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Pat Lai, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 4 Services and supports for daily living
	

	Requirement 4(3)(a)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant


[image: ]

Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality 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 Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others.
the provider’s response to the Assessment Contact - Desk report received 25 October 2021 
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Services and supports 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
Consumer outcome
[bookmark: _Hlk32997883]To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – consumers were asked about the things they like to do and how these things are enabled or supported by the service and staff were asked about their understanding and application of the requirements. The team also examined relevant documents.
Overall sampled consumers considered that they get the services and supports for daily living that are important for their health and well-being and that enable them to do the things they want to do. 
For example:
· Consumers interviewed confirmed that they are supported by the service to do the things they like to do. They said the lifestyle staff support them to live the life they choose, including organising culturally specific activities for individual consumers.
· Consumers and representatives said they feel they can live their life independently and be provided with assistance when needed. Several consumers said that staff know the things they like, and that they get the care they need.
· Activities are conducted in the different areas of the service tailored to the consumers’ needs and abilities. There are several social activities to which all consumers are encouraged to attend such as exercises and the social ‘Alfresco Dining’ three times per week. 
The Assessment Team assessed this requirement based on documentation provided under Section 67 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) and interviews undertaken in a virtual online environment. Observations were undertaken through photographic evidence provided as part of this assessment against this requirement.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided. 
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.
The Assessment Team interviewed a sample of consumers and or representatives who mostly said they are satisfied with services and supports provided to them that allow them to live the life they choose.  For example, representatives spoke about staff assisting their consumer to engage in activities, and how they were updated during the COVID restrictions with photos of their consumers undertaking activities or via video conference with their consumer.  However, a few representatives noted some issues with daily personal care provided to consumers; the Approved Provider has since responded by noting these have previously been resolved prior to the assessment or there has been ongoing action to address the concerns. One representative also noted that their consumer is lacking around social activities and they have communicated this to the lifestyle staff. 
Staff interviewed could demonstrate how they ensure consumers get safe and effective services and supports. For example, they could describe awareness of individual consumer’s needs and preferences, what was important to consumers, and what they liked to do. They could describe how this is assessed upon the consumer’s entry. Lifestyle staff also described adapting activities to suit the environment and consumers, such as increasing activities in the dementia support unit (with positive feedback from consumers and representatives), and organising an alfresco dining when there is warmer weather. 
The Assessment Team reviewed documents that supported consumers gets safe and effective services and supports for daily living.  For example, there were lifestyle policies and procedures, activity schedules, records of training for staff in understanding dementia care and lifestyle activities, records of activity evaluations and continuous improvement spot checks. There were also consumer and representative surveys and meeting minutes to evidence discussion and feedback obtained around activities.  
I have considered the available evidence at the time of Assessment. On balance, I find this requirement Compliant. 
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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
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
Whilst most sampled consumers considered that they get quality care and services when they need them and from people who are caring, many representatives said their consumer do not always receive quality services due to lack of staff deployment in response to consumer acuity. For example, issues with personal care was noted and attributed by consumers and/or representatives to staffing concerns. They also noted the service has a high turnover of staff.
However, the service has adequately demonstrated that they plan for their workforce, have described their process to allocate rosters that take into account consumer acuity, and described previous or ongoing actions to address consumer concerns. 
The Assessment Team assessed this requirement on the basis of documentation provided under Section 67 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) and interviews undertaken in a virtual online environment. Observations were not undertaken as part of this assessment against this requirement. 
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 7 Requirements 
[bookmark: _Hlk86746334]Requirement 7(3)(a)                                                                          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.
The Assessment Team interviewed a sample of consumers and representatives whom generally mentioned they are satisfied with all care and services provided, although many described a shortage of staff and issues with personal care. For example, a few representatives noted they have on occasion arrived at the service to see their consumers still in their nightwear or not washed to attend activities; as a result, they believe there is a shortage of staff. One representative also noted concerns with personal care to their consumer which they suggest being due to a lack of staffing, although the consumer had now been transferred to another section in the service and care has improved slightly. Furthermore, most representatives noted that the service has a high turn over of staff. 
Staff interviewed said they have enough time to complete their work during the allocated shifts, while others mentioned about leaving work they are not able to complete to their next shift or doing additional time (which the provider clarified to be paid overtime). Staff did state they feel supported by management and described working as a team to provide care and services for the consumers they look after.
Management staff interviewed described how they undertake workforce planning.   They said they review the roster daily and reallocate staff the day prior to the shift if there are shortage in staffing levels or in case of staff absentees, and redistribute staff evenly across the service’s wings. Management advised they monitor call bell responses to ensure they are responded within 10 minutes of being used; registered nurses interviewed confirmed that they receive an alert on their phone if a call bell was longer than 10 minutes. Management have advised they are actively recruiting staff on a permanent basis. They mentioned that due to COVID-19 lockdown and the current shortage of health staff in regional NSW, the recruitment process has been a challenge. The manager said she is comfortable the levels of care in the service and will follow up issues raised regarding lack staffing and the impact on consumers.   
The Assessment Team also reviewed documentation at the service to determine whether staffing levels were adequate at the service. They noted there were a significant number of vacant shifts in the roster allocation for the fortnight prior to the assessment. They also raised concern regarding some call bells that had a significant wait time over the 10-minute allowable timeframe. Furthermore, they reviewed a survey asking consumers what is one thing they would like to improve at the service, and the team noted almost a third of consumers made a suggestion that staffing could be improved. 
The Approved Provider has since responded to the concerns raised in the Assessment.
The Approved Provider described significant actions they have recently taken in planning their workforce to enable the delivery of safe and quality care, including consideration of consumer acuity. For example, they have limited the service’s resident admissions below their maximum occupancy to maintain safe and effective care until more staff have been recruited, they have recruited an additional 39 new team members in 2021 including clinical staff with dementia knowledge, and a recruitment process is still ongoing to continuously improve their workforce. They have also improved in providing appropriate support to consumers by taking initiatives such as rostering shifts for a floater Assistant In Nursing (AIN) to assist with higher intensity nursing tasks across all four wings, and prioritised allocations of permanent and skilled team members to the dementia specific unit. The provider has also further explained their staff allocation process to demonstrate how they actively review on a daily basis the staffing mix and level in relation to consumer’s acuity.
In regard to staffing, the provider has disclosed their turnover rate in response to the consumer concern that there is a high turnover of staff. The percentage currently sits within an appropriate range of other homes in the aged care sector currently. The provider notes that staffing has recently been affected by the recent mandatory staff vaccinations which resulted in a loss of staff within the weeks leading up to the assessment. There have also been numerous occasions whereby a team member has given short notice for absence due to being informed they are a close contact of someone with COVID. However, the General Manager and Clinical Manager are available on-call for support, and staffing is supplemented when appropriate by consistent use of casual, overtime or the same agency team members.
The Approved Provider further explained that the ‘vacant’ shifts on the roster are not reflective of understaffing due to the service’s current occupancy. The ‘vacant’ shifts listed on their master roster is benchmarked against the maximum number occupants of the service, while the service is currently limited to a lesser number of consumers. This would lead to ‘vacant shifts’ recorded as the numbers of shifts currently estimated to be appropriate for the service is not required for the current level of occupants at this time, although the service would still attempt to staff the roster to 100% occupancy where possible. 
The Approved Provider has also provided a response to each individual consumer/representative’s feedback and concern. They have demonstrated that some issues raised had previously been resolved/addressed with the consumer or representative and were not systemic issues. They have also demonstrated that the clinical outcomes or incidents in the service do not reflect inadequate staffing levels that have led to care that is not safe or effective. For example, one representative noted that there is not enough staff and were concerned about their consumer’s ability to independently eat and receive adequate nutrition; however, the provider has evidenced the support provided to the consumer in regard to their nutrition, that the consumer’s weight has remained stable in the recent months, and there has been no clinical incidents involving the consumer. I separately note that the Assessment Team had also identified that there were a significant decline in falls at the service over 2021. 
In regard to the repeated or long call bell wait times for consumers, the provider has explained the individual circumstances of the consumers sampled which may have led to the long bell wait times without it being related to understaffing. The provider has also supported their statements by noting there is no trends in incidents or clinical outcomes with these consumers that may indicate staffing issues. 
Finally, the Approved Provider noted that although some consumers have suggested staffing can be improved in their home in the resident surveys, the last 3 quarterly resident surveys in 2021 have also had a high number of consumers stating they get the care they need (93.3% - 97.9%). 
I have considered the evidence available at the time of assessment. 
As a result, I acknowledge the consumer and representatives have a perception that the service requires more staffing, and there may be improvements the service can make to address their concerns in the long term. 
At the same time, I am not able to clearly perceive a consistent impact on consumers that have resulted from systemic issues with workforce planning. In making this determination, I have considered the Assessment Team’s recommendation for Standard 4(3)(a) as met, and the service’s recent compliance in all other standards. I have also considered the providers response which has addressed each concern raised in the Assessment Team’s report, including findings related to individual consumers or representatives, and that their clinical outcomes and incidents at the service do not reflect that staffing is inadequate. I recognize the provider’s challenges in recruiting additional staff in a regional area during the COVID environment, and acknowledge they have proactively placed efforts in addressing gaps in workforce planning with ongoing improvement actions even prior to this assessment.
On balance, I consider this requirement Compliant. 

Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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