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This performance report
This performance report for Edgewater Mercy Hostel (the service) has been prepared by R Beaman, 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; and,
· the provider’s response to the Assessment Team’s report received 23 May 2023.

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
	Non-compliant 

	Standard 4 Services and supports for daily living
	Non-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
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.
Standard 3 requirement (3)(a)
· Ensure effective personal care is provided to each consumer specifically in relation to the delivery of personal hygiene of fingernails.
Standard 4 requirement (3)(a)
· Ensure the provision of services and supports for daily living that optimises each consumer’s independence and quality of life.


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
Consumers and representatives confirmed consumers are treated with dignity and respect and their culture and identified are valued. Consumers confirmed care and services are delivered in a way that is right for them and in a culturally safe manner, including where consumers have preferences for care delivered by gender specific staff or consumers with diverse cultural background are able to communicate with staff in their own language.
Consumers confirmed they are able to make choices and decisions about when and how their care and services are delivered and have choice over who consumers wish to be included in the decision making process. Consumers were observed spending time with other consumers they had connections with and confirmed they are able to make decisions on maintaining those connections including intimate relationships.
Documentation reflected where a consumer wishes to take risks to live their best life, they are done so with consumers’ safety as a priority, including discussion about risks and strategies to mitigate those risks. Consumers confirmed information is provided to them is current, accurate and communicated in a way that enables consumers to make decisions about the way care and services are delivered. Consumers were satisfied their personal information is kept confidential.
Staff were able to describe consumers including their individual personalities, and preferences for care and services. Staff could demonstrate how they engage consumers in making choices about their care and services and how they support them to take risks they wish to take. Staff confirmed they assist consumers to understand information provided, and how they ensure consumers’ privacy is respected and personal information is kept confidential. Staff were observed respecting consumers’ privacy and maintaining their dignity when delivering care and services.
Based on the information included above, I find Standard 1 Consumer dignity and choice 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
The Assessment Team recommended Requirement (3)(e) in this Standard as Not Met as the service was unable to demonstrate care and services are reviewed for effectiveness when a change or incident occurs. The Assessment Team provided the following information and evidence relevant to my finding:
Consumer A through interview confirmed they experience anxiety and more so during their night-time routine when staff assist with continence care and medications. Consumer A confirmed their preference is to have their medications at 8:30pm and often clinical staff administer early which means they awaken earlier the following morning which they don’t like.  The Assessment Team identified through consumer interview and documentation the care plan does not reflect the change.
Consumer B’s care plan was not reviewed when their circumstances changed, and Consumer B was reporting they had pain and medications not given had not been identified as an error.
Consumer B was observed with fingernails that were long, required cutting and were observed to be unclean with a build-up of debris under the nails.
The provider did not agree with the Assessment Team’s findings and included information and commentary relating to the deficits identified in relation to the review of care and services for Consumers A and B.  The information in the provider’s response included, but was not limited to:
The service worked with Consumer A and identified the source of anxiety was due to agency and unfamiliar staff delivering care and put in place a process where a registered staff member allocating staff to tend to Consumer A first thing of an afternoon.
Creation of a resident routine list for staff to follow routines specific to consumers to deliver their care.
Allocating regular staff to deliver care for Consumer A.
Consumer B has been regularly reviewed by the Medical Officer to monitor pain and strategies to manage their pain including medications.
Consumer B’s medications are not time sensitive and also “as required” and as such they are not a medication error if delivered at a different time or when not required.
I acknowledge the findings in the Assessment Team’s report; however, I have come to a different view to that of the Assessment Team. I have found in relation to Consumer’s A and B, the provider has reviewed their care and services effectively. I have considered in relation to Consumer A, the provider had already identified Consumer A’s anxiety levels were linked to the use of agency or unfamiliar staff to deliver routine personal care and put in place measures to mitigate those which included a clinical staff allocating staff to deliver care and those staff being regular and familiar to Consumer A. In relation to Consumer B, the additional information included in the provider’s response shows Consumer B’s care was regular reviewed by the medical officer and strategies updated including to monitor for pain. The provider has also included information to show the administration of medications prior to the delivering of personal care was not time sensitive medications and also directed as an as required dose so therefore it was not a medication error. In coming to my decision, I acknowledge the information included in the Assessment Team’s report and provider’s response and I have placed weight on the information included in the provider’s response that shows for Consumer’s A and B regular review of care and services was undertaken including when a change was identified. I also acknowledge the information included in the Assessment Team’s report and provider’s response in relation to nail care for Consumer B and have considered this under Standard 3, Requirement (3)(a).
For the reasons detailed above I find Requirement (3)(e) is compliant.
In relation to Requirements (3)(a), (3)(b), (3)(c) and (3)(d) consumers and representatives confirmed assessment and planning identifies and addresses consumers’ current needs, goals and preferences, and representatives confirmed advance care directives are discussed on entry. Advance care planning and end of life planning discussions occur with consumers and/or representatives on entry, during reassessment processes and as required. When consumers enter the end-of-life phase, palliative care consultation occurs with consumers and families and personalised information, including wishes during the end-of-life phase which are captured to guide staff. Care and clinical staff were aware of where to access information relating to consumers’ end of life directives.
Care files sampled demonstrated a range of assessments which consider personal, clinical and lifestyle aspects of care are completed on entry and on an ongoing basis. A range of validated risk assessment tools are also used to inform care planning. Information gathered from consultation with consumers and/or representatives and assessment processes is used to develop a care plan which incorporates each consumer’s needs, preferences, goals and strategies to manage identified risks. Staff described known risk issues for individual consumers and associated risk management strategies, consistent with care planning documentation.
There are processes to ensure the outcomes of assessment and planning are communicated to consumers, staff and others and documented in a care plan which is readily available to staff to guide provision of care and services and to consumers and/or representatives. Care plans include detailed information and individualised strategies relating to consumers’ goals, needs and preferences for personal, clinical and lifestyle aspects of care. Consumers and representatives are informed of changes to assessments/care plans. Staff said they have access to care plans and assessment reviews, and they are notified of any changes to consumers’ care and service needs through handover process.
Based on the information included above, I find Standard 2 Ongoing assessment and planning with consumers 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.
	Non-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
The Assessment Team recommended Requirements (3)(a) and (3)(b) in this Standard as Not Met as the service was unable to demonstrate consumers receive safe and effective personal care in relation to nail hygiene or high impact or high prevalence risks including falls and pain are managed effectively. The Assessment Team provided the following information and evidence relevant to my finding:
Three consumers were observed with unkempt fingernails with debris under them.
Strategies to minimise Consumer A’s anxiety were not included on their care plan to guide staff to deliver safe and effective personal care.
Consumer B was observed with long fingernails that had debris under them and staff reported Consumer B had a fungal infection under the two of their fingernails.
Consumer C was observed with long fingernails that had debris under them
Consumer F has experienced 3 falls in the 4 weeks prior to the Site Audit visit. Documentation recorded 2 of the 3 falls were sliding to the floor noting Consumer F was ‘too tired to walk’.
A physiotherapy assessment was completed on 2 occasions post fall; however, the information was not used to reduce the risk of falls occurring.
Consumer F’s representative expressed concerns about the decline in health and recent number of falls and was concerned Consumer F would have another fall and causing injuries and felt a lack of staff contributed to Consumer F not receiving the care they required.
The provider did not agree with the Assessment Team’s findings and included information and commentary relating to the deficits identified in relation to the delivery of safe and effective personal and clinical care and management of high impact and high prevalence risks for Consumers A, B and F. The information in the provider’s response included, but was not limited to:
Consumer A’s anxiety is related to unfamiliar staff delivering care and have implemented a a process where a registered staff member allocating staff to tend to Consumer A first thing of an afternoon and the allocation of a regular staff to deliver care for Consumer A.
Consumer F’s mobility care plan includes instructions that Consumer F is for a standing hoist when needed and for staff to use the standing hoist to transfer in the evening if Consumer F is tired.
Progress note dated 17 April 2023 indicating the physiotherapist falls prevention strategies were in place for Consumer F.
The provider acknowledges Consumer F did not have any injuries as a result of falls.
The provider’s process for post falls review is to occur at the time of the fall and not necessarily included in the Quality meetings for discussion.
The provider acknowledges some consumers fingernails required cleaning and issued a communication to staff in relation to their responsibility to ensure consumer nails are free from debris during the Site Audit.
In relation to Requirement (3)(a) I acknowledge the information provided in the Assessment Team’s report and the provider’s response and I have considered that this Requirement expects that each consumer gets safe and effective personal care and clinical care. That is that each individual consumer should expect the delivery of effective, safe, and quality personal care and clinical care. Based on the Assessment Team’s report, I find this did not occur for Consumer B, specifically personal care in relation to effective and quality nail care.
In relation to Consumer B, the provider has acknowledged nail care could be better and whilst a communication was issued to all staff to remind nail care is to be completed as part of the activities of daily living (ADL’s) including an inspection of consumer fingernails noting these should be kept clean and short, observations made by the Assessment Team of Consumer B and another 2 consumers indicated this is not completed for consumers consistently resulting in these consumers not receiving effective or quality personal care.
In coming to my decision, I acknowledge the provider put in place actions following the Assessment Team providing feedback. However, observations of Consumers B and C’s fingernails with debris under them along with Consumer C’s feedback to the Assessment Team about their fingernails needing cleaning and cutting and that not being addressed following those actions put in place by the provider during the Site Audit visit indicates those actions have not had time to be fully embedded to improve the delivery of personal care specifically in relation to nail care.
Based on the information above, I find Requirement (3)(a) in Standard 3 Personal care and clinical care non- compliant.
In relation to Requirement (3)(b), I acknowledge the findings in the Assessment Team’s report; however, I have come to a different view to that of the Assessment Team. I find in relation to Consumer F the provider has effectively managed the high impact and high prevalence risks specifically in relation to the management of Consumer F’s falls. I acknowledge the information included in the Assessment Team’s report indicating for Consumer F while falls assessments were competed post fall, the strategies to manage falls were not always reflecting new strategies were put in place. However, the provider’s assertion and additional information indicating Consumer F did not have any injuries post fall and Consumer F’s admission they become tired when walking and slipped down to the floor on 2 of the 3 falls without injury or harm does not indicate the risk of falls is not being effectively managed.
I have also considered the information included in the provider’s response in relation to Consumer F’s falls and in coming to my decision placed weight on the evidence provided to show Consumer F was reviewed by the physiotherapist on 2 occasions and on both the progress note recorded includes strategies are current and effective. It also records the service is following the falls procedures for discussion about risks and strategies at the time of the incident not at a later date in clinical meetings. I have also considered evidence in the Assessment Team’s report in Standard 8, Requirement (3)(d) that indicates the provider has an effective risk management system that identifies and manages high impact and high prevalence risks associated with consumer care including falls.
Based on the information above I find Requirement (3)(b) in Standard 3 Personal care and clinical care compliant.
In relation to Requirements (3)(c), (3)(d), (3)(e), (3)(f) and  (3)(g) consumers and representatives confirmed were satisfied referrals to medical and other health professionals including dieticians, external dementia specialist services and wound specialists, was done in a timely manner and where care is shared consumers and representatives were confirmed the information is communicated appropriately.
Documentation and consumer representatives confirmed where a consumer is nearing end of life their needs, wishes and preferences for care is recorded and delivered in a way that maximises the consumer comfort and maintains their dignity.
Staff demonstrated knowledge of infection control principles and the organisations policy and procedures in place to minimise the spread of infection. Observations confirmed staff adhere to infection control precautions including the appropriate use of personal protective equipment. Documentation confirmed where required antibiotics are prescribed for an appropriate amount of time.
Accordingly, I find Requirements (3)(c), (3)(d), (3)(e), (3)(f) and  (3)(g) for Standard 3 Personal care and clinical care 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.
	Non-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
The Assessment Team recommended Requirements (3)(a) and (3)(c) in this Standard as Not Met as the service was unable to demonstrate each consumer receives services and supports for daily living that optimises their independence and quality of life or are able to do things of interest to them. The Assessment Team provided the following information relevant to my finding:
Consumer B remains in their room each day, all day and has not been out of bed for 3 years. Consumer B’s care plan last updated in March 2023 states they enjoy music and talking books and watching or being part of group activities with an induvial session with a volunteer 2 to 3 times per week. However, Consumer B has had minimal participation in lifestyle activities, is not able to leave their bed or bedroom and has not had individual sessions in line with their preferences.
Documentation from a registered staff stated Consumer C is not getting lifestyle engagement they need, and they rely on staff for mobility out of bed which does not always occur.
Consumer D has not gotten out of bed for more than 12 months and the last attempt in November 2022 ended in Consumer D fainting. The evidence to show service has not explored further the reasons for this occurring.
Seven consumers were observed throughout the Site Audit visit to remain in bed during meals and personal care.
The service does not have a regular occupational therapist attend the service to encourage consumer independence and management advised this is done by an external specialist.
Documentation for Consumer’s B, C, D and E did not show they are supported to do the things of interest to them including going out into the external community.
Consumer E advised they get bored, would like to take bus trips but has not had the opportunity to do so and attends the weekly bingo.
Consumer C advised the activities they like to do include attending music, arts and crafts, exercises, gardening, games, and brain exercises. Consumer C’s care plan states they wish to attend activities 2 to 4 times weekly and has only attended 4 in 4 months including 2 sessions of bingo.
The team observed no activities for consumers occurring other than bingo which occurred on Day 2 of the Site Audit with 8 consumers in participation.
The provider did not agree with the Assessment Team’s findings and included information and commentary relating to the deficits identified in relation to the supports for daily living to optimise consumer’s quality of life, independence and doing things of interest for Consumers B,C,D and E. The information in the provider’s response included, but was not limited to:
Activities records showing for Consumer’s B, C, D and E attending group activities or having individual lifestyle visits including pastoral care.
For Consumer B the provider acknowledges group activities are limited, however provided the activities record to show individual visits including areas of interest such as music therapy, and pastoral care have been delivered on a regular basis since January 2023.
For Consumer C activities records provided includes Consumer C chose not to attend a bingo session on 6 April 2023, had attended 13 group activities since 10 January 2023, 3 individual sessions in the same time frame, and of the group sessions 6 of the 13 group sessions Consumer C is recorded as having minimal participation.
For Consumer D the provider has included progress notes dated 7 November 2022 stating a request to the physiotherapist was actioned to review Consumer D in relation to getting out of bed and when the review occurred Consumer D passed out during the transfer from bed.  A referral to the occupational therapist was recommended for appropriate equipment for Consumer D.
In relation to activities for Consumer D the provider’s response included activities record to show from 12 January 2023 to 20 April 2023 ( 13 weeks) Consumer D was provided 12 individual visits of either pastoral care or religious service all record minimal participation and acknowledge the documentation of activities was not optimal due to no lifestyle staff member being on site. The provider asserts staff put Consumer D’s favourite TV show or music on and provide reading and colouring materials.
For Consumer E the provider’s response includes activity participation records that have recorded Consumer E has attended 23 group activities and 11 individual sessions including pastoral care between January 2023 and April 2023. The provider also acknowledges Consumer E has not had the opportunity to go on bus trips due to COVID and not having enough staff with the ability to drive the bus.
In relation to Requirement (3)(a) I acknowledge the information provided in the Assessment Team’s report and the provider’s response and I have considered that this Requirement expects that 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.  That is that each individual consumer should expect supports for daily living optimises their independence and quality of life. Based on the Assessment Team’s report, I find this did not occur for Consumer D, specifically in relation to optimising independence and quality of life.
In relation to Consumer D, I acknowledge the provider’s assertion Consumer D has remained in their room for 12 months due to issues mobilising causing Consumer D to pass out, however the provider has not shown they have actively pursued alternative ways to enable Consumer D to improve their quality of life or optimise their independence. I have considered feedback from Consumer D’s representatives that they wished for Consumer D to get out of bed and acknowledge this had not occurred for 12 months. The provider in their response include evidence a mobility review occurred on 7 November 2022 stating Consumer D passed out during transfer and a suggestion for occupational therapy referral. On 8 December 2022 Consumer D’s family contacted the provider to request a rehabilitation plan with more exercises with the outcome being for a discussion with the Medical officer to occur prior to anything commencing. However, there was no evidence included in the providers response to show that specialised equipment had been provided or an exercise plan had been developed or was in place for Consumer D to assist with improving independence and supporting Consumer D to come out of their room, I also acknowledge Consumer D’s representatives have engaged an external allied health specialist to assist.
I have also considered the information in the provider’s response that shows on 26 May 2023, a month after the Site Audit visit took place, a physiotherapy review progress note records Consumer D has had a decline in mobility, remains a falls risk and for a wheelchair to be used for long distances outside the room. However, I am unable to determine if those strategies are in place and if they have improved Consumer D’s quality of life or has optimised their independence.
Further to this the information in the provider’s response that shows Consumer D’s engagement with individual sessions records these as all having minimal participation which I find is not effectively optimising Consumer D’s quality of life.
Based on the information above I find Requirement (3)(a) in Standard 4 Services and supports for daily living is non-compliant.
In relation to Requirement (3)(c) I acknowledge the findings in the Assessment Team’s report; however, I have come to a different view to that of the Assessment Team. I find in relation to doing things of interest for Consumers A, B, C, D and E the additional information in the provider’s response shows for each of the sampled consumers there has been a level of engagement with the lifestyle program that is in line with Consumer preferences and interest levels including music, bingo, and individual visits. I have considered that Consumer E stated to the Assessment Team they get bored when there is nothing do, however documentation provided included the various group activities they have attended. I have also considered that whilst Consumer E enjoys bus trips and has not had the opportunity to attend, I acknowledge the challenges the provider has had in enabling these to occur and encourage them to continue to pursue opportunities to reinstate bus trips into the lifestyle program.
In coming to my decision, I have placed weight on the information provided in the response that included the activity participation records for each of the sampled consumers (A to E) which shows consumers are able to do things of interest to them. Whilst Consumer E did provide feedback they were at times bored, they have been able to participate in the lifestyle program and do some activities in line with their preferences. I have also considered for Consumers B and D who have not been able to leave their rooms, whilst the participation in individual sessions may be documented the care plan information for Consumer D records they enjoy Australian rules football, listening to music, cards, bingo, and puzzles with requiring individual sessions 0-2 times a week. Consumer D’s lifestyle assessment was last updated on 4 August 2022 and recorded Consumer D prefers to rest in their room and whilst they have had approximately 1 individual session a week, they are all recorded as minimal participation with no further commentary around assessing Consumer D’s preferences to ensure their lifestyle program is in line with their preferences. I have considered this information under Requirement (3)(a) in this standard along with information in relation to Consumer B’s lifestyle services.
Based on the information above I find Requirement (3)(c) in Standard 4 Services and supports for daily living is compliant.
In relation to Requirements (3)(b), (3)(d), (3)(e), (3)(f) and (3)(g) consumers and representatives confirmed consumers were satisfied with the quality and quantity of meals and described how the service provides meals in line with cultural preferences. Consumers described how they are supported by staff with their emotional, spiritual, and psychological needs including through individual sessions, volunteers visiting, and church services delivered. Documentation sampled showed consumer’s likes and dislikes for meals is recorded including any risks in relation to assessed dietary needs. Consumers confirmed equipment is provided to them when they need it to maintain their independence including mobility and engage in the lifestyle program and were satisfied it was right for them.
Staff confirmed information about consumers’ condition and lifestyle supports required is communicated with them to enable them to deliver the right care to consumers. Documentation confirmed referrals to other providers of care including volunteers is done in a timely manner when requested or required.
Accordingly, I find Requirements (3)(b), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g) in Standard 4 Services and supports for daily living 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
Consumers and representatives were satisfied the service environment was well maintained and clean and optimises interaction and independence. Consumers confirmed they felt safe living at the service and it was a homely environment that was welcoming for visitors including family to attend. Observations showed consumers able to move throughout the service independently with access to indoor and outdoor spaces.
Staff described the process of escalation for all maintenance issues and the ways in which they assist consumers to have those issues resolved in a timely manner.
Documentation showed the service has systems and processes in place for routine and preventative maintenance and confirmed staff regularly review items requiring maintenance and equipment to ensure it is safe to use. The service environment was observed to be clean and well utilised by consumers and others visiting with consumers.
Based on the information included above, I find Standard 5 Organisation’s service environment compliant.

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
Consumers and representatives confirmed they are supported to provide feedback and make complaints and were able to give examples of where their feedback has been used to make improvements to care and services. Consumers and representatives confirmed where they make complaints these are actioned in a timely manner and staff apologise if something has gone wrong.
Observations showed information about how to make complaints and accessing advocacy and other language services to raise complaints is displayed throughout the service environment for consumers and representatives to access. Consumers and representatives confirmed they were aware of how to access advocacy services to assist them in providing feedback, including complaints if they needed to but advised they have not had to do so.
Documentation showed the service encourages consumers to provide feedback and make complaints and where they do, it is captured and actioned in a timely manner. Staff demonstrated knowledge of the service’s feedback systems and processes and described ways in which they support consumers to make a complaint and the process they take to escalate those for resolution. Management confirmed they analyse all feedback provided including complaints at the service’s bi-monthly quality meetings and uses the data to improve the quality of care and services. Consumers and representatives confirmed noticing improvements in care and services following feedback being provided.
Based on the information included above, I find Standard 6 Feedback and complaints 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
The Assessment Team recommended Requirement (3)(a) in this Standard as Not Met as the service was unable to demonstrate they have systems and processes in place to ensure the number and mix of staff is sufficient to deliver quality care and services, specifically in relation to the delivery and engagement of lifestyle services. The Assessment Team provided the following information and evidence relevant to my finding:
Two representatives advised they felt there were not enough staff.
Consumers and representatives advised there has been limited engagement in meaningful activities.
Consumer A stated their Medical officer increased medication in February 2023 due increased anxiety about staff shortages and delayed care.
Consumer C’s advised they stay in their room as they are not engaged in the lifestyle program and staying in their room sometimes gets them down.
One representative advised there were no care staff allocated to their consumer’s house for the afternoon on two of three days of the Site Audit visit.
Observations showed limited number of activities throughout the Site Audit visit.
Three staff advised they do not have time to complete any lifestyle activities.
A lifestyle officer has been on extended leave for approximately one month and the service has been unable to replace that staff member.
The provider did not agree with the Assessment Team’s findings and included information and commentary relating to the deficits identified in relation to the service having the right mix and number of members of the workforce to enable the delivery of safe and quality care and services. The information ion the provider’s response included, but was not limited to:
Consumer A’s anxiety is related to unfamiliar staff delivering care and services.
One care companion is rostered to each house from 3:00pm to 10:00pm with a float care companion shift from 4:00pm each day along with a registered nurse on site during the same time frame. Documentation included in the provider’s response shows this occurred for all three days of the Site Audit visit.
Consumer C advised staff they wished to remain in bed on the days of the Site Audit visit and did not want to join the activities being facilitated on those days.
I acknowledge the findings in the Assessment Team’s report; however, I have come to a different view to that of the Assessment Team. I have found in relation to the number of staff the service has the right mix and number to deliver safe and quality care and services. In coming to my decision, I have considered that while the service at the time of the Site Audit visit did not have a lifestyle officer due to them being on leave, the information included in the provider’s response in relation to Standard 4 Requirement (3)(c) shows this did not negatively impact the delivery of lifestyle services including activities and individual support visits to consumers.
I have considered the information provided in the response that includes allocation documentation showing all shifts are covered in each of the houses at the service which includes the days of the Site Audit visit. I acknowledge the feedback provided by a representative that indicated on two of the three days of the site audit visit there appeared to be no care staff on shift from 3:00pm, however accept the information in the provider’s response that shows staff rostered and allocated and also the assertion made by the provider that care staff may be in with other consumers delivering care and not able to be seen on the floor at various times is a plausible and reasonable explanation. The Assessment Team’s report also indicates when consumers request assistance staff respond in a timely manner.
In coming to my decision, I have also considered information included in Standard 8 Requirement (3)(c) that shows the service has systems in place to ensure the right number of mix of the workforce to enable the delivery of safe and quality care and services is in place and effective.
For the reasons details above I find Requirement (3)(a) in Standard 7 Human resources compliant.
In relation to all other Requirements (3)(b), (3)(c), (3)(d) and (3)(e) consumers and representatives confirmed staff are kind and caring and deliver care in a way that is respectful and maintains consumer dignity. Consumers were satisfied staff knew what they were doing, were competent and had the right skills and knowledge to undertake the roles they were designated.
Observations throughout the Site Audit visit confirmed staff interactions with consumers are kind, caring and respectful. Staff confirmed they receive training on a regular basis and access to additional support if they feel they need it. Documentation confirmed staff receive regular training and their performance is monitored in various ways via incident management, observations and feedback from staff and consumers.
Based on the information included above, I find Standard 7, Human resources 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
Consumers and representatives confirmed they are engaged in the development and evaluation of care and services including direct input into the lifestyle program. Consumers confirmed their feedback is invited through regular resident and relative meetings conducted at the service and consumer satisfaction surveys.
Documentation confirmed the service has processes in place to ensure the organisation’s governing body is accountable for the delivery of safe, inclusive, and quality care, including through various reporting and monitoring systems and a monthly performance report that includes information on clinical indicators, incidents, serious incident response scheme (SIRS) data, feedback and complaints, restrictive practice data and improvement initiatives is provided directly to the governing body. The organisation has up-to-date policies and procedures in place to guide staff practice in relation to risk management, organisational and clinical governance. Systems and processes are in place to ensure changes to legislation, continuous improvement is consumer focused, and the workforce is monitored at an organisational level to ensure staff numbers, skills, and training is right.
Staff demonstrated an understanding of how the risk management system operates and their part in monitoring high impact or high prevalence risks and recognising and responding to abuse and neglect. Documentation confirmed consumers are supported to live their best life and where risks are taken, those are mitigated with strategies to ensure safety through a risk assessment process. Staff described how they use the incident management system to manage and prevent incidents including those that require reporting to external services.
Staff demonstrated knowledge of the clinical governance framework, including antimicrobial stewardship and the use of open disclosure. Documentation confirmed where a restrictive practice is in place these are monitored effectively and in line with legislative requirements.
Based on the information included above, I find Standard 8, Organisational governance, compliant.
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