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[bookmark: _Hlk32477662]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.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(e)
	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)(f)
	Compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(b)
	Compliant

	Standard 5 Organisation’s service environment
	

	Requirement 5(3)(b)
	Compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(c)
	Non-Compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	   Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	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.
At the Assessment Contact conducted 24-25 February 2021, a performance assessment was conducted against the following requirements of the Aged Care Quality Standards:
· Requirement 2(3)(a)
· Requirement 2(3)(e)
· Requirement 3(3)(a)
· Requirement 3(3)(b)
· Requirement 3(3)(d)
· Requirement 3(3)(f)
· Requirement 4(3)(b)
· Requirement 5(3)(b)
· Requirement 6(3)(c)
· Requirement 7(3)(a)
· Requirement 8(3)(c)
· Requirement 8(3)(e)
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Site report received 25 March 2021
Information received after the assessment contact
The Aged Care Quality and Safety Commission received information on 22 April 2021 and 23 April 2021 in a notification under the Serious Incident Response Scheme. The information concerned the management of deterioration or change in a consumer’s condition and was characterised as neglect. 

The Commission subsequently corresponded in a complaints context with both a complainant and the provider in relation to the same named consumer. The nature of the complaint was that deterioration in physical and cognitive function was not adequately managed and that falls consequent to and caused by this mismanagement required hospitalisation. It was accepted by the provider that there was a fall requiring hospitalisation.
The information received raises the prospect that the deterioration in a consumer’s physical function was not responded to and responded to in a timely manner. For the purpose of this performance report, no view has been formed in relation to the prospect raised.
The information is a relevant matter under Commission Rule 68A(2)(e). Accordingly the information has been taken into account. As the information has not been tested this performance report does not make a finding in relation to requirement 3(3)(d).  
Other matters
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
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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
A recommendation of Not Met in one or more requirements results in a recommendation of Not Met for the Quality Standard. The Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided.
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 service was unable to demonstrate that initial and ongoing assessment and care planning, including consideration of risk to consumers was completed. 
Assessment and care planning processes for consumers with compromised skin integrity were incomplete. For one consumer with compromised skin integrity and a history of pressure wounds the Assessment Team found that the interim care plan in place to guide staff did not include specific interventions to minimise the consumer’s risk of pressure injuries. The approved provider’s response to the Assessment Team’s report includes a skin integrity assessment that was completed for this consumer at the time of entry to the service. However, I note that the assessment is incomplete and does not include interventions necessary to manage the identified risk of skin breakdown associated with pressure and incontinence. Further to this the approved provider states that the interim care plan is developed to initially guide staff on the first day of admission and that following this staff refer to a suite of documents completed during the admission phase until the permanent care plan is created. While the approved provider’s assessment processes identified the consumer was at high risk due to their compromised skin integrity, documentation provided in the approved provider’s response did not include a pressure ulcer risk assessment and  did not include specific individualised strategies to minimise risk for this consumer. This same consumer had a history and depression and mood disorder however, depression screening did not occur for approximately two weeks after the consumer’s entry to the service and the approved provider’s response did not address this. 
While organisational assessment and care planning processes are to include a case conference with the consumer and their representative on the day of entry to the service, for two consumers identified by the Assessment Team, this had not occurred.   The approved provider in its response acknowledges that this had not occurred and states that increased clinical supervision has improved this process and evidence of this was provided. 
The Assessment Team brought forward information about consumers’ wound care under this requirement  and I have considered this under Requirement 3(3)(a). 
I acknowledge that the approved provider is taking action to improve assessment and care planning processes but remain concerned that at the time of Assessment Contact inconsistencies in assessment and care planning processes continued.
This requirement is Non-compliant.
Requirement 2(3)(e)	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.
Consumers’ care and services were generally reviewed and care plans were updated following a change in consumers’ health and well-being. This process had improved following the appointment of a Clinical Consultant in February 2021. 
Clinical documentation reviewed by the Assessment Team, in most instances, evidenced review of care following incidents including falls or a change in the consumer’s condition such as weight loss. For one consumer, the Assessment Team found that their care plan did not reflect the consumer’s current care needs and staff did not have a shared understanding about how to support the consumer; I have considered this information specifically under Requirement 3(3)(a). 
Consumers and representatives provided positive feedback and stated there had been improvements at the service particularly since the appointment of the Clinical Consultant. A number of consumers and representatives stated their care and services had been reviewed recently following a change in their needs.
Staff could identify examples of recent care reviews and were aware of strategies and interventions to support consumers who were at risk of falls or who presented with complex behaviours. Registered staff provided examples of how consumers and their representatives are encouraged to have input into a review of care and services. 
Staff said there are communication processes that support them to remain abreast of consumers’ changing care needs, including handover and a daily scrum meeting. Staff demonstrated an understanding of their role and responsibilities in relation to incident reporting, escalation of incidents and when to undertake a reassessment. Clinical indicators are reviewed monthly at a service level and are reported to the organisation. 
This requirement is Compliant.
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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
A recommendation of Not Met in one or more requirements results in a recommendation of Not Met for the Quality Standard. The Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided. 
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.
Consumers have not received personal and clinical care that optimised their health and well-being and evidence of this was brought forward by the Assessment Team under this and other requirements of the Aged Care Quality Standards. 
Consumers/representatives expressed dissatisfaction in relation to personal and clinical care delivery. They said that consumers have experienced delays in staff responding to requests for assistance and that staff do not have an understanding of consumers’ needs and preferences. Consumers/representatives provided examples of how this had resulted in negative outcomes for consumers including in relation to continence care, toileting, hygiene care and ability to participate in activities.  
The Assessment Team found through a review of clinical documentation that clinical care was not consistently delivered in accordance with care directives and in some instances care directives were not current. 
Changes to a consumer’s medication following a review by a medical officer were not identified by the service and as a result a consumer continued to receive medication after the medication had been ceased. 
Information to guide staff in relation to the management of diabetes was incorrect and elevated blood glucose levels were not reported to the medical officer as required.
For a consumer who experienced breathing difficulties, the care plan was not current and staff did not have a shared understanding of the respiratory therapy program that was in place to support the consumer, or who was to deliver the program to the consumer. The approved provider in its response to the Assessment Team’s report states that staff had adopted inconsistent documentation practices relating to this consumer’s care. 
Wound care was not being completed in accordance with wound care directives and wound care documentation submitted as an element of the approved provider’s response confirmed that while wound care was being provided it was not occurring in accordance with directives. 
The approved provider’s response to the Assessment Team’s report includes evidence of improved clinical oversight, improved handover processes and monitoring of care delivery. While I acknowledge the improvements that have been made, at the time of the Assessment Contact consumers were not receiving care that optimised their health and well-being. 
This requirement is Non-compliant.  
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
High-impact, high-prevalence risks associated with the care of consumers who require specialised nursing care are not being effectively managed. 
For consumers who receive enteral nutrition, staff did not have a shared understanding of the enteral feeding regime and were not providing care in accordance with care directives. 

Wound care was not being completed in accordance with wound care directives and wound care documentation submitted as an element of the approved provider’s response confirmed this. 
The approved provider’s response to the Assessment Team’s report includes evidence that the service has implemented processes to improve clinical supervision and the monitoring of clinical including wound care.  Education has been conducted for staff, including in relation to enteral nutrition.  While I acknowledge the actions being taken by the approved provider, at the time of the Assessment Contact, high-impact, high-prevalence risks for consumers were not effectively managed and consumers had not received care in accordance with care directives. 
This requirement is Non-compliant. 
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
The service’s plan for continuous improvement includes actions to ensure timely and appropriate referral processes. This included the introduction of a care plan review matrix to ensure care plans are reviewed and referrals are actioned. The implementation of a daily team meeting to support timely communication of consumer information and a review of the service’s clinical admission process. 
Care planning documentation evidenced a referral process to other health care providers as needed, and consumers/representatives interviewed advised they are satisfied timely and appropriate referrals occur when needed and that the consumer has access to relevant health professions. 
Staff described the process for referring consumers to other health professionals and how this informs care and services provided for consumers.
The Assessment Team observed handover processes and daily team meetings in progress and confirmed staff are informed of referrals made to health professionals. 
This requirement is Compliant. 
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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 Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
The service has policies and procedures that provide staff with guidance about how to support social connections and well-being and how to provide culturally safe care. 
Consumers and representatives said that staff support consumers when they are feeling low. They provided examples of how staff had visited with them, engaged in conversations, organised pastoral visits or referred them to a medical officer if this was required.
Staff said they had a sound understanding of the consumers’ needs and preferences and can identify when they are feeling sad. Staff described how they refer consumers who require additional emotional, spiritual or psychological support and gave examples of how they supported consumers with depression or those who were isolated from families during the COVID-19 related visitor restrictions.  
Care planning documentation demonstrated information about consumers’ emotional, spiritual and psychological well-being is addressed. Details relating to religious affiliations and associated religious practices, cultural traditions and values were evidenced in the documentation. 
This requirement is Compliant.  
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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 Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided. 
Assessment of Standard 5 Requirements 
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Consumers and representatives said the service is clean, well-maintained and comfortable and that it supports them to feel safe. Consumers said they can shut their door if they choose to and that staff respect their privacy. 
The service environment has communal indoor and outdoor areas that included a café and hairdresser. Directional signage and automatic doors supported consumers to move freely within and outside the service. The service environment was observed to be clean and well-maintained.
Staff demonstrated an understanding of the process for reporting maintenance issues  and how they escalate their concerns if the maintenance issue is deemed to be urgent. Staff were observed undertaking cleaning and could describe infection control practices that they adopt. Maintenance staff said they undertake a daily inspection of the service to identify any safety issues and described how maintenance is managed within the service including both reactive and preventative maintenance. 
Management staff said as a result of feedback from a representative the service has purchased a number of call bell alarm pendants for consumers’ use when they are not in their room. 
This requirement is Compliant.
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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
A recommendation of Not Met in one or more requirements results in a recommendation of Not Met for the Quality Standard. The Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided. 
Assessment of Standard 6 Requirements 
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.
Some consumers and representatives expressed dissatisfaction with the actions taken by the service in response to their complaints.  Their feedback about the complaints process included delays in the responsiveness of the service, failure to respond or address their concern, lack of feedback about the progression of the complaint and one representative said the service had not apologised when things had gone wrong.  
Staff did not demonstrate a shared understanding of the service’s complaints processes including open disclosure processes and a review of the complaints register identified discrepancies in the documentation of complaints including recording and tracking of the complaint and the provision of feedback to consumers/representatives. 
At the time of the Assessment Contact management staff advised the Assessment Team that it had been identified that complaints information was recorded across multiple systems and that this impacted complaints processes. Management staff committed to taking action to improve complaints processes and this included logging all feedback electronically and increasing the monitoring of complaints information. 
The approved provider’s response to the Assessment Team’s report includes evidence that staff have received additional education and training in complaints processes.  However,  while I acknowledge the actions that have been taken, I am satisfied that at the time of the Assessment Contact, appropriate action was not consistently taken in response to complaints.
This requirement is Non-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
A recommendation of Not Met in one or more requirements results in a recommendation of Not Met for the Quality Standard. The Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided. 
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.
Consumers/representatives advised there are insufficient staff to attend to consumers’ requests for assistance in a timely manner and that this has had a negative impact on their personal and clinical care needs being met. Consumers/representatives provided examples of how consumers had experienced delays in the provision of pain medication, assistance with toileting, continence care and hygiene management. 
Staff reported they do not always have sufficient time to complete their work.
Processes to ensure staff deliver care and services as planned and in a timely manner have not been effective.  Management staff advised the Assessment Team that call bell response times are monitored to identify those responses that fall outside the service’s benchmark. However, consumers/representatives reported that on occasion staff enter the consumer’s room, turn the call bell off and advise the consumer they will return and that this contributes to delayed response times.
The Assessment Team were provided with call bell reports for a two month period in 2021 and noted that variances outside the service’s benchmark had not been analysed.   
The Assessment Team’s report identified that registered staff hours had been increased and I acknowledge this. I note too that the approved provider’s response to the Assessment Team’s report states that analysis of call bell response times is occurring and that there are improved communication processes established with consumers/representatives to monitor satisfaction with improvements that have been made. 
However, at the time of the Assessment Contact, consumers had experienced delays in care provision and this had a negative impact on their health and well-being.
This requirement is Non-compliant. 
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Organisational governance
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
A recommendation of Not Met in one or more requirements results in a recommendation of Not Met for the Quality Standard. The Assessment Team did not assess all Requirements in this Standard, therefore, a summary statement is not provided. 
Assessment of Standard 8 Requirements 
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 organisation had a matrix of delegated financial responsibility and there were processes to support staff in relation to the purchasing of equipment. Examples were provided of equipment that had been recently purchased to support consumers’ changing needs and clinical staff advised they had access to the clinical supplies they needed to support consumers. 

Staff described how changes to legislation result in changes to work instructions and are then communicated to staff. Training sessions were conducted as required to ensure staff had the required knowledge relevant to changes in legislation. Staff provided examples of how this process had occurred in relation to the requirements relating to restraint that were introduced in 2019.  
However, organisational systems and processes were not consistently effective and the Assessment Team brought forward deficiencies in information management, complaints processes and human resources.  
Clinical information to support the delivery of consumer care was not consistently accurate and in some instances resulted in negative outcomes for consumers as care was not delivered in accordance with the consumers’ needs. I note the approved provider in its response states the service has had an electronic clinical information system in place since the service commenced and that improvements are being made to this system. 
The organisation had not ensured that staff were delivering quality care in a timely manner and consumers/representatives voiced dissatisfaction with the responsiveness of staff.
Complaints processes were not well understood by staff, documentation processes relating to complaints were inconsistent and consumers/representatives were not confident that the system was effective. 
The Assessment Team found that quality improvement initiatives were being identified from multiple sources and that consumer feedback had resulted in improvement activities. However, I am concerned that the service had not effectively addressed those issues that continue to require improvement for example, in relation to clinical care, complaints processes and staffing. 
I have taken into account the Assessment Team’s report, the Approved Provider’s response and my findings in relation to Standard 2, Standard 3, Standard 6, Standard 7 and Standard 8 that demonstrate that governance systems are not effective.
This requirement is Non-compliant. 
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 service has policies and processes for minimising the use of restraint, antimicrobial stewardship and open disclosure, and management demonstrated a shared understanding of these principles. 
With respect to antimicrobial stewardship staff were able to describe the principles of reducing inappropriate use of antibiotics. Nominated staff are undertaking further infection control studies and the approved provider’s response includes evidence of how antibiotic useage is monitored. 
However, in relation to open disclosure, management staff could not demonstrate that open disclosure occurs in a timely manner and the complaints register did not consistently include information detailing that open disclosure had occurred. Staff were not able to describe what open disclosure was and management could not demonstrate that all staff had received training in open disclosure processes. 
The approved provider in its response includes evidence that staff training in open disclosure processes occurred in October 2020 and I note that four staff participated. I note too that the staff orientation checklist includes a section on complaints and feedback and that staff training in complaints processes commenced in March 2021; evidence of this was provided.  
I acknowledge the approved provider is improving complaints processes and providing additional staff education in relation to open disclosure processes. However, at the time of the Assessment Contact processes relating to open disclosure were not well understood by staff and were not consistently being practiced.
This requirement is Non-compliant. 



[bookmark: _GoBack]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.
· Assessment and planning is to include consideration of risks to consumers.
· Consumers are to receive safe and effective care that optimises their health and well-being. 
· Effective management of high-impact, high-prevalence risks.
· Appropriate actions are to be taken in response to complaints and an open disclosure process used when things go wrong. 
· The workforce is planned and enabled to deliver safe, quality, care and services. 
· Effective organisation wide governance systems are to be established that include information management, continuous improvement, workforce governance and feedback and complaints. 
· A clinical governance framework includes open disclosure. 
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