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Melissa Buhagiar, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(c)
	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)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(e)
	Non-compliant

	Standard 4 Services and supports for daily living
	Non-compliant

	Requirement 4(3)(a)
	Non-compliant

	Requirement 4(3)(c)
	Non-compliant

	Standard 5 Organisation’s service environment
	

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(c)
	Compliant
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Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment conducted 2 February 2022, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Site report received 28 February 2022.
Background information:
The regional manager and facility manager were present during the assessment contact. The facility manager currently oversees two sites, Rosedurnate in Parkes and a similar sized service in Canowindra. The care manager was unable to be present during the assessment contact although was available for a phone meeting. The care manager was appointed around December 2021. The facility manager said the Canowindra service does not have a care manager although they are hopeful of one commencing shortly. 
There are three registered nurses working at the service who are completing their post graduate year; the organisation provides a mentoring and development program for new graduates.
Standards 8(3)(a) and 8(3)(c) were not assessed during the Assessment Contact.
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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.
The Assessment Team found that overall sampled consumers consider that 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. 
The Assessment Team did not assess all requirements and therefore an overall rating of the Quality Standard is not provided. One specific assessed requirement is found to be Compliant.
Assessment of Standard 1 Requirements 
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.
The Assessment Team found that consumers are generally supported to exercise choice and independence including making decisions about their service delivery and decisions about the involvement of others in their care. Consumers have opportunities to and are able to communicate their decisions. Staff and management of the service have worked to support consumer connections and relationships during the Covid-19 pandemic.
The Assessment Team interviewed staff who advised they have supported consumer relationships through phone calls, saying some have their own mobile phones and others use the service’s phone system. The team were advised that staff have arranged, when able, outdoor visits and an outdoor picnic with family.
The Assessment Team reviewed consumer files which demonstrated relationships of importance to the consumer are articulated in care plans.
I find that the approved provider is compliant with this requirement.
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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.
The Assessment Team found that overall sampled consumers consider that they feel like partners in the ongoing assessment and planning of their care and services. 
The Assessment Team interviewed consumers who said staff talk to them about their care provision and that they have access to and were aware of their care plans.
The Assessment Team however identified that aspects of care planning and assessment do not support safe and effective care delivery. Current needs of some consumers were not identified. Although there is generally consultation of consumers legally appointed decision makers have not always been consulted and some concerns were raised about access and input of medical officers. 
The Quality Standard is assessed as Non-compliant as three of the specifically assessed requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
[bookmark: _Hlk97821066]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.
[bookmark: _Hlk97728845]The Assessment Team found that assessment and planning, including consideration of risks to the consumer’s health and well-being, does not always inform the delivery of safe and effective care and services. Although care plans are documented to be current it was noted, in some consumer files, there has not been reassessment when consumer needs have changed. This issue had previously been identified during a site audit and improvement has not been demonstrated.
The Assessment Team identified that skin integrity and behaviour management for consumers have not successfully managed.
The approved provider responded to the Assessment Team’s report and provided information pertaining to the issues raised including Continuous Improvement Plans. I acknowledge the work that has been undertaken since the Assessment Contact, however understand that the benefits to consumers may not be immediately evident.
I find that the approved provider is not compliant with this requirement at the time of assessment.
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 assessment and planning does not always identify and/or address the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes. A consumer identified as receiving end of life care has not had assessments and the care plan has not been updated to reflect changes in the consumer’s goals. Lifestyle assessment and care plans are also not current. This issue had previously been identified during a site audit and improvement has not been demonstrated.
Most consumers have advance care directives in place.
The approved provider responded to the Assessment Team’s report and provided information pertaining to the issues raised including the Continuous Improvement Plans. I acknowledge the work that has been undertaken since the Assessment Contact, however note at the time of visit, the assessments and care plans had not been updated to reflect current needs.
I find that the approved provider is not compliant with this requirement at the time of assessment.
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 observed that assessment and planning is not always based on ongoing partnership with the consumer and others that the consumer wishes to involve, and does not always includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer. 
The Assessment Team spoke to management who acknowledged case consultation is an area for improvement. A recent staffing appointment has prioritised conferences for consumers who have had changes in their needs for consultation. It was also identified that consumers with the Public Guardian appointed as their decision maker do not have evidence of consultation regarding their wishes and preferences. There was conflicting information about appointed decision makers.
The approved provider responded to the Assessment Team’s report and provided a Continuous Improvement Plan and other documentation to support actions taken since the Assessment Contact. I acknowledge the actions in the plan, however understand that the benefits to consumers may not be immediately evident.
I find that the approved Provider was not compliant with this requirement at the time of assessment.
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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
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.
The Assessment Team found that overall sampled consumers consider that they receive personal care and clinical care that is safe and right for them. 
The Assessment Team interviewed consumers and representatives who confirmed that staff are very caring and kind although expressed concern about access to medical support. 
The Assessment Team found that consumers do not always get safe and effective personal care and/or clinical care. 
The Quality Standard is assessed as Non-compliant as two of the specifically assessed requirements are 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 consumer do not always get safe and effective personal care and/or clinical care that is best practice, is tailored to their needs and optimises their health and well-being. While there was positive feedback about staff interactions with consumers, however gaps were identified in staff knowledge of restraint and consent, pain management and behaviour management. 
The Assessment Team identified that there has been issues with accessibility to doctors and a lack of staff understanding about pain management and best practice pain management. The Assessment Team also found that reviews of medication and psychotropic registers were overdue and skin integrity deficits were identified in relation to appropriate and best practice skin care.   
The approved provider responded to the Assessment Team’s report and acknowledged some deficits which they have included in the Continuous Improvement Plans including additional training for staff.
I find that the approved provider is not compliant with this requirement at the time of assessment.
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 found that information relating to consumer condition, needs and preferences is not always documented and communicated in the organisation and with others where responsibility is shared. 
The Assessment Team identified that there was some confusion about who had the Public Guardian as their decision maker. Consumers under the auspice of the Public Guardian do not appear to have had meaningful consultation about areas of their appointed decision making to ensure optimum quality of care. Consumers do not always have access to a medical officer and have been transferred to hospital to obtain antibiotic treatment.  Management said this is an ongoing challenge which they attempt to manage. 
The Approved Provider responded to the Assessment Team’s report and furnished a Continuous Improvement Plan, to address some of the issues raised by the Team. I acknowledge the actions in the plan, however understand that the benefits to consumers may not be immediately evident.
I find that the approved provider is not compliant with this requirement.
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Services and supports for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
[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.
The Assessment Team found that 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. 
The Assessment Team interviewed consumers and representatives who provided generally positive feedback in relation to services and support for consumer’s emotional, spiritual and psychological well-being. Some consumers and representatives provided feedback about consumers being supported to participate in the community, have relationships and do things of interest to them. However, others provided feedback about a lack of support for these things to occur.
The Assessment Team identified that consumer care and service records do not include sufficient information about the services and supports the consumers need to help them do the things they want to do. They show the needs of some consumers have not been identified or the services and supports have not been provided. Staff said they provide related services and supports but this is not evident for some consumers sampled. 
The Quality Standard is assessed as Non-compliant as two of the specifically assessed 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 interviewed consumers and representatives who provided generally positive feedback about services and supports for daily living, however a consumer has yet to receive the appropriate equipment to support their independence, health and wellbeing after an extensive period of time. Another consumer did not have their air pressure mattress replaced for two weeks after it was found to be not functioning.
The Assessment Team reviewed consumer care and service records which do not include up to date information about the services and supports the consumer need to help them do the things they want to do. In some instances, the activity schedule, documents that a consumer could not participate in activities, when the consumer should be removed from the activity schedule with their plan reviewed and updated.  The Assessment Team observed for consumers not engaging in activities in the co-located service there were minimal activities occurring. Some consumers were observed lying on their bed or sitting in the activities area and staring into space with no activities occurring.
The approved provider responded to the Assessment Team’s report with the Continuous Improvement Plan and other actions taken since the Assessment Contact. However as there are residual areas that have not been addressed from the previous Continuous Improvement Plan, it may take time to implement the additional actions.
I find that the approved provider is not compliant with this requirement. 
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 the service has systems which do enable some consumers to undertake activities of interest as well as maintaining social links within and outside the service. However, the service continues to not effectively manage services and support to enable some consumers to do things of interest and to maintain social links with other consumers. A lack of suitable equipment has resulted in social isolation for one consumer.
The Assessment Team interviewed a representative, who said they would like to see more activities for the consumers to participate in as “they do not do anything”. The representative said it “would be great if they could employ a diversional therapist” to assist consumers to participate in activities of choice.
[bookmark: _Hlk97805992]The Approved Provider responded to the Assessment Team’s report and furnished a Continuous Improvement Plan, to address some of the issues raised by the Team. I acknowledge the actions in the plan, however understand that the benefits to consumers may not be immediately evident.
I find that the approved provider is not compliant with this requirement at the time of assessment.
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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.
The Assessment Team found that overall sampled consumers considered that they feel they belong in the service and feel safe and comfortable in the service environment. 
The Assessment Team interviewed consumers and their representatives who confirmed the service environment is welcoming, clean and tidy and they feel at home and safe whilst living at the service. Consumers said they are able to decorate and personalise their rooms. Several consumers commented positively about having their own room and bathroom. 
The Assessment Team observed that there are two co-located RACS onsite. The building has two levels with a courtyard in the middle of the service. Consumers can walk in and out of the courtyard area freely through the automated doors. The Bluebell and Lillypilly wings are located on the ground floor.  The courtyard and gardens are well maintained and are user friendly.
Consumers who smoke have access to a gazebo, to provide a sheltered smoking area in the front garden. 
The Assessment Team did not assess all requirements and therefore an overall rating of the Quality Standard is not provided. One specific assessed requirement is found to be Compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The Assessment Team noted that the service has put in a process to ensure furniture, fittings and equipment are safe, clean and well maintained. This includes cleaning and maintenance schedules. Most consumers said they felt their equipment was suitable for their needs however, two consumers interviewed were waiting on equipment. The inside furniture, fittings and equipment were observed by the Assessment Team to be clean, well maintained and used safely, however, the outdoor furniture requires sanding and relacquering in order for it to be used safely by the consumers.
The Assessment Team interviewed consumers and representatives who spoke positively regarding the cleaning of their rooms and the communal areas. 
I find that the approved provider is compliant with this requirement.
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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. 
The Assessment Team found overall sampled consumers considered that they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken. 
The Assessment Team interviewed consumers and representatives who confirmed that they know how to raise concerns, make a complaint, or give feedback and felt comfortable and safe in doing so.
The Assessment Team interviewed management who could describe how the service uses an open disclosure approach to complaints and staff are educated about what open disclosure is and how to manage complaints. While not all staff interviewed could recognise the name, open disclosure, they could describe the actions required for an open disclosure process to occur. 
The Assessment Team did not assess all requirements and therefore an overall rating of the Quality Standard is not provided. One specific assessed requirement is found to be Compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team found that the service demonstrates that appropriate action is taken in a timely manner in response to complaints and an open disclosure process is used when things go wrong. 
The Assessment Team interviewed consumers and representatives who believed that if they had a concern about their care, the service would address their concerns and follow an open disclosure process. None of the consumers and representatives interviewed could think of a recent example of where they had made a complaint;
The Assessment Team interviewed care staff who said complaints of a serious nature or outside of their scope are escalated to the registered nurse and facility manager. Staff are familiar with the complaints process including open disclosure. Staff interviewed could not provide any examples of recent action taken in relation to complaints or feedback made.
I find that the approved provider is compliant with this requirement.
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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)	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 approved provider must demonstrate:
· Reassessment of consumers needs is undertaken when consumer’s needs have changed or deteriorate.
· Assessments are updated when consumers return from hospital or have other specialist interventions.
· Referral to specialised services takes place in a timely manner and strategies are documented, trialled, and assessed for effectiveness in care plans.
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 approved provider must demonstrate:
· [bookmark: _Hlk97822915]Assessments are conducted when consumer’s needs, goals or preferences change. 
Requirement 2(3)(c)	Non-compliant
The organisation demonstrates that assessment and planning:
(iii) 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
(iv) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
The approved provider must demonstrate:
· Case conferencing is prioritised, and care plans updated to reflect changes in consumer’s needs, goals and preferences and include other organisations, individuals and providers of other care and services for the consumer.
· Consumers with Public Guardian are involved in consultation.
· Care plans are reviewed and documented in consultation with the consumer and are provided to the consumer or representative.
Requirement 3(3)(a)	Non-compliant
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.
The approved provider must demonstrate:
· Staff are trained and can demonstrate knowledge of restraint and consent, pain management, skin integrity and wound management and behaviour management. 
· Efficient access to medical treatment is sourced for consumers.
· Alternate strategies are trialled and documented for effectiveness for consumers with behaviour issues.
· Psychotropic registers are reviewed on ongoing basis and consent is documented.  
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 approved provider must demonstrate:
· Information relating to consumer condition, needs and preferences is always documented and communicated in the organisation and with others where responsibility is shared. 
· The Public Guardian is consulted where they have been appointed as decision makers for consumer.
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 approved provider must demonstrate: 
· Services and supports including appropriate equipment is sourced for consumers to optimise their independence, health, well being and quality of life.
· Care and service records are updated to support the consumer’s need to help them do the things they want to do. 
· Activities are customised to meet the needs of consumers. 
Requirement 4(3)(c)	Non-compliant
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.
The approved provider must demonstrate:
· Effectively manage services and support to enable consumers to do things of interest and to maintain social links with other consumers. 
· Assist consumers to participate in activities of choice.


Other relevant matters 
The following requirements of the Quality Standards were previously found to be non-compliant and were not assessed during this Assessment Contact. These two requirements remain non-compliant.
Requirement 8(3)(a)	
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
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) [bookmark: _GoBack]feedback and complaints.
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