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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 4 Services and supports for daily living
	

	Requirement 4(3)(b)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(c)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	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 Assessment Contact – Site conducted 13 August 2020; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and others.
the Assessment Team’s report for the Assessment Contact – Site conducted 8 May 2020. 
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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 assessed Requirement (3)(b) in relation to Standard 4. All other Requirements in this Standard were not assessed.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(b) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 22 October 2019 to 24 October 2019. 
The Assessment Team assessed Requirement 3(b) in relation to Standard 4. At the Site Audit, the Decision Maker found a doll therapy program had been implemented for 15 consumers in the memory support unit, however, the consumers’ suitability for the program was not identified as formal assessments had not been completed. The Decision Maker found consumers should be assessed for appropriateness of the program, depending on their assessed need, as some consumers might not be appropriate for the program due to their emotional and psychological well-being. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s reports to come to a view of compliance with Standard 4 Requirement (3)(b) and find the service Compliant with Requirement (3)(b). I have provided reasons for my decision in the specific Requirement.
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 Assessment Team’s reports provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended this Requirement as met. The Assessment Team’s reports outlined the following actions and improvements implemented since Site Audit, including:
· Doll therapy has been removed from the activities calendar and transferred to an ‘independent approach’. All consumers who participate in the sessions are assessed using inclusion and exclusion criteria and ongoing monitoring of participates is undertaken. 
· Consumer assessments viewed by the Assessment Team comprise of three prerequisites for inclusion and one for exclusion. Consumers who fulfil the prerequisite for exclusion are initially excluded from the program, however, initial exclusion does not necessarily equate to permanent exclusion and all consumers are reassessed on an ongoing basis. 
· Only consumers residing in the memory support unit participate in doll therapy sessions. Meeting minutes demonstrated the program has been discussed with consumers and their representatives.  
· Each time a consumer participates in the program, a record of participation is recorded.
· The Lifestyle coordinator stated the program has generally had a positive impact on participants. Updates viewed by the Assessment Team in relation to the program confirmed positive outcomes in relation to consumer behaviours and increased communication.
· A Doll therapy lifestyle activity instruction provides an understanding of doll therapy, when it may be appropriate to use and when it should not be used. The document was available for all staff to reference at the nurses station. 
· All Lifestyle staff have completed doll therapy training. 
· A Lifestyle assistant was able to state the principles of doll therapy and how it is implemented on a practical basis. 
· The program is monitored on an ongoing basis by the Lifestyle coordinator who undertook a formal evaluation of the doll therapy session in April 2020. 
In relation to Standard 4 Requirement (3)(b), documentation viewed, and information provided to the Assessment Team by consumers, representatives and staff through interviews demonstrated:
Six consumers said they have close relationships with family and prefer to discuss matters with them when they are feeling low. Eight consumers said their spiritual and psychological well-being needs, goals and preferences are supported through the lifestyle program.
Documentation viewed demonstrated the Lifestyle program offers activities to consumers based on an individual basis as opposed to a group activity. Consumer participation in activities is being documented. Two consumer files viewed demonstrated the consumers attend a variety of activities of interest to them.
A new Lifestyle coordinator has been appointed and the Lifestyle team have been provided with education relevant to their role. 
Staff described how they know when consumers are feeling low and discussed strategies they implement to support them.
For the reasons detailed above, I find the approved provider, in relation to North Eastern Community Nursing Home, does comply with Requirement (3)(b) in Standard 4.
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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 Assessment Team assessed Requirement (3)(d) in relation to Standard 6. All other Requirements in this Standard were not assessed.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(d) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 22 October 2019 to 24 October 2019. 
The Assessment Team assessed Requirement 3(d) in relation to Standard 6. At the Site Audit, the Decision Maker found complaints were not escalated to a member of the organisation with authority to make changes or that the organisation provided feedback in a timely manner. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s reports to come to a view of compliance with Standard 6 Requirement (3)(d) and find the service Compliant with Requirement (3)(d). I have provided reasons for my decision in the specific Requirement.
Assessment of Standard 6 Requirements 
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team’s reports provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended this Requirement as met. The Assessment Team’s reports outlined the following actions and improvements implemented since Site Audit, including:
· A complaints audit was conducted on 31 January 2020. The audit comprised of 14 categories divided into three sections (consumers, workforce and others and organisation) with each category based on the Aged Care Quality Standards. Audit results indicated the service is ‘meeting’ five categories and ‘exceeding’ in the remaining nine categories. 
· Updated and reviewed the feedback form to include three questions:
· Is the consumer aware of the feedback being submitted?
· Did the consumer agree to the feedback being made?
· Are you authorised to make decisions on behalf of the consumer?
· Created a single point of entry into the service’s electronic reporting system which reports and records under categories of compliments, complaints, feedback and suggestions. 
· The service’s electronic system has an inbuilt program to escalate complaints to senior management if not actioned within predetermined time frames.
· Documentation viewed by the Assessment Team shows:
· Feedback is responded to in a timely manner and consumers and/or representatives receive responses either in writing or face to face in line with individual preferences. 
· Education to staff in relation to feedback and complaints processes. 
· Feedback and complaints are reviewed monthly at various site and corporate meeting forums and are reported at Board level.
In relation to Standard 6 Requirement (3)(d), documentation viewed, and information provided to the Assessment Team by consumers, representatives and staff through interviews demonstrated:
Consumers said they can bring up issues with staff and management and at meeting forums. A consumer and representative described how they lodged a complaint, and this was resolved by management in consultation with the family. 
Staff described management of complaints. Management described how they meet informally with a representative on a daily basis to address any issues or concerns relating the complex care of the consumer. 
There are processes to monitor feedback and complaints. Complaints are monitored and reviewed by management on a monthly basis.  
For the reasons detailed above, I find the approved provider, in relation to North Eastern Community Nursing Home, does comply with Requirement (3)(d) in Standard 6.
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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 Assessment Team assessed Requirement (3)(c) in relation to Standard 7. All other Requirements in this Standard were not assessed.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(c) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 22 October 2019 to 24 October 2019. 
The Assessment Team assessed Requirement 3(c) in relation to Standard 7. At the Site Audit, the Decision Maker found consumers and representatives interviewed were not confident with the workforce, and in particular agency staff, and did not feel agency staff were competent.
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s reports to come to a view of compliance with Standard 7 Requirement (3)(c) and find the service Compliant with Requirement (3)(c). I have provided reasons for my decision in the specific Requirement.
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’s reports provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended this Requirement as met. The Assessment Team’s reports outlined the following actions and improvements implemented since Site Audit, including:
· Agency staff usage has been reduced through the introduction of Availability sheets. The sheets identify availability of the service’s own staff and those prepared to work additional shifts. 
· Requested the Agency providers that all staff allocated shifts at the service have a minimum Certificate III in Aged care, six months experience in the sector and cultural diversity training. 
· Met with Agency staff providers to discuss cultural sensitivity and staff training. 
· Provided staff with lanyard cards which include translated Italian words and phrases to facilitate communication with Italian consumers. 
· A total of 130 licences for various courses are now available on the service’s online learning management system. Completion of training is reported monthly. 
· A new Clinical nurse commenced in December 2019. 
· A consumer experience survey undertaken in March 2020 demonstrates staff are meeting or exceeding consumer expectations across 23 questions relating to Standard 7. 
In relation to Standard 7 Requirement (3)(c), documentation viewed, and information provided to the Assessment Team by consumers, representatives and staff through interviews demonstrated:
Eight consumers and a representative confirmed there are enough staff to provide care and services, consumers know the staff and feel safe and respected. 
Clinical and care staff said they have access to training, resources and support from management to enable them to undertake their roles. Staff also described recent improvements that have been implemented in relation to this Requirement. 
Senior clinical staff described orientation processes for new and agency staff, and processes for probationary and annual performance reviews. Where gaps in staff competence are identified, additional buddy shifts, or shadow shifts are implemented. 
Training records from 1 January 2020 to time of the Assessment Contact, 13 August 2020 viewed by the Assessment Team indicated variable completion rates for mandatory online modules. Training attendance records for 2019 showed 100% completion by staff from all service areas. 
For the reasons detailed above, I find the approved provider, in relation to North Eastern Community Nursing Home, does comply with Requirement (3)(c) in Standard 7.
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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 Assessment Team assessed Requirements (3)(c) and (3)(d) in relation to Standard 8. All other Requirements in this Standard were not assessed.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirements (3)(c) and 8(d) in this Standard. These Requirements were found Non-compliant following a Site Audit conducted 22 October 2019 to 24 October 2019. 
The Assessment Team assessed Requirement 3(c) in relation to Standard 8. At the Site Audit, the Decision Maker found appropriate action was not taken in relation to incidents of alleged abuse for two consumers and the incidents were not reported in line with legislative requirements. I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s reports to come to a view of compliance with Standard 8 Requirement (3)(c) and find the service Compliant Requirement (3)(c). I have provided reasons for my decision in the specific Requirement.
In relation to Requirement 3(d) of Standard 8, at the Site Audit, the Decision Maker found the organisation did not identify and respond to abuse and neglect for two consumers. I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s reports to come to a view of compliance with Standard 8 Requirement (3)(d) and find the service Compliant with Requirement (3)(d). I have provided reasons for my decision in the specific Requirement.
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’s reports provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended this Requirement as met. The Assessment Team’s reports outlined the following actions and improvements implemented since Site Audit, including:
· Documentation for compulsory reporting demonstrated incidents are managed in line with the organisation’s Reportable assault flow chart. Individual confidential folders have been created for each event and there is also access to compulsory reporting a register on the service’s electronic system. 
· Reports are run monthly and reported through a range of meeting forums. 
· Key management are alerted of incidents, such as ‘unlawful sexual contact’ and ‘unreasonable use of force’ raised through the electronic system. Incidents can be investigated and reviewed within 24 hours. 
· To ensure staff understanding of their responsibilities relating to compulsory reporting, Memoranda and messaging have been provided.  
In relation to Standard 8 Requirement (3)(c), documentation viewed demonstrated the service has effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. There are processes to monitor these areas.
For the reasons detailed above, I find the approved provider, in relation to North Eastern Community Nursing Home, does comply with Requirement (3)(c) in Standard 8.

Requirement 8(3)(d)	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.
The Assessment Team’s reports provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended this Requirement as met. The Assessment Team’s reports outlined the following actions and improvements implemented since Site Audit, including:
· All staff received training in relation to ‘Preventing elder abuse’ and ‘Reportable incidents’ in 2019. These topics have been added to the mandatory training requirements for 2020. 
· Introduction of a new risk management link in the incident reporting data base. The link comes up as an alert when a report is being conducted and directs staff with follow-up steps following an issue or an incident. These events are then viewed against the Reportable assault flowchart to determine if the service followed discretion not to report or compulsory reporting. 
· Directions include clinical review, medical review, medication review and changes, referrals and counselling and support. 
· Management provided examples of incidents which had been positively managed through the system. 
· High impact or high prevalence risk areas are monitored and reported through meeting forums at an organisational level. Issues are summarised as resolved or requiring follow up. Areas highlighted include wounds/pressure injuries, unplanned weight loss, infections, restraints, call bell response times and mandatory reporting.
· A Performance and risk monitoring report from January to June 2020 highlights the service’s reporting of the top clinical indicators and trends that are reported, monitored, reviewed and measured. The report is provided to the organisation’s Governance Board. 
In relation to Standard 8 Requirement (3)(d), documentation viewed demonstrated the service has effective risk management systems and practices relating to managing high impact or high prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers and supporting consumers to live the best life they can. There are processes to monitor these areas.
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Organisational governance
For the reasons detailed above, I find the approved provider, in relation to North Eastern Community Nursing Home, does comply with Requirement (3)(d) in Standard 8.
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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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