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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
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	Non-compliant

	Requirement 1(3)(a)
	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 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 2 December 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
Overall, sampled consumers considered they were treated with dignity and respect, could maintain their identity, make informed choices about their care and services and live the life they choose. Feedback included:
· Consumers said staff respected their privacy, knew what they wanted on a day to day basis and were able to be independent. 
· Consumers said staff treat them well and staff were observed to be speaking to consumers in a respectful manner; representative feedback confirmed staff were respectful and patient.
The service demonstrated it provided care and services that was culturally safe. Consumer information was documented and included their cultural identity, with special activities and events held. Staff said they knew many consumers had English as a second language and were able to understand them and knew their needs. Some staff were able to speak to consumers in their language; had received information about consumers’ diverse backgrounds and attended cultural diversity training. 
The service demonstrated it overall supported consumers to exercise choice and independence. Assessments, consumer profiles and care plans identified consumers’ needs and preferences regarding their choices and included their next of kin or alternative decisions makers. Conferences were held for consumers and families to discuss the services being delivered and to make decisions about future care. Staff said they understood consumers’ preferences and they could choose what they wished to do each day.
Risk forms and care plans were developed with consumers and representatives when a consumer wished to make a choice that may put them at risk. Registered and allied health staff said following discussions, consumers were supported to take risks. The Assessment Team noted some older versions of the consumer risk forms did not outline how consumers were supported to understand the benefits and potential harm; however, management advised the latest forms included this information. 
Information was available to consumers or representatives on an ongoing basis. The consumer service agreement provided information about the services and the conditions of occupancy and rights. Next of kin or guardians representing consumers were contacted when incidents occur, or a consumer’s condition changed. Consumers and representatives had access to care plans that were easy to understand. 
Although the service had policies in place for the management of confidential information and consumers’ privacy, the Assessment Team observed staff practices did not always ensure these requirements were maintained. While the Assessment Team had recommended Standard 1 Requirement (3)(f) was met, based on the information provided, including consideration of the Approved Provider’s response, I have come to a different view to that of the Assessment Team and find this Requirement Non-compliant. 
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.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Non-compliant
Each consumer’s privacy is respected and personal information is kept confidential.
The Assessment Team recommended this Requirement as Met as identified concerns outlined in this Requirement had been considered in other Not met Requirements (Standard 4 Requirement (3)(a) and Standard 8 Requirement (3)(c)). However, I have considered the information presented by the Assessment Team and the Approved Provider’s response with respect to the matters raised and find the service is Non-compliant. The reasons for my decision are outlined below. 
While consumers and representatives did not report any concerns with staff maintaining consumers’ privacy, the Assessment Team observed staff practices did not always ensure each consumer’s privacy and the confidentiality of information were consistently maintained. The Assessment Team observed:
· A consumer did not have their privacy needs met when they were exposed during transfer onto a commode/shower chair. The consumer needed their lower clothes removed when being transferred to the bathroom for continence care. The consumer had all transfers from a full hoist completed in the passage of the house as their shared room did not have sufficient space. Staff said they could not maintain the consumer’s dignity during transfers because the room was too small. 
· Confidential records were kept in a locked nurses office. However, this door was regularly left open with consumer files, doctors’ notes and consumers’ personal information accessible to visitors and other consumers on the desks.
The Approved Provider submitted an action plan as its response to the Assessment Team’s report. I note the service had issued a memorandum to staff following the visit to ensure the door to the nurse’s station was kept closed. However, its response had not adequately addressed how staff practices would be monitored to ensure ongoing compliance. 
In relation to the transferring of a consumer in a communal area, I note the Approved Provider’s response did not specifically address this practice or identify strategies to ensure the consumer’s privacy was maintained during care delivery. I am concerned, given the current challenges within the service environment, this was a common practice, staff were aware the consumer’s privacy was not able to be maintained and this had not been addressed. 
Based on the information before me, I am not satisfied that each consumer’s privacy was being maintained and there were effective practices in place to ensure the secure management of confidential information. Therefore, I find the service Non-compliant in this Requirement. The service will require a period of time to review its practices and ensure these are effective.
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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
Overall, sampled consumers considered that they felt like partners in the ongoing assessment and planning of their care and services. For example:
· Consumers and representatives were involved in care planning to the extent they wish to be involved, felt the service listened and incorporated consumers’ personal preferences.
· Consumers and representatives confirmed the service had spoken with them about end of life planning on admission.
· Representatives said staff ring them to notify them of any changes in the consumer and their care needs. This included when they had a fall, sustained an injury or were generally unwell.
· Consumers and representatives were informed of outcomes of assessments and planning via meetings, phone or in person. 
· Overall, consumers and representatives considered they had access to the care plans if they requested.
The service demonstrated assessment and planning, included a consideration of risks to the consumer’s health and well-being. Care planning documents for all sampled consumers showed clinical and allied health staff considered and discussed the risk with consumers and/or representatives during the assessment and planning process. Risk assessment tools were used, and consumers sampled had risks identified and interventions in place.
The Assessment Team found assessment and planning identified and addressed each consumer’s current care needs, goals and preferences. End of life planning was discussed on admission to the service. The registered nurse advised they also approach this topic when required or during annual care plan reviews. The service had policies and procedures to guide staff in their approach to this Requirement and the organisation involved external services to provide specialised palliative care when required.
Care and services for consumers showed ongoing partnership with the consumer and significant others in the assessment, planning and reviewing of consumers’ care needs. The service demonstrated other external services and providers of other care and services were involved in the care of each consumer including geriatricians, psychologists, allied health and specialist from outreach services. Recommendations from other agencies were documented in the consumer’s progress notes or specialists’ reports were filed for staff and other agencies to access when required.
The Assessment Team found there was effective communication for outcomes of assessment and planning and consumers had individualised care plans which generally reflected care and services provided. Care plans were readily available to staff and consumers. Care staff interviewed demonstrated care discussions were held with consumers, including respecting personal choices about when and how care was delivered.
Registered nurses and allied health staff generally reviewed consumers’ care when health changes were identified, or incidents impacted on consumers’ care needs. Consumer files showed referrals were made to other services for the review of consumers, including changes in medical care, dietary requirements and wound treatment, and following reassessment, care was changed accordingly.
Monthly reports monitored and analysed incidents for trends. Reports were discussed at monthly clinical meetings and required interventions initiated. 
The Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	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.
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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
Most consumers sampled considered they received quality care and services when they need them. Consumer and/or representative feedback included:
· they were generally satisfied referrals occurred appropriately or in a timely manner;
· end of life conversations had been held, if the consumer had consented to do so and felt comfortable talking to staff about their future wishes;
· they were satisfied consumers’ needs and preferences were effectively communicated between staff;
· a representative said they were kept well informed of the consumer’s condition and that the service had acted quickly in noticing the deterioration; and 
· they were happy with the communication from the service about infection management, including being encouraged by staff to use hand sanitiser when coming and going from the service.
The service outlined the needs, goals and preferences of consumers entering the end stages of life were recognised and addressed, their comfort maximised, and their dignity preserved. Discussions were held with consumers and representatives about the provision of palliative care. The service had processes to guide staff in planning palliative care in partnership with consumers and/or representatives. 
Information about the consumer’s condition, needs and preferences was documented and communicated within the organisation, and with others where responsibility for care was shared. Agency staff were aware of consumer care plans and how to access the required information to ensure personalised care was provided.
Care staff interviewed described the handover process and the importance of attending to receive up-to-date information about changes in consumers’ care needs. Records reviewed showed ongoing communication with general practitioners, allied health professionals, clinical staff and mental health specialist services. Clinical and allied health staff described how they communicated and documented information about the consumer’s condition via staff handover, progress notes, updating support plans and liaising with other stakeholders within and outside the service via telephone, referral, admission and discharge summaries.
The service had systems and processes in place to recognise and respond to changes or deterioration in health or function of a consumer, including policies and procedures. Processes included standardised practice in early detection of deterioration using the ‘stop and watch’ system and a ‘consumer report falls critical event’ tool. Although some care staff could not explain the ‘stop and watch’ system they reported they would verbally report changes to the registered nurse.
The Assessment Team identified overall processes were in place for minimisation of infection related risks in respects to Standard 3 Requirement (3)(g). However, the Assessment Team noted the service’s outbreak management plan was not current and there were deficiencies in relation to the service’s antimicrobial stewardship. In relation to these matters, I have considered these further under Standard 8 Requirement (3)(c) and Standard 8 Requirement (3)(e).
Clinical incidents, including medication incidents, falls, infections, skin issues and adverse behaviours were collated and analysed on a monthly basis as well as discussed at multi-disciplinary team meetings. Information and identified improvements were then disseminated to staff via meeting minutes, memoranda and/or toolboxes. The Assessment Team reviewed monthly reports for the period August to October 2021 which showed no significant trends in the number of incidents.
The Assessment Team however, identified the service did not effectively provide safe and effective care to each consumer associated with swallowing difficulties, pressure area care, restrictive practices (restraint), infection prevention and exercises to support range of movement.
The Quality Standard is assessed as Non-compliant as one of the seven specific Requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
The Assessment Team recommended Requirement (3)(a) Not met as the service was not able to demonstrate that each consumer received safe and effective care that was tailored to their needs or optimised their health and well-being. The Assessment Team provided the following information and evidence relevant to my findings:
· For one consumer, the service was not able to effectively demonstrate safe management of their care in relation to swallowing, pressure area and use of physical restraint. 
· The Assessment Team identified incidents of the consumer receiving the incorrect texture modified diet type. The consumer was known to have a history of swallowing difficulties and dysphagia. The Assessment Team noted two occasions (via observation or representative feedback) where menu items provided were not in line with the consumer’s prescribed texture modified diet. On both occasions, incident reports had not been completed to support further investigation and follow up. 
· The Assessment Team observed bed rails were also in place and while the service had a policy, there were no padding or bolsters in use and the call bell was not within reach or plugged in wall in accordance with this policy. 
· On day three of the audit, progress notes identified the consumer had fallen from the left side of the bed overnight, landing on their head. Registered staff recorded they were not sure on the length of time as there was no alert system in place. While the Assessment Team noted follow up had occurred in response to the incident (in relation to care and the subsequent reporting of faulty equipment), the consumer was now afraid of falling out of bed and was experiencing increased pain in their arms. 
The consumer also had a stage two pressure injury on their sacrum and a wound care plan was generated in October 2021. Although an initial wound photo and dimensions were undertaken, including regular dressings, the Assessment Team noted no further reviews or photos completed to identify wound healing. 
· The registered nurse reported the wound was healing, however, care staff interviewed were unable to describe the pressure area management interventions and care for the consumer. 
· Furthermore, while pressure relieving strategies were described in the skin assessment or repositioning care plan, such as redistribute pressure, the Assessment Team observed four occasions where this did not occur as required.
· For a second consumer, they were prescribed an antipsychotic medication for their medical condition. Due to increased behaviours, the medication officer had increased their medications. The Assessment Team noted no alternative strategies were documented prior to the use of medication; no changes to the consumer’s behaviour care plan or monitoring of medications for their effectiveness, including documented evidence of consultation with the consumer’s representative about the medication changes. 
· The Assessment Team also noted a consumer on a restrictive practice (chemical) where their chemical restraint form had not been completed. 
· For a fourth consumer, with a history of recurrent urinary tract infections, was noted to experience two infections in October 2021. 
Both were confirmed through testing and antibiotics prescribed. The Assessment Team noted there was no documentation of clinical signs or symptoms for the infection, review of their assessments in October 2021 or documented interventions for prevention, including fluid intake monitoring. 
Representative feedback identified they were not happy with the ongoing use of antibiotics and considered this to related to the consumer’s fluid intake.
· The Assessment Team noted consumers requiring physiotherapy exercise with instructions and frequency to be completed. However, the exercises were not always tailored to consumers’ needs due to changes in the consumer’s abilities. For example, 
Two consumers were identified as having documentation signed as regular exercises being completed. However, the Assessment Team noted that these were unable to be completed by therapy staff due their fragility or physical status. 
Three consumers’ treatment plans provided to the therapy assistant from the physiotherapist, contained information that was out-of-date, resulting in the therapy assistant being delegated therapy interventions that were no longer appropriate for the consumer. Allied health staff confirmed the therapy plans needed review as they were no longer appropriate to the consumer.
The Approved Provider’s response did not refute the Assessment Team’s findings. However, its response included an action plan in relation to the identified deficits and actions that are being undertaken to address these. Actions included:
· Catering and meal delivery service would ensure all consumers received appropriate types and consistency of meals including completion of a visual audit.
· Additional education to be provided to staff on dysphasia, dietary requirements, and handover checklist sheet to be developed and used for staff at handovers. 
· In relation to pressure injury management, additional toolboxes, updating of orientation checklists, creation of a handover checklist, memorandum regarding repositioning and random checks and observations were to occur. 
· It refuted the consumer was not on a chemical restraint, as this was prescribed for the treatment of a diagnosed mental disorder. 
· Information provided to staff regarding call bells cords to be insitu and restraints to be correctly fitted with padding as directed by the physiotherapist 
· Education to be provided on antimicrobial stewardship and in relation to management of urinary tract infections (including the signs and symptoms and when to report). 
· All physiotherapy assistance programs have now been reviewed by physiotherapist, with programs to be reviewed biannually and as required. 
· Additional education to be provided for physiotherapy assistants in performing and reporting to the physiotherapist in a timely manner. 
· Programs for consumers who are non-verbal will continue to include detail notes to support further direction by physiotherapist.
I have considered both the Assessment Team’s report and the Approved Provider’s response. In coming to a view about compliance, I note the Approved Provider predominately did not refute the Assessment Team’s findings and provided an action plan on the actions to be completed.
In relation to the identified consumers, I note although the Assessment Team had not identified any negative outcome for the consumer in respects to their wound or provision of the incorrect textured diet. I am concerned that care staff were not familiar with pressure injury prevention strategies for the consumer, on four occasions was noted to be placed on areas of concern and incidences of incorrect diets without appropriate incident reporting and follow up. Furthermore, I am not satisfied the service had effectively identified risk management strategies in relation to the use of bed rails including access to call bells.
In relation to chemical restraint, I note there were two consumers where the Assessment Team had recorded either the restraint form or alternative strategies were not being documented. However, I note the Approved Provider disagreed with the Assessment Team and considered the psychotropic medication was not a chemical restraint. As I do not have any further information surrounding this matter I am not able to come to view. I do note the Approved Provider’s response did not address follow up in relation to care planning and consent. Therefore, I remain concerned that behaviour management strategies had not been updated; the effectiveness of the medication was not being evaluated and appropriate consent obtained. 
In relation to the management of the consumer’s urinary tract infection, I note care planning documentation did not support the use of preventive strategies, recording of signs/symptoms or that a reassessment of their continence needs had occurred. 
In relation to exercise programs, I acknowledged these have been reported as being reviewed, however, the Approved Provider’s response had not evidenced this nor completed all actions to ensure the effectiveness of these programs. 
While I acknowledge actions being undertaken to address these areas, at the time of the visit, the service was not able to demonstrate care was consistently tailored to consumers’ needs or optimised their well-being. Therefore, based on the information before me, I find the service Non-compliant in this Requirement. The service will require a period of time to implement all actions and to demonstrate the effectiveness of its systems. 
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)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	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.
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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
The Assessment Team sampled consumers and representatives who provided the following feedback:
· Consumers said they liked the activities provided and were able to go out most days, however, some consumers and one representative reported dissatisfaction with the lifestyle programs.
· Consumers and one representative provided positive feedback about supports provided in relation to the emotional well-being and spiritual connections.
· Consumers were overall satisfied with the provision of meals at the service. 
Allied health staff undertake assessments with consumers or representatives to identify consumers’ preferences regarding emotional, spiritual and psychological needs. Care plans directed staff with consumers’ choices, including spiritual and emotional connections. Consumers were referred to an alternative service when they have additional emotional needs identified and the service holds a church service if consumers wish to attend. The Assessment Team observed a psychologist spending time with a consumer who required emotional support and a therapy assistant undertaking hand massages and other activities to support consumers. 
The service supported consumers to participate in communities within and outside the service and to have personal and social relationships. Consumers have their information documented in a care file, progress notes and care plans. Care plans reviewed showed what was important to the consumer and the things they wished to do. This included going into the community and maintaining relationships with friends and family.
The service organised referrals to other organisations outside the community that included volunteer and mental health services. Other organisations supported consumers with services including support to access the local community, including shopping centres and coffee shops. 
The Assessment Team noted meals were varied and of suitable quality and quantity. The service had modified the menu to suit the preferences of consumers. Consumers were observed having a variety of diets served at mealtimes and information was available in relation to consumers’ dietary needs and preferences.
Consumers’ equipment was generally safe, suitable, clean and well-maintained. Cleaning staff had a schedule for cleaning of consumers’ rooms and community areas; staff said they cleaned equipment when needed and it was safe to use. Preventative and corrective maintenance was completed by maintenance staff and contractors. However, the Assessment Team identified some concerns with the safety of equipment and this has been considered further under Standard 5 Requirement (3)(c).
The Assessment Team recommended one Requirement as Not met (Standard 4 Requirement (3)(a)) as the service did not demonstrate each consumer received safe and effective services that supported their daily living and met their needs, goals and preferences. The Approved Provider submitted a response in relation to these matters. 
Based on the information before me, I have come to a different view to that of the Assessment Team and find the service Compliant in Standard 4 Requirement (3)(a). However, I have considered deficiencies and concerns in relation to the activities program under Standard 4 Requirement (3)(c) and have come to a different view to that of the Assessment Team and find this Requirement Non-compliant. The reasons for my decisions are outlined below.
The Quality Standard is assessed as Non-compliant as one of the seven specific Requirements have been assessed as Non-compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
The Assessment Team found the service was not able to demonstrate each consumer received effective services and supports for daily living that met their needs, goals and preferences and that optimised their well-being or quality of life. The Assessment Team noted:
· Although the service had conducted lifestyle assessments and consumer profiles to identify consumers’ lifestyle preferences and needs, the information was not used to ensure consumers’ day to day living, supported their well-being and quality of life.
· Consumers sampled were noted to have the same goals identified in the activity planner, despite having diverse needs.
· Consumers, including three consumers with sensory impairments were not consistently supported to undertake activities of interest to them.
· The activity plan was not always implemented as scheduled due to reported concerns with staffing/resourcing and feedback about the activities program was not always considered. 
· Multiple consumers’ exercise programs were not able to be completed due to a deterioration or change in their conditions. 
The Approved Provider response submitted a response which outlined the action being undertaken to address the therapy and activities program at the service. Details of its response is outlined under Standard 4 Requirement (3)(c). 
In coming to a view about compliance, the Assessment Team identified consumers’ exercise programs were not fit for purpose for the named consumers. While I acknowledge these were not appropriate, I consider this evidence is more relevant in relation to the delivery of care and have therefore considered this in relation to Standard 3 Requirement (3)(a).
Furthermore, I note the wording of the Requirement focuses on the services and supports for daily living being safe and effective, meets the needs, preferences and goals of the consumer and optimises their independence, health well-being and quality of life. While activities form a part of this Requirement, the intent is much broader. Therefore, as the nature of the concerns specifically relates to the services and supports for consumers in undertaking things of interest to them and I have considered this information under Standard 4 Requirement (3)(c).
In addition, I have also considered the totality of evidence provided in the Assessment Team’s report and I have considered evidence provided in relation to other Requirements in Standard 4. This included:
· Consumers were supported in relation to their emotional, physical, spiritual and psychological well-being. 
· There were timely referrals to other providers, including mental health specialists and psychologists who were involved in the planning and delivering of services to consumers.
· Some consumers were supported to participate in the community outside the service environment. Other organisations were contacted to spend time with consumers for social relationships and assist consumers to do things of interest to them. 
· Consumers’ past life and lifestyle preferences information was available to staff and the Assessment Team observed medical officers and representatives spending time with registered staff discussing consumers’ day-to-day needs.
For the reasons outlined above, I find the service Compliant in this Requirement.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Non-Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
The Assessment Team recommended this Requirement as Met as identified concerns in relation to the activities program were considered under Standard 4 Requirement (3)(a). However, I have come to a different view to that of the Assessment Team and find that deficiencies outlined in Standard 4 Requirement (3)(a), demonstrated services and supports for daily living did not assist each consumer to participate in activities or programs that were of interest to them. 
In coming to a view about compliance, I have considered the information presented by the Assessment Team and the Approved Provider’s response with respects to the matters raised. I therefore find the service is Non-compliant with this Requirement. The reasons for my decisions are outlined below. 
Although the service had conducted lifestyle assessments and profiles to identify consumers’ lifestyle preferences and needs, this information was not consistently used to enable consumers to do the things of interest to them. Consumers sampled were noted to have the same goals identified in the activity planner, despite having diverse needs. The activity plan was not always implemented as scheduled due to reported concerns with staffing/resourcing and feedback about the activities program was not always considered. The Assessment Team also noted the recording of activities did not always identify activities completed to support an evaluation, especially in relation to consumers with sensory and other needs.
· The Assessment Team specifically noted three consumers, all with advanced dementia, including non-verbal skills and increased frailty were not having their day to day lifestyle support provided according to their assessed needs or preferences. For example:
· For one consumer, they were noted they had regular beauty pampering and connecting with kindness activities and also watched movies or in-house music in a group most days every month. The consumer liked their nails painted which was not completed as per their request. The Assessment Team also noted during the three-day site audit the consumer was observed to be situated with their back facing the television on two occasions, attended one activity (concert) and received a hand massage. 
· For a second consumer they wished to have walks in the garden and objects to feel for sensory input. Relaxation and one-on-one individual therapy was marked as given up to four times a week. However, the Assessment Team noted there was no music set up for the consumer to listen to as requested, no walks in the garden were marked as given over the past three months and the consumer was observed not to be taken to any of the two special events held at the service during the site audit.
· For the third consumer, they were noted to have regular individual one-on-one sessions with staff, connecting with kindness and beauty. They enjoyed music, concerts, entertainment and connection with others. The Assessment Team noted on one day they had received a hand massage, however, observed the consumer remained in their chair throughout the audit and was not taken to any special events.
· One representative expressed they were disappointed the service did not provide the consumer with more services. They understood the service was short staffed, but raised the consumer would love to have their nails painted. 
· The activity plan was not always implemented as scheduled due to reported concerns with staffing/resourcing and feedback about the activities program was not always considered. For example, the Assessment Team noted:
· Gaps in rosters in relation to lifestyle shifts. 
· Management had not been able to fill the occupational therapy assistant role and the physiotherapist assistant was required to fulfil this position. 
· One therapy assistant was not always able to complete activities as well as undertake the therapy program.
· Therapy meeting minutes for 2021, did not identify if follow up regarding consumer feedback on the adequacy of the program had been addressed.
· Three other consumers had been reviewed by the Assessment Team and some had expressed a level of dissatisfaction with the program, with one reporting they were bored. For two consumers, activities were reported to be offered but management indicated the consumers would refuse or continue to change their mind about attending. For the third consumer there were some strategies noted to be in place and was observed to be supported by a mental health specialist.
The Approved Provider’s response did not refute the Assessment Team’s information and outlined the actions being undertaken in relation to the lifestyle program. These included:
· Training to be provided to therapy assistants in signing statistic sheets. Information sheet to be extended to include examples of sufficient individual time.
· Clear guidelines for the recording of individual visits to be developed.
· ‘Myplans’ to be current and up-to-date and scheduled for a review at the consumer/representative care plan meeting.
· Individualised programs to be reviewed and updated for appropriate consumers with a large focus on consumers who are non-verbal, increasingly frail or with sensory loss. 
· Occupational therapist to provide education to therapy assistants on the application of interventions and information sheets to be developed and provided in the agency file.
I acknowledge consumers and representatives had provided positive feedback about the provision of activities at the service and the ability to connect with the wider community. However, I am concerned that some consumers had identified they were unhappy with the program and whilst management advised the consumer would refuse activities, it had not adequately addressed how these named consumers were being further supported/reviewed. Furthermore, I am also concerned there has not been an effective program to support consumers with sensory and other impairments/needs to undertake things of interest to them. I also note the Approved Provider’s response had not specifically addressed the staffing aspect for the lifestyle program and actions were listed for completion in May/June 22.
Therefore, based on the information before me, I find at the time of the visit, the service was Non-compliant in this Requirement. The service is yet to fully implement and complete all actions and will require a period of time to demonstrate the effectiveness of its actions. 
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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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
Overall, consumers sampled stated they felt at home living and enjoyed their surroundings and the people they lived with. For example:
· Most sampled consumers considered they belonged at the service and felt safe and comfortable in the service environment. 
· Consumers were satisfied with the general cleanliness of the service.
· Consumers and representatives provided positive feedback about the internal and external areas. 
The Assessment Team observed the service environment to be welcoming and generally optimised each consumer’s sense of belonging, independence, interaction and function. The Assessment Team did, however, identify for one consumer were there was insufficient space to support the delivery of care. However, I have considered this in respects to Standard 1 Requirement (3)(f) due to the impact on the consumer’s privacy.
Consumers’ rooms were personalised and comfortable and consumers were observed to be able to move freely inside and to the external courtyards within the service boundaries. However, the Assessment Team noted the front of the service was key locked and required staff to unlock the doors to allow the consumers to leave and return to the service. While the service had not considered the potential impact of this on consumers’ freedom of movement, consumer feedback did not indicate they were restricted from accessing the community. I acknowledge the service at the time and in its response maintained the doors would remain unlocked.  I have also considered this more broadly in relation to Standard 8 Requirement (3)(e).
Although the service demonstrated the environment was generally safe, clean and comfortable, the Assessment Team observed brick pavers in the outside courtyard areas to be uneven and pose a trip hazard. Staff reported this was a recurring issue and the service demonstrated this had already been escalated to the organisation with further action pending. 
The Assessment Team identified that the service was not able to demonstrate furniture, fittings and equipment were safe, clean and well maintained and recommended Standard 5 Requirement (3)(c) as Not met. The Approved Provider provided a response by way of an action plan. Based on the information before me, I find the service Non-complaint in this Requirement.
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 found the service was not able to demonstrate furniture and equipment was consistently well maintained, safe and clean that was suitable for consumer use. The Assessment Team provided the following information and evidence relevant to my findings.
· The Assessment Team identified the service’s monitoring of equipment, including the reporting and escalation of maintenance issues was not effective. The Assessment Team observed equipment that was damaged or worn making it difficult to clean as well as equipment that had not been risk assessed, replaced or repaired to ensure its ongoing safe use. For example:
· Several chairs in the communal areas appeared to be soiled with worn or damaged upholstery.
· Two shower commodes to have damaged arms or to have a split in the seat covering. 
· Several hoist slings had worn labels with instructions faded, wear, thinning and light laddering of the fabric of the sling, indicating replacement was required. There was no audit process in place to review and replace slings.
· Several beds were not designed to enable a hoist to be used with them and had been raised on plastic bed raisers. No risk assessment had been completed or regular review undertaken to check the ongoing integrity and safety of the bed raising equipment. 
The service does not have a process in place for the regular checking of beds and bed rails to identify and monitor the safety of equipment. 
One bed rail was identified where the welding had split resulting in the bed rail no longer being secured and potentially was noted as an entrapment risk. Another bed was observed to have a broken handset with wires showing and buttons broken. In both cases maintenance personnel were not aware of these concerns. 
On the final day of the visit, the Assessment Team were made aware that a consumer had fallen from their bed during the night when the bed rail put in place did not perform its function. 
One representative had expressed some concerns with the quality of the consumer’s mattress being very worn and saggy. The Assessment Team noted there was not a regular review of mattresses.
There was no process in place for the regular calibration of general medical equipment, such as blood pressure monitors and glucometers.
The Approved Provider submitted an action plan to address the deficiencies identified by the Assessment Team. Actions included a condition report to be completed for all equipment, furnishings and fixtures. A repair and replacement plan developed and implemented for bed, bedrails, slings, mattresses and the calibration of medical equipment. The due date for completion of all activities is for April 2022. 
While most consumers were satisfied with the service environment and the Approved Provider had acknowledged these concerns, I note at the time of the visit, the service did not have effective processes in place to ensure items were well maintained and safe. Furthermore, the service will require a period of time to fully implement all actions and evaluate the effectiveness of its system. Therefore, based on the information before me, I find the service Non-compliant in 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
Most sampled consumers considered that they were encouraged and supported to give feedback and make complaints, and that appropriate action was taken. 
· Consumers and representatives advised they were generally satisfied with how their feedback was managed by the service and that management and staff apologised when things went wrong.
· Consumers and representatives said they felt they were able to provide feedback both positive and negative to staff directly and were comfortable approaching management.
· Consumers and representatives advised they knew how to access advocacy services if they wanted to make a complaint.
The service demonstrated consumers, their representatives and others were encouraged and supported to provide feedback to the service, including complaints. Consumers were made aware and have access to advocates and language services along with other methods for providing feedback and raising complaints.
Staff were able to describe how they supported consumers to provide feedback, including complaints and management advised of strategies to monitor consumers who were non-verbal.
The service demonstrated it took appropriate action in response to complaints made by consumers/representatives and a process of open disclosure was used when things went wrong. Feedback and complaints were discussed at various meetings and a monthly collation and analysis report was completed which included whether the complainant was satisfied with the outcome of actions implemented.
The Quality Standard is assessed as Compliant as four of the four specific Requirements have been assessed as Compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
Overall, sampled consumers considered they received quality care and services when they needed them and from people who were knowledgeable, capable and caring. For example:
· Overall consumers sampled stated they felt safe and were confident staff were skilled and advised they delivered care and services that met their needs. Two consumer representatives stated they were satisfied staff had the knowledge and skills required to provide appropriate care to their relatives.
· Consumers provided feedback they were satisfied with the mix and level of staff at the service. 
· Most consumers interviewed felt there were enough staff to assist them with their care needs and their call bells were answered in a timely manner. 
· Some representatives stated they observed staffing to be an ongoing challenge at the service. However, they were not aware of any direct impact on consumers except for one representative who indicated a level of dissatisfaction with activities provided to the consumer.
· All consumers said staff were kind and caring and treated them with respect.
The service generally demonstrated its workforce was planned to enable the delivery and management of safe and quality care and services, its workforce was competent, and the members of the workforce generally had the qualifications and knowledge to effectively perform their roles. There were systems to ensure performance management processes were initiated following feedback from consumers and staff, and where incidents have occurred. 
Management advised sustaining regular registered staff cover had become a challenge in the past few months despite using multiple agencies. It outlined the service had processes in manage this through the use of an on-call registered nurse to provide support to staff, shifts had been extended, care prioritised, and recruitment was ongoing currently to fill a number of permanent vacancies.
The service used a mix of contracted staff to provide therapy services. The Assessment Team noted some gaps in the filling of shifts and difficulty in therapy staff completing the program or reviews (as outlined in Standard 4). Other staff reported when replacement did not occur, this put stress on their ability to complete their duties effectively. However, limited examples had been provided in relation to direct care and service delivery.
The Assessment Team observed staff across the organisation interacting with consumers in a kind, caring and respectful way. Staff were observed to interact with a consumer in a calm manner and in line with their care plan.
Members of the workforce generally had the qualifications and knowledge to effectively perform their roles. The service monitored staff competency through direct observation, a review of staff performance appraisals, feedback from senior staff, monitoring of clinical indicators, incidents and feedback from consumers and their representatives. Monthly reports were discussed at the MDT Quality meetings. Any issues relating to competence were identified and additional training and/or counselling was arranged.
Staff completed an orientation and mandatory training which sets the expectations of care delivery and behaviours. Education was provided when indicated by audits, incidents and/or feedback and toolbox were used frequently to ensure staff have up to date knowledge. The service demonstrated 100% of staff had completed the required mandatory training modules.
Staff generally confirmed, performance discussions occur at regular intervals and provided an opportunity for staff to discuss their role. There were systems in place to ensure performance management processes were initiated following concerns raised and where incidents have occurred. The service maintained a spreadsheet with mandatory training and performance appraisal information in order to track completion. Management outlined its processes for providing feedback in relation to the use of agency staff.
The Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
Most sampled consumers considered the organisation was well run and that they can partner in improving the delivery of care and services. For example:
· The service demonstrated it engaged consumers in the development, delivery and evaluation of care and services and consumers were supported in that engagement.
· The organisation’s governing body generally demonstrated it promoted a culture of safe, inclusive and quality care and services and was accountable for the delivery of high quality and safe care to consumers.
· The organisation had assistance from a clinical consultant to develop and maintain a comprehensive set of policies and procedures that guide staff practice in the delivery of safe and effective care and services. 
The service demonstrated it generally had an effective risk management framework that included systems and processes to guide staff practice in recognising and responding to high impact and high prevalence risks associated with consumer care, identifying and responding to abuse and neglect and the management of incidents. 
Staff were able to describe the policies in place to manage risk and enable consumers to be supported to live the best life they can. The Assessment Team, however, did note risks in the service environment and equipment safety were not always identified or effectively monitored. The Approved Provider has in some instances demonstrated planned actions to address specific areas of risks noted by the Assessment Team.
However, the Assessment Team noted the service did not demonstrate there were effective governance systems. The service did not have a trained IPC lead and key responsibilities and accountabilities for managing clinical quality and safety were not embedded in specific role descriptions. The service could not describe how it uses data to drive improvements at the service and how it identifies areas for continuous improvement not related to incidents and near misses.
In relation to clinical governance, the organisation demonstrated it had a framework in applying open disclosure as part of standard practice, when negative events occur and generally in relation to minimising restraint. However, the service was not able to demonstrate a clinical governance framework in relation to antimicrobial stewardship 
The Quality Standard is assessed as Non-compliant as two of the five specific Requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
The Assessment Team found the service did not demonstrate effective organisational wide governance systems. The Assessment Team provided the below information and evidence relevant to my findings. I have also considered other aspects of the report where the Assessment Team had noted concerns with the effectiveness of information systems, the workforce and continuous improvement in coming to a view about compliance. 
In relation to information management
· The Assessment Team identified the information regarding consumer care and services was not consistently reflective of their needs or preferences. For example:
· Three consumers’ treatment plans provided to the therapy assistant from the physiotherapist, contained information that was out-of-date, resulting in the therapy assistant being delegated therapy interventions that were no longer appropriate for the consumer. 
· Seven consumers’ photos were outdated and no longer reflected their current appearance. 
· Consumers’ preferences for activities were not consistently reflective of current requirements. 
Policies and procedures had not been consistently updated to guide staff practice. In addition, the service’s outbreak management folder contained out-of-date content and did not support a clear and understandable plan for managing outbreaks.
Maintenance personnel were not always aware of maintenance issues or equipment requiring repair (as outlined in Standard 5 Requirement (3)(c)).
Information was not always stored securely to prevent unauthorised access (as outlined in Standard 1 Requirement (3)(f)).
Staff were not always consistently aware of the service’s processes resulting from improvement activities, such as the stop and watch program implemented in mid-2021. 
The Approved Provider’s response outlined the actions being undertaken in relation to some of the areas identified by the Assessment Team. This predominately related to storage of information, outdated treatment plans and changes to the orientation program for agency staff to ensure they were aware of the stop and watch process. 
While I acknowledge specific actions being undertaken and staff generally reporting they had access to information to undertake their roles, not all areas noted in the Assessment Team’s report had been adequately considered and addressed in the Approved Provider’s response, including the actions it would take to evaluate the overall effectiveness of its system. 
In relation to Continuous improvement
· The Assessment Team noted the service did have a process to identify opportunities for improvement through incidents and feedback. However, the organisation’s systems were not effective in identifying improvements in response to audits or survey results. For example,
· The lifestyle audit did not identify consumers with diverse needs related to sensory loss included in the audit group required follow up or action. It did not identify that lifestyle records showing consumers activities were conducted according to the care plan to identify any improvement.
· Feedback from consumers regarding the level of activities available was not used to undertake improvement in consumers’ lifestyle program.
The Approved Provider’s response refuted the Assessment Team’s findings and provided clarifying information that although continuous improvements (CIs) were not captured, gaps in audits were actioned and reported through the quality meeting minutes. Its response outlined that moving forward, the service would review its processes to ensure CIs were generated from audits. I acknowledge the service had committed to a review of its processes by June 22. 
However, I note the Approved Provider’s response did not adequately demonstrate that previous audits had been addressed. Furthermore, I also note in the service did not have an effective system for monitoring the condition of equipment as outlined in Standard 5 Requirement (3)(c), the service’s self-assessment did not identify any areas for improvement nor identify deficiencies in the service’s systems. This included following this site audit where six Requirements were found Non-compliant across five Standards.
The Assessment Team also found management were unable to describe how improvement activities were evaluated following implementation to ensure improvements were embedded in to practice. While I note the provided an example of stop and watch system that was implemented July 2021, current staff were not aware of this system. I note the Approved Provider’s response refuted this reporting it had been evaluated at the time and its response identified further strategies that were required to be implemented by way of updating orientation checklists (new or agency staff) to ensure they were also aware of this. Whilst I accept the improvement was evaluated at the time, I consider the sharing and consistent understanding of the service’s processes, given the increased risk of a changing workforce, a failure in relation to its information management systems.
In relation to financial governance, regulatory compliance and feedback and complaints
The organisation demonstrated overall there was generally an effective governance system in relation to financial governance, regulatory compliance and feedback and complaints process. The Assessment Team noted the service did not have a certified infection control prevention lead as required. However, advised the staff member was on a waiting list to complete the course.  
In relation to workforce, including the assignment of clear responsibilities and accountabilities
· The Assessment Team noted there was a lack of role clarity and was not a single point of assignment for responsibilities or accountability regarding clinical oversight and the coordination of the therapy and lifestyle activities at the service.
· I note management had advised these functions were performed by a combination of key roles (the organisation’s senior registered nurse, the organisation’s consultant, the service’s Director of Care) and groups, including a clinical governance committee. 
· Management stated all staff were aware of their responsibilities in relation to ensuring safe and quality care was delivered, even though specific responsibilities for clinical oversight and analysis were not embedded in the position descriptions of the individuals currently carrying out these tasks.
· While one therapy assistant was not familiar with some aspects of reporting for coding activities and raising the appropriateness of exercise programs, I note the Approved Provider advised further training/support would be provided and do not consider this gap to demonstrates there was not an effective workforce governance system.
· The Assessment Team noted the service working closely with several recruitment agencies, however, there have been recent occasions where a registered nurse did not attend a booked shift, resulting in the service having no registered nurse on site at the service. While management advised of the local strategies being employed, including access to an on call registered nurse, organisational strategies to explore alternatives, were not clear in supporting the ongoing skill mix of staff.
The Approved Provider’s response outlined that the orientation checklist for agency staff would be updated and further education provided to the therapy assistant. I also note staff had positions descriptions and these were used to assist agency staff. There was evidence of reporting and escalating of information to various levels within the organisation and discussion of clinical issues at various meetings. In addition, I have considered the overall systems in place in relation to the Assessment Team’s assessment of Standard 7.
Whilst the service was able to articulate local strategies currently employed, including the ongoing recruitment of staff, the Approved Provider’s response did not address how it was coordinating or developing strategies to address workforce challenges. Whilst I am of view that this increases the risk, the absence of this strategy does not demonstrate its workforce governance system was ineffective. However, as noted by  and acknowledged by the Approved Provider, further action was required to ensure responsibilities were consistently known.
Therefore, based on the information before me, I find the service Non-compliant in this Requirement in respect to information management and continuous improvement. The service will require a period of time to fully implemented all actions and to ensure the ongoing sustainability of its systems. 
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
The Assessment Team found that although the organisation had a documented clinical governance framework, this framework was not effective in respects to antimicrobial stewardship. The Assessment Team provided the following information and evidence relevant to my findings.
· The organisation had an antimicrobial stewardship policy dated 2017, which had not been updated to reflect current legislative requirements.
· The registered nurse providing guidance and monitoring of the service’s infection prevention and control management and antimicrobial stewardship had not yet completed the required training.
· Documentation showed the majority of consumers on antibiotics had pathology testing demonstrating sensitivities prior to antibiotics being prescribed. 
· For one consumer, who was being treated for multiple urinary tract infections with antibiotics, there was no documented symptoms. The registered nurse responsible for antimicrobial stewardship, was unable to explain alternative care or interventions used to prevent or treat possible urine infections. Furthermore, the consumer’s care plan did not reflect preventive strategies. 
The Approved Provider’s response did not refute the Assessment Team’s information and provided an action plan addressing how the service was responding to these deficits. Action to be completed included:
· The organisation’s policy and procedures for antimicrobial stewardship to be updated and to reflect current requirements. 
· Antimicrobial stewardship education to be provided to registered nurses.
· The toolbox education on urinary infections has been updated to include information about signs and symptoms and when to report. Both care and registered staff would be required to complete this education.  
Whilst I acknowledge the actions planned, I note actions have not been fully implemented or evaluated to demonstrate the organisation has an effective clinical governance framework in place in respects to antimicrobial stewardship 
In relation to minimising restraint, the Assessment Team noted the organisation has a restrictive practices management policy and a suite of procedures for the management restrictive practice. While the Assessment Team identified inconsistencies in relation to chemical restraint, these have been considered in relation the Standard 3 and I am of the view this does not represent a systematic failing. 
In addition, I note the Assessment Team raised the service did not demonstrate an understanding of environmental restraint. The Assessment Team noted the front doors to the service were kept locked (due to security reasons) and consumers with the ability to go outside had not been provided with an independent means of opening the door (key locked by staff) or had been asked to give consent for the environmental restraint. 
While I note a consumer confirmed the requirement to have a staff member to unlock these, I also note consumers reported they were still able to access the community. As I do not have any further information or specific examples/impact, I am not able to come to a view regarding this. However, I note that during the audit and in its response these doors continued to remain unlocked. 
Therefore, based on the information before me, I find the service Non-compliant in 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.
In relation to the Standard 1 Requirement (3)(f)
· Ensure there are effective practices for identifying and ensuring consumers’ privacy is maintained.
· Ensure effective reporting and monitoring of privacy and confidentiality issues.
· Implement effective monitoring processes to ensure staff adhere the organisation’s policies and procedures.
In relation to the Standard 3 Requirement (3)(a)
· Ensure assessment and care planning consistently provides guidance for staff in the delivery of care.
· Ensure care is based on best practice, tailored to the consumer’s needs and optimises their well-being in relation to the use of restrict practices, including bed rails, provision of exercise programs, wound care and pressure area management, management of swallowing risks, continence management and infections. 
· Implement effective monitoring processes and ensure staff are adequately trained in relation to clinical and personal care related topics.
In relation to the Standard 4 Requirement (3)(c)
· Ensure services and supports for each consumer enables them to undertake things of interest to them.
· Ensure programs are developed, tailored to the consumer’s specific needs and consistently support the delivery of activities which are of interest to them.
· Implement a process for evaluating the effectiveness of its lifestyle programs to support ongoing improvements and outcomes for consumers.
In relation to the Standard 5 Requirement (3)(c)
· Ensure equipment and furnishings are clean, safe and in good repair.
· Ensure there are effective processes for the monitoring, reporting and escalation of maintenance of issues.
· Ensure equipment is risk assessed, monitored and suitable for consumer use.
In relation to the Standard 8 Requirement (3)(c)
· Ensure there are effective governance systems implemented to support the ongoing monitoring and delivery care and services through its continuous improvement systems and effective information management systems.
In relation to the Standard 8 Requirement (3)(e)
· [bookmark: _GoBack]Implement an effective clinical governance system that supports antimicrobial stewardship by ensuring appropriate policies and procedures are in place, staff are aware and adhere to these and ongoing monitoring to ensure positive outcomes for consumers.
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