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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.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Non-compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Non-compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site Audit conducted from 17 August 2021 to 19 August 2021; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Site Audit report received 14 September 2021.
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[image: ]STANDARD 1 	COMPLIANT
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
Consumers sampled consider they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and are supported to take risks to enable them to live the life they choose. Consumers said staff make them feel accepted and valued and they are encouraged to participate in activities of their choice. 
Consumers said care and services are delivered by staff who are respective of their culture and diversity. They said staff discuss risks associated with their choices and gave examples of how they are supported to participate in a manner as safe as possible. Consumers and representatives said they are kept informed of changes to care and services and information to enable consumers to make informed decisions.
The Site Audit report detailed evidence of staff being observed affording consumers privacy in aspects of their life, including when cares are being delivered and respectfully interacting with consumers. Care staff described consumers’ personal life history and culture and how these aspects are considered when providing care and services. 
Registered staff gave examples of supporting consumers to make informed choices relating to their care through engagement and consultation during assessment and care and services planning processes. Staff gave examples of maintaining consumers’ confidentiality and privacy when providing care and services and communicating with others.
Documentation details the organisation’s aims in supporting consumers to safely lead the life they choose, and relevant commitment statements are displayed throughout the service and included in consumer and staff handbooks. There are organisational policies and procedures outlining delivering care in a personalised manner, taking into consideration cultural diversity needs and perspectives. 
Care and services planning consider religious preferences, personal beliefs, cultural and ethnic needs specific to each consumer and indicates discussion of mitigation strategies relating to risk. Hard copy files are stored in a secure manner and electronic records are protected.
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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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
Consumers sampled consider they feel like partners in the ongoing assessment and planning of their care and services. Consumers and representatives interviewed report they participate in decisions relating to consumer care; providing examples of assessment and planning of consumers’ current needs, goals and preferences, including advanced care planning and end of life planning. Consumers report feeling safe and confident their goals and preferences are identified and supported, and the organisation obtains input from relevant professionals to ensure consumers get care and services to meet their needs. Consumers and representatives have access to care planning documentation. 
Clinical staff interviewed described assessments and planning processes that occur in consultation with the consumer and or their representatives on entry and ongoing. medical officers and allied health professionals are generally involved in care and outcomes of assessments. Clinical staff described incident management processes which include assessment of consumers, implementing changes where required and  notification to medical officers and representatives. 
The Site Audit report detailed evidence of a range of assessments completed for each consumer. Policies and procedures guide staff in relation to other assessments and are used to inform the care plan. Assessments, care and services plans are generally monitored through a scheduled review program and reported on through a range of forums. 
The service demonstrated a range of recognised clinical assessment tools are used in the assessment process, including skin, mobility, nutrition and hydration, falls, behaviour and wounds; these are used to develop the consumer’s individual care plan. Individualised management strategies, to minimise impact of risks, were documented in care plans. Care planning files also include a palliative care assessment and care plan to identify consumers’ end of life wishes and preferences, if they wish to discuss their end of life wishes. 
However, the service did not demonstrate care and services are regularly reviewed for effectiveness and to ensure consumers’ current needs are met in relation to regular review by a speech pathologist for those consumers with an identified swallowing deficit. The approved provider implemented responsive actions to the evidence bought forward in the Site Audit report.
The Quality Standard is assessed as Non-compliant as one of the five specific requirements has 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.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
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.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
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 service did not demonstrate a system of regular review of consumers to ensure currency of effective care and services and/or when consumers’ circumstances change; in particular, for those consumers with an identified swallowing deficit.
The Site Audit report detailed evidence of a consumer, with a diagnosis of dysphagia and an identified need for a modified diet, did not have their swallowing abilities assessed and reassessed in a timely manner to ensure current care directives are appropriate and effective. The service does not have a mechanism to ensure changes in consumers’ needs, as identified by care staff, are consistently communicated to clinical staff to enable timely review by allied health personnel, such as speech pathologists. While care staff advised a consumer’s swallowing capability had deteriorated, management personnel and clinical staff were not aware of this change and had not ensured reassessment of their current needs. 
Management advised speech pathology review occurs on an annual basis, however, could not demonstrate this had in fact occurred for all relevant consumers. In their response, the approved provider advised the development of a register to enable effective tracking of consumers’ receiving a modified diet and currency of referrals and re-assessments. In addition, all consumers who are recommended a modified diet and have not had a speech pathology review within the last 12-month period will have a review as soon as possible. The documentation provided in their response detailed three additional consumers where their most recent speech pathologist review occurred over two years past. 
I acknowledge a responsive process has been developed to monitor the currency of speech pathologist review, however, at the time of the Site Audit, the service did not have an effective system to ensure regular review and reassessment of swallowing deficits occurs in an appropriate timely manner.
I find this requirement is non-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
Overall, consumers sampled consider they receive personal care and clinical care that is safe and right for them. Consumers interviewed reported care was safe, they are satisfied clinical staff manage their specific clinical needs and are satisfied the service appropriately manages their health risks. Consumers consider appropriate and prompt action occurs to a deterioration in their health, with assessments, observations, medical reviews and transfers to hospital occurring when needed.
Viewed consumer files demonstrated the service had identified high-impact or high-prevalence risks through the assessment process and documented individualised strategies for effective management of these. Clinical and care staff demonstrated knowledge of sampled consumers’ personal and clinical care needs and individualised strategies for managing high-impact or high-prevalence risks, such as falls, weight loss, pain and behavioural management. The service demonstrated processes to ensure medical directives are followed. High prevalence or high impact risks are monitored and are reported and analysed by clinical management to mitigate future risk.
Consumers’ needs, goals and preferences for consumers when nearing end of life are recognised and addressed to ensure their comfort is maximised and their dignity preserved. Care planning documentation reflects end of life wishes and staff demonstrated knowledge of care required for consumers nearing end of life.
Deterioration of consumers’ mental health, cognitive or physical function, capacity or condition is recognised and generally responded to in a timely manner. Care planning documentation demonstrated tools used to assess and evaluate consumers’ changing needs and management demonstrated implementation of new processes to monitor and escalate changes in consumers’ needs.
Information about consumers’ condition, needs and preferences is documented and generally communicated within the organisation, and with others where responsibility for care is shared. Consumers are generally referred to specialists and allied health services in a timely manner. Monitoring documentation is implemented when a gap in referral processes is identified. 
Management demonstrated the organisation has a person-centred approach to the delivery of care which is supported by policies and procedures. Reviewed care plans detailed individualised personal and clinical care management strategies based on assessed needs, consultation with consumers and/or representatives and referral to a range of specialists and health professionals.
The organisation has implemented changes to their infection control strategies to include a COVID-19 infection management plan. 
Policies and procedures are in place to guide staff in the provision of care relating to infection control practices, however, the Site Audit report contained evidence that transfer of information to relevant staff regarding those consumers with current infections, and appropriate staff practices to prevent the spread of infection are not consistently demonstrated.  
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements has been assessed as Non-compliant.
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.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The service demonstrated processes to effectively identify and manage high impact/high prevalence risks associated with consumer care, including management of falls, mobility, weight loss, behaviour, choking, medication and wounds. Consumer feedback detailed satisfaction with management of falls and physiotherapy input to improving muscle strength.
Management said individual consumer risks are reviewed at the weekly risk meeting and interviewed staff had awareness of high impact/high prevalence risks impacting on the care and service needs of individual consumers. Clinical management review those consumers identified as a high risk at the weekly meetings aimed to identify risks and issues relevant to consumers and determines appropriate actions and ongoing monitoring and evaluation of each.
The Site Audit report detailed evidence of staff not consistently following diabetic management plan directives for one consumer, however, the approved provider’s response demonstrated adherence to medical directives and clinical staff demonstrated awareness of consumers’ diabetic management needs.
I consider this requirement is compliant.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
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.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Non-compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
Documentation review detailed policies and procedures in relation to antimicrobial stewardship are available to guide staff practice. There is a process of communicating antimicrobial stewardship principles and policies and procedures at staff meetings. Staff interviewed had completed their mandatory competency-based Infection Prevention Control (IPC) training. A temporary entrance to the service from the hospital ensures appropriate infection control screening processes during the Covid-19 pandemic.
Policies and procedures in relation to infection control, including outbreak management, is readily available for staff and there are provisions for the management of outbreaks. There is a system for reporting, collating and monitoring infections. Rates of infection are monitored monthly through various service specific and organisational meetings.  
The service did not demonstrate minimisation of infection related risks through implementing standard and transmission-based precautions to prevent and control infections. Effective staff practices relating to preventative infection control was not demonstrated in relation to a consumer diagnosed with a transmittable infectious disease. The service’s policy does not contain guidance to inform appropriate staff practice in relation to a variety of infectious diseases. While personal protective equipment (PPE) is available for staff use, management and staff were not aware of government guidelines and requirements in relation to specific PPE required in relation to all transmittable diseases.
The Site Audit report detailed evidence of staff observed as not adhering to appropriate practices when entering the room of a consumer diagnosed with a transmittable infectious disease. Interviewed staff were not aware of appropriate donning and doffing of PPE and use of appropriate cutlery/crockery when a consumer is diagnosed with an infectious disease. 
Management said they are in the process of training all staff to ensure staff correctly apply and use PPE. In their response, the approved provider advised of actions to be implemented, including Government Health Infection Prevention Control guidance, flowcharts and posters to inform all staff of infection control requirements relevant to specific infections. In addition, audits are to be conducted to monitor staff practices, including management conducting analysis of audit results and any identified deficits to be subsequently addressed.
In their response, the approved provider detailed a new process has been developed in response to the evidence bought forward within the Site Audit report. I acknowledge these responsive actions have occurred, however, at the time of the Site Audit, the service did not have an effective system to ensure staff practices are appropriate and relevant documentation to guide staff practices was not contemporary.
I find this requirement is non-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
Consumers sampled consider they get the services and supports to daily living that are important for their health and well-being and enable them to do things they want to do. The service has a range of methods for ensuring consumers provide input into the services and supports they choose and are of importance to their needs, goals and preferences. 
Interviewed consumers expressed positive feedback in relation to staff supporting them to keep in touch with those of importance to them; they are supported to attend activities of choice within and external to the service, and spiritual services are available as per their choice. Consumers said there is a variety and sufficiency of foods they like, staff are aware of their food preferences and dietary needs, they are satisfied with laundry services and the cleanliness of well-maintained equipment to support them in optimising independence, health and well-being.
Interviewed staff demonstrated knowledge of consumers’ individual needs and preferences; and described services and supports to assist consumers’ independence in aspects of their life, taking into account levels of mobility and visual acuity. Staff gave examples of supporting consumers to participate in leisure and lifestyle activities within and external to the service and described services and supports to promote emotional, spiritual and psychological well-being. There are processes to seek consumer feedback and ensure they have input into the lifestyle program and meal preferences. The lifestyle program caters to include consumers who enjoy group activities and those who prefer individual involvement with other consumers and/or staff. The service has a dedicated consumer leisure and well-being focus group which regularly meets to provide suggestions and improvements and review the activity program.
Management and staff described emotional, spiritual and psychological supports for consumers, including attendance at church services, singular spiritual activities, relationships of importance and spending individual time with consumers who prefer not to participate in communal activities, volunteer involvement and activities and pet therapy visits. Electronic media platforms are accessed to support consumers in maintaining social connections with family and to participate in religious or community events.
Care planning documentation for sampled consumers detailed information relevant to individual needs, including details of life history, spiritual, emotional and psychological needs and preferences, including family structure, social connections of importance and outlined specific strategies to manage emotional needs. Care planning documentation detailed dietary preferences and needs. Policies and procedures are available to guide staff in relation to safe, effective services and supports to optimise consumers’ independence, health, well-being and quality of life. 
The Site Audit report evidenced observation of consumers independently moving throughout the service and staff providing support as needed. Consumers were observed participating in group lifestyle activities, visitors in attendance and consumers engaging with each other in rooms or communal spaces; they were observed to be partaking of meals. The Site Audit report detailed observation of the service environment, including resources and furniture/fittings demonstrating these to be clean, well-maintained and suitable for consumer use.
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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[image: ]STANDARD 5 	COMPLIANT 
Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
[bookmark: _Hlk77083158]Consumers sampled consider they belong, feel safe and comfortable within the service environment. Consumers report they feel safe and at home, visitors are made to feel welcome, there are multiple areas available to interact with others, including areas for privacy. They report satisfaction with cleaning of equipment and the environment, the design of furniture and fittings assists with independence and adds to the comfort of the environment and consumers find the environment easy to navigate and can access outside areas of choice.
Staff described the process for ensuring all equipment, including shared equipment, such as lifters and mobile shower chairs are cleaned after use and visual checks occur to ensure cleanliness, battery charge and lack of damage before use. Staff said training is provided regarding the use of equipment. 
The service demonstrated the environment optimises each consumer’s sense of belonging, independence, interaction, and function. The service environment maximises support for consumers’ independence via large print navigational aids, a sensory garden, directional signage and night lighting for pathways. Pictures, room identification and objects are strategically located to assist wayfinding. There is a preventative and routine maintenance program, cleaning schedules and mechanism for reporting and addressing hazards. 
The Site Audit report detailed observation of the environment to be clean and welcoming and furniture/fittings were observed to be clean, well-maintained and suitable for consumer use. A temporary entrance to the service from the hospital ensures appropriate infection control screening processes during the pandemic. Management committed to ensuring temporary signage is visually assistive while this temporary arrangement exists. Documentation review identified ongoing improvement initiatives to the environment, such as clearing of trees to create more useable, safer garden areas and improved lighting of pathways. Consumers, family members and staff were observed to be utilising communal areas.
The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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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
Consumers and representatives sampled consider they are encouraged and supported to give feedback and complaints, and appropriate and timely action is taken should they do so. There are several mechanisms available to capture feedback and complaints and to inform improvement within the service. Information accessible to consumers and representatives detail the service’s internal feedback processes and the external mechanisms available to consumers and representatives, including advocacy services.
Consumers provided a range of feedback, including confidence they could make complaints, felt safe to do so, have familiarity in ways to communicate feedback and complaints, and have confidence this is utilised to improve services. They gave examples where concerns were promptly responded to and resolved. Consumers described management and staff as approachable and understanding which encouraged them to safely voice their opinions and concerns.
The service was able to demonstrate feedback and complaints are reviewed and used to improve the quality of care and services. Management described how the service monitors the frequency of complaints and manages these through a range of forums to implement systemic improvements. Management provided examples of supporting consumers to access advocacy services.
Staff gave examples of how they manage the process when consumers, or their representatives, approach them with concerns. There is information for consumers and representatives regarding language services, advocates and external modes of complaints management. Information is displayed throughout the service detailing the internal and external complaints mechanisms available.
While the service demonstrated actions taken in response to complaints and provided examples of feedback resulting in improvements for consumers, an effective open disclosure process was not consistently concluded in relation to consumer incidents and/or when things go wrong. The service was unable to demonstrate complaints are consistently actioned in a timely manner. The approved provider implemented responsive actions to the evidence bought forward in the Site Audit report.
The Quality Standard is assessed as Non-compliant as one of the four specific requirements has been assessed as Non-compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Consumers interviewed advised attending meetings where actions from previous meetings are discussed and documentation review of a variety of consumer meetings demonstrated actions taken as a result of discussion and feedback received from consumers and representatives.
The service demonstrated processes in place to manage feedback and complaints and some processes relating to the service’s open disclosure processes when required. Some staff demonstrated awareness of policies which support open disclosure and their responsibility to apologise for care which does not meet consumers’ needs and to acknowledge when mistakes are made.
The Site Audit report evidenced documentation review which demonstrated the organisation has a range of resources to guide staff practice in the management of complaints and an open disclosure process. For example, the Patient Incident Management and Open Disclosure policy directive details the process for management and staff to undertake when an incident occurs. In addition, the Open Disclosure Aged Care guidelines is available to guide incident management and ensure consumers and/or their representatives are informed. 
However, the service did not demonstrate an effective open disclosure process is consistently concluded in relation to consumer incidents and/or when things go wrong. The Site Audit report detailed evidence the service did not demonstrate complaints are consistently actioned in a timely manner and an open disclosure process consistently concluded when things go wrong. For example, in two separate circumstances the service did not demonstrate completion of the open disclosure processes, and the steps subsequently implemented by the service to prevent similar reoccurrence. Review of documentation detailed for one consumer, the service did not respond to their complaint in a timely manner and one representative was not satisfied the service took appropriate action to address their feedback.
Some family members advised, following a critical incident, the service did not involve them in the completion and outcome of an open disclosure process. They said regret was verbally expressed by management and staff at the time of the incident, and they were informed an inquiry would be undertaken, however, they had not received official communication regarding the inquiry and or subsequent actions to be implemented. 
Management advised, and the approved provider’s response detailed, open communication occurred with the consumer’s next of kin (on the day of the incident), however, not with family members (nominated as substitute decision makers) who expressed dissatisfaction with the process. The approved provider’s response detailed further communication occurred with the next of kin who expressed their satisfaction with the process and outcome. Subsequent attempts by management to interact with the next of kin via telephone have resulted in non-contact. Management evidenced the completed investigation report, including a timeline of actions taken and the recommendations to be implemented following the investigation as a preventative measure to minimise occurrence of similar incidents for other consumers. Verbal communication with the family members has subsequently resulted in an expression of satisfaction. 
The Site Audit report evidenced details of a medication incident occurring for one consumer and review of the service’s documentation detailed partial adherence to the service’s open disclosure process. However, documentation review noted limited information in the service’s document recording system to demonstrate the incident was reviewed, analysed and investigated to prevent or minimise the risk of a recurrence (a requirement in an open disclosure framework). In addition, no information was recorded to demonstrate actions undertaken, for example, report to GP, RN, undertake open disclosure process with family and complete medication reflection tool with managers. While it is noted the consumer did not experience any adverse impact the incident had the potential to do so.
Management acknowledged a gap in process in that actions taken following the incident should have been recorded by clinical staff and the manager reviewing the incident. They advised a strengthening of education and monitoring processes is to be implemented to ensure actions are undertaken and appropriately documented by staff. Management advised Senior Clinical management personnel will be undertaking root cause analysis training as a result of a recent critical incident. 
Documentation review detailed for one complainant; the service did not demonstrate a timely response in relation to finalisation of a complaint. Review of relevant documentation detailed management acknowledged the feedback, discussion occurred with the representative, and an apology and explanation provided to the complainant within a 56-day period. Management acknowledged the inappropriate completion timeframe and advised the lack of timely finalisation had been addressed. 
The Site Audit report detailed communications from the executive team to consumers and representatives regarding the recent COVID lockdown and visitor restrictions. However, one representative was not satisfied the service took appropriate action to address their feedback in relation to visiting hours during the pandemic. Management said the issue related to the service’s proximity to the state borders and not wanting to place consumers at risk, however, committed to conducting a further review of visiting hours with the executive management team and subsequently communicate with consumers and representatives once this had occurred.
In their response, the approved provider detailed actions to be implemented, including education provided to staff in relation to capturing and documenting all verbal complaints, staff education relating to open disclosure principles and a process for clinical staff to monitor progress notes to ensure correct documentation is consistently completed by staff.
While I acknowledge organisational, and the service’s various processes in identifying and managing complaints and incidents, and I acknowledge implementation of responsive actions to the evidence bought forward in the Site Audit report, I have placed weight that at the time of the Site Audit the service did not have an effective system to ensure staff practices are appropriate in documenting and fully completing open disclosure process as required.
I find this requirement is non-compliant.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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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
Consumers sampled consider they get quality care and services in a timely manner from management and staff who are knowledgeable, capable and caring. Consumers said staff are kind, caring and gentle when providing care, know what they are doing, they feel safe when staff are assisting them, and there is enough staff to provide care and services in a timely manner. Consumers and representatives interviewed said staff are kind and caring, consumers are treated with respect, staff are responsive to consumers’ needs and understand their preferences and interests. Consumers and representatives indicated satisfaction with the level of training provided to staff. 
Staff said they are provided with equipment to carry out their duties and receive ongoing support, training, professional development, supervision and feedback to enable them to perform their role and responsibilities. Interviewed staff, across all designations, said the service maintains coverage of shifts and there are enough staff to manage workflows and respond to consumers’ needs. Although some staff said they were busy, they did not describe negative outcomes for consumers as a result. Staff said they receive annual mandatory training including topics, such as infection control and COVID-19. 
The Site Audit report evidenced observation of staff interactions with consumers to be kind, caring and respectful of consumer’s identify, culture and diversity. The service demonstrated workforce competency and appropriate qualifications to effectively perform their roles. The service demonstrated the workforce is recruited, trained, equipped, and supported. There is a system to ensure workforce planning and the number and skill mix deployed enables the delivery and management of safe and quality care and services. For example, following an increase in skin integrity clinical incidents, the service provided additional training to clinical and care staff relating to wound care. The organisation has a staff performance framework which guides staff and management in work practice processes including performance management.
Management advised changes to the roster are to be implemented relating to the care staff hours following feedback, and an additional lifestyle shift covering all days. The service has policies and procedures to guide staff in recruitment and induction and has an initial induction process, including a corporate induction, service orientation, supportive shifts, and mandatory training based on designated roles. Management advised staff access a range of annual compulsory trainings programs and additional training is provided when a need is identified through analysis of clinical indicators, and/or implementation of new legislative requirements. 
Ongoing training is provided to staff and there is a system to monitor attendance. Documentation review detailed training has been provided relating to requirements of the Quality Standards, including the Serious Incident Reporting Scheme and management advised further staff training is planned regarding restrictive practices. The service demonstrated regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. 
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Assessment of Standard 7 Requirements 
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.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
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.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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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
Consumers and representatives consider the organisation is well run, they can partner in improving delivery of care and services through active participation via a variety of mechanisms. The organisational governing body ensures consumers and representatives are engaged in aspects of the business relating to consumer care and have input into continuous improvement processes. A consumer engagement strategy was developed in collaboration with consumers, representatives, staff and Board member endorsement.
The organisation demonstrated effective governance systems relating to information management, continuous improvement, finance, workforce, feedback and complaints, regulatory compliance and a reporting pathway. Governing body involvement in the overarching running of the service was evident as the clinical governance framework is developed to ensure Board members are informed, involved and accountable. A five-year Strategic Plan aligns values and sets goals against strategic themes of excellence in clinical care, local accountability, people investment and caring for community. There is a process to identify, monitor and review organisational risks and management of high prevalence/high impact risks relevant to individual consumers.
The Site Audit report detailed observation of documentation and management and staff demonstrated opportunities for improvement are identified, critical incidents are used to drive continuous improvement and there is a process for the governing body to monitor data and reports relating to the Quality Standards. The organisation has systems and processes in place to ensure compliance with relevant legislation, regulatory requirements, professional standards, and guidelines. Training is provided to staff when legislative changes occur, and Board members receive briefing updates.
The service demonstrated consumer and representative involvement in the implementation of continuous improvement. Examples of improvement include redesigning the suite of auditing tools to improve the quality of information collected and a larger bus with hydraulic lifter enabling ease of access.  
Staff demonstrate knowledge of the systems in place, regulatory requirements, feedback and complaints processes, risk management systems and the process for escalating issues of concern. 
The Site Audit report detailed observation of documentation relating to the organisation’s clinical governance and risk management frameworks, noting a variety of policies and procedures to support both frameworks, however, evidence demonstrated deficits in the overarching governance framework relating to the effective management of antimicrobial stewardship, use of restrictive practices and ensuring completion of open disclosure processes.  
The Quality Standard is assessed as Non-compliant as one of the five specific requirements has been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
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.
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
(iv) managing and preventing incidents, including the use of an incident management system.
Requirement 8(3)(e)	Non-compliant
[bookmark: _Hlk85021403]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 did not demonstrate an effective organisational clinical governance framework in relation to minimising the use of all forms of restrictive practices (restraint). The service demonstrated communication processes with consumers, representatives, medical officers and specialists in relation to some methods of restrictive practices, such as environmental, mechanical and chemical; plus, assessment and review practices to ensure consumers’ needs remain current. The service could not demonstrate staff knowledge and appropriate practices in relation to all forms of restrictive practices.
While the organisation has a documented framework to minimise the use of restraint and a commitment to a restraint free environment, current policies and procedures do not provide sufficient guidance for staff relating to the various methods of restricting movement, for example, the use of a low line bed as a method of restricting  consumers who are ambulant, however, unable to independently alight from the bed due to the height restricting their mobility. 
Management and clinical staff did not recognise this as a restrictive practice and did not adhere to conducting an informed decision-making process and implementation of appropriate documentation to demonstrate this had occurred. The Site Audit report detailed evidence the service did not demonstrate completion of relevant authorisation processes and communicate relevant information for one consumer utilising a low line bed.
Management advised of the deficit and implemented immediate actions, including communication with the consumer involved. While it is acknowledged the issue was bought forward by the management team the organisational guiding documentation did not assist management and staff to identify this deficit. It was identified via discussion with the Assessment Team while on site.
There are organisational policies and procedures and an antimicrobial stewardship subcommittee which oversees the implementation of systems to ensure a consistent approach to guide the safe and appropriate use of antimicrobials. However, these overarching systems and policy documentation were not effective in guiding staff in relation to appropriate infection control practices for a consumer diagnosed with a transmittable infectious disease. The service’s policy does not contain guidance to inform appropriate staff practice in relation to a variety of infectious diseases. While personal protective equipment (PPE) is available for staff use, management and staff were not aware of government guidelines and requirements in relation to specific PPE required in relation to all transmittable diseases.
The Site Audit report evidenced documentation review which demonstrated the organisation has a range of resources to guide staff practice in the management of complaints and an open disclosure process. However, the organisational overarching system is not effective in identifying deficits in the service’s open disclosure process to ensure consistent completion of the process in relation to consumer incidents and/or when things go wrong. The service did not demonstrate complaints are consistently actioned in a timely manner and an open disclosure process consistently concluded when things go wrong. In two separate circumstances the service did not demonstrate completion of the open disclosure processes, and the steps subsequently implemented to prevent similar reoccurrence. For one consumer, the service did not demonstrate timely response to a complaint and a representative was not satisfied the service took appropriate action to address their feedback.
In their response, the approved provider detailed responsive actions to be implemented in relation to this evidence. I acknowledge the service demonstrated some understanding of this requirement and the responsive actions the approved provider is taking to address the deficiencies identified by the Assessment Team. However, I am satisfied at the time of the Site Audit, the clinical governance framework was not effective in ensuring compliance with these requirements.
I find this requirement is non-compliant. 

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.
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.
Minimisation of infection related risks through implementing:
standard and transmission-based precautions to prevent and control infection; and
practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Where clinical care is provided - a clinical governance framework, including but not limited to the following:
antimicrobial stewardship;
minimising the use of restraint;
open disclosure.
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