dysphagia, and early identification and escalation of consumer changes. Education will continue to be provided in February 2025. Two spot audits conducted in January 2025 confirmed that all consumers have care plans with strategies to minimise choking risks, and staff practices aligned with the care plans and the ne handover process. 
The provider’s response revealed there were two other instances of coughing reported for Consumer A. On 3 December 2024, Consumer A was reviewed by a medical officer (MO) for reported instances of coughing with the recommendation to continue to monitor ‘pro tempore’ or for the time being. However, the evidence presented only one instance of monitoring for signs of aspiration, on the evening of the MO’s review. Another episode was reported by the consumer’s husband on 27 December 2024 when the consumer was found positive to COVID-19.
The provider’s response revealed Consumer B underwent a speech pathologist assessment in August 2024 when was upgraded to thin fluids and level 7 easy-to-chew diet (no toast, biscuits, crust). A subsequent review, conducted in September 2024, confirmed the continuation of the previously recommended food and drink textures. However, during the site audit, Consumer B was observed being served corn flakes, which is not recommended for a level 7 easy-to-chew diet as they are crunchy. This risk remains unmitigated. 
Additionally, the service proposed a full evaluation of the continuous improvement action plan be completed by 31 March 2025.
While I acknowledge the provider’s response, I find the service did not effectively manage known risks of aspiration for two named consumers in line with their care plans. When there is concern that consumers’ needs have changed, it is prudent to escalate these concerns to clinical staff, investigate the causative factors and consider referral to the speech pathologist for review of eating, drinking and swallowing ability.
In reaching my decision, I considered the evidence in the Assessment Team’s report, which demonstrates care staff provided incorrectly textured drinks to two consumers, compromising their safety and placing them at risk of aspiration. Additionally, care staff initiated a texturising drink for consumer B, which deviated from the specific interventions outlined in their care plans and the recommendations made by the speech pathologist, including monitoring for signs of aspiration such as coughing. 
I acknowledge the actions put forward in the service’s plan for continuous improvement. However, the actions will take time to implement and the service will need time to assess whether the measures have been fully effective.
Therefore, I find the service is non-compliant with Requirement 3(3)(b) and thus Standard 3 is Not Compliant. 
Requirement 3(3)(e): 
While the service’s electronic documentation and progress notes showed up-to-date information about the consumer’s clinical condition, needs and preferences, the Assessment Team recommended Requirement 3(3)(e) as Not Met, as this information was not always effectively communicated with relevant staff, leading to ineffective care and services. The Assessment Team’s report included the following information and evidence gathered through interviews, observations, or documentation review.
Management indicated there was miscommunication from the registered nurses to the care staff during daily huddles and handovers, which led to two consumers mildly aspirating and coughing.
Management undertook corrective actions, including changes to the handover processes when members of the workforce change between work shifts, and planned future education relating to effective communication, particularly in relation to how the registered nurses communicate with care staff during huddles and handovers.
The Approved Provider acknowledged the opportunity to improve their practices and asked the Not Met rating be reviewed based on additional information outlined in their response. This included a range of completed and proposed actions to remedy the deficits identified by the Assessment Team. The provider asserted and provided documentation which demonstrated the followings: 
The handover process was reviewed and updated to reflect the correct details of consumers’ nutrition and hydration needs and the kitchen folder, which acts a reference for kitchen staff, was updated to reflect the International Dysphagia Diet Standardisation Initiative (IDDSI) framework for all consumers.
A registered nurse updates the handover sheet with clinical and other relevant information, which is then distributed to all care staff. To ensure the availability of the updated handover sheet to all staff members and to mitigate any potential future incidents, the updated copies are placed in three distinct folders corresponding to the three food and beverage trolleys daily.
While I acknowledge the Assessment Team’s observations and findings, I have come to a different view based on the material submitted in the Approved Provider’s response. 
I find the service effectively documents and communicates information about the consumers’ conditions, needs and preferences. In coming to my finding, I considered and placed weight on the existing communication processes in place, including when a consumer is transferred to hospital for specialist treatment or referral information to other providers of care. While management attributed miscommunication from the registered nurses to the care staff during daily huddles and handovers as the reason for leading to two consumers aspirating and coughing, there was no information in the report to corroborate this finding. I find the issue was directly related to the practices upheld by staff, which deviated from the two consumers’ assessed needs which had been updated in their care records for a number of months.
Therefore, I find the service compliant with Requirement 3(3)(e) in Standard 3.
The other Requirements: 
Consumers and representatives confirmed consumers get clinical and personal care that is safe and tailored to their individual needs, situation and preferences. Clinical and care staff demonstrated they ensure optimal consumer health and well-being through tailored interventions like diabetes management and oxygen therapy, as documented in care records that reflect best practices aligned with individual needs and medical orders. The service also maintains comprehensive clinical policies and procedures, guiding staff in delivering consistent and effective clinical care.
The service demonstrated it has processes to implement support for consumers who require palliative care. The Assessment Team indicated that at the time of the site audit, the service was not managing any consumers receiving active palliative care. Care records showed that for one consumer, who deteriorated following a fall and subsequent hospitalisation, end of life wishes were discussed with the consumer’s representative, which were for the consumer to palliate at the service. However, the Assessment Team’s report did not include sufficient evidence for me to form an impression whether the needs, goals and preferences of consumers nearing the end of life are addressed, their comfort maximised and their dignity preserved. However, in the absence of information indicating deficiencies with these aspects of the requirement, I have given consideration to material in Requirement 3(3)(a), namely that consumers receive safe and effective personal and/or clinical care. 
Consumers and representatives confirmed the service identifies and responds to consumer deterioration or change in a timely manner. Staff demonstrated an understanding of the signs of deterioration and described with examples how they escalate any concerns. Clinical staff described how they communicate consumer deterioration and the extent of deterioration, and any action taken. Care records showed staff respond to deterioration in consumers’ conditions in a timely and appropriate manner.
Consumers’ representatives indicated the service responds quickly to any consumer needs and makes referrals for additional care and services. Clinical staff described the processes they follow to make timely referrals to health practitioners and specialised allied health and therapy services, to meet the care needs of consumers. The care records indicated the referral processes are efficiently implemented, demonstrating the service promptly and appropriately refers consumers as needed, ensuring continuity of care.
Consumers and representatives confirmed care staff practise good hand hygiene. Staff described precautionary measures they take to minimise infection related risks such as hand hygiene and wearing masks. Management confirmed, and training records showed, the workforce to follow the organisation’s infection prevention and control program, and undertake the associated training requirement. The service promotes isolation for consumers affected by a virus and the use of antiviral medicines to reduce the severity of a viral illness and risk of spreading the virus. Training records showed staff receive training and updates on antimicrobial resistance. The assessment report did not include any evidence of care strategies used by the service to minimise the unintentional prescribing of antimicrobials for consumers. However, in the absence of information indicating deficiencies with this aspect of the sub-requirement, I have placed consideration on Requirement 3(3)(a), namely consumers get safe and effective clinical care that is best practice and optimises their health and well-being.


Standard 4
	Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
I have assessed this standard as Compliant as I am satisfied the service is compliant with all requirements within the standard.
Requirement 4(3)(d): 
The Assessment Team recommended Requirement 4(3)(d) as Not Met, as they were not satisfied that information about consumers’ conditions, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared. The Assessment Team’s report included the following information and evidence gathered through interview, observations, or documentation review.
Some consumers and representatives said the service sometimes serves them food, which is inconsistent with their preferences or assessed needs, indicating there is a lack of effective communication between staff. 
Sampled nutrition and hydration forms did not show a complete record of the consumers’ food preferences, as captured in other area of electronic care records such as the consumer profile section. Consolidated food preferences and dietary requirements record used by kitchen staff appeared to be either incomplete or incorrect for several consumers. 
Management acknowledged the gaps in accurately documenting consumer food preferences, which, coupled with ineffective communication with the third-party caterer, has resulted in inconsistencies and mismatches between the food served and the actual assessed needs or preferences of consumers. Management undertook corrective actions to remedy the deficits. 
In its response, the Approved Provider acknowledged the opportunity to improve its practices and asked the Not Met rating be reviewed based on additional information contained in its response. This included a range of actions either initiated during of, or subsequent to, the site audit, which addressed the deficits identified by the Assessment Team. The provider submitted documentation which demonstrated improvements in the reassessment of consumer nutrition and hydration needs and preferences and related handover and communication processes with staff, including catering staff. 
While noting the Assessment Team’s findings, I have come to a different view. In reaching my decision, I considered that consumers and representatives named in the Assessment Team’s report were satisfied with the new measures implemented. Additionally, the service audited its new processes in place on two occasions in January 2025 and found consolidated dietary records align accurately with consumers' assessed needs and preferences. 
Therefore, I find the service compliant with Requirement 4(3)(d) in Standard 4.
The other Requirements: 
Consumers and representatives confirmed they are satisfied with the services and supports for daily living, and these improve their independence and well-being. Staff described how they deliver supports and services which are tailored to each consumer. Care records demonstrated staff deliver services and supports in accordance with consumers’ needs, goals and preferences. 
Consumers confirmed services and supports, such as church services, promote consumers’ emotional and psychological well-being. Consumers were observed participating in a church service at the service. Staff highlighted the importance of tailored services and supports designed to enhance consumers' emotional, spiritual, and psychological well-being, as reflected in the sampled consumers’ care records. 
Consumers and representatives confirmed the service undertakes on-site social activities, which allows them to interact with other consumers, and also the service supports them to interact with friends and family outside the service organisation. Additionally, consumers and representatives confirmed the service respects consumers’ choices to do things that interest them, including pursuing activities independently in their own rooms. Care records indicated staff actively support consumers to engage in activities that align with their interests. Observation of social activities showed consumers are supported to participate in social activities and continue community connections.
Consumers confirmed the service makes appropriate and timely referrals to other providers of daily services and supports. Management demonstrated through care and communication records referrals to third-party services are made promptly and appropriately. 
Consumers and representatives provided mixed feedback about the quality of food, with some consumers saying they enjoy the food with others saying they do not like the food at all. Consumer dissatisfaction was related to the quantity of food and the lack of variety. However, most consumer feedback indicated it was either neutral or positive. A third-party caterer described the seasonal menu revolves every four weeks and demonstrated the menu, which is endorsed by a dietitian, is developed with consideration for consumers’ nutritional requirements and preferences, and feedback and suggestions. The current menu showed a variety of meals containing meat, vegetables, carbohydrate-based meals, desserts and fruits. 
Consumers confirmed they are provided with suitable equipment that assists them with daily living, and these are well-maintained by the maintenance team. Care staff described the process to clean consumer Care staff described how they undertake regular cleaning of consumer mobility aids, or when required. Management described the maintenance team’s role in repairing or replacing relevant equipment. Consumers were observed having access to and using clean, suitable and functional equipment such as mobility aids. 


Standard 5
	Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

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


Findings
I have assessed this standard as Compliant as I am satisfied the service is compliant with all requirements within the standard.
Requirement 5(3)(b):
The Assessment Team recommended Requirement 5(3)(b) as Not Met as they were not satisfied the service environment is safe, clean, well maintained and comfortable. The Assessment Team’s report included the following information and evidence gathered through interview, observations or documentation review, which is relevant to my finding.
The Assessment Team observed the service environment to be generally safe, clean, well maintained, and comfortable. However, the presence of scattered rubbish in outdoor areas and a chair restricting access to the outdoor area as well as the absence of railings in the internal corridors raised potential safety issues. 
Maintenance staff indicated that rubbish from the premises next door was an ongoing issue, however, upon investigation, acknowledged the rubbish had been discarded internally, and immediately organised for the area to be cleaned. The service uses external services to maintain lawns and gardens, and pathways around the service were observed to be level and clear of debris.
Cleaning management demonstrated the full week cleaning program at the service including the frequency and types of cleaning in rooms and common areas, monitoring staff practice and consideration for consumer feedback.
[bookmark: _Hlk189636912][bookmark: _Hlk188908787]The provider acknowledged the Assessment Team’s report, but disagreed with the recommendation of Not Met, and outlined further information, including completed actions and proposed initiatives to remedy deficits found by the Assessment Team. The provider asserted and provided documentation which demonstrated the followings: 
The rubbish found in outdoor areas was an isolated issue and was promptly addressed during the site audit. The service has a functioning 7-day cleaning program with spot audits and environmental inspection undertaken.
In relation to restricted access to the outdoor barbeque area used by consumers, the service conducted an investigation which revealed the door was temporarily blocked by a chair restricting access following an earlier activity held in the area. This was addressed promptly during the site audit. A toolbox training was conducted with staff in January 2025 to emphasise the importance of free access to all outdoor areas, with two more sessions scheduled in February 2025. 
The service implemented an environmental walkthrough audit aimed to assess the environment, including entrances and exits, and ‘do not obstruct door’ signage. In relation to the absence of handrails in the corridors, the provider asserted the building has never had handrails but alternative solutions were demonstrated during the site audit.
While I acknowledge the Assessment Team’s report, I have come to a different view. I find the service environment is safe, clean, well maintained and comfortable. It also covers the need for consumers to be able to move freely around the service environment, indoors and outdoors. 
In coming to my finding, I have considered the evidence in the Assessment Team’s report and the feedback from consumers and representatives, that there are no systemic issues with the service as it was reported to be generally safe, clean, comfortable and well-maintained, with consumers having the freedom to access both indoor and outdoor areas at their discretion.
I have also considered the provider’s acknowledgement of the Assessment Team’s report, and the provider’s actions, either initiated during, or subsequent to, the site audit addressing the deficits identified by the Assessment Team.
Therefore, I find the service is compliant with Requirement 5(3)(b) in Standard 5.
Requirement 5(3)(c): 
The Assessment Team recommended Requirement 5(3)(c) as Not Met as they were not satisfied the service environment has effective processes and practices to ensure furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. The Assessment Team’s report included the following information and evidence gathered through interview, observations or documentation review, which is relevant to my finding.
The Assessment Team observed internal furnishings are contemporary, clean and comfortable. However, they made management aware of unsafe furniture and fittings, posing a hazard. Management ensured the furniture and rug were removed, and these items were logged as maintenance issue to resolve.
The provider acknowledged the Assessment Team’s report, but disagreed with the recommendation of Not Met, and outlined further information, including completed actions and proposed initiatives to remedy deficits found by the Assessment Team. The provider asserted and provided documentation which demonstrated the followings: 
There is a process to inspect the environment quarterly for hazards, with the last one undertaken in September 2024 showing follow up action completed.
The service’s investigation found the broken furniture was in an area that is not generally used by consumers due to its proximity to the laundry, therefore it was considered low risk. The service acknowledged the trip hazard related to a damaged floor rug and asserted there were no related near misses or incidents. 
While I acknowledge the Assessment Team’s report, I have come to a different view. I find the service has functioning systems for furniture, fittings and equipment in the service environment to be kept safe, clean, well maintained and suitable for consumers to use.
In coming to my finding, I have considered the evidence in the Assessment Team’s report, which indicates consumers and representatives did not have any current concerns regarding furniture, fittings and equipment, and the effectiveness of the maintenance and cleaning programs in place. I have also considered the provider’s acknowledgement of the Assessment Team’s report, and the provider’s actions, either initiated during of, or subsequent to, the site audit addressing the deficits identified by the Assessment Team.
Therefore, I find the service is compliant with Requirement 5(3)(c) in Standard 5.
The other Requirements: 
Consumers and representatives confirmed they feel welcomed at the service. Staff described with examples how they make consumers feel at home and how features of the service environment aid in way finding. The service environment was observed to be bright and airy, optimising each consumer’s sense of belonging, independence, interaction and function.


Standard 6
	Feedback and complaints
	Compliant

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

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

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

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


Findings
I have assessed this standard as Compliant, as I am satisfied the service is compliant with all requirements within the standard.
Consumers and representatives indicated they feel comfortable and safe when providing feedback and making complaints, and described the processes in place to enable this to occur. Management publish their names and contact numbers to all consumers and representatives if they need to call; this was confirmed by the representatives. Care staff described the process they follow when receive feedback or complaints from consumers and representatives, including lodging the complaint as well as reporting it to a registered nurse or to management.
Staff and management demonstrated with examples how they would support consumers with communication barriers and requiring access to interpreting services to raise their concerns. Consumers confirmed they are aware of advocacy and translating services, but have not required their use. The service has access to relevant policies for advocacy and guardianship.
Consumers and representatives confirmed feedback and complaints are promptly responded to and open disclosure undertaken, and provided examples of where the service has actioned feedback. The feedback register showed feedback is captured and actioned in accordance with the service’s policy for managing and resolving complaints. The finding of a consumer survey undertaken quarterly over a 12-month period, with regard to appropriate action to complaints, indicated a positive trend in consumer perception of complaint handling.
Consumers and representatives confirmed the service reviews feedback and complaints to improve the quality of care and services. Complaints and feedback records showed this information is reviewed at multiple levels within the service and organisation to monitor for trends, risks and opportunities for improvements. The feedback register, meeting minutes and plan for continuous improvement demonstrated improvements have been made based on consumer feedback.


Standard 7
	Human resources
	Compliant

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

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

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

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

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


Findings
I have assessed this standard as Compliant, as I am satisfied the service is compliant with all requirements within the standard.
Consumers and representatives indicated some issues related to staffing levels but largely expressed confidence in the safety of care delivery, highlighting that call bell response times are typically prompt, which contributes to a supportive care environment despite the staffing concerns. Management and staff, however, confirmed the staffing number and mix is adequate, supported by recent adjustments in staffing structure and hours aimed at reducing workloads. The service prioritises filling shift vacancies by utilising internal staff or a designated pool before resorting to external staffing agencies. Additionally, the service maintains a focus on quality improvement by actively monitoring call bell response times.
Management demonstrated the service’s focus for staff evolves around respecting consumer diversity, identity and culture. Most consumers and representatives indicated most staff are kind, caring and respectful when delivering care and services.
Consumers expressed confidence in the staff abilities to fulfill their roles effectively, supported by the organisation's structured approach to recruitment, certification and professional memberships. Management demonstrated the service effectively utilises rostering processes to ensure that only competent and qualified staff are assigned to deliver specific care and support services. While staff demonstrated their qualifications and capability in their roles, they confirmed that agency or casual staff need extra assistance during their onboarding to better familiarise themselves with the service's specific procedures and systems. 
Consumers confirmed staff are well trained. Service-based education staff, including a workplace coach and nurse educator, provide initial and ongoing training programs. Staff confirmed they are supported and trained to deliver the outcomes required under the Quality Standards. Training records and schedules showed staff take up training, learning and development opportunities, so they can meet the needs of their role. 
Staff confirmed, and performance records showed, they regularly receive an assessment of their performance and these are monitored for completion. Management described how the service analyses incidents and consumer feedback to identify and monitor staff performance, and where issues arise or have been identified, additional training and assistance of the workplace coach is deployed. Consumer feedback on staff performance and nominations are sought at consume meetings.
Management and staff confirmed the service has a systematic approach to staff performance assessment, regularly reviewing performance records and completing assessments. Management described how the service analyses incidents and consumer feedback to track staff performance, addressing issues through additional training and workplace coaching when necessary. 


Standard 8
	[bookmark: _Hlk189641905]Organisational governance
	Compliant

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

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

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

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

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


Findings
I have assessed this standard as Compliant as I am satisfied the service is compliant with all requirements within the standard.
Requirement 8(3)(c):
The organisation demonstrated effective organisational-wide governance systems overseen by the governing body, executive leadership team and sub-committees, with a documented quality framework that enables the service to deliver quality care and services as a result of support from several inputs. These includes managing consumer information electronically, addressing quality reporting and feedback mechanisms and using them to drive continuous improvement processes within the organisation, ensuring appropriate delegations and organisational oversight are in place for expenditure for service items, and maintaining and managing the workforce. 
However, the Assessment Team found the organisation did not comply with all relevant legislation and regulatory requirements pertaining to unexplained absences of consumers and abuse and neglect. The Assessment Team’s report included the following information and evidence gathered through interview, observations or documentation review, which is relevant to my finding.
Policies pertaining to unexplained absences of consumers and abuse and neglect were outdated and did not discuss the requirements for serious incident response scheme (SIRS).
The provider acknowledged the opportunity to improve their practices and asked the Not Met rating be reviewed based on additional information outlined in their response. This included a range of completed and proposed actions to remedy the deficits identified by the Assessment Team. The provider asserted and provided documentation which demonstrated the followings: 
The provider has successfully updated and published its policies concerning procedures for reviewing and managing critical issues, including those related to missing persons and abuse and neglect, as outlined in the senior and clinical governance organisational statement. Additionally, toolbox talks regarding unexplained absences for consumers were conducted on 29 January 2025, while ongoing education is planned for completion by 14 February 2025. To further enhance person-centred practice, the service has also engaged a coach to provide on-the-floor training and coaching across services.
While I acknowledge the findings in the Assessment Team’s report, I have come to a different view. I find the improved regulatory systems and processes ensure the organisation is now complying with all relevant legislation and regulatory requirements. In coming to my finding, I considered the evidence in the Assessment Team’s report, which demonstrates the legislative changes are communicated to the service ensuring staff are informed of relevant regulatory developments in the aged care sector. Additionally, information in Requirement 8(3)(d) demonstrates staff undertake mandatory annual training related to the code of conduct for aged care and SIRS requirements, and SIRS incidents are reported within legislative timeframes. 
I also considered that an organisational audit had already revealed essential policies needed updating, which was incorporated into the service’s plan for continuous improvement to ensure ongoing enhancement of organisational effectiveness and compliance.
Therefore, I find the service is compliant with Requirement 8(3)(c) in Standard 8.
Requirement 8(3)(d):
The organisation demonstrated they have an effective risk management system, that captures and assigns severity levels of incidents and risks. However, the Assessment Team found the organisation did not demonstrate effective practices for managing high impact or high prevalence risks, and guidance material for staff to report SIRS was inconsistent. The Assessment Team’s report included the following information and evidence gathered through interview, observations or documentation review, which is relevant to my finding.
The service could not demonstrate choking risks were effectively managed due to incomplete information dissemination between care and clinical staff. 
Staff undertake mandatory annual training related to the code of conduct for aged care, SIRS and incident reporting. However, the organisation policy on the prevention and responding to abuse and neglect, has not been updated, and has no information on SIRS reporting.
Where a risk is identified, the service has in place systems and consultation processes that assess the risk, communicate the risk to the consumer, and provide mitigation strategies to minimise the risk. Consumers interviewed confirmed they are supported in their choices.
The service uses an electronic incident management system accessible by all staff at the organisation to record all incidents. A report is generated monthly and accessed by senior management.
The provider acknowledged the Assessment Team’s report, but disagreed with the recommendation of Not Met, and outlined further information, including completed actions and proposed initiatives to remedy deficits found by the Assessment Team. The provider submitted documentation which demonstrated the following: 
The organisation’s risk management framework is designed to systematically guide staff in preventing, identifying and managing high-impact or high-prevalence risks related to consumer care. This involves clinical assessments on admission and regularly thereafter, weekly site risk meetings, staff ongoing training and monthly clinical governance analysis team meetings
While I acknowledge the Assessment Team’s report, I have come to a different view. In coming to my finding, I considered the evidence in the Assessment Team’s report, which does not demonstrate systemic deficits related to high impact or high prevalence risks associated with the care of consumers. I have also considered the provider’s acknowledgement of the Assessment Team’s report and plan for continuous improvement.
Therefore, I find the service is compliant with Requirement 8(3)(d) in Standard 8.
The other Requirements: 
The organisation demonstrated consumers are supported to be engaged in the development, delivery and evaluation of care and services through consumer meetings, feedback mechanisms, surveys and contacting management. The existence of a consumer advisory board (CAB) ensures that consumer perspectives are considered at senior management levels, while local group discussions facilitate ongoing communication among consumers about the  delivery of services. Service meeting minutes showed the CAB not only addresses feedback and communication, but also discusses important topics such as food catering, ensuring that consumer voices are actively involved in shaping the services provided.
The organisation demonstrated it has established comprehensive reporting mechanisms to document feedback, complaints, risks and incidents, facilitating appropriate escalation to support effective oversight by the governing body. A board member's presence on all sub-committees ensures that the board remains informed and accountable for service delivery. Operational concerns are addressed by the executive leadership team and subsequently reviewed by the senior services committee for analysis and strategic guidance.
The Assessment Team found the organisation has a clinical governance framework which provides a systematic approach to maintaining and improving the quality of consumer care. The framework encompasses policies and procedures relating to antimicrobial stewardship, restraint minimisation and open disclosure. There are processes in place for the collection and reporting of data relating to clinical indicators, that support improvements in clinical care.
The service demonstrated a commitment to enhancing knowledge and adherence to stewardship principles, highlighted by the clinical governance team's initiatives aimed at promoting appropriate antimicrobial prescribing practices through the distribution of relevant literature and facilitation of staff discussions.
The service demonstrated through interview with staff and supportive documentation it effectively minimises the use of restrictive practices in alignment with organisational policy, ensuring that restraint is only applied when alternative safety measures have proven ineffective. Appropriate authorisations and consents for restraint use are obtained in accordance with legal requirements.
The service demonstrated through interview with staff and supportive documentation, the use of open disclosure when dealing with incidents that caused harm.
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