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This Performance Report may 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 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)
	Non-compliant

	Requirement 2(3)(b)
	Non-compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Non-compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(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
	Non-compliant

	Requirement 4(3)(a)
	Non-compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Non-compliant

	Requirement 4(3)(d)
	Non-compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Non-compliant

	Requirement 5(3)(b)
	Non-compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Non-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)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	Non-compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
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; 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 20 April 2020.
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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
Overall, most consumers said they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. 
· Most consumers and representatives interviewed confirmed that staff always treat consumers with dignity and respect. They are encouraged to do things for themselves and are given information to make decisions to support them to live the best life they can. They said staff know what is important to consumers and respect their individual choices and preferences in relation to delivering care and services. 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. The team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of other Standards.
Care planning documentation for consumers include comprehensive information about each consumer’s background, what is important to them and how they would prefer to have care and services delivered to support maintaining their identity and independence. Staff are educated to apply the requirements of this standard, are guided by relevant policies and procedures and have access to relevant written resources. The Assessment Team observed staff interactions with consumers are kind, caring and respectful. Staff confirmed they know consumers individual preferences, support them to maintain personal relationships and assist them to live the best life they can.
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.
[image: ]STANDARD 1   	COMPLIANT
Consumer dignity and choice
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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
Overall sampled consumers and representatives said they felt like partners in the ongoing assessment and planning of their care and services. 
For example:
· Consumers and representatives sampled, described a process that included involvement in assessment and planning on an ongoing basis for the consumer.
· Consumers did not know what a care plan was, were not aware they could have a copy of their care plan and no consumer interviewed had a copy of their care and services plan.  
· Consumers and representatives felt they were kept well informed by the staff about the outcomes of assessment and planning of their care. 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – reviewing their care planning documents in detail, asking consumers about how they are involved in care planning, and interviewing staff about how they use care planning documents and review them on an ongoing basis.
· For the consumers sampled, the Assessment Team found that care plans are not complete. Many care plans have one word or a date as interventions in several domains of the electronic care plan with no other information. Care plans do not have blood sugar level parameters documented for consumers. The use of psychotropic medications to influence consumer behaviour and chemically restrain the consumer is not documented in consumer care plans. Behaviour assessments do not include information about the consumers receiving regular psychotropics to influence behaviour. There are no interventions guiding staff to monitor for side effects such as over sedation for the consumer. Risks are not documented in care plans for consumers who have had risks identified as part of the assessment process. End of life wishes are not included in all consumer care plans. Consumer goals are generic and not individualised in consumer care plans and evidence a lack of engagement with consumers. Consumers/representatives do not have copies of their care plans and eleven consumers have not had case conferences attended in the last twelve months.
The Quality Standard is assessed as Non-compliant as four of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
The assessment team found that for the consumers sampled, many care plans have one word as care interventions or a date only on a line in several domains of the electronic care plan with no other information. Care plans do not have blood sugar level parameters documented. The use of psychotropic medications to influence consumers behaviour and chemically restrain are not documented in consumer care plans. Risks are not documented in care plans for consumers who have had risks identified as part of the assessment process. 
In their response, the approved provider submitted information about actions taken since the site audit. This includes specific actions relating to sampled consumers and:
· The ‘New Admission and Care Assessment Flowchart’ has been escalated to the Clinical Governance committee for review with the aim to eliminate the risk associated with the electronic information management systems running parallel to a hard copy and working towards one system across The Salvation Army Aged Care;
· The amended ‘Customer Risk and Safety Assessment’ is an important process within the admission assessment whereby the consumer’s risks identified through the assessments process, and form the fundamental building blocks of the consumer’s personalised care plan going forward;
· A review of the consumer’s individual assessments, goal setting and care plans has been conducted and will continue across the care services until all consumers have been reviewed;  
· education scheduled and a planned approach whereby continuing in partnerships with consumers and or representatives to develop and implement personalised goals and planning of services as required;
· The Case Management Tracker will provide evidence that demonstrates compliance within the operations at the centre as to current ‘Customer Risk Safety Assessment’ with ‘risk mitigation’ recorded in the personalised consumer’s respective care plan domains;
· The Quality Advisors have supported the management and clinicians on site in the process of evaluating current strategies related to managing the individual’s behaviours and ensuring the consumer’s respective care plan is updated to reflect amendment or if there is a change in the individual’s general status; 
· An enrolled nurse who reported that she had ‘never received any training in how to conduct consumer assessments’, has been reviewed;
· Skin Integrity domain within iCare is currently in the process of clinical reconfiguration within iCare care plan domains as currently not within the current suite of care plan domain.
While I acknowledge that the service has taken actions to address issues raised by the Assessment team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as they did not demonstrate that assessment and planning included adequate consideration of risks to consumers health and wellbeing and informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Non-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.
The assessment team found that for the consumers sampled, goals are generic and not individualised in consumer care plans and evidence a lack of engagement with consumers. Behaviour assessments and corresponding care plans do not document consumers are receiving psychotropic medications that are to influence behaviours and chemically restrain the consumer. There are no suggested interventions in behaviour assessments guiding staff to observe the consumers for signs of over sedation. The end of life wishes for two consumers at the service have not been determined. End of life wishes are not found documented in all consumer care plans sampled. 
In their response, the approved provider stated that they have taken actions since the site audit. They are of the view that this gap has been formally closed with the updated comprehensive formal consents obtained and the amendments reflected in the consumer’s individual respective care plan. Further, The Quality advisors in consultation with clinicians commenced updating the consumer’s personal details of end-of-life wishes including uploading into the consumer’s personal health record their ‘Advance Care Directive’, and if preference for ‘burial or cremation’. 1:1 education was delivered as to the importance of recording if the consumer wishes a cremation, a specific form is completed identifying if there is a pacemaker in situ as well record in the care plan. Also, during and post site audit, management and senior clinicians have conducted case conferences, and this is reflected in the updated Case Management Tracker, reflecting 53% completed with 47% currently under review.
While I acknowledge that the service has taken actions to address issues raised by the Assessment team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as assessment and planning did not identify consumers current needs, goals and preferences.
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)	Non-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.

[bookmark: _Hlk34746225]The assessment team found that while Consumers and representatives sampled have expressed they feel they are effectively communicated to verbally by staff at the service about their care and services and one representative has a copy of a consumer’s care plan at the service, this occurred only after the need was identified by the Assessment Team. All other consumers/representatives do not have copies of their care plans and eleven consumers have not had case conferences attended.
In their response, the approved provider submitted information about actions taken by the Service following the site audit. Education of staff onsite was conducted by the Quality Advisors who archived the non-specific information displayed in the care plan and coached and mentored staff in following the nursing process, to ensure information adds meaning to the questions, by documenting a more comprehensive response, with the information populating in the care plan.  The Quality Advisors team worked 1:1 with staff and provided education related to the inefficiency that is occurring within iCare with one-word responses. This issue will be addressed with the scheduled education that is currently being planned with Telstra, iCare clinical management system vendor.  
An automated alert will be populated in iCare health record as to changes to consumer’s care plan with a finalised approved copy offered to those present. Currently during the review of TSAAC’s policies and procedures manuals this will be reflected in the respective documents going forward. The Case Management Tracker identifies 57% of consumers have attended a case conference with 47% to be completed. Consumers and representatives were notified to inform them that care plans are available for discussion and collection.
While I acknowledge that the service has taken actions to address issues raised by the Assessment team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as they do not demonstrate that outcomes of assessment and planning are effectively communicated to consumers 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 assessment team found that for the consumers sampled, there has been a lack of referral for specialist input into a consumer’s sexually inappropriate behaviours that have been impacting on the consumer, other consumers and staff. Consumers who are receiving a psychotropic to influence behaviour at the service are not receiving regular effective review from registered or medical staff. 
In their response, the approved provider acknowledges the delays in referral to specialist services including regular review by registered or medical staff of consumers who behaviours may be classified as inappropriate and or impacts on staff and others.  They also submitted information about actions taken since the site audit or proposed to take place in future. This includes:
· Executive Management team and the National Clinical Quality Manager advises the ‘Clinical Governance Procedure’ which is under review and will be amended to reflect best practice principles, in line with legislative requirements. Any administration of a (PRN) medications such as prescribed psychotropic to alter a behaviour, opioid analgesia, vasodilators, aperients, or antacids, will be amended to reflect best practice principles in line with legislation;  
· Changes across the care services related to assessments, interventions to guide staff in strategies to assist in de-escalation of a consumer’s behaviours, escalate to management if alternative interventions have not achieved an outcome, if proceeding onto the finale option administration of a psychotropic, strict monitoring of not only effectiveness but the signs and symptoms of adverse effects; 
· Care plans reviewed for sampled consumers and behaviour related to a consumers disinhibited behaviours has been thoroughly reviewed as per ‘Restraint Management’ Standard;
· A memo has been developed and forwarded to clinicians as to their accountability and responsibilities in following the ‘Nursing Process’ critical thinking and following up with the medical practitioner and consumer’s representative;  
· Anchor Excellence has been outsourced to provide a proposal for training via ‘Zoom’ for clinical leaders at the centre related to ‘Leaders enabling Leaders’;
· Although the case management tracker viewed during the site audit did not reflect all consumers had received a case conference review, this has been addressed through the introduction of the newly amended case Management tracker;
While I acknowledge that the service has taken actions to address issues raised by the Assessment team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as they do not demonstrate that care and services are reviewed regularly for effectiveness, and when circumstances change.


[image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
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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 consider they receive personal care and clinical care that is safe and right for them. 
For example:
· Consumers and representatives interviewed feel they receive the care they need and confirmed they have access to a medical officer and other health professionals when needed.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined relevant documents.
· However, the service’s approach is not consistent with best practice or recent legislation. There is a lack of understanding by management as to what constitutes a chemical restraint. Consumers who are prescribed psychotropic medications to influence behaviour are not regularly reviewed for side effects such as over sedation, the efficacy of the medication, the need for the restraint as a last resort and the ongoing need for the restraint. Pressure area care regimes are not being adhered to by staff. ‘As required’ analgesics and other medications are not evaluated for efficacy. Wound management frequencies are not being adhered to for consumers. Policies and procedures need updating to reflect best practice and new legislative requirements. There are no environmental restraint authorisations for consumers who live in the secure dementia specific unit (DSU). Specialist input into behaviours that impact on the consumer, other consumers and staff have not always been sought. 
The Quality Standard is assessed as Non-compliant as three of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
The assessment team found that progress notes and other care related documents for the consumers sampled reflect individualised care is not always safe, effective and best practice. There has been no effective evaluation or escalation by management about a consumer’s challenging behaviours. The consumer has not been referred to a specialist for input into treatment and management of behaviours. Management was informed of this by the Assessment Team on the second day of the Performance Assessment and said they would make an urgent referral for the consumer. Policies and procedures are updated regularly by head office. However, some are not congruent with best practice. The Assessment Team reviewed the self-assessment tool and found five consumers who were receiving an antipsychotic who did not have a relevant diagnosis. Consumer documentation evidences regular review of psychotropic use has not occurred for most consumers. Pressure area care is not being documented by staff in progress notes or charts. Staff use white boards to alert staff when repositioning is required for consumers. However, staff have acknowledged they do not always adhere to this. PRN pain management and its efficacy is not always evaluated for consumers.
In their response, the approved provider acknowledges delays in referral to specialist services including regular review by registered or medical staff of consumers who behaviours may be classified as inappropriate and or impacts on staff and others. The leadership team also acknowledges gaps within the documentation related to the practice of clinicians when administering (PRN) medications and do not evaluate effectiveness or monitoring for adverse effects and document findings.  
They also submitted information about actions taken since the site audit. This includes:
· reviewing the care and services of the sampled consumers especially for consumers disinhibited behaviours;
· The policy and procedures are currently under review and information will be included to represent best practice principles and within a legislative framework;
· Changes across the care services related to assessments, interventions to guide staff in strategies to assist in de-escalation of a consumer’s behaviours, escalate to management if alternative interventions have not achieved an outcome, if proceeding onto the finale option administration of a psychotropic, strict monitoring of not only effectiveness but the signs and symptoms of adverse effects; 
· the ‘Repositioning Chart’ in iCare was activated and introduced into the care services 3rd March however, when auditing the health record for consistent repositioning chart documentation and in health record inconsistencies were identified - a Memo was developed and forwarded to management who are following up with staff;
· Wound management and pain management reviewed for sampled consumers;
· Wound management amendments are currently being reflected in the ‘Clinical Governance Procedure’ and the centre’s clinicians were advised of these changes during the ‘Clinical Quality team’s visit;
· using the ‘white board and bed numbers’ has been process has been removed as a system within the care services and replaced with the electronic repositioning chart;  
· Monthly Audit tools: Clinical Care Audit’, ‘Skin and wound care’, ‘Clinical and Complex Care’, ‘Psychotropic Medication Management’ and ‘Behaviour Management Audit’, is currently being re-implemented due to results being 100% in December 2019 and January 2020 by an independent auditor (Quality Advisors) to ensure the audit findings are a true and accurate account of the services provided and then will be presented to the leadership team and clinicians at the centre;
· The introduction of the ‘Waterlow Skin Assessment’ to the clinical and care services has been completed for 100% consumers and reflected in the consumer’s ‘Complex and Specialised Care’ care plan;   
· The ‘Skin Care Plan’ domain has not been configured on iCare to date although education is currently being planned through Telstra awaiting a date and all findings identified upon completion of the Skin assessment will be recorded;
· outsourced the expertise of a Wound Care specialist Consultant to review 5 consumer’s complex wounds currently under management which have not demonstrated improvement. This review was attended at Rosedurnate March 2020 and currently awaiting the formal review that consisted of video images and a comprehensive overview;
· Education has been highlighted in the monthly education schedule relevant to these topics - Pain Management - ‘what constitutes a Chemical Restraint and Wound Management’ in line with the amended policy and procedures including the electronic wound charts.
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as they do not demonstrate that consumers get safe and effective clinical and personal care which considers best practice, is tailored to the individual and optimises consumers wellbeing.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
While the care manager was very familiar with the consumers sampled and could describe what interventions are effective in the dementia specific unit, and the service identifies behaviour management as a key risk in care planning, the assessment team found that consumers sampled with challenging behaviours have not been reviewed effectively by a specialist behaviour service or specialist health professional. Behaviour interventions are not consistently and effectively evaluated by staff. Consumers who have had cessation of psychotropic medications are not reviewed and monitored. Also, Staff were not familiar with the terms high impact and high prevalence risks for consumers. Data about Pressure injuries and unplanned weight loss for consumers are not collected by the service. Chronic wounds information are also not collected.
In their response, the approved provider submitted information about actions taken since the site audit to address issues identified by the Assessment Team. This includes:
· Reviewing care and services for the sampled consumers and ensuring chemical restraint authorities are current and appropriate referrals to behaviour specialists are in place;
· A memo has been developed as a communication brief for clinicians and care staff to evaluate any behaviour intervention implemented if effective or not and also documented in the health record;  
· clinical indicators for pressure injuries and unplanned weight loss will be included in the monthly collection and reported against as well as benchmarking internally;
· Pressure injuries will include classification of stages of Pressure injuries (Stages 1 to 4) wounds;
· The introduction of the ‘Waterlow Pressure Ulcer Risk Scale’ and ‘Skin Profile’ provide critical information relevant to preventative measures rather than management of a pressure injury and recorded in the consumer’s Complex Specialised Care Plan domain; 
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as they do not demonstrate that they effectively manage high impact and high prevalence risks associated with the care of consumers.
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.
The assessment team found that whilst management provided an updated antimicrobial stewardship policy overall most of the staff were not familiar with the policy despite staff attending training in the new Aged Care Quality Standards. There was little evidence on documentary review of consumer clinical files the service obtained consumers specimens, sent them to pathology routinely and obtained pathology results prior to the prescription of antibiotics if infections were suspected. Influenza vaccinations rates are low for consumers and for staff. It was evident that outbreak kits were not routinely checked, stocked and readily available in the event of an outbreak at the service. The Assessment Team were not informed of who was responsible for infection control at the service or of any staff who played an infection control championing role to ensure consumer safety. 
In their response, the approved provider submitted information about actions undertaken by the service since the site audit. This includes an education session delivered by the senior clinical pharmacist related to ‘antimicrobial stewardship’ for both registered and enrolled nurses to attend. The clinical pharmacist conducted discussions related to minimising the use of antibiotics and why antibiotic resistance is critical within the aged care environment. Also, a resource folder has been developed for both clinical and care staff and resource documents related to Antimicrobial stewardship is included as a reference point. 
The provider reported that all policies related to clinical governance, infection control and antimicrobial stewardship are under urgent review. The Executive Leadership Team, National Clinical Quality Manager and Clinical Governance committee recognises the urgency in reviewing all policies as the current suite of policies do not provide guidelines and directives to the staff, in maintaining evidence- based practice whereby the focus is the comfort and well- being of consumers
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as it does not minimise infection related risks or understand antimicrobial stewardship. 
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Personal care and clinical care
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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
Some consumers interviewed confirm that they get the services and supports for daily living that are important for their health and well-being and that enable them to do the things they want to do. For example:
· Consumers interviewed indicated they feel supported to do the things they want to do; they said they have the freedom to choose what to do and when to do it. 
· Consumers interviewed indicated they are supported to keep in touch with people who are important to them through visits, telephone calls, and through social outings.
· Feedback from consumers interviewed included that meals provided are of a suitable quality, variety, and quantity. Consumers said they enjoyed most meals provided and all said they are consulted about their dietary needs, meal preferences and are able to have choice and provide feedback on menu options. 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – observations were made, consumers were asked about the things they like to do and how these things are enabled or supported by the service and staff were asked about their understanding and application of the requirements. The team also examined relevant documents.
Most consumers / representatives interviewed indicated that they were not satisfied with the lifestyle program provided, in terms of frequency, quantity, quality and staff numbers providing the lifestyle services. Regarding laundry and cleaning services, consumers interviewed indicated that they were mostly satisfied with the level of services provided.
The Quality Standard is assessed as Non-compliant as three of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Non-compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
The assessment team found that whilst the service’s cleaning and laundry services are appropriate and meet the consumer’s needs, goals and preferences, management acknowledges that the lifestyle services provided to the consumers do not optimise their independence, well-being and quality of life.
In their response, the approved provider submitted information about actions taken to address the findings of the Assessment Team. This has included:
· reviewing lifestyle plans to tailor the interventions and to correct conflicting information;
· arranged coaching and support for the current lifestyle team;
· Roster remodelling has been conducted and finalised version is currently under review and approval by the National Director however part of this process has been an increase in Lifestyle hours across the weekends;
· Recruitment has been conducted and key staff are onboarding now and commenced their employment within the services, to provide activities during the weekends in Bluebell;  
· Consumer participation in activities records have been re-introduced into the service and lifestyle staff have recommenced completing as part of the everyday services evaluations and filing for reference as this process provides opportunities for improvement or changing activities in meeting the consumer’s preferences;
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider did not comply with this requirement as it does not ensure that consumers get safe and effective services and supports for daily living that meet consumers needs, goals and preferences which optimises their independence, health, wellbeing 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)	Non-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.
The assessment team found that despite evidence of some consumers participation in the community and doing some activities of interest, feedback provided regarding the range of activities provided and the care plans reviews indicated the presence of gaps in services and care. Management at the service acknowledged that these were identified gaps and indicated that all consumers care plans would be reviewed to reflect organisational policy / procedures and consumers needs and preferences.  
In their response, the approved provider provided information about actions they’ve undertaken since the site audit. This includes:
· The current program has been reviewed and the increase in staffing to accommodate the weekends will address these gaps identified above. 
· The secondment of an experienced Diversional Therapist has corrected the gaps related to consumer lifestyle assessment and development of new care plans. 
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as it does not provide services and supports which support daily living which enables consumers to participate in their community, have social and personal relationships and do the things of interest to them.
Requirement 4(3)(d)	Non-compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
The assessment team found that whilst some information about the consumer’s condition, needs and preferences is communicated within the organisation (especially relating to services such as laundry, cleaning and catering), conflicting and fractured information within the documents from the two systems running parallel, have a potential negative impact on the consumers. This is demonstrated by gaps identified in clinical care (please refer to Standard 3 – 3 (a) and lifestyle services.
In their response, the approved acknowledges the risks associated with two systems, paper based and electronic clinical management system. They stated however, they are currently under review and working towards one system only.  They are also auditing the standard ‘End of Shift’ report which is currently being conducted on a day by day basis by the senior leadership managers onsite, so coaching may be implemented and upskilling of clinicians into their accountabilities and responsibilities as after- hours managers.
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as it does not communicate information about consumers condition, needs and preferences effectively within the organisation or 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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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
Most consumers interviewed indicated that they feel they belong in the service and feel safe and comfortable in the service environment. For example:
· Consumers confirmed the service is always kept clean. 
· Consumers spoke positively about the staff and confirmed that they keep the environment in their room and in the communal areas clean and tidy. 
· Consumers interviewed confirmed that they feel safe at the service. They said the staff are kind and they are satisfied with the care they receive. 
· Consumers interviewed confirmed that they feel at home, that visitors feel welcome when visiting them. A consumer’s representative said, “Place is excellent”.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team observed the service environment, spoke with consumers about their experience of the service environment and interviewed care staff about the suitability and safety of equipment. The team also examined relevant documents.
The Assessment Team observed that whilst the front garden / entrance of the service presents as neat, tidy and welcoming, the internal gardens and courtyards in the service did not present the same way. There is an accumulation of old and unused equipment throughout the service, and areas of the service that require maintenance work, impacting on the ability of staff performing their duties and consumers fully enjoying access to common areas of the service.

The Quality Standard is assessed as Non-compliant as two of the three specific requirements have been assessed as Non-compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Non-compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
The assessment team found that whilst the front area of the service presents as neat and tidy, several areas within the service are not welcoming and inviting to consumers and representatives. Service areas were cluttered, unkept and presented as WH&S risks to staff working in those areas. Maintenance issues presented a risk to consumers and impacted on staff’s ability to complete their work.
The approved provider did not provide a response to this requirement.
The approved provider does not comply with this requirement as it does not ensure the service environment is welcoming and easy to understand nor optimise each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The assessment team found that observations of the environment demonstrated that areas of the service are not clean, safe and well maintained. Consumers in the DSU wing are unable to freely access outside areas, unless escorted by staff on a 1:1 basis. 
In their response, the approved provider submitted information about actions they’ve taken since the site audit. These include:
· the lifestyle calendar was reviewed to ensure that DSU consumers will be provided to access the courtyard on daily basis. 
· all areas that were highlighted in the report as being not clean, were cleaned and a schedule was developed to clean all those areas on regular basis.  
· In regards to a specific consumer’s room, (i) a brand new curtains installed; (ii) family pictures installed on the wall; (iii) bed and television relocated to maximise the consumer’s view of the exterior, and (iv) all possessions were moved to his new room.  
· The Dementia Unit of the Service was audited by TSAAC Property Manager on 08.04.2020 and the following improvements are scheduled: (i) a new auto sliding door with air curtain is arranged to be fitted so that DSU consumers have free access to the courtyard garden (ii) a fence has been installed to ensure wandering consumers can safely access the courtyard garden (iii) a design for the DSU garden is being worked-up for installation. 
While I acknowledge that the service has taken actions to address issues raised by the Assessment Team and I’ve considered this information in forming my view, I am not persuaded that it demonstrates that the Service was compliant at the time of the site audit.
The approved provider does not comply with this requirement as it does not demonstrate that the service environment is appropriately safe, clean and well maintained. 
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
Overall, most sampled consumers and their representatives did consider that they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken. 
For example:
· Consumers and representatives interviewed felt they could make complaints and felt safe to do so. They are informed about how to access advocates, language services and other methods for raising and resolving complaints including external complaint mechanisms. Changes are implemented, and service planning is updated in response to complaints and other feedback which improves the quality of care and services for consumers.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – asking them about how they raise complaints and the organisation’s response. The team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
· The service views complaints and feedback as opportunities for improvement. They encourage consumers and others to provide feedback through numerous options such as approaching staff directly, regular surveys, consumer and representative meetings, feedback forms, anonymous feedback mechanisms, confidential locked box repositories around the service and by an electronic feedback management kiosk which is directly linked to their electronic complaints management system. 
· The service addresses complaints in a timely and efficient manner to foster a positive and cooperative attitude with consumers and representatives. Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. Feedback and complaints are analysed and used to improve the quality of care and services.
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as 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)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
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
Some sampled consumers indicated that they get quality care and services when they need them and from people who are knowledgeable, capable and caring. Some consumers and representatives said not all staff are knowledgeable or experienced enough to meet all consumers’ needs. Some consumers said they wait too long for staff to respond to call bells.
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
· Consumers and representatives said not all staff are knowledgeable or experienced enough to meet all consumers’ needs. Recreation staff are not qualified or experienced to adequately perform their roles. Records show there are consistently call bell response times over 10 minutes every day and every week there are several unfilled rostered shifts for care staff. New management, clinical and care staff need to be recruited and/or oriented to the service and to become familiar with and knowledgeable about consumers, what is important to consumers, what their preferences are and how to deliver care in accordance with the requirements of the Quality Standards. 
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The assessment team found that consumer/representative and staff feedback was negative about the number of staff deployed and indicated that there is not enough staff to always deliver high quality care and services, particularly in the weekends. Consumers and representatives are dissatisfied and concerned about the number and length of call bell response times. There are consistently response times over 10 minutes every day. There are no written processes for managing negative call bell response times.
In their response, the approved provider stated that following the feedback received from the Assessment Team, the Operational Support Manager and Area Manager conducted a full review of the centre’s roster. As a result, gaps in the roster were identified, a recruitment process was initiated and all shifts which were previously allocated to Agency Staff are now allocated to TSAAC’s employees to ensure the workforce deployed enables the delivery and management of safe and quality care at the service.  
The service has increased its budgeted hours for an extra lifestyle coordinator to provide 4 hours activities on Saturdays and Sundays for consumers.
The centre’s management team has now been provided with access to the centre’s call bell records. The record is generated on weekly basis and reviewed by the Care Manager to ensure consumers’ call bells are responded within 5 minutes. The TSAAC’s National Clinical Quality team and Clinical Governance Team will develop a written policy for call response times in accordance with guiding principles of call bell response times in aged cares.  
While I acknowledge that actions have been taken to address the issues raised by the Assessment Team, I do not consider that the response provided by the approved provider supports that they were compliant at the time of the assessment.
The approved provider does not comply with this requirement as it does not demonstrate that it has a workforce that 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)	Non-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 that consumers and representatives said not all staff are knowledgeable or experienced enough to meet all consumers’ needs. Recreation staff are not qualified or experienced to adequately perform their roles. There are recruitment activities taking place to fill roster shifts. It will take time for the new registered nurse and other new staff to be recruited and oriented to care delivery systems. It will also take time for new staff to become familiar with and knowledgeable about consumers, what is important to consumers, what their preferences are and how to deliver care in accordance with the requirements of the Quality Standards. 
In their response, the approved provider submitted information about actions taken in response to issues raised by the Assessment Team. The service has reviewed its monthly education calendar and introduced the Residential Aged Care Education Tracker to ensure ongoing review and oversight of staff education at the center. The Center Manager is responsible to ensure the workforce have the qualifications and knowledge to effectively perform their roles. 
While I acknowledge that actions have been taken to address the issues raised by the Assessment Team, I do not consider that the response provided by the approved provider supports that they were compliant at the time of the assessment.
The approved provider does not comply this requirement as they do not demonstrate that 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
Most consumers interviewed indicated that the organisation is well run and that they can partner in improving the delivery of care and services. 
For example:
· All consumers and representatives interviewed said that the service’s management are approachable and listen to their suggestions and other feedback. One consumer said they are involved in the management of the service and have been given this opportunity by management.
· Consumers are involved in a range of activities to improve the care and services including consumer representation of staff recruitment panels and input into the monthly newsletter.
To understand how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke with management and staff and reviewed relevant systems and processes relating to the organisational governance underpinning the delivery of care and services (as assessed through other Standards).
The service did not demonstrate they have efficient monitoring systems in place to ensure regulatory compliance and safe care delivery. The organisation’s governing body has developed governance systems that ensure accountability and a reporting system to and from the chief executive and chairperson of the Board to service level, but those systems have not identified risks to consumer safety and actioned it. 
The Quality Standard is assessed as Non-compliant as three of the five specific requirements have 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)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
The assessment team found that there were gaps relating to this requirement associated with regulatory compliance including; regulatory compliance of reportable assaults, information management systems and workforce governance. 
In their response, the approved provider submitted information about actions taken by the service about issues raised by the Assessment Team concerning the governance system for information management, continuous improvement and regulatory compliance. This includes:
· the center’s Wi-Fi system was reviewed for any inefficiencies, no systemic issue could be identified; however, as result of the audit; six new desktop computers and three laptops and printers have been purchased for the center to meet the demand of the workload; 
· The IT equipment will not be installed until post pandemic; 
· the Center Manager and Care Manager will participate in Continuous Improvement Meeting on weekly basis to ensure the Continuous Improvement Plan is up-to-date at all times. Compliance with this plan will be monitored by the Area Manager of the service who is responsible for ensuring the proper and effective operation of the service.  
· the service reported the incident described in the Assessment Team’s report to the Department of Health on 19th of February 2020, and implemented strategies to ensure similar incidents won’t happen again;  
· the service provided further education for all staff about “Mandatory Reporting”;  
· instructed all employees to complete “Mandatory Training Module” through E-learning portal;
· moving forward, all employees’ attendance in Annual Mandatory Education Sessions; including Elder Abuse Education, will be monitored by the Centre Manager, and staff attendance will be recorded in “Mandatory Education Register”.  
While I acknowledge that actions have been taken to address the issues raised by the Assessment Team, I do not consider that the response provided by the approved provider supports that they were compliant at the time of the assessment.
The approved provider does not comply with this requirement as it does not demonstrate that it effective organisation wide governance systems. 
Requirement 8(3)(d)	Non-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 found that systems and processes in place at the service failed to identify and assess high prevalence risks associated with the clinical care of consumers, such as behaviour management, wound management, pressure care, use of psychotropics and lifestyle related gaps identified for the majority of consumers at the service. 
In their response the approved provider submitted information about actions taken and proposed for future, to address issues raised by the Assessment Team. This includes:
· End of Shift Report: eliminate communication gaps by providing snapshot of shift events 
· Complex Health Care Needs Register: alerts clinicians to high impact and high prevalence consumers. The register is updated by Centre Manager and Care Manager and filed in shared drive for access 
· Clinical and Quality Indicators: are managed by both the Centre Manager and Care Manager twice weekly – these indicators are a measure to identify areas of concerns and may require further review to minimise risk including the Annual Audit Schedule 2020 
· Psychotropic Medication Self-Assessment: implemented at the centre. This aims to help the team at Rosedurnate Aged Care to record how their use of chemical restraints is managed.  
· External Wound Specialist: has sourced for the center to provide wound management support for the center.  
· Wound Managed Training: was conducted at the center on 26.03.2020. Further training will be conducted in the next 3 months.  
While I acknowledge that actions have been taken to address the issues raised by the Assessment Team, I do not consider that the response provided by the approved provider supports that they were compliant at the time of the assessment.
The approved provider does not comply with this requirement as it does not demonstrate that it has effective risk management systems and practices. 
Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
The assessment team found that despite the service having policies and a clinical governance framework, staff interviewed were unaware and / or confused regarding antimicrobial stewardship, chemical restraint and open disclosure.
In their response, the approved provider stated that following the feedback received from the assessment team, further education was provided for staff in relation to; 
· antimicrobial stewardship; 
· chemical restraint; and  
· restraint minimisation to ensure all staff are aware of these clinical governance frameworks. In addition, TSAAC undertook full review of “Bed 
Rail Installation/Consent” to demonstrate TSAAC’s commitment to minimise the use of bed rails in its facilities and ensure those consent to use of bed rails are fully aware of all risks involved with the use of bed rails.  
While I acknowledge that actions have been taken to address the issues raised by the Assessment Team, I do not consider that the response provided by the approved provider supports that they were compliant at the time of the assessment.
The approved provider does not comply with this requirement as they do not demonstrate that they have an effective clinical governance framework.
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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.
Requirement 2(3)(a)	
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 approved provider must ensure:
· initial and ongoing assessment, care planning, considers risks to the consumer’s health and wellbeing, and leads to the development of effective care plans, which inform the delivery of safe and effective care and services.
Requirement 2(3)(b)	
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 approved provider must ensure:
· that care plans document individualised goals and consumer driven goals. 
· That behaviour assessments identify consumers chemical restraint needs. Where care plans identify preferences, staff are acting in accordance with these preferences. 
Requirement 2(3)(d)	
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.
The approved provider must ensure:
· that consumers know they can and have, received a care and service plan.
· the outcomes of assessment are effectively communicated, and care plan interventions are complete.
Requirement 2(3)(e)	
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 approved provider must ensure:
· that consumers receiving a psychotropic medication to influence behaviour are receiving regular effective review from registered or medical staff. 
· That when risks emerge including an escalation in behaviour, they are investigated and assessed with a meaningful review of the care plan and appropriate action to prevent reoccurrence. 
· That there is specialist referral for input into consumer behaviours that are impacting on other consumers and staff. 
Requirement 3(3)(a)	
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 approved provider must ensure:
· that there is an understanding by management as to what constitutes a chemical restraint. 
· Consumers who are prescribed psychotropic medications to influence behaviour are regularly reviewed for side effects such as over sedation and for the efficacy of the medication and the ongoing need for the restraint. 
· Pressure area care regimes are being adhered to by staff. 
· “As required” (PRN) analgesics and other medications are evaluated for efficacy. 
· Wound management frequency is adhered to and measurement and photography is completed. 
Requirement 3(3)(b)	
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The approved provider must ensure:
· that risks associated with the care of consumers such as behaviour management that impact on staff, and wound management are effectively managed. 
Requirement 3(3)(g)	
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 approved provider must ensure:
· assessment that the organisation has an infection control procedure which reflects best practice; and 
· staff are familiar with the term antimicrobial stewardship and the practice of minimising the use of antibiotics. 
· That antibiotics are used appropriately at the service by prescription being considered after specimens are obtained or a review of pathology results.
· There is an improved rate of immunisation of staff and consumers for influenza and an effective system for recording staff immunisation. 
· Outbreak equipment is well stocked and checked routinely in readiness for an outbreak
Requirement 4(3)(a)	
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
The approved provider must ensure:
· that lifestyle services provided to the consumers optimise their independence, well-being and quality of life.
Requirement 4(3)(c)	
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.
The approved provider must ensure:
· that the range of activities provided is appropriate and participation is reflected in the care plans 
· that all consumers care plans are reviewed to reflect organisational policy / procedures and consumers needs and preferences.  
Requirement 4(3)(d)	
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
The approved provider must ensure: 
· that information about the consumer’s condition, needs and preferences is adequately communicated within the organisation despite having two systems running parallel.
 Requirement 5(3)(a)	
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
The approved provider must ensure:
· that areas within the service are welcoming and inviting to consumers and representatives. 
· That Service areas are not cluttered, unkept and don’t present WH&S risks to staff working in those areas. 
· Maintenance issues don’t’ present a risk to consumers and impact on staff’s ability to complete their work.
Requirement 5(3)(b)	
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The approved provider must ensure:
· that areas of the service are clean, safe and well maintained. 
Requirement 7(3)(a)	
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The approved provider must ensure:
· that the number of staff deployed is enough staff to always deliver high quality care and services, particularly on the weekends. 
· Consumers and representative’s satisfaction improve about the number and length of call bell response times. There are consistently response times over 10 minutes every day and;
· that there is a written process for managing excessive call bell response times.
Requirement 7(3)(c)	
The workforce is competent, and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The approved provider must ensure:
· that all staff are knowledgeable or experienced enough to meet all consumers’ needs. 
· Recreation staff are qualified or experienced to adequately perform their roles.
· There are recruitment activities taking place to fill roster shifts. 
Requirement 8(3)(c)	
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 approved provider must ensure:
· that the service has an effective organisation wide governance system relating to regulatory compliance including; regulatory compliance of reportable assaults, information management systems and workforce governance.
Requirement 8(3)(d)	
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 approved provider must ensure:
· that systems and processes in place at the service identify and assess high prevalence risks associated with the clinical care of consumers, such as behaviour management, wound management, pressure care, use of psychotropics and lifestyle. 
Requirement 8(3)(e)	
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) [bookmark: _GoBack]open disclosure.
The approved provider must ensure:
· that staff are aware of antimicrobial stewardship, chemical restraint and open disclosure.
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