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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)
	Compliant

	Requirement 2(3)(b)
	Non-compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(b)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(c)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(e)
	Compliant
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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 video observations of the service environment, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Desk report received 25 November 2021. 
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
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 service was found non-complaint in four of the specific requirement under this Quality Standard at the last visit.
The focus of this assessment contact desk was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified for two of the four in this Standard. 
The Assessment Team found that two of four specific requirements assessed were met, however the Quality Standard is assessed as Non-compliant as two specific requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	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 has implemented effective improvements to address the deficits identified during the previous site audit. Improvements include strengthened pre and post admission processes. Consumers sampled by the Assessment Team demonstrate risk is considered as part of assessment and planning processes. 
Requirement 2(3)(b)	Non-compliant
[bookmark: _Hlk90476941]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 has implemented improvements to address deficits in the last site audit, the service does not yet demonstrate assessment and planning always identifies and addresses the current needs, goals and preferences of consumers. The Assessment Team sampled seven consumers and identified deficits and gaps in documentation to varying degrees of significance for all seven consumers.   
The provider’s response addressed the Assessment Team’s evidence for six of the consumers included in the report. The provider generally acknowledged the deficits and gaps identified by the Assessment Team in documentation and provided further information about how the service had addressed this at the time it was brought to their attention during the assessment contact and after receiving the report. The response included additional information, context and care delivered to the consumers. The service’s response also included additional steps taken by the service to ensure other consumers were not similarly affected by the deficit identified, for example through the implementation of new audits of all consumers and documentation, discussion at the weekly clinical risk, memoranda and further education for staff. The provider also drew attention to evidence in the report, albeit general, that affirmed staff knowledge of consumer needs and preferences. 
I acknowledge the progress made by the provider in addressing the deficits originally identified. I acknowledge the service’s responsiveness to gaps and deficits identified during this assessment contact. I acknowledge steps taken by the provider to strengthen monitoring of documentation to mitigate error caused by language barriers. I have taken into consideration the additional information provided in the response. However, I have placed weight on the evidence that all consumers sampled had deficits or gaps in assessment and planning to meet their current needs, preferences and goals. Thus I am of the view the actions taken thus far to address the non-compliance are not yet fully effective.
I find the service remains Non-compliant with this requirement. 
Requirement 2(3)(c)	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 improvements have been implemented to address deficits identified during the previous site audit. Representatives of consumers sampled provided positive feedback regarding engagement in assessment and care planning. Care files demonstrated partnership is an ongoing part of assessment and care planning. Documentation demonstrates involvement of external providers. Management have developed policies to guide staff practice.   
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 does not demonstrate incidents are recorded and actioned effectively or care and services are consistently reviewed when incidents occur or when needs change. The Assessment Team’s evidence drew on three consumers sampled as part of the assessment. In particular, evidence for one consumer noted multiple incidents of physical aggression in progress note and behavioural chart entries that were not recorded or actioned following the incident and clinical staff were unable to describe the process they were required to follow. Management acknowledged the deficits to the Assessment Team during the assessment, but also noted the consumer was referred to specialist following the pattern of aggression. The Assessment Team’s evidence also included examples of where care was not reviewed in response to changes identified through clinical monitoring and charting.
The provider’s response acknowledges deficits in incident reporting practice. The response details and demonstrates actions put in place to monitor staff practice, which includes a daily progress note audit and action list, daily incident review and escalation process, and, consideration of relevant care issues at the weekly risk meeting. Education has been provided to staff. The provider’s response also included additional information and context to action taken in relation to the other consumers included in the Assessment Team’s evidence, but also acknowledges some of the deficits identified.  
I acknowledge and have considered in my decision the extensive remedial action taken by the provider following the assessment contact, most specifically monitoring incidents and changes in consumers. I have also considered the additional information and context provided most specifically in relation to the consumer at falls risk.      
However, I also have considered the actions taken will take time to be embedded in staff practice. The deficits were evident at the time of the assessment and at the prior site audit. For these reasons I find the service remains Non-compliant with this requirement.  
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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 service was found non-complaint in four of the specific requirement under this Quality Standard at the last visit.
The focus of this assessment contact desk was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
While the Assessment Team found that one of four specific requirements assessed did not meet the standard, additional information in the provider’s response demonstrated on balance the service met this requirement.
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	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.
The Assessment Team found the service has implemented improvements to address the deficits identified during the previous site audit. Consumers sampled in relation to restrictive practices demonstrate an effective management and monitoring by the service of the use of psychotropic medications. Representatives of consumers sampled are satisfied pain is managed effectively. Staff confirm recent pain management training and described pain management processes. Documentation and staff demonstrate effective management of skin integrity for consumers sampled.   
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the service has implemented effective improvements to address the deficits identified during the previous site audit, including in relation to weight management. However, the Assessment Team provided evidence of deficits in post falls neurological observations for two consumers, the evaluation of pain/behaviours of concern for a consumer and a consumer with an infection. 
Evidence provided by the team also included gaps in documentation for some sampled consumers; I have considered this evidence under Standard 2 Requirements (3)(b) and (3)(e).  
The provider’s response included additional information that demonstrated neurological observations for both consumers followed the service’s procedures and the involvement of medical officers. Additional information was provided in relation to the evaluation and management of pain for a named consumer. The provider’s response included additional information and context for the consumer exhibiting respiratory symptoms. 
Based on the all evidence available, I have placed weight on the additional information provided and have formed a view different to the Assessment Team’s recommendation. On balance, I find the service complies with this requirement.   
Requirement 3(3)(d)	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 has implemented effective improvements to address the deficits identified during the previous site audit in relation to recognising and responding to changes in consumers’ condition. Staff have attended education in clinical deterioration. Management described processes implemented to monitor documentation and communication of changes. Staff described their role in communicating change. Consumer documentation sampled indicate effective recognition and response to changes in the consumer’s condition. 
Requirement 3(3)(g)	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.
The Assessment Team found the service has implemented effective improvements to address the deficits identified during the previous site audit. This included a site specific outbreak management plan, implementation of COVID-19 preparedness strategies and an effective vaccination program. Staff were able to describe their role in minimising infection transmission and nursing staff strategies to ensure effective use of antibiotics.    
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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
The service was found non-complaint in two of the specific requirement under this Quality Standard at the last visit.
The focus of this Assessment Contact - Desk was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
The Assessment Team found that two of two specific requirements assessed were met.
The Assessment Team did not assess all requirements 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.
[bookmark: _Hlk89787038]The Assessment Team found the service has implemented effective improvements to address the deficits identified during the previous site audit. Consumers and representatives provided positive feedback and examples of how consumers receive safe and effective services and supports for daily living. Staff described how they support consumers’ needs and optimise their independence, well-being and quality of life, consistent with consumer plans of care. The service has committed additional staff resources, programs and changes to the living environment to facilitate services and supports to meet consumer needs.   
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
[bookmark: _Hlk89778901]The Assessment Team found the service has implemented effective improvements to address the deficits identified during the previous site audit. Consumer representatives sampled were satisfied consumers’ emotional, spiritual and psychological well-being are promoted. Care planning documents sampled included relevant information on emotional, spiritual or psychological needs and preferences. Staff interviewed gave examples of related services and support provided to consumers.
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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
The service was found non-complaint in one of the specific requirement under this Quality Standard at the last visit.
The focus of this Assessment Contact - Desk was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
The Assessment Team found that one of one specific requirements assessed were met.
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 6 Requirements 
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.
The Assessment Team found the service has implemented effective improvements to address the deficits identified during the previous site audit. Consumers and representatives confirmed they are able to access interpreter services and said pamphlets include advocacy services and information about the Commission. Staff described advocacy and language services available to consumers and knew where to direct consumers and representatives for further information. Consumer information has been updated to incorporate the advocacy services and other methods for raising and resolving complaints. 
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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
The service was found non-complaint in one of the specific requirement under this Quality Standard at the last visit.
The focus of this Assessment Contact - Desk was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. The Assessment Team found that one of one specific requirements assessed were met.
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 7 Requirements 
Requirement 7(3)(c)	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 has implemented effective improvements to address the deficits identified during the previous site audit. Consumers and representatives interviewed are satisfied staff know what they are doing. Staff demonstrated an understanding of areas in deficit at the last visit. Education records show mandatory training is completed and staff have completed additional training relevant to deficits in practice identified at the previous visit. Management have committed since the assessment contact additional resources to address deficits in staff practice for incident reporting.  
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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
The service was found non-complaint in two of the specific requirements under this Quality Standard at the last visit.
The focus of this Assessment Contact - Desk was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
The Assessment Team found that two of two specific requirements assessed were met.
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	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 has implemented effective improvements to address the deficits identified during the previous site audit. Management have strengthened information systems to enable staff to access consumer information to inform care and services. Staff said they are comfortable using the electronic care documentation system and review of care documentations demonstrates a generally effective use by staff, apart from recording incidents. Management have strengthened regulatory compliance governance and there are effective processes in relation to compulsory reporting. 
Requirement 8(3)(e)	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 has implemented effective improvements to address the deficits identified during the previous site audit. Management have strengthened the service’s clinical governance framework. Effective processes to monitor and manage restrictive practices are now in place. Staff have completed education on antimicrobial stewardship, which is now monitored in relevant clinical forums.  


Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 2(3)(b)
Ensure actions and processes enable assessment and planning to identify and address the current needs, goals and preferences of all consumers.
Ensure assessment and planning documentation reflects and informs staff practice about consumers’ current needs goals and preferences. 
Standard 2(3)(e)
While education has already been provided to staff, ensure staff have the knowledge and skills to record and respond to consumer incidents. 
Although tools for monitoring potential incidents through daily monitoring of progress notes and charting have been put in place, ensure recording and actioning of incidents are a part of daily practice.
Ensure consumer changes identified through charting processes lead to timely review of services where required.  
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