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[bookmark: _Hlk32477662]Publication of report
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.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
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	Requirement 1(3)(c)
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	Requirement 3(3)(g)
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	Standard 4 Services and supports for daily living
	Non-compliant

	Requirement 4(3)(a)
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	Requirement 4(3)(c)
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	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant
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	Requirement 7(3)(a)
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	Compliant
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	Compliant
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	Requirement 7(3)(e)
	Compliant
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	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 26 March 2021. 
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[image: ]STANDARD 1 	NON-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
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.
Generally, consumers and/or their representatives interviewed said they felt respected by staff and their culture, identity and diversity was valued. Consumers reported they are encouraged to do things for themselves, they are allowed to take risks, and staff understand their needs and preferences and what is important to them. Consumers felt their privacy was respected. 
However, one consumer did not feel they were supported to exercise choice and independence about their care and felt they could only accept the current care that was provided to them. 
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-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.
The Assessment Team interviewed a sample of consumers and/or representatives who mostly stated they feel valued and accepted. Care documents reviewed included information about what is important to each consumer. Staff interviewed can describe how they respect and promote cultural awareness in their everyday practice and their service documents, policies and procedures have an inclusive, consumer-centred approach to delivering care and services
One consumer sampled stated that they do not feel valued or feel their care needs are being met. However, the consumer states staff are lovely and kind to them, and they feel safe at the service.  
The provider has since responded by demonstrating that the above consumer’s care plan extensively details their identity and culture and is used by staff to inform care, and the provider has also noted previous actions they have taken to meet the consumer’s care needs. The provider also explains further actions the service will take to ensure the above consumer feels they are treated with dignity and respect. 
On balance, I find this requirement Compliant. 
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
[bookmark: _Hlk69198626]Requirement 1(3)(c)	Non-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.
The Assessment Team interviewed a sample of consumers and/or representatives who mostly stated they have a say in the care and support provided to the consumer. Staff interviewed can also give examples of how they help consumers make day-to-day choices and help them access any support they need to live their best life.
However, one consumer sampled stated that they have very little say in the care and support provided. The consumer states that they are not able to make decisions about their own care and are upset by the way services are currently delivered to them, including the way they receive their personal care or are given opportunities to connect with others. The consumer describes these issues as having been present for a lengthy period of time, and they are now ‘resigned to’ their current lifestyle in the service.
The provider has since responded stating that the above consumer has been previously provided opportunities to exercise choice and independence on various matters and occasions, and they have since organised further actions to support the consumer. 
I have considered the provider’s response but note at the time of assessment that the consumer expressed their wishes to have more choice and independence which they describe was not afforded to them in various aspects of care. I have also given weight to the consideration that these issues raised by the consumer were present for a lengthy period and had reportedly affected the consumer’s wellbeing, and the service had not supported the consumer to resolve these issues and provided limited choices in their concerned areas of care.   
I acknowledge that most consumers sampled at the service reported being supported to exercise choice and control, however, am not persuaded that each consumer is provided this support. 
I find this requirement to be Non-Compliant. 
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 	NON-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
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.
Most sampled consumers considered that they feel like partners in the ongoing assessment and planning of their care and services. 
For example:
· Most representatives indicated they are aware of consumers care needs and that care plans are available for consumers. One representative indicated they have been offered a copy of the consumer care plan.
· Care planning documentation for consumers sampled generally reflects the consumer is a partner in their care or who they choose to have involved in their assessment and care plan. 
However, one consumer was identified to not receive effective assessment and planning, which they have reported to have affected their wellbeing. There are also documentation inconsistencies or inaccuracies of information in consumer’s care plans. 
The Quality Standard is assessed as Non-compliant as three of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
[bookmark: _Hlk69198617]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 reviewed a sample of consumers’ care planning documents and each consumer had a detailed care plan and general risks are identified. However, assessments and planning are not accurately and/or consistently attended to inform the delivery of safe and effective care. They also do not consistently document risks to a consumer’s health and wellbeing. 
For example, the risks associated with one consumer’s circumstance with regard to their health and wellbeing were not recorded at the time of assessment. The documentation also states the consumer is having a shower every second day however, this was not occurring, and management were not aware of this issue when interviewed. Another consumer had documentation that indicated a range of behaviours and staff interviewed described the consumer’s behaviour as ‘unpredictable’, but documentation did not indicate the evidenced behaviours or relevant risk assessments. 
The provider has responded and demonstrated that these consumers’ care was closely monitored by health professionals to ensure the care received was safe and effective. They have also stated that inconsistencies or lack of clarity around documentation for the consumer with ‘unpredictable behaviour’ was due to a system limitation that populates a range of ‘potential’ behaviours for a consumer rather than evidenced behaviour. Since the assessment, they have taken further actions to amend identified issues such as completing risk assessments, reviewing the system to improve recording of behaviours, and other actions. 
Although the provider has since addressed these issues, a decision needs to be made based on the available information at the time of the assessment. 
I therefore find this requirement Non-Compliant. 
[bookmark: _Hlk69198612]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 reviewed a sample of consumers’ care planning documents and most consumers had their goals assessed. However, the Assessment Team identified that individual goals for the consumers sampled were mostly generic and similar across consumers, and some may not be suitable for the consumer which subsequently impacts their care. The team provided an example of one consumer whose care plan’s documented mobility goals were not suitable for them, and they were not assisted to meet their needs in the aspect of mobility. This consumer also had goals for nutrition that were not accurate to their current needs or wishes. 
For consumers sampled, care planning documents includes advance care planning and end of life planning if the consumer and/or representative has agreed to completing an advance care directive.
Staff interviewed could describe the care they provided to consumers, however, were not able to describe consumer goals and provide examples of what is important to the consumer. They stated that advance care directives are discussed and sought when a consumer enters the service, and consumers who do not have advance care directives are monitored and reviewed annually. 
The provider has since responded that they will review the goals of consumers to ensure they are appropriate and have individualised or amended some goals for consumers. 
I find this requirement Non-compliant. 
[bookmark: _Hlk69198607]Requirement 2(3)(c)	Non-compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
The Assessment Team reviewed a sample of consumer care plans and it generally reflects the consumer is a partner in their care or who they choose to have involved in their assessment and care plan.  Care documentation indicates other individuals such as allied health professionals are involved in consumer care. 
Three representatives interviewed for consumers said the service has offered either a copy of the consumer care plan and/or a discussion regarding the care planned. One representative of sampled consumers indicated they have been involved in case conferences. 
However, one consumer stated that they themselves can only accept the care and services that is received, and they are unhappy with their current circumstances and various aspects of their care. Management interviewed were unaware of some of this consumers circumstances. 
Staff interviewed said they assess consumers care needs and review consumers care plans. They also attend to a monthly resident of the day process where contact is made with either the consumer or their representative as part of working in partnership with the consumer. The resident of the day documentation reviewed by the Assessment Team indicated inconsistencies in staff contacting the consumer representative in the memory support unit.
The provided has since submitted a response regarding the above. For the consumer that was unhappy with their care, the provider has evidenced a recent survey completed by the consumer indicating they reported satisfaction with the service, and that there were also other health professionals involved in the consumer’s care. The provider has also evidenced further actions they will take with the consumer to improve their partnership in their care and have generally increased channels to receive feedback from consumers. 
However, I have given weight to the fact the consumer has expressed that they were dissatisfied with their care at the time of the assessment, and that some of concerns they have raised were unresolved for a lengthy period of time without the awareness from management. I believe this evidence’s insufficient partnership with consumers in assessment, planning and review. 
I find this requirement non-compliant. 
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.
The Assessment team reviewed a sample of care planning documents and identified that outcomes of assessment and planning are documented in the consumer care plan and available to the consumer. 
Consumers interviewed confirmed they receive relevant information regarding the consumers care for sampled consumers. 
[bookmark: _GoBack]The Assessment Team note that care plans indicate older information that is not current is not removed from the care plan, which affects the accuracy of information. Management interviewed indicated the issues of out of date information remaining in the consumer care plan is due to system limitations, and this has been previously known to the service and there are planned upgrades to address it. There has also been other identified issues with recording of information, and management similarly advised that it was due to a system limitation; for example, the system automatically converts the word ‘resident’ to the name of the consumer on the care plan which causes some issues with describing circumstances. 
Since the assessment, the provider has since responded that an upgrade to their system has been implemented in March and further training was provided to staff with regard to ongoing assessment and care planning. 
I have considered the above information and acknowledge that outcomes of assessment and planning are included in care plans, and that consumers sampled are satisfied that they receive relevant information. Issues with out of date information for delivery of care or inconsistent information will instead be considered in requirement 3(3)(e). 
I find this requirement Compliant. 
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
[image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
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[image: ]STANDARD 3 	NON-COMPLIANT
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
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.
Most sampled consumers that they receive personal care and clinical care that is safe and right for them. 
For example:
· Representatives of consumers in the memory support unit indicated they are satisfied their relative receives appropriate care, particularly in relation to the management of the consumers’ behaviours.
· Representatives and consumers sampled felt the consumer has access to doctors and other relevant health professionals as needed.
· Registered nurses are allocated consumers who they are responsible for ensuring consumer care plans and assessments are reviewed and developed. This is monitored by the care manager.
However, staff interviews, consumer interviews, and documentation review does not indicate the service is ensuring each consumer gets effective personal/clinical care. Information in the consumer care plan is not consistent, consistently accurate or reflective of current care interventions.
The Quality Standard is assessed as Non-Compliant as two of the seven specific requirements have been assessed as Non-Compliant. 
Assessment of Standard 3 Requirements 
[bookmark: _Hlk69198597]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 team interviewed a sample of consumers and representatives, and most indicated the consumer receives appropriate care. However, the Assessment Team reviewed a sample of progress notes and other clinical documentation and noted inconsistencies in individualised care that is not tailored to a consumer’s needs and does not optimise their health and wellbeing. 
For example, one consumer’s care plan documents noted that their current shower chair was unsuitable, and they required a titling shower chair to enable them to shower. However, this was not evident to have been ordered and the consumer has not had a shower since this date, despite their plan directing a shower every second day. 
The Assessment Team interviewed this consumer who reported they currently receive a sponge bath in bed instead of a shower, which has impacted their health and wellbeing. This is as a sponge bath was not their preference and is not tailored to their needs. The consumer also indicated that they would like to leave the room but management only offered a comfort chair to enable them to sit in common areas; the consumer has stated they did not want to use this chair as it made them uncomfortable, and it’s height made it difficult to engage with other consumers.
Staff interviewed did not demonstrate awareness of this consumer’s issues and did not raise any concerns in relation this consumer’s care. Management interviewed was also not aware of the consumer’s reason for not wanting to be in the comfort chair. It was therefore not evident that the service has adequate clinical oversight and monitoring of each consumer. 
The provider has since responded stating that the consumer’s hygiene was well maintained with bed washes, and that there were no issues with skin integrity. They also note other actions they have taken in the past, or will take, to maintain safe and effective personal care for the consumer. While I acknowledge the provider’s actions to deliver safe and effective personal and clinical care to this consumer, I am of the view that at the time of the assessment, the care delivered to this consumer was not effective in tailoring to the consumers’ needs, health, or wellbeing. 
I find this requirement non-compliant. 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
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)	Non-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.
The Assessment Team reviewed a sample of consumer documentation and identified that it noted consumers’ conditions, needs, and preferences, but there were inaccuracies including outdated or contradictory information. 
Consumers interviewed indicated that their needs and preferences are effectively communicated and generally did not raise any issues with communication. 

Staff interviewed stated they use the care plan to know what a consumer needs, and they also receive information through the handover processes. While staff said they are able to readily access consumer information through the electronic care planning system, they raised issues about the content and functionality of the electronic care planning system and challenges they experienced in accessing current and accurate consumer information through this system.
Management explained that inaccuracies in documentation and staff’s concerns with the electronic system is due to limitations with the system; however, these issues were already known with future planned upgrades for the system. Since the assessment, the provider has responded that the issues were being managed with a reliance on staff practice to manually amend inconsistent information, and an upgrade to their system has been implemented in March and a review of all consumers files will occur and amendments will be made where necessary. 
I acknowledge that an upgrade to the system has since occurred, but it is not yet evident whether this has resolved the system limitations, or whether communication of information within the organisation has improved as a result. I have also given weight to staff reporting challenges to access accurate information, and that the reliance on staff practice to manually amend inconsistent information had not worked well given the findings of the Assessment Team. 
I find this requirement Non-compliant.  
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
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[image: ]STANDARD 4 	NON-COMPLIANT
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
[bookmark: _Hlk32997883]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.
Some sampled consumers considered 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:
· Some consumers felt they were able to do the things they wanted to do and felt their social, emotional and spiritual needs were supported. 
· Consumers interviewed about the meals spoke favourably regarding the meals and snacks being provided. They said they get plenty to eat and do not usually feel hungry between meals.
However, one consumer stated they felt socially isolated due to the lack of suitable equipment to enable them to get out of bed and attend group activities. This has resulted in an impact on their psychological and emotional wellbeing
The Assessment Team also observed a lack of activities provided to consumers in areas of the service. 

The Quality Standard is assessed as Non-Compliant as two of the seven specific requirements have been assessed as Non-Compliant. 
Assessment of Standard 4 Requirements 
[bookmark: _Hlk69198578]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 interviewed a sample of consumers and representatives. Two consumers stated that they preferred to spend time alone and did not report any issues with services and supports for daily living. However, a third consumer stated that it is difficult for themself to leave their room to undertake activities; previously other consumers used to visit the consumer’s room to enjoy activities but this has now stopped, and the consumer no longer receives many activities.  
The provider has since responded with participation records noting that there are instances of the consumer being offered activities but they have declined participation; however, I note the records confirms the consumer’s comments regarding a lack of, or variety of, social activities per month. 
Staff interviewed demonstrated some inconsistencies regarding roles and responsibilities for delivering recreational activities, which may affect the availability of activities. The service has two sections (Lilly-Pilly and Bluebell) and one staff member who is responsible for providing activities to consumers in both sections, explained they only understood themselves responsible for providing activities to one section (Bluebell). Consumers residing in Lilly-Pilly who wished to participate in activities therefore needed to access activities in the Bluebell. Management staff interviewed later advised that the staff was responsible for activities in both sections, and this was also confirmed in the provider response. 
The Assessment Team observed on various occasions thorough this site audit and noted that minimal activities were occurring in the service. Some consumers were observed lying on their bed or sitting in the activities area and staring into space with no music or activities occurring. 
I find this requirement non-compliant. 
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
The Assessment Team reviewed a sample of consumers and some consumers advised they could talk to the chaplain if they were upset by anything. Some other consumers advised that they preferred to and had access to support from their family. One representative described their consumer receiving support from a chaplain, and the chaplain had spent time getting to know the consumer and delivered a positive experience. 
The sample of care plans reviewed note information regarding consumers emotional, spiritual or psychological well-being, and these were evidenced to be reviewed on a six monthly basis by the chaplain. 
Staff were able to describe their methods to promote consumer’s emotional wellbeing, including personal chats with the other consumer, referral to a chaplain, or referral to a mental health team. It was noted that the chaplain has since moved to another service, but there was a visiting chaplain for consumers while a permanent one was being recruited. It was also noted that consumers were offered other forms of supports, for example, one consumer was offered a copy of the Koran.
One consumer stated that they received little emotional support, that they had no emotional support since the previous chaplain left, and staff were too busy or unavailable to attend to them. The provider has since responded that the consumer has been provided support through the visiting chaplain, have been linked to mental health services, and they have offered some other options that the consumer has denied.  
On balance, I find this requirement to be Compliant. 
[bookmark: _Hlk69198585]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 interviewed a sample of consumers and/or representatives. Some consumers stated that they preferred to spend time alone and did not report any issues with services and supports for daily living, while one did not express interest in the current activities as they reported having other things to do. 
However, one consumer stated that it was difficult for them to participate in activities in the service, develop social and personal relationships, or do things of interest to them. This is as the consumer is bed bound and has not received adequate support to enable them to leave their bed or room. 
This consumer’s care plan was reviewed and the team identified some of the consumer’s interests were noted; however, there was no information recorded to determine how the consumer can participate in the service’s group activities located in the lounge area of a co-located service, while the consumer is bed bound and  has declined to use a comfort chair (as the consumer states the chair is uncomfortable for them to sit in and engage with other consumers). 
The provider has since responded stating that the above consumer has been previously provided opportunities to participate in activities, and they have since organised further actions to support the consumer. 
I have considered the provider’s response but note at the time of assessment that the consumer expressed that they did not receive support to develop relationships, do things of interest, or participate in their community. The consumer’s documentation also did not record any strategies to address their current barriers that are preventing them from undertaking these activities. I have also given weight to the consideration that these issues raised by the consumer were present for a lengthy period and had not been resolved.
I am therefore not satisfied that each consumer at the service is assisted to participate in their community, have social and personal relationships, or do things of interest to them.
I find this requirement to be Non-Compliant. 
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.
[image: ]STANDARD 4 	NON-COMPLIANT
Services and supports for daily living
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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
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.
Most sampled consumers considered that they feel they belong in the service and feel safe and comfortable in the service environment. For example:
· Feedback from consumers indicated they felt safe whilst living in the service.
· Consumers interviewed confirmed the service environment is welcoming and they feel at home at the service. They are able to decorate and personalise their rooms or the area around their bed if they share a room. Consumers interviewed spoke positively about their home and their room. This included comments about the cleanliness. 
· The service consists of two areas – Lilly-Pilly and Bluebell, which is a secure area. Consumers in Lilly-Pilly have access to the communal areas which are also used by the consumers at the co-located service. This includes the courtyard garden as well as the main front garden. Consumers in the secure Bluebell section now have access to a smaller secured garden. Each area has garden seating and shade brollies or shade cloth to enable consumers to use the area throughout the year. Consumers are accommodated in a mix of single and twin shared rooms with communal bathrooms.
However, the Assessment Team identified that the service does not have an effective system to manage the timely sourcing of suitable equipment for consumers. 
The Quality Standard is assessed as Non-Compliant as one of the three specific requirements have been assessed as Non-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)	Non-compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The Assessment Team identified that the service had a system to routinely maintain furniture, fittings and equipment. The system is maintained by their maintenance officer who manages a schedule which identifies the periodic servicing of equipment. Staff are also able to record any issues about maintenance on maintenance log-books in various areas around the site, and the Centre manager also undertakes walk-arounds the site to check on furniture fittings or equipment.
Consumers and staff interviewed provided positive feedback regarding the cleanliness of the service and they could not recall any problems with any maintenance matters.  However, one consumer reported that they were not provided equipment that was suitable for them and this has affected their wellbeing. The consumer advised that they require a specific shower chair to shower which has not been provided. The Assessment Team reviewed the consumer’s care records and note that this issue was raised in March 2020 with an action for new equipment to be sourced; however, at the time of the site audit, the specific shower chair was still not available, and management was not aware of this matter. The consumer also reported that there was not a suitable wheelchair that enabled the consumer to freely leave her room and mobilise in the lounge/dining areas. 

The provider has submitted a response and acknowledged there was a gap in their systems which led to equipment not being available for the consumer. Although the provider had equipment available, it was assessed that the consumer required specific equipment to meet their needs.  Since the assessment, the provider reports the required equipment for showering the consumer has been purchased and is in use. A suitable wheelchair for the same consumer to allow safe movement within the building is still currently being sourced.
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Organisation’s service environment
I find this requirement Non-Compliant. 
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
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. 
Most sampled consumers and representatives felt they are encouraged and supported to give feedback and make complaints, and they believed that appropriate action is taken. However, consumers and representatives interviewed found it difficult to identify specific changes or improvements made at the service due to their feedback or complaints. One consumer has also had ongoing issues regarding their complaint and the evidence suggests that the service has not used the information to improve the care and services the consumer receives. 
Staff interviewed were able to verbally describe how they manage feedback and complaints. However, records that demonstrate finalised complaints were unable to be identified, and management attributed this to a limitation of their electronic systems. 
The Quality Standard is assessed as Non-Compliant as one of the four specific requirements have 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.
The Assessment Team interviewed a sample of consumers and representatives and most believed that if they had a concern about their care the service would address their concerns and follow an open disclosure process. 
However, one consumer’s representative stated that they did not believe appropriate action was taken by the service in response to feedback and complaints. These complaints were eventually raised to the Aged Care Quality and Safety Commission and outlined four issues. The representative stated that two issues were still outstanding at the time of assessment. The Assessment Team reviewed the complaints raised on behalf of this consumer, and confirmed the issues were outstanding for at least 12 months and has affected the consumer’s wellbeing.
Staff interviewed could describe how they would manage a complaint if a concern was raised by a consumer or representative. However, they could not provide any examples of recent action taken in relation to complaints or feedback made. Management interviewed were able to verbalise the actions the service has taken in response to recent complaints, but records were not evident to demonstrate complaints that have been successfully managed. Management stated this was due to a limitation of their electronic system that removed records once a complaint or feedback has been closed off. 
The provider has since responded that the complaints to the Aged Care Quality and Safety Commission regarding the consumer was finalised at the time, and they will continue to work with the consumer to ensure their needs are met. They also note that the consumer had noted satisfaction with her care in a recent resident survey.
I have considered the above and acknowledge the consumer had recently reported satisfaction with their care in a survey, and the service will be working collaboratively with the consumer to address the current issues. However, I note at the time of assessment, the consumer reported a different experience to the assessors and it was evident that the consumer (and their representative) still had concerns about issues that had not been addressed over a long period of time, which has ultimately impacted the consumer’s wellbeing. I am also unable to verify that complaints are adequately addressed, as past records are not kept and staff (with the exception of management) could not describe any recent examples of action taken in relation to feedback or complaints made.  
I find this requirement not met. 
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
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.
Overall, most sampled consumers and representatives considered that they get quality care and services when they need them and from people who are knowledgeable, capable and caring. Most thought there were adequate staff to provide safe and quality care which met the consumers’ needs. There were some representatives who mentioned there were not adequate staff available, although they did not identify any direct impacts on consumers. 
Staff interviewed were also able to describe the training they received, and how their performance was regularly monitored and assessed. 
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.
The Assessment Team identified a sample of consumers who said they could not identify any areas where staff required further training.
Care and nursing staff interviewed said they were able to access training and they had received training in the Quality Standards. Staff said they had not identified any training which they had not been able to access and were able to describe how their performance reviews identified their training needs. 
Management interviewed provided information on how training is provided and monitored in relation to the Quality Standards. An external training company provided face to face training for staff on the Quality Standards and the training modules was also available online. Quality Standards are included in the e-learning platform and monitoring of completion is undertaken by the centre manager and head office. They also said staff are able to access additional training when this is requested, and they would support staff in this when requested. 
The Assessment Team reviewed training records and identified that not all staff had completed their training in aged care fundamentals which included the Quality standards. Also, not all medication care staff have completed medication competency assessments. 
The provider has since provided further information to demonstrate that all medication care staff have completed medication competency assessments. Furthermore, they stated that the Aged Care Fundamentals is part of the onboarding process for the service, and there is a process in place to follow up with individual staff who had not completed this training to ensure they complete it in a timely manner. 
I find this requirement Compliant. 
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
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).
Overall, most sampled consumers and representatives considered that the organisation is well run and however they did not consider that they can partner in improving the delivery of care and services. 
For example:
· Consumer and representatives sampled said they thought the service was well run. 
· While consumers and representatives sampled generally said they thought the service was well run, they were unable to provide examples of how they are they are involved in the development, delivery and evaluation of care and services. 
The organisation’s governance systems were still developing at the time of the site audit. The service does not currently have robust systems in place to ensure adequate governance of consumer engagement, involvement of the governance structures in promoting a culture of safety and quality, information systems and the effectiveness of the clinical governance framework in monitoring standards of clinical care, including antimicrobial stewardship. 
The Quality Standard is assessed as Non-Compliant as two of the five specific requirements have been assessed as Compliant. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Non-compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The Assessment Team interviewed a sample of consumers and representatives who provided feedback that they believe the organisation was well run, but they said they were unable to provide examples of how they are engaged in the development, delivery and evaluation of care and services. For example, a consumer representative said they were not aware of the consumer and representative meetings held at the service. Another consumer stated they could not identify any examples of how they had been supported to improve care and services, although they said they would talk to staff if they had any concerns.
Management said consumers are supported to participate in the development, delivery and evaluation of care and services through the consumer and representative meetings which include lifestyle, food services and general business, however specific examples of improvements suggested by consumers were not provided. A sample of consumer and representative meeting minutes was reviewed by the Assessment Team. The minutes did not clearly identify consumer or representative input into agenda times and discussion or the development or completion of actions
Management provided a continuous plan for improvement (CPI) which was reviewed by the Assessment Team during the site audit. The CPI showed minimal input from consumers and representatives, with only two out of around 60 action times having been generated from consumer feedback.
The provider has since responded by providing further documents such as a lifestyle flyer, meeting invitation records, and meeting minutes to demonstrate consumers have been invited and engaged in the development and delivery of care. They also state they are in the progress of developing and implementing a consumer engagement framework, and the CPI had previously had a focus on not met standards following assessment visits. Although this response evidences that consumers are present in consultation with the service to develop and deliver care and there are plans to increase their engagement, it remains unclear whether consumer voices are supported in the delivery of care, and whether there are changes that have been made to the service as a result of consumer involvement. 
Based on the evidence (summarised above), the Assessment Team finds that this requirement is not met.
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.
The Assessment Team interviewed management staff who described how the service uses an incident management system to capture and monitor incidents, and significant escalations are escalated to the head office and these are discussed at the clinical governance meeting.  They have also commenced a process for trending and analysing incidents to identify areas of significant risk to the organisation’s governance.
Management staff also advised that the board monitors whether the Quality Standards is met through the organisation’s risk committee and provided a care quality and compliance report to demonstrate the monitoring of quality standards. Furthermore, the staff noted that communication regarding the Quality standards is distributed through the organisation’s governance structures including newsletters, weekly communications and more. However, the Assessment Team noted that the care quality and compliance report only covered a list of not met requirements from previous audits and did not monitor the current status of the service, and the service also did not provide examples of distributed communication regarding the quality standard.
The provider has since responded with further details of their boards oversight and accountability of safe, inclusive and quality care in the service. The board meets once a month with the National Director which includes reviewing results of each site assessment/audit and the service’s response. The Care Quality and Compliance team also completes a peer review process of the Quality Standards and provide their results to the board and other areas of the governance structure for review to ensure continued compliance. The provider has also provided an example of distributed communication regarding standards.  
I find this requirement compliant. 
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 reviewed the service’s governance systems and identified gaps in relation to the governance systems for information management, continuous improvement, regulatory compliance and feedback and complaints. 
Staff interviewed raised issues about inadequate staffing, and issues and challenges they experienced in accessing current and accurate consumer information through the service’s electronic system. 
Management described and provided evidence of a developing governance system however it has not yet reached an effective state of implementation. The provider has since responded that they have recruited resources to review all their systems and ensure they reflect best practice principles and legislative requirements. 
I find this requirement Non-compliant.
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.
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
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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 1(3)(c)	
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.

· Ensure each consumer is given the opportunity to exercise their choice and independence in their care
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.
· Ensure appropriate risk assessments are completed for consumers 
· Ensure system limitations that lead to inconsistencies and lack of clarity around assessment and planning documentation are appropriately fixed 

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.
· Review consumers and ensure they are accurate, individualised and/or suitable for the consumer 
Requirement 2(3)(c)	Non-compliant
The organisation demonstrates that assessment and planning:
(v) 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
(vi) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.

· Ensure there is ongoing partnership with each consumer in their assessment, planning, and review of the consumer’s care and services	
Requirement 3(3)(a)	
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(iv) is best practice; and
(v) is tailored to their needs; and
(vi) optimises their health and well-being.

· Ensure each consumer receives care that is tailored to their needs and optimises their health and well-being
· Ensure there is adequate monitoring and staff awareness of the care issues with each consumer	
Requirement 3(3)(e)	
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.
· Ensure the information recorded in electronic systems are accurate and up to date
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.
· Ensure each consumer has access to activities that are of interest to them in the service to optimise their independence, health, wellbeing and quality of life
· Ensure staff responsibilities and accountabilities regarding the delivery of reactional activities to consumers are clear  
Requirement 4(3)(c)	
Services and supports for daily living assist each consumer to:
(iv) participate in their community within and outside the organisation’s service environment; and
(v) have social and personal relationships; and
(vi) do the things of interest to them.

· Ensure each consumer has access to activities that are of interest, and consumers receive the support to enable them to participate in their community within or outside the organisation’s service environment and build social and personal relationships 
Requirement 5(3)(c)	
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
· Ensure each consumer that requires equipment has suitable equipment available for them to use in a timely manner to meet their needs 
Requirement 6(3)(c)	
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
· Ensure that complaints are addressed and appropriate actions are taken to resolve the issues in a timely manner 
· Ensure that there are records of action taken/outcomes of past complaints or feedback 
Requirement 8(3)(a)	
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
· Ensure the consumer voice is supported and their feedback and input supports the development and evaluation of care (where applicable).
· Ensure consumers are informed or have the opportunity to understand how their consumer feedback and input has resulted in improvements to the service 


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.
· Ensure the electronic system is effective in delivering up to date information on consumers, and feedback and complaints
· Ensure the service’s developing governance system is implemented to meet this requirement 
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