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This performance report
This performance report for Canterbury Place Care Community (the service) has been prepared by Katrina Platt, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

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 Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the 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 Approved Provider’s response to the assessment team’s report received 19 October 2022.


Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	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.
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
This Quality Standard is compliant as 6 of the 6 requirements have been assessed as compliant.
Most consumers and consumer representatives interviewed said staff treat them with dignity and respect and know what is important to them in line with their identity, culture and diversity. Three consumers expressed some difficulties communicating with staff. Staff interviewed described using communication cards and natural gestures to communicate with consumers from culturally diverse backgrounds, and 2 consumer representatives advised the Assessment Team their consumer was unable to use the communication cards to communicate.
The Approved Provider responded to the site audit report and discussed the diversity of languages at the service, the variety of different languages spoken by staff and evidence to show they actively recruit staff with language skills to reflect the languages spoken by consumers living in the service. The Approved Provider described how family is actively engaged in consumer care and communication and provided details of case conferencing records showing additional language supports required for all consumers who need them. Shift allocation rosters were provided which showed a Mandarin and/or Cantonese speaking staff member is available for every shift. As for communication cards, they are available in most consumer rooms, at nurses stations and the master copy is held by the Lifestyle team.
For the consumers noted in the report, the Approved Provider supplied evidence of communication which occurred for each consumer including case conferences with family and referrals to services like Anglicare and the NSW Trustee and Guardian for additional support. The Approved Provider noted staff are available for translation of some specific language dialects when they are not available through the Translation Interpretation Service. Leisure and lifestyle participation records were provided showing communication has occurred with consumers about their individual preferences for personal care needs and activities participation and how consumers are encouraged to engage.
Whilst I acknowledge the findings of the Assessment Team, I find the evidence from the Approved Provider supports there are several reasonable measures taken by the service to ensure consumers have their identity, culture and diversity valued and are treated with dignity and respect. I am satisfied the additional evidence provided by the Approved Provider for the consumers who expressed some difficulties communicating shows appropriate supports are in place and available when required.
Most consumers and consumer representatives felt their culture was respected and discussed the many cultural days and cultural food provided by the service. Staff interviewed demonstrated an understanding of the cultural diversity of most consumers and described supporting consumer engagement in activities including movies and music in different languages. Volunteer and community grounds were engaged through the lifestyle team to participate in cultural celebration activities and the ‘Meaningful Mate’ program connected consumers with culturally diverse volunteers.
Consumers and consumer representatives interviewed said they feel supported to make decisions and choices and feel supported to maintain contact with family and people important to them. Care planning documentation recorded important consumer relationships including next of kin and public guardian. Staff demonstrated a good understanding of supporting consumers to exercise choice and maintain important relationships and m management advised family members are often used to assist with information translation about care and services. The Assessment Team noted they were unable to determine how the services manages situations where consumer decisions and choices differ from family members and how advocacy services and professional translation services were being used for meetings and case conferences.
The Approved Provider provided examples of where external services like the Older Persons Advocacy Network are engaged to support consumers, with professional interpreters also used when required. I note the Assessment Team observed various brochures from the Older Persons Advocacy Network at the front entrance of the service and this was reiterated in the response from the Approved Provider. I have also considered the use of advocacy and interpreter services in the context of Standard 6 requirement (3)(b).
While noting the Assessment Team findings, I find the feedback from consumers confirms they are supported to exercise choice and independence and the evidence supplied by the Approved Provider shows how this is achieved through communication with consumers and connection with family and others involved in decision-making. Additional services are offered and have been utilised to facilitate communication if required and when complex family matters may arise.
The Assessment Team found consumers were supported to take risks in line with individual preferences and live the best life they can. For example, care planning documentation captured consent for consumers with a smoking preference, discussions about choice and risk and use of smoking aprons in designated outdoor areas.
Most consumers and consumer representatives interviewed said they receive information which informs their choices about care provision, food and activities which is easily understood. All consumers and consumer representatives who were interviewed with the assistance of a Mandarin or Cantonese interpreter said they do not have access to translation services when participating in case conferences or meetings. One consumer representative expressed their wish for more Cantonese-speaking staff to support their consumer.
The Approved Provider responded to the site audit report and provided copies of the activities calendar and menus which are produced in pictorial form to assist with communication. Leisure and lifestyle participation records demonstrated engagement with consumers about their preferences for meals, activities and communication. The Approved Provider also referenced how advocacy and interpreter services are utilised for meetings and case conferences. The Approved Provider reiterated the availability of staff who speak Mandarin and/or Cantonese on every shift.
Consumers and consumer representatives felt their privacy was respected and reported staff knock on doors, announce themselves before entering rooms and provide personal care in private. The Assessment Team observed staff explained care and services with consumers before provision. Consumer information was secured in the electronic care management system and consumer files were locked in secure nursing stations.
Accordingly, I find requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(d), 1(3)(e) and 1(3)(f) are compliant.


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	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.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
This Quality Standard is compliant as 5 of the 5 requirements have been assessed as compliant.
The Assessment Team found assessments and planning were incomplete for one consumer who wished to exit the service and mitigation strategies were not identified. The Assessment Team determined assessments and care planning were not always undertaken when consumers arrive at the service and detailed that continence and toileting assessment were not completed for one consumer. The Assessment Team found risk analysis was not always used to inform the delivery of safe and effective care and services for one consumer with challenging behaviours and noted a lapsed guardianship order in place for this consumer.
The Approved Provider responded to the site audit report and supplied evidence showing engagement with Dementia Services Australia and the consumer’s family to support the consumer wishing to leave the service, with risks adequately assessed and mitigation strategies in place. The Approved Provider confirmed an initial assessment, including continence and toileting assessments, was undertaken for the consumer on arrival at the service and in line with the timeframes required by the Admission Pathway policy.
The Approved Provider advised the guardianship order for one consumer had not lapsed, with a hearing determining the guardianship order was no longer required once the consumer entered the service. The service applied for a guardianship order within a few days of the escalation in the consumer’s behaviour, and an order was subsequently granted for the consumer after a further hearing was conducted.
The Assessment Team found assessment and planning documentation were not reflective of current consumer conditions and their current needs, goals and preferences. Medical orders for life were noted for consumers, however palliative care plans were not always completed. The Assessment Team noted care plans were incomplete for consumers with diabetes, referencing one consumer receiving oral gel when nil by mouth and another consumer receiving thickened fluids not reflected in their nutritional plan. The Assessment Team noted the physiotherapy care plan for one consumer was incomplete.
The Approved Provider advised all consumers have a current palliative care plan in accordance with the Advanced Care Planning and Advanced Health Directive policy. The Approved Provider explained the electronic care plan system may sometimes indicate a plan is incomplete when one piece of mandatory information is not entered. End of Life Directions for Aged Care audits are completed regularly by the service to identify opportunities for end of life care improvements and early identification of disease progression.
In relation to care plans, the Approved Provider described the care plan tracker ensures care plans are updated and assessments are completed when care needs change. For the consumer with diabetes referenced in the site audit report, the Approved Provider noted the treating doctor determined the choice of treatment for the consumer and provided a copy of the medication chart to show alternate therapies were prescribed in case of diabetes-related conditional changes.
The Approved Provider discussed the nutritional plan referenced in the site audit report and noted the consumer had been reviewed by a speech pathologist and the swallowing assessment determined the safe ingestion of thin fluids.
Evidence of physiotherapy and occupational therapy assessment was provided by the Approved Provider which showed assistive aids like splints were recommended and used in accordance with readily available instructions and discussed during staff handovers. The assessment recorded consumer agreed care goals and supports required for the consumer to transfer and mobilise safely.
Consumers and consumer representatives interviewed confirmed their involvement in the planning and review of care plans. The Assessment Team noted involvement of other care and service providers for consumers included physiotherapy, dieticians, older persons mental health service, palliative care, dentists and speech pathology.
Consumers and consumer representatives confirmed discussions occurred with them about their care and their care plan was offered to them. Staff interviewed described discussions occurred directly with consumers, when consumer representatives when visiting and through telephone calls. The Assessment Team observed registered staff contact consumer representatives and advise of changes to consumer health needs.
The Assessment Team found care and services were not regularly reviewed for effectiveness, when circumstances change or when incidents impacted on the needs, goals and preferences of consumers. Behaviour management charts for some consumers did not always identify effective mitigation strategies after trending occurred. The Assessment Team noted a significant unstageable pressure injury had developed for one consumer where contributory factors and root cause had not been identified.
The Approved Provider submitted evidence of contributory factors investigated and noted for the consumer with the unstageable pressure injury including friction, consumer comorbidities and reduced mobility. A timeline identified when the pressure injury was identified, care partners involved in wound management and ongoing strategies for best practice in wound care including wound dressings, wound care supports like an air mattress, care alerts for repositioning and staff training.
For the consumer requiring behaviour support, Dementia Services Australia were engaged to assist with identifying behaviour triggers and mitigation strategies which was demonstrated in care planning documentation to include consumer redirection and support to attend outside, use of communication cards and music therapy.
Whilst noting the findings of the Assessment Team, I find the evidence provided by the Approved Provider to be more compelling. There was sufficient evidence provided to show assessment and planning occurred, including on entry to the service, and supported decision-making provisions like guardianship orders were in place when they were required. Palliative care plans are in place for consumers. Care plans captured consumer needs and preferences for diabetes management, behaviour support and nutritional management and were developed in consultation with consumers and consumer representatives and others including specialists and allied health professionals. The Approved Provider also demonstrated care and services were reviewed regularly for consumers, including those noted in the site audit report with pressure injuries and those requiring behavioural support management.
Accordingly, I find requirements 2(3)(a), 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) are compliant.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	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.
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
This Quality Standard is compliant as 7 of the 7 requirements have been assessed as compliant.
The Assessment Team noted increased numbers of consumers who experienced falls and consumers who demonstrated physical aggression, with trends analysis for cause determination not indicated. The Assessment Team identified 2 consumers experienced unwitnessed falls from beds at their lowest positions and were not reviewed for mobility purposes or use of restrictive practices. The Assessment Team observed best practice in management of skin integrity was not demonstrated for one consumer, with no wound photographs taken and strategies not identified to manage other associated skin conditions.
The Approved Provider responded to the site audit report and noted clinical indicators are reviewed monthly in the risk and compliance meeting, which includes falls. The ‘Skippy’ program was implemented to proactively manage and prevent falls, which was complimented by review of all consumer footwear. The Falls Committee Meeting minutes provided showed fall rates were consistently below benchmark and management strategies were discussed for one consumer who was experiencing an increase in falls. The Approved Provider supplied evidence of high-risk and high-prevalence reviews completed for 2 consumers with escalating behaviours.
Evidence was provided of incidents logged for one consumer experiencing aggressive behaviours towards staff which was fully investigated as part of reporting under the Serious Incident Response Scheme and included in the weekly high-risk and high-prevalence reporting. Trending was not conducted for this one incident. 
The Approved Provider supplied a list of all consumers requiring mechanical restraint support and a copy of the mobility and transfer agreed care and services plan for one consumer who experienced an unwitnessed fall from a low-positioned bed. The plan indicates the consumer has been assessed for mobility requirements and use of mechanical aids and other supports like repositioning, lifting hoists and crash mats as required. The Approved Provider noted investigation of the incidents determined no harm was caused to the consumer as the mobility aids in place for the consumer were effective.
The Approved Provider referred to the skin integrity of one of the consumers referenced in the site audit report and discussed the treatment provided. The wound assessment and care plan documents assessment by the local medical officer, treatment goals and wound measurement and photography. The skin integrity of the other consumer referenced by the Assessment Team has been considered in the context of Standard 2 requirement (3)(e).
Whilst I note the findings in the site audit report, I find the response from the Approved Provider to be more compelling. I am satisfied consumers are receiving effective clinical care and personal care that is tailored to their needs, including for behaviour management, restrictive practices and falls management. Evidence provided shows pressure injuries and wounds are identified, documented and acted upon when necessary.
Consumers and consumer representatives provided positive feedback about management of high-impact or high-prevalence risks. The Assessment Team found a behavioural support plan was not in place for one consumer with document management noted across both paper and electronic files. The Assessment Team observed deficiencies in diagnosis and intake monitoring for 2 consumers with fluid restrictions. The Assessment Team found analysis of incidents related to falls and behaviours was not evident.
The Approved Provider advised behaviour support plans have been reviewed for all consumers, including those with restrictive practices in place and an action under the plan for continuous improvement developed. A transition policy is being developed for transition of paper-based records to electronic records for all behavioural support plans. The Approved Provider noted the low rate of Serious Incident Response Scheme reports was reflective of effective and appropriate behaviour support management in place for consumers.
In response to the findings about hydration and fluid management, the Approved Provider provided evidence of diagnosis which supported fluid restrictions required for one consumer. For the other consumer, the Approved Provider acknowledged the fluid management of the consumer requires assistance from the consumer’s family to report additional intake which has been agreed with the family, noting there is minimal risk of dehydration.
The Approved Provider noted general practitioner directives were in place for consumers with diabetes and included individualised interventions required to monitor blood glucose levels. For the consumer referenced in the site audit report, the general practitioner has been asked to review their diabetic management plan.
The Approved Provider discussed how high-risk incidents are escalated and discussed with the Regional Quality Director, Dementia Support consultants and other clinical experts. Root cause analysis is conducted and incidents indicating behaviour patterns are investigated and documented in behaviour support plans. 
Whilst I note the findings from the site audit report, I note the evidence from the Approved Provider supports the effective management of high-impact and high-prevalence risks. Behavioural supports plans are in place for consumers requiring behavioural management and have undergone recent review, with associated incident reporting and investigation also documented. All consumers who experience restrictive practices have behaviour support plans in place. Fluid and hydration management plans are managed in accordance with medical officer instructions. I note the plan for continuous development includes review of consumers with restrictive practices in place and the policy for transition to electronic records which will inform best practice.
The Assessment Team found the needs, goals and preferences of consumers nearing end of life were recognised, their comfort maximised and dignity preserved. Consumers and consumer representatives participate in initial and ongoing case conferences and discussions about end of life wishes and preferred clinical interventions. Discussions informed advanced care planning outcomes and included engagement of doctors and palliative care specialists. Staff described various interventions used when caring for consumers at end of life.
The Assessment Team found staff were equipped and able to respond to consumer mental and physical deterioration, consistent with feedback from consumer representatives who expressed satisfaction with care and services provided and being regularly informed about the well-being of their consumer and when incidents occur.
The Assessment Team noted the service demonstrated information about consumer condition, needs and preferences was communication within the organisation and with others involved in consumer care. Staff are informed about consumer’s through the handover system and care notes, monitoring charts and observations were documented and maintained by all staff. Visiting doctors, specialists and allied health professionals have access to the care system and are supported to access consumer information.
Consumers and consumer representatives interviewed were satisfied appropriate health referrals were completed in accordance with consumer needs and preferences. Timely and appropriate referrals noted by the Assessment Team included behaviour management specialists, dieticians, geriatricians, podiatrists and specialist physicians and surgeons. Staff demonstrated a good understanding of the referral process and procedures to support consumers to access appointments with other health and related services.
The Assessment Team observed an effective infection prevention and control program was in place for infection minimisation. An infection surveillance program demonstrated infections were monitored, treated and reviewed to control infection recurrence. Appropriate personal protective equipment, hand hygiene practices and safe waste disposal were in place. All staff interviewed displayed a good understanding of the importance of infection control and anti-microbial stewardship and appropriate examples were provided to show pathology confirmation prior to antibiotic use.
Accordingly, I find requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) are compliant. 

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
This Quality Standard is compliant as 7 of the 7 requirements have been assessed as compliant.
Consumers and consumer representatives interviewed enjoyed most activities and were engaged by staff to participate in activities of their choice on a regular basis. Some consumers described a preference for independence and did not wish to engage in group activities and 3 consumers expressed difficulty with communication and subsequent engagement in activities. Care plans demonstrated completion of an initial assessment about consumer culture, personal background, activities and preferences which informed consumer activities. Activities were individualised and group-based and included music and reading books, puzzles and games, scenic bus trips, visits from a hairdresser and visits to local clubs for lunch and entertainment. Leisure groups from the Chinese, Arabic and Greek communities attended regularly and volunteers provided telephone and face to face support. The ‘Meaningful Mate’ program also connected consumers with staff and engagement in activities of the consumer’s choice and included special individual events and meals. 
The Approved Provider responded to the site audit report and referenced the various cultural activities provided by the service including games like Mahjong, regular visits from Chinese, Arabic and Greek community leisure groups and Korean entertainers who provide singing and dancing shows. Greek orthodox Church services are provided on site and through video during pandemic conditions. The Approved Provider reiterated use of the Meaningful Mate program to support consumer engagement, which specifically includes Cantonese-speaking staff engaging directly with Cantonese-speaking consumers. The Approved Provider reiterated the support provided to consumers by staff to engage in cultural activities, how the lifestyle activities calendar and menus are produced in picture form to support consumer choice, with services including Older Persons Advocacy Network and interpreter services engaged when required or requested. The Approved Provider noted interaction restrictions with the community during the 2-year pandemic period, with volunteers and online church services still continuing.
The Assessment Team noted the open door policy of the general manager and the regular church services for various religious affiliations and consumer access to digital content to support consumer spiritual and religious choices. The Assessment Team discussed the serious psychological issues experienced by one consumer and how some consumers were negatively impacted by lockdowns during COVID-19 and the lack of supports provided for emotional and psychological well-being. The Assessment Team found staff were unable to provide meaningful emotional and psychological support to consumers with limited English communication skills and specific training through Anglicare had not occurred. 
Whilst also referencing their response under Standard 3, the Approved Provider noted all consumers with serious psychological issues have behavioural support plans in place and provided a copy of the behavioural support plan for one consumer showing emotional and psychological well-being supports have been made available to the consumer. Education for staff through Anglicare commenced in October 2022. The Approved Provider noted the emotional and psychological support provided to consumers by team members, doctors and allied health professionals who share a common language with consumers and the Meaningful Mate program specifically designed to communicate and connect with consumers from culturally diverse backgrounds.
The Assessment Team recognised the various community organisations engaged to support consumer participation in the community, maintain social and personal relationships and do things of interest to them, however found some consumers were not engaged with their community or supported to engage in social and personal activities of interest to them. 
The Approved Provider referenced their response to requirement 4(3)(a) above and noted for example, the Korean community who performed outdoor music and dancing for consumers during lockdown and arrangements made for attendance at Greek Orthodox Church services. 
Whilst noting the Assessment Team findings, evidence provided by the Approved Provider demonstrates a range of supports for daily living are in place for consumers which meet the individual needs, goals and preferences of consumers and optimise their independence, health, well-being and quality of life. Programs have developed within the service to support consumers from a range of culturally diverse backgrounds and a range of external community-based organisations also support the emotional, spiritual and psychological well-being of consumers, promote participation in community and continue social and personal relationships important to consumers. Consumers who do not wish to engage in group and community based activities are supported to maintain social relationships important to them and to participate in individual activities of their choosing.
Most consumers and consumer representatives interviewed described staff awareness of their preferences and the way they like things done. Staff interviewed described consumer conditions, needs and preferences and demonstrated a good understanding of consumers. Staff demonstrated good communication through handover meetings and communication with other areas of the service including the kitchen and laundry. Care plan documentation showed communication is shared when the consumer condition or preferences change or when transferred to hospital, information which is readily available to staff through electronic systems and paper files.
The Assessment Team found timely and appropriate referrals were made for consumers to external organisations and providers of other care and services. Consumer care plans confirmed referrals to allied health professionals, community-based activities with the National Disability Insurance Scheme and culturally diverse community events. The Lifestyle Coordinator provided additional examples of referrals made to community services, hairdressers and entertainers.
Overall, consumers and consumer representatives interviewed said the service provides food and meals that are suitable in quality, quantity and variety. Consumers and consumer representatives described the variety of meal choices and availability of food between meals. Consumer dietary needs and preferences were evidenced to influence menu choice and individual consumer preferences were accommodated, with dietary requirements, allergies and preferences noted on consumer meal trays. Dietician recommendations influence meal preparation and nutritional value and menus are reflective of seasonal changes and consumer feedback on meal choices.
Consumers and consumer representatives interviewed felt safe when using lifestyle and personal care equipment. The Assessment Team observed lifestyle and personal care equipment to be suitable, clean and well-maintained. Staff described equipment safety, cleaning and infection control and demonstrated an understanding of reporting faulty equipment. Preventative maintenance was scheduled and completed to ensure equipment was safe, clean and well-maintained.
Accordingly, I find requirements 4(3)(a), 4(3)(b), 4(3)(c), 4(3)(d), 4(3)(e), 4(3)(f) and 4(3)(g) are compliant.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
This Quality Standard is compliant as 3 of the 3 requirements have been assessed as compliant.
Most consumers and consumer representatives interviewed felt safe, comfortable and at home in the service environment. The Assessment Team observed the main reception area was welcoming, clean, well-maintained and encouraged a sense of belonging, with several indoor and outdoor areas available for socialisation of consumers and visitors.  For most consumers the layout of the building was easy to understand, with coloured railings, consumer photos on room doors, good lighting and signage to assist with navigation. 
Most consumers and consumer representatives said the service is clean, well maintained and a nice place to live. Consumers freely access all indoor and outdoor areas, including a small courtyard. The general décor of the service, including flooring, art and decorations, appeared clean, well maintained and comfortable. Consumers under environmental restraint were able to access outside areas with the accompaniment of family, friends or staff members. A secure access point screens all visitors and consumers entering leaving the building.
Consumers and consumer representatives interviewed were happy with the quality and comfort of furniture and fittings and said equipment was safe, clean and well-maintained. Staff interviewed described equipment checking processes and equipment reporting for maintenance. The Assessment Team observed completed maintenance records and no outstanding maintenance issues. Furniture in communal and outdoor areas were clean, comfortable and in good condition and lifting equipment, wheelchairs and walkers were observed to be clean and well-maintained.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
This Quality Standard is compliant as 4 of the 4 requirements have been assessed as compliant.
Consumers and consumer representatives interviewed felt staff and management were approachable should they wish to provide feedback or make a complaint and that appropriate action would be taken. Staff interviewed discussed management of verbal and written complaints in accordance with organisation policy and procedures. The Assessment Team observed the consumer handbook contained information on making a complaint or feedback provision and feedback forms and feedback boxes were located at both the front entrance and on the first floor of the service.
The Assessment Team observed various advocacy brochures at the front of the service which included Older Persons Advocacy Network and the Commission. Staff interviewed described the cultural diversity of consumers and how communication has developed through learning consumer natural gestures, with the engagement of staff with shared languages to facilitate interpretation and communication with consumers if required. Management referenced the consumer handbook and agreement information which included access information for the Older Persons Advocacy Network, however were unable to provide evidence of when this was used to support a family with needs. 
The Approved Provider responded to the site audit report noting the numerous measures in place for consumers to provide feedback detailed in the Welcome Home guide which is provided to all residences and hardcopy feedback forms available at various locations. All staff complete feedback and complaints training. Materials promoting advocacy services including Older Personal Advocacy Network and Disability Advocacy Network Australia are available and the Welcome Home guide explains how staff can assist with connection to translation services upon request. Information about external advocacy and complaint services are available in multiple languages including English, Arabic, Traditional Chinese, Chinese (simple), Greek and Italian. Staff are aware of how to access and download the translated guidelines through the Opal website, which are also available at front reception.
The Approved Provider discussed their survey program which is designed for the cultural diversity of consumers, which has been translated into multiple languages including Chinese Simplified, Chinese Traditional, Greek, Arabic, Macedonian, Korean, French, Spanish and Tagalog. Lifestyle coordinators have been specifically trained to support consumers to complete the surveys freely, independently and anonymously. Customised dementia-friendly surveys have also been developed. Additionally, the Approved Provider noted staff are required to wear flag pins to indicate if they speak a second language which supports the ability of the service to consistently promote translation and advocacy services and facilitate feedback from consumers. 
I acknowledge the efforts of the service to facilitate communication with consumers from diverse cultural backgrounds and those with dementia. Whilst noting the findings of the Assessment Team, I am satisfied the evidence provided by the Approved Provider supports the availability of advocacy and language services to consumers to facilitate complaints and feedback.
Most consumers interviewed reported staff apologise to them when things go wrong and confirmed they worked with the service to find solutions and appropriate action is taken. One consumer described actions taken by the service after making a complaint about some missing apparel, which was resolved to their satisfaction. Staff demonstrated an awareness of open disclosure and described its relationship to their roles and care provision. 
Consumers and consumer representatives discussed their feedback was used to improve the quality of care and services. Management described how consumer feedback improved the provision of culturally appropriate food, promoted food festivals in line with cultural calendars and encouraged consumer and consumer representative engagement with committee meetings.
Accordingly, I find requirement 6(3)(a), 6(3)(b), 6(3)(c) and 6(3)(d) are compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
This Quality Standard is compliant as 5 of the 5 requirements have been assessed as compliant.
The Assessment Team found staff rosters showed most shifts were filled and measures in place to ensure sufficient complement of staff across each shift to deliver quality care and services. Whilst some call bell response times were outside the organisational policy, investigations were conducted daily to monitor impacts on care and service provision and were discussed at handover. 
Consumers and consumer representatives interviewed expressed staff engaged with them in a respectful, kind and caring manner. Staff were gentle when providing care and were respectful of consumer diversity, culture and preferences and the choices they make about care and services. Staff demonstrated an in-depth understanding of consumers, their identity, culture, needs and preferences. The Assessment Team observed interactions between staff, management and consumers and consumer representatives to be kind, caring and respectful.
Consumers and consumer representatives interviewed said staff were competent in performance of their roles. To meet the complex care needs of consumers, 24-hour registered nurse coverage included a minimum of 3 registered nurses on day and evening shifts. Clinical staff are provided with training and education about tracheostomy care, percutaneous endoscopic gastrostomy management and other specialised clinical care as required. The Assessment Team found staff were unable to demonstrate sufficient knowledge in skin integrity and behavioural management intervention strategies.
In response to the findings in the site audit report, the Approved Provider discussed the additional training provided to the Wound Champion and availability of subject matter experts and consultants for education in aging skin and common wounds in aged care, comprehensive wound assessment, dressing selection and writing a person-centred skin and wound care plan. Training records were supplied which showed the majority of clinical staff had completed training in wound education and tissue viability and pressure injuries.
The Approved Provider referred to their response in Standard 3 requirement (3)(a) about behaviour management and the plan for continuous improvement capturing changes in the Quality Care Principles 2014 for restrictive practices and behaviour support plans are documented and monitored accordingly. I note the findings made in relation to clinical care and personal care provision in Standard 3 support competency in the workforce. I have also considered this evidence from the Approved Provider in the context of Standard 8 requirement (3)(c).
Consumers and consumer representatives interviewed said staff knew what they were doing and no further training was required. Staff and management described an education calendar which is responsive to risk and feedback and how education and training was delivered through face to face learning and on-line modules. Mandatory training was completed for the majority of staff, however the Assessment Team observed training records indicated training in wound management and restrictive practices were incomplete for the majority of staff.
The Approved Provider supplied records showing the majority of staff had completed training in skin integrity and restrictive practice, with the Approved Provider noting sufficient time was available to ensure all staff will complete their annual mandatory training modules within the prescribed timeframes.
Whilst I note the findings of the Assessment Team, I find the evidence provided by the Approved Provider indicates mandatory education and training has been completed for most staff and I am confident the Approved Provider will ensure all mandatory training will be completed by all staff in the required timeframes.
The Assessment Team observed regular assessment, monitoring and review of staff performance was undertaken. Staff described the formal performance appraisal process and were satisfied with performance management and the development opportunities available. Formal performance appraisals were conducted in a timely manner and management and clinical staff described monitoring and overseeing staff practices to address gaps in staff knowledge.
Accordingly, I find requirements 7(3)(a), 7(3)(b), 7(3)(c), 7(3)(d) and 7(3)(e) are compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
This Quality Standard is compliant as 5 of the 5 requirements have been assessed as compliant.
Consumers and consumer representatives interviewed described confidence in the way the service is run and discussed their engagement in the development, delivery and evaluation of care and services. Management described several ways consumers are engaged including through regular consumer surveys, monthly consumer meetings and a feedback management system designed to facilitate consumer engagement and feedback. Examples of improvements made following receipt of consumer and consumer representative feedback included redesign of the organisation billing system for better fee and charges explanation and improvements in cleaning services for infection control purposes. 
The Assessment Team found the organisation’s governing body promoted a culture of safe, inclusive and quality care and services and were accountable for their delivery. For example, additional staff were employed during the COVID-19 pandemic to facilitate improved weekend screening for visitors. Further, the service recognised unplanned weight loss occurred during outbreaks and supported consumers with additional nutrition and hydration services whilst in isolation.
The Assessment Team found effective governance systems for continuous improvement, financial governance and feedback and complaints. The Assessment Team determined there were ineffective governance systems in place for information management and noted inconsistencies in reports and review of clinical incidents and restrictive practices. The Assessment Team found whilst there was clear assignment of roles and responsibilities, the workforce governance framework showed deficiencies in staff knowledge for effective role performance. For regulatory compliance, the Assessment Team noted deficiencies in the management of restrictive practices following legislative change.
The Approved Provider responded to the site audit report and referenced the established organisational-wide governance systems in place across the service. The Approved Provider discussed the real-time information monitoring and analysis of clinical indicators, monthly balanced scorecards and quarterly analysis reporting of clinical indicators conducted through the use of the information systems in place. Information reviews occur monthly by the Risk and Compliance and Balanced Scorecard meetings. The Approved Provider discussed information and reporting mechanisms in place for high-risk and high-prevalence risks for escalation, monitoring, comparative performance of clinical care and consultant support ensuring performance against the Quality Standards and organisational-wide policies.
The Approved Provider reiterated the comments from consumers about a knowledgeable and skilled workforce which competently perform their roles and meets their needs. The Approved Provider noted the clinical indicator performance is also reflective of a competent workforce, with staff having the qualifications and knowledge to effectively perform their roles. 
The Approved Provider noted regulatory compliance has been implemented for changes to the Quality Care Principles 2014 through a plan for continuous improvement and subsequent review of the use of restrictive practices and behaviour support plans across the service to ensure impacts on consumers are documented and monitored accordingly.
The evidence provided by the Approved Provider demonstrates effective information systems are in place which inform monitoring and analysis of clinical indicators and oversight. I have also considered the findings in Standard 2 and feedback from consumers and consumer representatives that information about care and service is provided to them, including their care plans. I note staff have demonstrated awareness of information systems in place to support consumer care and its provision. A workforce governance framework supports clear assignment of roles and responsibilities and competency in the workforce and regulatory compliance has been actioned for changes to restrictive practices.
Staff described receiving education and training about consumer abuse and neglect and demonstrated awareness of the associated policies and their practical application. Review of the incident management system indicated compliance with the legislative requirements and organisational policy. For high-impact or high-prevalence risks, the Assessment Team found risks were not appropriate managed for skin integrity and behavioural management. The Assessment Team discussed deficiencies in data analysis and trending for incident management for high-impact or high-prevalence risks.
The Approved Provider referenced their low and below benchmark incident rates for pressure injuries and supplied supporting data trend analysis for the preceding 6-month period. A summary of pressure injuries managed during the same period was also provided which showed one pressure injury was acquired at the service, with the majority of injuries acquired from outside of the service. The Approved Provider also highlighted the National Quality Indicators for pressure injuries for the service were below acceptable benchmarks. 
The Approved Provider discussed development of a plan for a continuous improvement to ensure recent changes in the Quality Care Principles 2014 on restrictive practices and behavioural support plans were being managed. Additionally, a staged and prioritised approach for review of all consumers with restrictive practices and supporting behavioural support plans was also completed. 
For incident reporting, the Approved Provider discussed a culture of accident and incident reporting, investigation and monitoring aligned to best practice which is supported by staff education and training. Details of incidents reported under the Serious Incident Response Scheme were provided, which demonstrated limited numbers of incidents and little recurrence. The Approved Provider also noted weekly meetings occur between the Regional Quality Advisor and Regional General Manager about high-impact and high-prevalence risks, assessments and file reviews are completed for consumers of concern. Risk escalation processes are in place to the Clinical Governance Committee. The Approved Provider also referenced their response to issues raised about skin integrity and behaviour management under Standard 3.
Whilst I note the findings from the site audit report, I find the evidence from the Approved Provider supports effective incident management systems are in place and are used to monitor the impact on the health and well-being of consumers. Incident reporting shows incident rates for pressure injuries and behaviour management are below acceptable benchmarks and are regularly monitored for quality assurance and escalation.
Staff demonstrated an understanding of open disclosure and explained the importance of being open, attentive, transparent and apologising when things go wrong. Staff described risk minimisation strategies for antibiotic use and could describe antimicrobial stewardship in relation to their role. They also described the use of non-pharmacological strategies to minimise the use of restrictive practise use and alignment with consumer behaviour support plans. The service provided detailed policies and procedures on open disclosure, restrictive practice and antimicrobial stewardship.
Accordingly, I find requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) are compliant.
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