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Overall assessment of this Service
	Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Non-compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(b)
	Non-compliant

	Requirement 2(3)(c)
	Non-compliant

	Requirement 2(3)(d)
	Non-compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(c)
	Non-compliant

	Requirement 3(3)(d)
	Non-compliant

	Requirement 3(3)(e)
	Non-compliant

	Requirement 3(3)(f)
	Non-compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	Non-compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Non-compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Non-compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Non-compliant

	Requirement 6(3)(d)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Non-compliant

	Requirement 7(3)(d)
	Non-compliant

	Requirement 7(3)(e)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Non-compliant

	Requirement 8(3)(b)
	Non-compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	Non-compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
· the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the Approved Provider’s response to the Site Audit report received 3 March 2021
· the Assessment Team’s report and Performance Assessment Report for the Assessment Contact conducted on 6 to 7 January 2021.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Non-compliant as two of the six specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(f) in this Standard as not met. The Assessment Team found the service was unable to demonstrate each consumer’s personal information is kept confidential. 
While the Assessment Team have recommended Requirement (3)(a) in this Standard as met, I have considered evidence and information in this Requirement and in Standard 7 Requirement (3)(b) and the Approved Provider’s response and have come to a different view in relation to the Assessment Team’s recommendation. I have considered that while evidence related to direct staff interactions with consumers is positive, consumer documentation does not support that each consumer’s identity and diversity is valued. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirements (3)(a) and (3)(f) in this Standard Non-compliant. I have provided reasons for my findings in the respective Requirements below. 
In relation to Requirements (3)(b), (3)(c), (3)(d) and (3)(e) in this Standard, the Assessment Team found overall, sampled consumers consider they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. Specific examples from consumers/representatives include:
· All consumers and representatives said staff are kind, caring and treat them with respect. 
· Consumers indicated staff understand their cultural and spiritual needs.
· Consumers indicated the service supports them to make choices about their care, maintain relationships and independence. 
· Consumers indicated they can take risks to engage in activities of their choosing. 
· Consumers said they are provided with information which enables them to make decisions and exercise choices. 
· Consumers are satisfied their privacy is respected and information kept confidential. 
Staff interviewed were able to describe how they support consumers to maintain relationships which are important to consumers and provided specific examples of strategies used to facilitate ongoing relationships. Staff were able to describe consumers’ specific religious backgrounds but were less familiar with consumers’ backgrounds where they were from non-English backgrounds. Staff described how they support consumers to make informed choices, including enabling consumers to take risks to live the best life they can. 
Management indicated consumers who engage in activities with associated risk, have had the risks explained to them and measures taken to minimise risk.  Management described various ways consumers and representatives are informed of changes and are communicated with on an ongoing basis, including meetings, phone calls and emails.  
The Assessment Team observed staff interacting with consumers in a respectful manner. They also observed consumers and family members sitting in communal areas. 
Meeting minutes indicate consumers’ suggestions relating to cultural preferences are considered for incorporation into the lifestyle program. Risky activity assessments have been completed for consumers who participate in activities associated with risk. Various written communication is used to keep consumers and representatives up-to-date with relevant information about the service, including day-to-day information, such as menus and activity programs. 
Assessment of Standard 1
Requirement 1(3)(a)	Non-compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
The Assessment Team recommended this Requirement as met as they found all consumers and representatives interviewed said staff are kind, caring and treat them with respect. Additionally, staff were able to demonstrate familiarity with consumers’ backgrounds and spoke about consumers in a kind and respectful manner. The Assessment Team also observed staff interacting with consumers in a respectful and inclusive manner. 
I acknowledge the evidence presented by the Assessment Team demonstrates workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity during direct and face-to-face interactions. This evidence has been considered in Standard 7 Requirement (3)(b). However, evidence presented in Standard 7 Requirement (3)(b) indicates that each consumer is not always treated with dignity and respect in relation to written communication and use of preferred names. The Assessment Team provided the following information and evidence relevant to my finding:
· The Assessment Team observed staff speaking with consumers without using consumers’ preferred names. 
· Several progress notes for a consumer and an incident report for another consumer were not written in a respectful manner and did not recognise the consumers as individuals with specific medical needs.
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to the evidence I have considered in this Requirement include:
· Staff are to participate in training related to customer service, dignity and personalised care, and the Aged Care Quality Standards. 
· Care and lifestyle plans will include consumers’ needs and preferences relating to privacy and dignity. 
· The staff meeting agenda items will include expectations relating to communication and documentation. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, staff practices were not always supportive of encompassing a culture of dignity and respect. While I acknowledge that consumers reported, and staff were observed to be polite and kind in relation to interactions with consumers, I find the written communication about two consumers did not recognise or respect consumers’ unique medical needs and did not support a culture of dignity and respect for each consumer. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 1 Requirement (3)(a).  
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
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.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
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.
Requirement 1(3)(f)	Non-compliant
Each consumer’s privacy is respected and personal information is kept confidential.
The Assessment Team found that while consumers’ privacy is respected, the service was unable to demonstrate each consumer’s personal information is kept confidential. The Assessment Team provided the following information and evidence relevant to my finding:
· The Assessment Team observed consumers’ files, which are inclusive of care plans and confidential information, to be unsecured in the nurses’ station and able to be easily accessed by unauthorised persons on several occasions during the Site Audit.  
· Staff were observed to use an unsecured radio frequency to communicate with each other about consumers’ care needs, with the frequency accessible by the public.
· Management were unaware staff were using an unsecured radio frequency to communicate and acknowledged this communication was not private and was accessible to the public. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Planned installation of door closers to the nurses’ station to ensure the area remains locked and accessible only to authorised persons. 
· Planned purchase of communication devices which are not dependent on the use of an unsecured radio frequency.  
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. I also acknowledge that consumers interviewed are satisfied their privacy is maintained and their personal information kept confidential. However, I find at the time of the Site Audit, the service was unable to demonstrate consumers’ sensitive and personal information was discussed and stored in a secure and confidential manner. I have considered staff practices do not support respect of confidentiality of consumers’ personal and sensitive information, with staff leaving consumer files containing health and personal information unsecured and using an unsecured radio frequency to discuss consumers’ health needs. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 1 Requirement (3)(f).  
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Non-compliant as five of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team has recommended all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate assessment and planning includes consideration of risks to consumers’ health and well-being; addresses consumers’ current needs, goals and preferences; is based on ongoing partnership with consumers and relevant others; development of care plans contain sufficient information from assessments; and that care plans are reviewed for effectiveness when circumstances change or when incidents impact on the needs, goals or preferences of consumers. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find all Requirements in this Standard Non-compliant. I have provided reasons for my findings in the respective Requirements below. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate assessment and planning processes includes consideration of risks to consumers’ health and well-being to inform the delivery of safe and effective care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· A consumer who had been residing at the service for several weeks had not had their care needs appropriately or fully assessed to inform effective care and service delivery, including omission of assessment of risks associated with care. 
· Progress notes demonstrate the consumer has had several incidents relating to staff not effectively managing the consumer’s continence needs, however, no continence assessment has been completed. 
· Management indicated they had instructed staff to complete relevant assessments and subsequent care plan for this consumer, but this has not been completed by staff in accordance with the service’s admission assessment and care planning processes. 
· Staff did not consider a consumer’s previous history of challenging behaviours at another residential care service in developing and planning the consumer’s care plan.  
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A contracted registered nurse has been engaged to review all consumers’ care plans to ensure they reflect consumers’ care needs.
· A high-risk resident monitoring framework will be implemented to review effectiveness for strategies to manage risk. 
· A gap analysis in relation to care plans and progress notes will be conducted. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate effective assessment and planning processes for consumers entering the service. I have considered that one consumer who had been residing at the service for several weeks did not have their care needs comprehensively assessed to inform effective care delivery. I have also considered this consumer exhibited issues in relation to their continence which required assessment, but staff did not initiate assessment of this care need. Additionally, a consumer’s behaviours which had negatively impacted another consumer, did not have these behaviours considered during assessment and planning processes even though a history of these behaviours were noted in the consumer’s file on admission. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 2 Requirement (3)(a).  
Requirement 2(3)(b)	Non-compliant
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.
The Assessment Team found while the service was able to demonstrate assessment and planning processes includes advance care planning and end of life planning, these processes did not always identify and address consumers’ current needs, goals and preferences. The Assessment Team provided the following information and evidence relevant to my finding:
· Management indicated they were in the process of updating all care plans but did not anticipate this process to completed until late March 2021. 
· Four consumers’ care plans did not reflect their current needs, specifically relating to care associated with specialised nursing care needs, safety, mobility and mental health requirements. 
· Staff indicated consumers’ emotional and psychological needs were identified through experience and had not been documented in care plans. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A contracted registered nurse has been engaged to review all consumers’ care plans to ensure they reflect consumers’ care needs.
· A care planning schedule is to be developed and staff will be required to update care plans following changes of care which may be identified from progress notes, handover, hospital discharge summaries and recommendations from other health specialists. 
· Staff will be provided education in relation to care planning roles and responsibilities. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate assessment and planning processes focus on consumers’ actual needs and preferences to inform the develop of associated and appropriate care strategies. I have considered four consumers’ care plans omitted information and strategies about areas of care which the Assessment Team found the service had not effectively managed. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 2 Requirement (3)(b).  
Requirement 2(3)(c)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate assessment and planning is based on ongoing partnership with consumers and others who consumers wish to be involved. The Assessment Team provided the following information and evidence relevant to my finding:
· Three representatives indicated they had been not be consulted or asked questions about their family member’s plan of care.
· Three representatives indicated they had not viewed their family member’s care plan.
· Eight consumer care plans did not have the consultation with consumer or representative part of the plan signed since January 2016 which is inconsistent with the service’s policy requiring staff to conduct at a minimum annual care consultation. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· The clinical care policy will be reviewed and approved to include consultation and partnership for assessment and planning.
· Case conferences with consumers and representatives has commenced. 
· Evidence of partnership of care will be updated in care plans. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate assessment and planning processes actively involve consumers and representatives. I have considered representatives’ comments which indicate they have not been consulted about their family member’s care and have not contributed to the plan of care. I have also considered care plans reflect consultation processes as not being current, with signatures to confirm this process being five years old. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 2 Requirement (3)(c). 
Requirement 2(3)(d)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate that care plans contain enough information to provide the basis of care and services, with significant gaps in plans of care associated with managing responsive behaviours, mobility and continence care. The Assessment Team provided the following information and evidence relevant to my finding:
· Four consumers’ care plans did not include information and strategies to ensure the safety of consumers in relation to responsive behaviours and personal social situations.
· A representative interviewed indicated they had informed management about their family member’s social situation and provided strategies to ensure the consumer’s safety. However, this information was not included in the consumer’s care plan.  
· One consumer’s care plan contained incongruent information with the assessment relating to mobility.
· One consumer’s care plan did not reflect directives from a health specialist.  
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A care planning schedule is to be developed and staff will be required to update care plans on an ongoing basis.  
· Staff will be provided education in relation to care planning roles and responsibilities, with new processes to monitor staff practices planned. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate care plans are accurate and up-to-date to support effective and safe delivery of care and services. I have considered that several consumers’ care plans did not contain information and strategies to support effective care and guide staff practice, including strategies directed by health specialists. Additionally, I have considered information and evidence in Standard 4 Requirement (3)(d) which indicates consumers’ lifestyle choices and preferences are not sufficiently documented. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 2 Requirement (3)(d).   
Requirement 2(3)(e)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate consumers’ care plans are consistently reviewed for effectiveness, when circumstances change or when incidents impact on the needs, goals or preferences of consumers. The Assessment Team provided the following information and evidence relevant to my finding:
· One consumer’s care plan was not reviewed following several incidents of unmanaged responsive behaviours which impacted on another consumer.
· Progress notes demonstrate a consumer had several incidents relating to staff not effectively managing the consumer’s continence needs, however, no continence assessment has been completed. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A schedule of reassessments will be developed and will be reviewed on a weekly basis by management. 
· Relevant staff will receive training in relation to assessment and care planning, and incident reporting. 
· Staff will be provided education in relation to care planning roles and responsibilities, with new processes to monitor staff practices planned. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate care and services are reviewed in response to consumers’ changing needs. I have considered several incidents and notations of unmanaged needs occurred for two consumers which should have triggered a review and reassessment of care. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 2 Requirement (3)(e).   
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as Non-compliant as seven of the seven specific Requirements have been assessed as Non-compliant. 
The Assessment Team has recommended all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate that each consumer gets safe and effective personal and clinical care; effective management of high impact or high prevalence risks associated with the care of consumers; effective pain management during end of life for a consumer; changes or deterioration to consumers’ health are recognised and responded to in a timely manner; information about consumers’ condition, needs and preferences is documented and communicated within the organisation; consumers are referred to medical or health specialist services as required or within a timely manner; and infection related risks are managed through practices which promote appropriate antibiotic prescribing to support optimal care and reduce the risk of increasing resistance to antibiotics.   
Based on the Assessment Team’s report and the Approved Provider’s response, I find all Requirements in this Standard Non-compliant. I have provided reasons for my findings in the respective Requirements below. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-compliant
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.
This Requirement was found to be Non-compliant on 19 April 2021 following an Assessment Contact conducted on 6 to 7 January 2021 where it was found the service had not ensured each consumer had been provided with personal care or clinical care which was tailored to their needs or optimised their health and well-being. While the service implemented an action plan to address the issues identified at the Assessment Contact, the Assessment Team conducting the Site Audit found the service was unable to demonstrate each consumer receives safe and effective clinical care which is best practice and tailored to their needs, specifically in relation to the care of five consumers. The Assessment Team provided the following information and evidence relevant to my finding:
· Five consumers’ weight loss was documented by staff in weight management records, however, strategies to minimise further weight loss and ensure adequate nutritional intake were not implemented in a timely manner or in accordance with the service’s ‘maintenance of nutrition and hydration’ procedure.
· One consumer was administered pain relief medication which did not have a valid medication order. 
· Staff practices to support a consumer’s safety were not considered a physical restraint by either staff or management. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· All consumers with weight loss were reviewed and resulted in three consumers being referred to a dietitian. 
· Weight management to be monitored at the monthly quality meeting, including high risk consumers. 
· Staff are to be trained and educated in using a malnutrition risk screening tool, to be used in daily practice. 
· Review of medication policies and a pharmacist has been engaged to complete medication chart reviews.
· An audit has been conducted to identify practices which constitute physical restraint, with relevant documentation completed where necessary. Staff training in relation to restraint is planned. 
· Additional information relating to consumers’ weight loss, indicates two consumers identified by the Assessment Team with weight loss were palliating due to a terminal illness or significant medical event. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate each consumer is provided with effective personal or clinical care which is best practice, tailored to their needs or optimises their health and well-being. I have considered that five consumers with identified weight loss did not have staff consider or action this weight loss to ensure the consumers were supported to meet their individual nutritional needs based on their medical status, goals and preferences. While each consumer has their own unique medical needs and circumstance, I find that by staff not acting in accordance with the service’s policy, this has omitted an opportunity to consider these five consumers’ nutritional needs in the context of their medical and personal needs, to ensure care optimises health and well-being. I have also considered staff have not demonstrated best practice in relation to medication management through administering medications without a valid medication order and staff practices which physically restrained a consumer were not recognised and managed in accordance with best practice restraint management. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(a).   
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
This Requirement was found to be Non-compliant on 19 April 2021 following an Assessment Contact conducted on 6 to 7 January 2021 where it was found the service had not effectively managed high impact or high prevalence risks associated with the care of each consumer. The Assessment Team found the service was unable to demonstrate effective management of high impact or high prevalence risks, mostly associated with the management of one consumer’s responsive behaviours which significantly impact one other consumer. The Assessment Team provided the following information and evidence relevant to my finding:
· A consumer (Consumer A) had several incidents of responsive behaviours which were impacting on another consumer’s safety and well-being, however, strategies to manage these behaviours were not effective. 
· Management were unaware of 11 incidents involving the above two consumers prior to a significant incident which was the catalyst for Consumer A being transferred to hospital for management of their responsive behaviours under a mental health inpatient treatment order.
· Assessment and care planning processes did not identify Consumer A had the same responsive behaviours at other residential services, even though the information was available in the consumer’s file. 
· Several staff indicated they had expressed concern with management about Consumer A’s unmanaged behaviours, however, no action was taken to address impact to other consumers. 
· A strategy to manage Consumer A’s responsive behaviour through a location monitoring chart was not effectively implemented.   
· The representative for the consumer who was impacted by Consumer A’s challenging behaviours indicated that while they had been informed about some incidents involving their family member and Consumer A, they were not aware of all the detail or total number of incidents. On reflection, the representative indicated staff did not effectively manage the emerging situation. 
· Staff indicated a consumer (Consumer B) had ongoing physically aggressive responsive behaviours towards staff, with one staff member indicating Consumer B has been physically aggressive toward other consumers at times. However, staff said while they have completed incidents, previous management did not take any action. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A high risk resident management framework will be implemented to support regular review and monitoring of risks associated with consumers’ care.
· Risk treatment plans will be available in care plans and consumers with responsive behaviours will be available in care plans.
· Behavioural specialists to be engaged to support development of effective plans of care.
· Staff will be provided training in relation to effective behavioural management. 
· Behavioural incidents will be monitored through the Quality Committee and high-risk meeting.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit the service did not effectively manage the responsive behaviours of two consumers which negatively impacted other consumers and staff. In coming to my finding, I have considered the service were in possession of information pertaining to Consumer A’s responsive behaviours at other residential services which was not used to minimise incidents and effectively manage the behaviours to ensure risks to the consumer and others was minimised. Additionally, the consumer had several incidents impacting one consumer without management being aware of these incidents or effective strategies implemented until the occurrence of a significant incident.
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(b).   
Requirement 3(3)(c)	Non-compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
The Assessment Team found the service was unable to demonstrate effective management of a consumer’s pain in the terminal phase of life. The Assessment Team provided the following information and evidence relevant to my finding:
· A consumer did not have their pain effectively managed during the terminal phase of life, specifically the day before their death.
· Staff did not identify the commencement of a pain-relieving medication patch would not be effective for up to three days after commencement and did not ensure effective pain relief was prescribed to manage terminal pain. 
· Pain charting indicated the consumer experienced pain on several occasions, however, additional pain relief was not provided until several hours after this recording or in response to ineffective or minimal effect of used interventions. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· The high risk meeting guidelines will include consumers who are deteriorating or on an end-of-life pathway. 
· A pain audit is to be completed for consumers.
· Staff to be provided training in relation to responding to pain and end-of-life pathways and management. 
· Additional information provided for the consumer identified by the Assessment Team in this Requirement, asserts the consumer had a range of pharmacological and non-pharmacological interventions used to manage their pain.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit the service did not consistently demonstrate practices and processes which ensure the comfort of consumers in the terminal phase of life is maximised. I have considered that staff had identified the consumer as having pain which had not been effectively managed with documented interventions, however, additional pain relief or other strategies were not prescribed or implemented for several hours following multiple entries indicating the consumer was experiencing pain.  
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(c).   
Requirement 3(3)(d)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate changes or deterioration to consumers’ health are recognised and responded to in a timely manner. The Assessment Team provided the following information and evidence relevant to my finding:
· A consumer’s progress notes demonstrated the consumer has had several incidents related to continence, anxiety and shortness of breath which have not been responded to in an appropropriate or timely manner.
· The consumer has had several incidents relating to staff not effectively managing the consumer’s continence needs, however, no continence assessment has been completed nor strategies to support the consumer implemented. These incidents impacted on the consumer’s mental health and dignity.  
· The consumer had a significant number of progress note entries in an approximate seven-week period relating to anxiety, restlessness and being upset. Management indicated the consumer is always anxious and confused. 
· Progress notes on several occasions indicated the consumer expressed physical discomfort or shortness of breath, however, documentation did not indicate timely or adequate follow-up.
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Consumers with mental health conditions and/or concerns will be referred to the high-risk management meeting for review. 
· Two consumers have been referred to external mental health specialists. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate appropriate action and follow-up for a consumer who exhibited changes in their continence, mental health and physical health needs. I have considered the consumer’s progress notes indicated staff were aware of changes occurring for this consumer but did not action to holistically address the emerging changes in the consumer’s condition. These changes were impacting upon the consumer’s health and well-being, but relevant interventions were not taken or implemented in a timely manner. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(d).   
Requirement 3(3)(e)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate information about consumers’ condition, needs and preferences is documented and communicated within the organisation. The Assessment Team provided the following information and evidence relevant to my finding:
· One consumer’s care plan did not include information from the consumer’s representative, medical health summaries and previous care plans which are relevant to the consumer’s wishes and to ensure the consumer’s safety and well-being. 
· Progress notes indicated that on three occasions staff did not support the consumer’s wishes. 
· Two consumers’ care plans are inconsistent with mobility assessments to ensure staff provide appropriate support. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A contracted registered nurse has been engaged to review all consumers’ care plans to ensure they reflect consumers’ care needs.
· A clinical audit is to be developed and implemented to monitor staff practice. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, consumers’ care plans did not reflect relevant information to support their needs, goals and preferences. I have considered one consumer’s representative has clearly expressed a consumer’s wishes which have not been documented in the plan of care and has resulted in these wishes not always be maintained. I have also considered two other consumers do not have care plans which support their mobility to ensure their independence and rehabilitation is maximised.
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(e).   
Requirement 3(3)(f)	Non-compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
The Assessment Team found the service was unable to demonstrate consumers are referred to their medical officer or other health specialists when required and/or in a timely manner. The Assessment Team provided the following information and evidence relevant to my finding:
· Three consumers’ progress notes indicated changes to the consumers’ physical and mental health were identified by staff, but they did not refer the changes to the consumers’ medical officer even though clinically indicated. 
· Three consumers with diabetic management plans, did not have staff refer blood glucose levels to the medical officer, which were outside of the medical officer’s acceptable blood glucose parameters. 
· Clinical care interviewed provided inconsistent information in relation to actioning of blood glucose levels which are outside target ranges. 
· Five consumers were not referred to a dietitian following weight loss in accordance with the service’s policy and procedure.  
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· High risk meeting guidelines will ensure consumers are referred to medical and other health specialists in a timely manner. 
· The diabetes management policy is to be reviewed and staff are to participate in diabetes education. 
· All diabetic care plans are to be reviewed. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate that staff refer consumers to medical officers and/or health specialists in response to changes in health conditions and/or as clinically indicated. I have considered progress notes indicating staff are aware of the changes occurring but have not acted to follow-up, including making relevant referrals. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(f).   
Requirement 3(3)(g)	Non-compliant
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.
This Requirement was found to be Non-compliant on 19 April 2021 following an Assessment Contact conducted on 6 to 7 January 2021 where it was found the service was unable to demonstrate staff practices supported effective minimisation of infection related risks through the implementation of standard and transmission-based precautions to prevent and control infection. At the Site Audit, the Assessment Team found the service was unable to demonstrate effective monitoring of consumers’ infections to support minimisation of infection risks or practices which promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics. The Assessment Team provided the following information and evidence relevant to my finding:
· Management stated, and infection records show that infection logs and charts have not been completed and maintained, resulting in the service being unable to effectively trend and analyse consumer infections.
· There is currently no policy to guide staff in relation to actions to take in the event of a consumer having a suspected infection.
· The service does not have an antimicrobial stewardship policy and two clinical staff were unable to articulate or provide examples of how antimicrobial stewardship relates to their everyday work.  
· Personal protective equipment training has not been provided to all clinical and care staff.
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Plans to appoint an Infection Prevention and Control Lead.
· Staff to participate in personal protective equipment, urinary tract infection, antimicrobial and hand hygiene training.
· Infection control data to be reported at the staff meeting, quality meeting and to the Board. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate effective monitoring processes to enable staff to identify potential infectious outbreaks or to monitor outcomes for consumers with actual or potential infections. I have also considered the service has not implemented policies and associated procedures and practices to support antimicrobial stewardship within the service. Additionally, infection logs and charts do not contain all relevant information to understand consumers’ infection in the context of type of infection, pathology, associated treatment and outcomes. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 3 Requirement (3)(g).   
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(d) in this Standard as not met. The Assessment Team found the service was unable to demonstrate information about consumers’ conditions, needs and preferences is effectively communicated within the service. 
Based on the Assessment Team’s report and the Approved Provider’s response. I find Requirement (3)(d) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to all other Requirements in this Standard, the Assessment Team found overall sampled consumers consider they get the services and supports for daily living which are important for their health and well-being and enable them to do the things they want to do. Specific examples from consumers include:
· Consumers indicated they enjoy the activities provided and staff assist them to maintain their independence and participate in daily activities of their choosing. 
· Consumers indicated the staff are kind and caring, however, two consumers observed staff are busy and don’t’ have time to ”have a chat”. 
· Consumers indicated they enjoy attending religious services and being involved in these activities. 
· Consumers feel supported to maintain personal and social relationships and have things of interest to do. Consumers were able to provide specific examples of activities, including social activities they participate in. 
· Consumers indicated they enjoy the meals and can have input into the menu, including having their personal preferences met. 
Staff indicated they are too busy meeting the needs of one consumer to ensure all consumers are engaged in activities to meet their preferences. However, based on positive consumer feedback that their needs are being met and consumers are satisfied with their services, I have considered this information in coming to my finding in Standard 7 Requirement (3)(a). Staff were able to articulate an understanding of consumers’ emotional and psychological needs, including strategies to support consumers, however, these needs were not documented in care plans which I have considered in Requirement (3)(d) in this Standard. Staff were able to articulate how consumers are supported to maintain relationships and what interests and activities consumers enjoy. Staff could describe consumers’ specific dietary needs and preferences which were documented to guide staff in relation to meal service. 
Care plans did not contain comprehensive information about consumers’ backgrounds, needs, goals or preferences in relation to services and supports for daily living. However, staff were able to articulate individual consumers’ needs, goals and preferences and how these are being met. The activities schedule includes special events and is revised monthly, with the program supported by individuals from outside of the service. A four-weekly season menu is provided with consumers having various meal options. 
The Assessment Team observed several visitors in the service and consumers participating in activities throughout the Site Audit. The kitchen was clean and tidy and lunchtime meal service on each day of the Site Audit was calm, with consumers appearing to enjoy their meals and respectfully conversing with one another. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
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.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
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.
Requirement 4(3)(d)	Non-compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
The Assessment Team found the service was unable to demonstrate consumers’ care plans included sufficient information about consumers’ needs, goals and preferences to guide staff practice. The Assessment Team provided the following information and evidence relevant to my finding:
· Care plans included no or minimal information in relation to emotional, spiritual or psychological well-being. However, staff interviewed were able to demonstrate examples of understanding consumers’ emotional needs and relevant strategies to support individual consumers. 
· Staff are in the process of updating lifestyle care plans but have not made much progress due to insufficient time to complete them. However, staff were able to demonstrate knowledge of consumers’ needs and preferences in relation to this Standard, but this was not documented in plans of care.  
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Lifestyle care plans are to be reviewed and a schedule developed to be in-line with the care evaluations.
· An interim lifestyle and leisure coordinator position is to be implemented to ensure individual needs are met. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, while staff are aware of consumers’ individual needs and can articulate specific needs, goals and preferences, this information has not always been documented in plans of care to ensure effective communication within the organisation. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 4 Requirement (3)(d).  
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Quality Standard is assessed as Non-compliant as one of the three specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(b) in this Standard as not met. The Assessment Team found the service environment to be clean, tidy and odour free with consumers moving freely both indoors and outdoors. However, the service was unable to demonstrate the service environment is safe for consumers living with a cognitive impairment.
Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirement (3)(b) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to Requirements (3)(a) and (3)(c) in this Standard, the Assessment Team found overall, sampled consumers consider they feel they belong in the service and feel safe and comfortable in the service environment. Specific examples from consumers include:
· Consumers described the service environment as clean and well-maintained. 
· Two consumers indicated they can decorate their rooms with personal items, including photographs and paintings. 
· Consumers indicated families and friends are welcomed to visit in the service. 
· Consumers indicated furniture, fittings and equipment were maintained, suitable and meets their needs. 
The Assessment Team observed the service’s indoor and outdoor living environments to be accessible to consumers and visitors, with several spaces available for consumers and visitors to socialise and use. Consumers’ rooms were observed to be decorated with consumers’ personal belongings which reflected their sense of identity. The service environment appeared clean and well-maintained, however, not all areas of the service appeared safe for consumers living with a cognitive impairment. The Assessment Team observed consumers access and use the garden area. Furniture, fittings and equipment were observed to be clean, well-maintained, and suitable for consumers.  
Management described strategies used to make consumers feel welcomed in the service and maintain independence. Staff interviewed described processes used to identify and report maintenance issues and described routine maintenance activities used to ensure equipment is maintained in good working order. Relevant staff were able to describe cleaning processes. Staff were also able to provide examples of changes to the service environment which have been made to support consumers to mobilise safely. 
The preventative maintenance schedule and maintenance log demonstrated regular maintenance of the service environment, furniture, fittings and equipment. 
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The Assessment Team found the service environment to be clean, tidy and odour free with consumers moving freely both indoors and outdoors. However, the service was unable to demonstrate the service environment is safe for consumers living with cognitive impairment. The Assessment Team provided the following information and evidence relevant to my finding:
· The Assessment Team observed staff to not always close the door to the nurses’ station, leaving the nurses’ station unattended. The nurses’ station contains confidential files and stores some equipment
· Storage areas and medication rooms include storage of chemicals, oxygen, sharps containers, medications, and medical equipment, including scissors and syringes. Management confirmed these doors are not to be left unlocked. 
· The service has several consumers living with cognitive impairments who wander the corridors, including in and around the nurses’ station and storage areas. 
· The Assessment Team observed two consumers wandering in the corridors near the storage rooms, with one consumer observed entering the nurses’ station and attempting to enter the oxygen storage area.  
· During the Site Audit, management placed a sign on each of the doors to remind staff to secure the doors when exiting, however, the Assessment Team observed the door to be left unsecured on three further occasions during the Site Audit. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Planned installation door closers to the nurses’ station and storage area doors to ensure they automatically close and lock when staff exit. Also, installation of a keypad on a storeroom door to prevent consumer access. 
· Implemented an environmental audit to review effectiveness of door closure. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, while the service environment is clean, well-maintained, comfortable and allows consumers to move freely both indoors and outdoors, the service environment is not always safe for consumers living with cognitive impairment. Staff practices of not securing the doors to the nurses’ station and storage areas did not support the safe storage of potentially harmful substances and equipment.
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 5 Requirement (3)(b).  
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.

[image: ]STANDARD 5 	NON-COMPLIANT
Organisation’s service environment

[image: ]
[image: ]
[image: ]STANDARD 6 	NON-COMPLIANT
Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as Non-compliant as two of the four specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(c) and (3)(d) in this Standard as not met. The Assessment Team found the service was unable to demonstrate appropriate action is taken in response to complaints; open disclosure is used when things go wrong; and feedback and complaints are reviewed and used to improve the quality of care and services. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirements (3)(c) and (3)(d) in this Standard Non-compliant. I have provided reasons for my findings in the respective Requirements below.
In relation to Requirements (3)(a) and (3)(b) in this Standard, the Assessment Team found overall, sampled consumers consider they are encouraged and supported to give feedback and make complaints. Specific examples from consumers and representatives include:
· Consumers and representatives indicated they feel comfortable to raise any concerns with staff and find staff will do their best to follow-up issues. They also indicated they are aware of external complaint avenues. 
· Two representatives indicated they were uncomfortable raising issues with previous management, however, are seeing changes with the new management team. 
Staff interviewed indicated they attempt to resolves concerns with consumers, including completing feedback forms but are unsure of outcomes of complaints. Staff are aware of external complaints and advocacy avenues. 
Consumers are provided with information about complaints processes on entry to the service and have an opportunity to raise feedback or complaints at consumer meetings. 
The Assessment Team observed complaints and advocacy information to be readily accessible for consumers, representatives and staff. 
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team found the service was unable to demonstrate appropriate action is taken in response to complaints or that open disclosure is used when things go wrong. The Assessment Team provided the following information and evidence relevant to my finding:
· The service has commenced a complaint register for the year 2021.
· The service’s 2020 complaints log indicated there were five complaints remaining opened, one from October 2020 and four from December 2020. There had been no actions recorded as to investigation, resolution or consultation actions for these complaints. 
· The current management team were unaware if the previous management had taken any action in relation to the five open complaints. 
· A representative indicated that while they had been informed about some incidents involving their family member and another consumer, they were not aware of all the detail or total number of incidents. 
· While the representative indicated they had been provided an apology for one incident, there had been no disclosure or apology for 12 prior incidents.
· A representative indicated they had not been informed about the details and specifics of a significant change to their family member’s health condition. 
· Staff interviewed indicated complaints raised with previous management were not followed-through and the service does not have policies and procedures to guide staff practice. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· The process of recording feedback and complaints, and the complaints policy which incorporates open disclosure will be reviewed and updated accordingly.
· Staff will be provided training in relation to customer service, complaints management and open disclosure, with staff encouraged to use verbal feedback forms.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate effective systems for following-up complaints or implementing open disclosure processes where required. I have considered the service’s complaints log indicates several complaints have not been followed-up or relevant actions taken. I have also considered that two representatives have indicated they have not been provided with specific details regarding incidents involving their family members, including the service not using any open disclosure processes for several incidents.  
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 6 Requirement (3)(c).  
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team found the service was unable to demonstrate feedback and complaints are used to improve the quality of care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Staff and management were unable to provide examples of how feedback and complaints have resulted in improvements in care and services for consumers. However, management were able to discuss one planned improvement resulting from a complaint. 
· Complaints and feedback are not trended and analysed to identify opportunities for improvement. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Policies and the governance framework to be updated to acknowledge feedback and complaints as an avenue of continuous improvement. 
· Plans for an audit tool to be developed to review the effectiveness of feedback and complaints. 
· Complaints are to be collated and analysed, with trends reported at the Quality Meeting and to the Board. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate that feedback and complaints are used to improve the quality of care and services for consumers. I have considered that while the new management team were able to provide an example of one improvement, the service does not have he established systems to ensure that opportunities for improvement are routinely considered and identified through feedback and complaints processes. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 6 Requirement (3)(d).  
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
[bookmark: _GoBack]The Quality Standard is assessed as Non-compliant as four of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommenced all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate the workforce has sufficient numbers or mix of members of the workforce to deliver and manage safe and quality care and service; workforce interactions are kind and caring; the workforce is competent and have the skills and knowledge to perform their roles effectively; the workforce is trained and supported to deliver quality care and services; and assessment, monitoring and review of each member of the workforce is undertaken.
While the Assessment Team have recommended Requirement (3)(b) in this Standard as not met, I have considered the information and evidence presented by the Assessment Team in Standard 1 Requirement (3)(a). I have considered information in this Requirement (3)(b) and information associated with workforce interactions in other Requirements in these Standards, the Approved Provider’s response and find Standard (3)(b) in this Standard Compliant. I have provided reasons for my findings in the respective Requirement below. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirements (3)(a), (3)(c), (3)(d) and (3)(e) in this Standard Non-compliant. I have provided reasons for my findings in the respective Requirements below. 

Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
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.
This Requirement was found to be Non-compliant on 19 April 2021 following an Assessment Contact conducted on 6 to 7 January 2021 where it was found the service was unable to demonstrate the workforce had sufficient numbers or mix of members of the workforce to deliver and manage safe and quality care and services. The Assessment Team for the Site Audit provided the following information and evidence relevant to my finding:
· Three representatives indicated they are not satisfied with staffing numbers with impacts, including staff not answering call bells in a timely manner, a consumer feeling rushed when being assisted with care and inadequate supervision of consumers with responsive behaviours which contributed to a consumer being involved in several incident impacting their well-being. 
· Four staff indicated staffing on weekends and night shift is not sufficient to supervise consumers who require monitoring. 
· Two care staff confirmed additional personal care worker hours were implemented in December 2020, but it is still difficult to monitor consumers who wander and require supervision. 
· Staff indicated they were required to supervise a consumer with responsive behaviours who was involved in several incidents negatively impacting another consumer and culminated in an assault of the consumer. However, staffing levels did not allow for monitoring of the consumer as they were instructed to do.
· Staff indicated there is inadequate staffing hours to complete lifestyle activities with consumers due to lifestyle staff being required to supervise consumers who wander. Staff said lifestyle staff are limited in their time to spend with consumers due to the requirements to supervise one consumer and an unsecured area of the service. 
· Call bell monitoring processes are not effective.   
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Appointed two registered nurses to mentor and monitor staff.
· Ongoing review of staffing hours, including the weekends. Additional personal care worker hours have been added to the morning and evening shift. 
· A resident acuity matrix is to be developed to assist in identifying and managing changing consumers’ needs.
· Adverse event monitoring and analysis will be used to inform decisions about staffing numbers and skill mix. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team, including adding additional personal care worker hours. However, I find at the time of the Site Audit, the service was unable to demonstrate staffing numbers are sufficient to ensure the effective delivery and management of care and services. I have considered representative and staff feedback which indicates staffing levels do not support effective monitoring of consumers who require supervision and, in several instances, contributed to potentially preventable incidents. I also considered that lifestyle staff are unable to fully complete their role due to assisting care staff with monitoring responsibilities.   
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 7 Requirement (3)(a).  
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
This Assessment Team found the service was unable to be demonstrate all staff interactions with consumers are kind, caring and respectful in relation to documentation and verbal conversation. The Assessment Team provided the following findings and evidence in relation to their recommendation of not met in this Requirement:
· The Assessment Team observed staff speaking with consumers without using consumers’ preferred names. 
· Several progress notes for a consumer and an incident report for another consumer were not written in a respectful manner which recognised the consumers as individuals with specific medical needs.
In coming to my finding and a different view to the Assessment Team, I have considered all consumers interviewed confirmed staff are kind, caring and treat them with respect. The Assessment Team also observed staff interacting with consumers in a kind, caring and respectful manner. 
I have considered that the evidence presented by the Assessment Team in this Requirement is better considered in Standard 1 Requirement (3)(a). Evidence supports that ultimately workforce interactions with consumers are kind, caring and respectful which is required of this Requirement. I consider that inappropriate staff practices relating to documentation better relates to Standard 1 Requirement (3)(a) as it is indicative of the culture of the workforce in showing respect and dignity for consumers. I have provided further reasons for my finding in Standard 1 Requirement (3)(a).
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Compliant with Standard 7 Requirement (3)(b).  
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Assessment Team found the service was unable to demonstrate the workforce is competent and have the skills and knowledge to perform their roles effectively. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer outcomes in Standard 2 and 3 indicate clinical staff do not have the skills to respond to changes or deterioration in consumers’ health or ensure consumers’ assessment and planning results in effective provision of care. 
· Two representatives indicated they are not always sure about the skills of the clinical staff. 
· Management were unable to demonstrate how they monitor the competency of staff.
· Duty statements for all staff roles are not completed or up-to-date.
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Duty statements will be developed for all roles and reviewed regularly.
· Monitor staff practices through audits, feedback and surveys. 
· Recruitment procedures will include testing and confirming of staff competency during the three-month probation period. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate staff have the skills and knowledge required for their roles. In coming to my finding I have considered the significant failure to meet all Requirements in Standard 2 and 3 with staff practices not demonstrating a competent level of skill in relation to several consumers over a sustained period. I have also considered management were unable to demonstrate monitoring of staff competence to ensure staff are working in accordance with expected standards and guidelines. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 7 Requirement (3)(c).  
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team found the service was unable to demonstrate the workforce is trained and supported to deliver quality care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumer outcomes in Standards 1, 2 ,3, 4 and 6 indicate clinical staff are not trained and supported to deliver outcomes as required by the Quality Standards. 
· Personal care workers indicated they had not been provided with training in relation to medication management.
· Management were unable to demonstrate how they use feedback and performance reviews to identify staff training needs. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A specified training plan has been developed in response to the Assessment Team’s findings. The training plan includes the following areas (but not limited to):
· Incident reporting, including escalation and open disclosure processes.
· Communication in relation to provision of care.
· Assessment and care planning.
· Identifying and responding to clinical risk.
· Leadership and the roles and scope of registered and enrolled nurses.
· Palliative care. 
· Pain, medication, wound, skin, behavioural, continence, falls, nutrition and hydration, diabetes and restraint management.
· Infection control and outbreak management.
· Fire and emergency management.
· Customer experience and customer service training. 
· The Aged Care Quality Standards. 
· Governance systems, including risk management, antimicrobial stewardship, open disclosure, elder abuse and clinical governance.
· Recruitment procedures to be reviewed to ensure timely appointment of new roles. 
· Recruitment procedures will include testing and confirming of staff competency during the three-month probation period. 
· Staff appraisal process is to be reviewed and will be used to inform ad hoc training requirements. 
· Adverse event monitoring and analysis will be used to inform decisions about training requirements.  
· Consumers and representatives will be provided with information about training plans to address deficits. 
· Monitor staff practices through audits, feedback and surveys. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate staff are supported in their day-to-day practice to improve outcomes for consumers. In coming to my finding I have considered evidence in other Non-compliant Standards which indicate insufficient staff practices have not been identified and staff subsequently not supported to improve practice. I have also considered staff interviewed by the Assessment Team have reported concerns in relation to care which have not been addressed or staff supported to manage consumers’ care, specifically in relation to consumers with responsive behaviours. Processes to identify staff training needs were implemented in response to the Assessment Team’s findings as management were unable to demonstrate how monitoring processes are used to plan and develop staff training.  
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 7 Requirement (3)(d).  
Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The Assessment Team found the service was unable to demonstrate assessment, monitoring and review of each member of the workforce is undertaken. The Assessment Team provided the following information and evidence relevant to my finding:
· Management stated they do not have a process to monitor when staff are due for annual performance appraisals. 
· While three staff files viewed demonstrated performance appraisals have been completed, management indicated performance appraisals would not be completed until permanent management were appointed. 
· Staff have not participated in performance appraisals since the previous management left the service. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Staff appraisals were due in late 2021 but a review of the schedule will bring these dates forward. 
· Job descriptions will include relevant statements and expectations relating to responsibilities for staff monitoring and supervision. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate the service’s performance appraisal processes have been effective. I have considered evidence in other Requirements in these Standards which indicates staff do not always have the skills or knowledge to provide effective care and services, but have not had these issues identified, addressed and managed. I have also considered the current management team at the time of the Site Audit indicated they are not actively managing performance appraisals. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 7 Requirement (3)(e).   
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Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Non-compliant as five of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate consumers are engaged in the development, delivery and evaluation of care and services, the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery, and the organisation has effective organisation wide governance systems. The Assessment Team also found the service was unable to demonstrate effective risk management systems and practices or an effective clinical governance framework. Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(e) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirements below. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Non-compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The Assessment Team found the service was unable to demonstrate consumers are engaged in the development, delivery and evaluation of care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Management were unable to provide examples of how consumers have been engaged in the development, delivery or evaluation of care and services. 
· The service was unable to demonstrate how consumer feedback is used to improve care and services.
· Consumers are provided an opportunity to provide feedback at resident meetings, however, management were unable to provide examples of how this information is considered and used to improve care and services. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A consumer engagement framework/strategy will be developed, including policies and procedures. 
· A communication plan will be developed and implemented to ensure all stakeholders are aware of the organisation’s commitment to consumer engagement.
· Staff will be provided training in relation to consumer engagement.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate that consumers are actively involved in developing, delivery and evaluating care and services. I have considered the service has minimal opportunities to engage consumers, and where consumers have provided feedback, the service was unable to demonstrate how this was considered and used to plan improvements.
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 8 Requirement (3)(a).  
Requirement 8(3)(b)	Non-compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
The Assessment Team found the service was unable to demonstrate the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The Assessment Team provided the following information and evidence relevant to my finding:
· The Board have not been provided with communication or reports to demonstrate the performance of the service.
· Members of the Board indicated they and the Board are aware of issues at the service and are working to review and approve new policies and procedures. 
· Members of the Board acknowledged they had not received training in relation to the Aged Care Quality Standards. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· The Board are to receive training in Governance responsibilities and accountabilities.
· A template has been developed and implemented to support reporting and communication to the Board. 
· Governance policies will be approved and will define key performance indicators for key governance deliverables relating to the Aged Care Quality Standards.  
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate the Board actively promoted a culture of safe, inclusive and quality care and services. I have considered the Board is in the process of reviewing governing policies and procedures, but these have not yet been implemented. I have also considered communication processes between the Board and the service are not effective to inform the Board of the performance of the service to support decisions and directions for the organisation. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 8 Requirement (3)(b).  
Requirement 8(3)(c)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate effective governance systems in relation to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. In relation to financial governance, the Assessment Team found the Board had engaged specialist support approximately 15 months prior to the Site Audit which has improved the financial governance of the service. The Assessment Team provided the following information and evidence relevant to my finding:
· In relation to information management systems, the service’s policies and procedures are not yet fully implemented, relevant documentation is difficult to locate due to a change between an electronic and paper-based documentation system, care plans are not updated to reflect consumers’ needs and preferences and documents to support an effective incident management system have not always been maintained.
· In relation to continuous improvement, the service was unable to demonstrate how consumers’ feedback and complaints are used to develop improvement activities. Additionally, the service does not use incidents to identify areas for improvement. 
· In relation to workforce governance, the service was unable to demonstrate that each staff member has clear guidance in relation to their roles and responsibilities.
· In relation to regulatory compliance, several incidents of consumer assault were not reported in accordance with relevant legislation at the time of the incident. 
· In relation to feedback and complaints, the service was unable to demonstrate effective feedback and complaints processes, including not using feedback to contribute to continuous improvement processes. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· Establish and/or review governance frameworks which include information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. 
· Management and staff job descriptions to be reviewed to include relevant governance responsibilities. 
·  Board training includes key governance areas and responsibilities. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate effective governance systems. I have considered the service has not yet implemented policies and procedures to guide staff practices and current documentation practices do not support effective information management. Complaints processes are not actioned effectively or inclusive of continuous improvement, and management and staff have not had effective guidance and governance of their roles, including understanding and complying with relevant legislation. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 8 Requirement (3)(c).  
Requirement 8(3)(d)	Non-compliant
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.
This Requirement was found to be Non-compliant on 19 April 2021 following an Assessment Contact conducted on 6 to 7 January 2021 where it was found the service was unable to demonstrate effective risk management systems and practices relating to managing high impact or high prevalence risks associated with care of consumers or identifying and responding to abuse and neglect of consumers. At the Site Audit, the Assessment Team provided the following information and evidence relevant to my finding:
· The service’s risk management system was not effective in identifying and evaluating clinical incidents to ensure safety of consumers. 
· The draft risk register is currently under review and will require further changes. 
· Risks identified with consumers’ care, including weight loss and unmanaged behaviours have not been effectively managed for several consumers.
· Incidents of actual and/or potential abuse have not been adequately responded to, including complying with relevant legislation. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· A clinical governance framework will be developed to include reference to the identification and management of high impact or high prevalence risks associated with the care of consumers.  
· A risk management matrix will be implemented and monitored through clinical governance and the Board. 
· Policies and procedures for the identification and management of alleged consumer abuse will be reviewed, ensuring they are in accordance with relevant legislation. 
· Staff will be provided training in relation to managing consumer abuse. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate effective governance systems. I have considered the service did not identify and recognise staff were not using incident forms for clinical incidents or responding to clinical risks in relation to weight loss and behavioural management. I have also considered the service did not respond effectively to alleged or suspected abuse of consumers. As a result, the service has not used to these incidents to improve performance or make changes to the delivery of care and services.  
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 8 Requirement (3)(d).  
Requirement 8(3)(e)	Non-compliant
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.
The Assessment Team found the service was unable to demonstrate an effective clinical governance framework which includes antimicrobial stewardship, minimising the use of restraint and open disclosure. The Assessment Team provided the following information and evidence relevant to my finding:
· Relevant policies and procedures to guide clinical practices have not been reviewed to support effective guidance of staff practices. 
· Staff were unable to describe how the antimicrobial stewardship policy is used practically, including how they minimise the use of antibiotics. 
· Management and staff were unaware of staff practices associated with a consumer constituted the use of physical restraint. 
· Representatives interviewed confirmed effective open disclosure processes had not been used. 
The Approved Provider submitted a response to the Assessment Team’s report and asserts their commitment to meeting the Aged Care Quality Standards. The Approved Provider immediately commenced implementing actions and improvements to address deficiencies identified by the Assessment Team. The Approved Provider’s response includes further information and a plan for continuous improvement to rectify the identified issues. Actions related to this Requirement include:
· will be reviewed. Develop a clinical framework which includes antimicrobial stewardship, minimising the use of restraint and open disclose. 
· Develop terms of reference for clinical governance with Board involvement.
· Develop an implementation plan for the governance framework which includes a communication plan for staff and stakeholders. 
· Clinical policies and procedures
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was unable to demonstrate an effective clinical governance framework. I have considered the service has not been monitoring clinical outcomes for consumers which has resulted in the service not effectively responding to clinical deficiencies, including clinical staff practices and identifying opportunities for improvement. 
For the reasons detailed above, I find Balaklava Millcourt Homes Inc, in relation to Balaklava Millcourt Homes, Non-compliant with Standard 8 Requirement (3)(e).  
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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.
The service has implemented an action plan to address the deficiencies identified by the Assessment Team and have included improvements which directly address the issues identified by the Assessment Team. 
The service should seek to ensure the following:
· In relation to Standard 1 Requirements (3)(a) and (d):
· Staff document about consumers in kind and respectful manner, taking into account that each consumer has unique medical needs. 
· Consumers’ personal and health documentation is kept confidential and only accessible to authorised persons. 
· In relation to all Requirements in Standard 2:
· Staff complete sufficient and relevant assessment for consumers moving into the service and which considers risks with consumers’ health and well-being. 
· Assessment and planning processes reflect consumers’ current needs, goals and preferences. 
· Consumers and/or representatives are actively engaged in assessment and care planning processes. 
· Care plans include information and strategies relevant to consumers’ needs, goals and preferences and reflect changes to care in a timely manner. 
· Reassessments are completed when consumers present with changes or following incidents. 
· In relation to all Requirements in Standard 3:
· Each consumer is provided with safe and effective care which is tailored to their needs, best practice and optimises their health and well-being, including ensuring nutrition needs are provided in accordance with individual needs, medication is administered in accordance with prescribed orders and restraint use is recognised, assessed, monitored and evaluated.  
· Each consumer’s high impact or high prevalence risks associated with care are effectively managed. 
· Consumers’ pain is effectively managed and monitored during the terminal phase of life.
· Staff recognise and respond to changes in consumers’ health, function or capacity in a timely manner. 
· Consumers’ needs, preferences and wishes which are verbally communicated to staff are documented in a plan of care. 
· Staff refer consumers to relevant health specialists and medical officers in a timely manner and in accordance with consumers’ presenting needs. 
· In relation to Standard 4 Requirement (3)(d):
· Ensure consumers’ lifestyle needs, preferences and wishes are documented to support effective communication between staff. 
· In relation to Standard 5 Requirement (3)(b):
· Consumers living with cognitive impairment reside in a safe environment, with potentially dangerous/hazardous chemicals, medication and equipment stored securely.
· In relation to Standard 6 Requirements (3)(c) and (3)(d):
· Feedback and complaints are recognised and actioned, including consultation and communication with the complainant and use of open disclosure processes where required.
· Feedback and complaints are reviewed and used to improve the quality of care and services. 
· In relation to Standard 7 Requirements (3)(a), (3)(c), (3)(d) and (3)(e):
· Staff levels and skill mix of the workforce enables the effective delivery of care and services, specifically monitoring of consumers while each staff is able to effectively perform their designated role. 
· Staff are monitored to identify adequacy of skills, knowledge and competence relevant to each staff member’s role.
· Provide training, education and support for staff which is responsive to deficiencies of staff practice and support ongoing improvement of staff performance. 
· Conduct regular and as required assessment, monitoring and review of staff performance, including monitoring clinical outcomes to identify areas of staff improvement. 
· In relation to all Requirements in Standard 8:
· Consumers and/or representatives are actively engaged in the development, delivery and evaluation of care and services. 
· The organisation’s Board is informed of key performance indicators and other relevant information to assist in actions they take to promote a culture of safe, inclusive and quality care and services.
· Effective governance systems in relation to information management, regulatory compliance, workforce governance, continuous improvement, and feedback and complaints. 
· The risk management framework effectively identifies and manages risks associated with the care and services provided to consumers and ensure staff adequately identify and respond to abuse and neglect of consumers. 
· Develop a clinical governance framework which can identify opportunities to implement improvements and mitigate or minimise clinical risk, including effective practices and processes in relation to antimicrobial stewardship, minimising the use of restraint and open disclosure.  
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