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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
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Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
The Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
The provider’s responses to the Site Audit report received on 29 March 2022 and 13 April 2022. 
Infection Control Monitoring Checklist dated 11 March 2022.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
Most sampled consumers considered that they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. For example:
Most sampled consumers advised staff respect and value them as individuals, staff treat them with dignity and respect, and staff understand their individual preferences.
Most sampled consumers stated staff understand their cultural needs and adjust the way care and services are delivered in line with those needs.
Most sampled consumers confirmed that they have a choice in their daily activities and are supported in maintaining connections inside and outside the service.
Most sampled consumers provided examples of being supported to take risks.
Consumers and representatives expressed satisfaction that the service protects consumer privacy and confidentiality of information.
Sampled consumer care plans contained information relating to consumer background and preferences, and this information was consistent with information obtained from consumer interviews. Staff provided meaningful examples of how they help consumers to make choices and assist them to achieve outcomes. Staff were observed speaking respectfully with consumers when providing care.
However, the service did not demonstrate how it provides information to each consumer in a way that is accurate, clear, easy to understand and enables consumers to exercise choice.
The Quality Standard is assessed as non-compliant as one of the six specific requirements has been assessed as non-compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team found the service did not demonstrate each consumer is supported to take risks to enable them to live their best lives, in particular for two consumers who smoke. For one consumer who smokes, clinical staff advised it is no longer safe for them to smoke on their own due the risk of the consumer falling or burning themselves. Staff advised that family members now support the consumer to smoke. However, a smoking risk assessment last updated in January 2022 does not include information that staff no longer assist the consumer to smoke, nor does it describe how the consumer’s family now provides this assistance. A risk assessment for another consumer who smokes states staff are to encourage them to give up or reduce their smoking, however it does not state whether giving up or cutting back is the consumer’s decision, or provide guidance to staff to assist them if that is the case. 
The Assessment Team also provided evidence of two consumers who were supported by the service to take holidays with family by ensuring mobility equipment was in working condition, organising their medication, and providing advice to family on how to provide personal care for the consumer while on holiday.
I accept the Assessment Team’s concerns regarding deficits in risk assessments for two sampled consumers who smoke. However, I find the Assessment Team’s evidence regarding the efforts of the service to support two sampled consumers to take holidays with family more compelling. On balance, I am satisfied the service supports consumers to take risks to enable them to live their best lives. I therefore find the service is compliant with this requirement.
Requirement 1(3)(e)	Non-compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
The Assessment Team found most sampled consumers were satisfied with information provided in relation to leisure and lifestyle activities and meals. However, most sampled consumers and representatives said they did not know or understand current visitor restrictions and could not recall being provided with information about restrictions. Two sampled representatives advised they had received conflicting advice about visitor restrictions, notably the length of visits permitted and if visits were confined to individual consumer rooms or were permitted in communal areas. One representative stated that they and other representatives and consumers were ‘greatly upset’ by the conflicting information received.
The Assessment Team also found staff interviews demonstrated confusion in relation to visitor restriction information, and that there was no visitor restriction information displayed at reception. During the audit, service management said visitor restrictions are discussed at resident/relative meetings and that information has been sent to representatives.
In their response to the Assessment Team report, the approved provider submitted a comprehensive plan for continuous improvement to address deficits identified in the Assessment Team’s site audit report. The plan nominates a number of actions the service has taken in relation to this requirement, including but not limited to reviewing website and social media content to improve communication for visitors and providing the same information to staff to ensure consistent messaging. 
While I note the comprehensive remedial action taken by the service since the site audit, at the time of the site audit, the service did not provide accurate information regarding visitor restrictions which compromised consumer choice in relation to where they could receive visitors and the duration of those visits. Therefore, I find that the service is non-compliant with this requirement.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The individual goals, needs and preferences of consumers are considered during the assessment and care planning process. All sampled consumers had advance care directives which were signed by the consumer, representative, or medical practitioner. 
Sampled consumers did not feel they were partners in the ongoing assessment and planning of their care and services. Most sampled consumers and representatives said they had not seen a care or assessment plan and representatives stated they have not been made aware that a copy of the care plan is available upon request. Some representatives expressed dissatisfaction with their participation in assessment and care planning, particularly with regard to the use of psychotropic medication and chemical restrictive practice.
The service was unable to demonstrate ongoing partnership with consumers and representatives in assessment, care planning, risk identification and review of consumer care and services. 
The Quality Standard is assessed as non-compliant as four of the five specific requirements have been assessed as non-compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
The Assessment Team found assessments and care planning documents did not always consider or inform the delivery of safe and effective care. For example:
Three sampled consumers have been prescribed ‘as required’ psychotropic medication to manage challenging behaviours. However, the service has not considered these medications as chemical restrictive practice and chemical restrictive practice assessments have not been completed. Clinical staff did not recognise that these consumers are chemically restrained.
The Assessment Team reviewed wound charting for a consumer and noted that wound measurements were not completed, photographs were taken at irregular intervals, and pressure-relieving strategies were not documented.
In their response to the Assessment Team report, the approved provider submitted a comprehensive plan for continuous improvement to address deficits identified in the Assessment Team’s site audit report. The plan nominates a number of actions the service has taken or future actions planned in relation to this requirement, including but not limited to reviewing consumers identified in the site audit report and closing identified care gaps, reviewing the assessment and care plan for consumers subject to any form of restrictive practice and reviewing and updating clinical care and assessment procedures.
The approved provider’s response also itemises individual follow up action in relation to several consumers sampled by the Assessment Team including reviewing the three sampled consumers who are prescribed ‘as required’ psychotropic medication, and for another consumer that all pressure injury prevention strategies have been documented. Staff training has also been completed in relation to minimising restrictive practice, responding to challenging behaviours and best practice wound management. 
While I note the comprehensive remedial action taken by the service since the site audit, and planned improvements, at the time of the site audit, the service did not demonstrate adequate assessment and planning of risks associated with skin integrity and chemical restrictive practice. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Non-compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
The Assessment Team found the service did not demonstrate ongoing partnership with consumers or their nominated representatives in assessment, planning, and care review. Representatives said they are not always notified when a consumer has a fall or is reviewed by the medical practitioner. Not all consumers or their representatives were able to confirm they participate in ongoing care consultations. One representative had only participated in one care plan review and was not aware consent was required for restrictive practices. Another representative was not consulted regarding the risks of psychotropic medication and one consumer could not recall ever being spoken to about their care or planning their care.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings and undertakes to review the current care plan consultation process by 31 May 2022. In relation to two of the consumers identified by the Assessment Team in this requirement, the provider notes that face‑to-face case conferences which involved their representative have occurred for each consumer and Dementia Service Australia recommendations have been implemented for both consumers.
While the service has addressed deficits identified during the site audit, at the time of the site audit, the service was unable to demonstrate that ongoing partnership with consumers and other individuals and organisations involved in the assessment, planning and review of their care occurred. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 2(3)(d)	Non-compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
The Assessment Team found the service did not demonstrate that outcomes of assessment and planning are effectively communicated to the consumer and that a care and services plan is not readily available. The majority of consumers and representatives said that they have not participated in consumer case conferences, were not aware of how they can be involved in the care planning process, or how to request a copy of the care plan.
File review for one consumer with severe cognitive impairment did not demonstrate care conferences are undertaken with their nominated representative. The representative had requested the consumer’s care plan, however only partial information was provided in response. File review for another sampled consumer did not demonstrate evidence that care conferences are undertaken with the consumer and their nominated representative. 
Another consumer stated they do not receive sufficient information from staff about the care they receive and could not recall discussing or seeing a care plan. While management provided documentation evidencing quarterly case conferences, names of attendees including representatives are not recorded, and for an assessment undertaken in November 2021, it is not clear from documentation whether this care plan review was conducted with the consumer or their representative. 
For a sampled consumer who has a public guardian, a progress note demonstrates that a care plan review was undertaken on 1 January 2022. However, it is unclear if the care plan review was discussed with the public guardian or the consumer’s case manager. 
In their response to the Assessment Team report, the approved provider nominates a number of planned actions to address identified deficits to be completed in April and May 2022, including but not limited to reviewing and updating the clinical handover process, reviewing the process for how requested care plans are provided to consumers and/or their representatives, and for all consumers with a public guardian, conducting care reviews with the guardian.
The approved provider’s response also itemises appropriate individual follow up action for consumers sampled in this requirement by the Assessment Team including conducting care reviews and case consultations to ensure outcomes are communicated to relevant stakeholders.
While the service has rectified the deficits identified during the site audit, at the time of the site audit, multiple sampled consumers and their representatives had not had the outcomes of assessment and planning communicated to them. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 2(3)(e)	Non-compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
The Assessment Team found the service did not demonstrate care and services are reviewed or monitored for effectiveness when changes occur, or when incidents impact the needs of consumers. File review for two sampled consumers did not demonstrate that consumer care was reviewed, monitored or assessed appropriately following changes or incidents. For example:
Behaviour management strategies recommended by Dementia Services Australia were not include in one consumer’s behaviour support plan, and there was no information or rationale as to why the recommendations were not implemented.
A smoking risk assessment for one consumer was updated on 19 January 2022. However, it does not include any information that staff no longer assist them to smoke and that they continue to smoke but only when family are available to supervise. 
In relation to the consumers highlighted in this requirement by the Assessment Team, the approved provider has submitted information that Dementia Services Australia recommendations have been implemented for one consumer and a smoking assessment was reviewed for another. While the gaps identified above by the Assessment Team have now been resolved, the deficit in reviewing care for effectiveness when circumstances change was evident at the time of the site audit. Therefore, I find that the service is non‑compliant with this requirement.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
Care planning processes include information about end of life preferences. Staff described the palliative pathway and the resources available to support consumers. The service makes timely referrals to a variety of allied health professionals and consumers were satisfied they can access external clinical support. The service demonstrated effective infection control strategies to reduce the risk of transmission of infections and the service has a policy to promote antimicrobial stewardship.
However, the service did not demonstrate each consumer receives safe and effective care that is best practice and optimises their health and well-being. The service did not demonstrate it effectively manages high prevalence risks such as skin integrity and pain, or recognise and respond to consumer deterioration. Additionally, the service did not demonstrate that information about the consumer’s clinical condition, needs and preferences is adequately communicated within the organisation.
The Quality Standard is assessed as non-compliant as four of the seven specific requirements have been assessed as non-compliant.
[bookmark: _Hlk32835268]Assessment of Standard 3 Requirements.
Requirement 3(3)(a)	Non-compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
The Assessment Team found the service did not demonstrate consumers receive effective personal and clinical care which is in line with best practice or consumer needs. The Assessment Team reviewed the file for a consumer who died unexpectedly and noted a number of deficits in relation to the care they received immediately prior to their death. Video footage showed the consumer fell backwards, striking their head on their bedroom door. Video footage showed staff walked past the consumer without attending to them.
In the days prior to the consumer’s death, it was not evident clinical staff had adequately assessed the consumer’s fluid retention, exacerbation of shortness of breath and back pain, or considered any potential related cause. Nor is there evidence that clinical staff made a timely referral for investigation of these documented symptoms, some of which had not been noted for the consumer previously. 
The service did not demonstrate that they recognised, assessed and monitored the use of chemical restraint in line with legislation and best practice. During the site audit entry meeting, management said there was one consumer subject to chemical restraint. Clinical staff said there were no consumers subject to chemical restraint. However, the Assessment Team identified three sampled consumers who are chemically restrained. 
For one consumer with challenging behaviours who is chemically restrained, the Assessment Team noted that the last medication review was completed on 8 December 2021, resulting in an increase of regular psychotropic medication administration. Behaviour charting was not completed prior to the psychotropic medication review and a chemical restrictive practice assessment had not been completed. Incident reports highlights the service was unable to demonstrate that risks associated with this consumer’s aggressive behaviour both to themselves and others were managed effectively. 
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The submission states that by 31 May 2022, the approved provider undertakes to review many of the service’s clinical processes and policies including but not limited to psychotropic medication administration and unexpected deaths.
In relation to consumers highlighted in this requirement by the Assessment Team, the approved provider submitted updated clinical care information, advised psychotropic medication reviews were completed for two consumers and that infections which were contributing to the challenging behaviours for two consumers have been successfully treated. The approved provider’s response also advises details of planned staff training on minimising restrictive practices.
I note the extensive remedial action undertaken by the service since the site audit. However many actions, such as reviewing a number of clinical processes and policies, are still to be fully implemented and evaluated. At the time of the site audit the service did not demonstrate safe and effective clinical care, notably in relation to chemical restrictive practice. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team reviewed consumers who had a range of high impact or high prevalence risks including skin integrity, falls, weight loss, diabetes management, and catheter care. I have reviewed the Assessment Team’s site audit report and I am satisfied the team’s review of care planning documentation demonstrated effective catheter care and falls, diabetes and weight loss management. However, I have also considered information in requirement 3(3)(a) relating to the service’s management of skin integrity and pain management under this requirement and note that the Assessment Team found deficits with the management of each of these high impact and high prevalence clinical risks. 
The service did not demonstrate that staff are following best practice in relation to skin integrity and wounds. The Assessment Team identified that the service is not classifying wounds correctly, as skin tears are classified as pressure injuries. Documentation review of one consumer’s wound identified that wound measurements were not completed, clinical photographs were taken at irregular intervals, and pressure-relieving strategies were not documented. In addition, the service was unable to identify when wound management and skincare training was last provided to staff.
The service did not demonstrate that the service effectively manages consumer pain. One consumer was administered pain relief six hours after first exhibiting signs of significant pain. In addition, there were no progress notes that demonstrated staff had followed, or attempted to follow, pain relieving strategies documented in their pain management care plan, nor was a physiotherapy referral made to review pain management strategies. 
In their response to the Assessment Team report, the approved provider undertakes to review clinical processes and policies including pain management, skin integrity and wound management. The approved provider has submitted updated clinical care information for numerous consumers including that a consumer with a pressure injury has had their care plan updated and the injury has healed. The approved provider’s response also advises details of planned staff training on pain management and skin integrity and wound management.
I note the remedial action undertaken by the service since the site audit. However many actions, such as reviewing a number of clinical processes and policies, and staff training, are still to be fully implemented and evaluated. At the time of the site audit the service did not demonstrate effective management of high impact risks to consumers relating to skin integrity and pain management. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Non-compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
The Assessment Team found that the service did not demonstrate consumer deterioration or change in condition is identified and responded to in a timely manner. Clinical staff did not adequately assess or respond to a consumer’s deteriorating condition prior to their fall and unexpected death. Refer to Requirement 3(3)(a) for further information. 
The Assessment Team also found the service failed to make timely investigations to determine the cause of a consumer’s sudden inability to walk, with the service taking two days to recognise and respond to this deterioration in condition. 
In their response to the Assessment Team’s report, the approved provider states staff have received training on responding to incidents and clinical deterioration.
I have considered the approved provider’s response in relation to deficits identified by the Assessment Team, however at the time of the site audit, the service did not demonstrate it recognised and responded to clinical deterioration in a timely manner. Therefore, I find that the service is non‑compliant with this requirement. 
Requirement 3(3)(e)	Non-compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
The Assessment Team found that the service did not demonstrate that information about consumer condition, needs and preferences is communicated within the organisation. Preferences and needs were not always fully communicated to those involved in care provision. Staff did not always know when to reposition one consumer with dementia. The consumer’s representative says they often have to remind staff to reposition the consumer. 
Staff use consumer handover sheets which include consumer names and room numbers, however handover sheets do not record any other information. Staff interviewed said they sometimes record their own notes for consumers, however they stated they do not store updated handover sheets. Staff interviewed also stated they are not always informed at handover about changes in consumer care needs.
In their response to the Assessment Team’s report, the approved provider submits that in relation to the consumer who requires repositioning, that their skin care plan provides information regarding repositioning and other pressure area preventative measures. No pressure injuries for this consumer have been recorded in the past two years. The service has also initiated a review of the handover tool to ensure it provides sufficient guidance to staff, especially new and agency staff.
While I note that any deficits regarding information sharing for the consumer who requires repositioning have not resulted in clinical impacts in relation to their skin integrity, at the time of the site audit, the service did not have a fully effective handover system in place as handover sheets did not contain sufficient information to guide consumer care. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Services and supports for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
Sampled consumers expressed satisfaction with a range of services and supports for daily living:
Consumers said they are satisfied with how staff supported their spiritual and emotional well-being.
Overall, consumers provided positive feedback about being supported to maintain relationships and participate in the community.
Consumers described how they can access other organisations and services.
Consumer and representative feedback demonstrated there are mostly processes in place to ensure that information about consumer condition, needs and preferences are communicated within the service and among others responsible for care and services. 
Overall, sampled consumers were satisfied with the quality of food and the choices offered. 
Staff could describe the interests and important relationships of consumers, both within and outside the service. Staff described how they contact outside organisations and involve them in providing consumer care and services.
Lifestyle care plans were customised to the interests of the consumer and sampled consumer care plans contained detailed information regarding important relationships, interests and community connections.
The Assessment Team observed a range of equipment used by clinical and lifestyle staff that was clean, suitable and well maintained.
Most consumers said they were dissatisfied with the quantity and variety of activities offered by the service, and that the service does not assist them to participate in activities of interest. Most consumers said the services and supports they receive do not always meet their needs, goals and preferences.
The Quality Standard is assessed as non-compliant as one of the seven specific requirements has been assessed as non-compliant.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Non-compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Sampled care planning documents included information regarding what is important to consumers, including their life stories, needs, goals, preferences, interests, and important relationships. 
However, the Assessment Team found the service did not demonstrate that consumers living with dementia in the memory support unit are engaged by activities. Consumers and representatives interviewed provided feedback that there is a lack of stimulating activities and provided examples, including a lack of activities for men and that no activities are scheduled on weekends or after 1.30pm on weekdays. Consumers and representatives described how the lack of stimulating activities limited their participation and consequently impacted consumer well-being. All staff interviewed said that consumers were not offered a wide enough range of activities and many consumers were bored. Management stated they are currently recruiting additional lifestyle staff. 
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response states that by 30 June 2022, a number of actions are planned, including but not limited to recruiting additional lifestyle staff, conducting a survey to determine consumer activity preferences, and implementing specific activities for men and consumers in the memory support unit.
I note the extensive remedial action planned by the service since the site audit. However many actions, including recruitment and introducing new activities, are still to be fully implemented. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
Overall, sampled consumers considered that they feel they belong in the service and feel safe and comfortable in the service environment. Consumers and representatives stated they find the environment welcoming, clean, well‑maintained and safe. 
Staff described how requests for maintenance are submitted and actioned. Staff explained how equipment is cleaned between use.
The maintenance log was reviewed and whilst not all maintenance is completed promptly, staff could explain how they prioritise reactive maintenance work to ensure that consumer safety is not impacted. 
The Assessment Team observed consumers freely entering and exiting communal outdoor areas. The Assessment Team also observed that furniture, fittings and equipment are safe, clean and well‑maintained.
The Quality Standard is assessed as compliant as three of the three specific requirements have been assessed as compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
Most consumers and representatives confirmed they are aware of how to provide feedback directly to the service or through an external complaints body. Information on advocacy and language services is available throughout the service.
However, the service did not demonstrate that consumers, families and other representatives are encouraged and supported to make complaints. The service did not demonstrate that appropriate action is taken in relation to complaints, and that open disclosure is always applied when things go wrong. The service did not demonstrate that feedback and complaints are recorded, reviewed and used to improve care and services.
The Quality Standard is assessed as non-compliant as three of the four specific requirements have been assessed as non-compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Non-compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
The Assessment Team found most consumers and representatives interviewed did not feel safe to provide feedback and make complaints and were fearful of consequences for themselves and/or staff. Three consumers and five representatives described in various ways how they do not feel supported or safe in raising concerns or complaints. Consumers and representative stated that they found current management to be unapproachable and unhelpful when they raised concerns.
Care and clinical staff described what actions they would take in relation to a consumer or representative raising an issue or complaint, including offering to complete a feedback form. Clinical staff explained the importance of keeping the consumer and their family ‘in the loop’ in relation to complaints, to show them that complaints are taken seriously.
Management said they have an open door policy regarding receiving feedback and complaints from consumers and representatives. Management said that consumers and representatives are encouraged to attend resident/relative meetings, and that they regularly review progress notes and other documentation to ensure that complaints are logged.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response states that by 30 June 2022, a number of actions are planned, including but not limited to the Quality Manager commencing a review of the complaints policy and procedure, and the service considering further ways of obtaining feedback from consumers anonymously. 
I note the extensive remedial action planned by the service since the site audit. However, it is clear from the Assessment Team report that at the time of the site audit, a total of eight sampled consumers and representatives did not feel supported or safe to raise concerns or complaints. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team found the service did not demonstrate that appropriate action is taken in response to complaints or that an open disclosure process is always applied when things go wrong. Four consumers and three representatives said that either action is not taken in response to complaints and/or that the service did not apologise when things went wrong. For example:
· Staff did not apologise, follow-up or investigate outcomes in relation to a consumer who experienced bruising and swelling. The Assessment Team noted that these complaints were not recorded in the service’s complaints register.
· The Assessment Team noted that the service’s feedback and complaints policy and procedure does not refer to open disclosure.
· Management acknowledged that open disclosure is not embedded into the complaints process or documentation system. They said they expect that open disclosure will be incorporated in the service’s new incident management system.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response states that by 30 August 2022, a number of actions are planned, including but not limited to reviewing the service’s feedback and complaints process, ensuring root cause investigations are completed and documented when handling complaints, and ensuring open disclosure is actioned and documented. 
I note the extensive remedial action planned by the service since the site audit. However, based on the Assessment Team’s findings at the time of the site audit, the service did not demonstrate complaints are actioned appropriately or that open disclosure is embedded into the complaints system. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The service did not demonstrate that feedback and complaints are reviewed and used to improve the experience of consumers. Consumers and representatives could not describe any examples of improvements made at the service as a result of their feedback. The service did not demonstrate that feedback and complaints data is analysed, reviewed and used to identify and implement continuous improvement of care and services.
Clinical and care staff could not describe any specific examples of how consumer and/or representative comments and complaints have resulted in any changes at the service. One clinical staff member said that the same issues are brought up at each resident/relative meeting, as the issues remain unresolved.
Management said the service is currently transitioning to a new incident management system that will enable better tracking of improvements at the service. Management acknowledged that not all improvements or actions are recorded on the service’s continuous plan for improvement. Management said that progress notes are regularly reviewed to ensure that complaints are logged, resolved and monitored.
The Assessment Team observed there were no linkages between the service’s comments and complaints register and its plan for continuous improvement. 
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response states that since the site audit the service has implemented a number of actions including commencing a monthly feedback trending and analysis report, and that complaints feedback will be provided to the Board. 
I note the extensive remedial action taken by the service since the site audit. However, at that at the time of the site audit, the service did not demonstrate that complaints and feedback informed continuous improvement of care and services. Therefore, I find that the service is non‑compliant with this requirement.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
Feedback from consumers stated care staff are kind and caring. However, some consumers and representatives feel that management are not always caring and supportive. The Assessment Team observed kind, caring and respectful staff interactions with consumers.
However, the service did not demonstrate that there were sufficient staff to provide safe and quality care to consumers. The service did not demonstrate that all members of the workforce are competent or have the knowledge to effectively perform their roles. The service did not demonstrate that the workforce is trained and supported to deliver the outcomes required by these standards. Staff did not demonstrate knowledge and skills to support some consumers with high impact and high prevalence risks, such as post-fall management.
The service did not demonstrate how skills and knowledge acquired through competencies and training are embedded with staff in relation to mandatory reporting and restrictive practices. The service did not demonstrate that processes include effective review of staff performance, skills and competence.
The Quality Standard is assessed as non-compliant as four of the five specific requirements have been assessed as non-compliant.
Assessment of Standard 7 Requirements
Requirement 7(3)(a)	Non-compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The Assessment Team found the service did not demonstrate how they plan their workforce to ensure the delivery and management of safe and quality care and services. Most consumers and representatives indicated that they feel there are insufficient staff available to provide care, with one consumer stating that call bells are not always answered in a timely manner and that this causes them to have accidents on the way to the toilet.
Staff feedback was consistent with that of consumers and representatives. Care staff stated that they feel they do not have time to provide all consumer care needs, and recognised long call bell response times. Management confirmed that they are not always able to fill all vacant shifts.  
Review of documentation including roster reports, call bell data and clinical quality indicators demonstrated that quality of care and services are impacted during times of reduced staffing levels.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details a number of completed or planned actions including additional recruitment and a review of call bell responses with a view to ensuring call bells are responded to within specified timeframes. 
I note the extensive remedial action taken and planned by the service since the site audit. However, many actions, including recruitment and process reviews, are still to be fully implemented and evaluated. At the time of the site audit, the service did not demonstrate a sufficient workforce to deliver safe and quality consumer care and services. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Assessment Team found the service did not demonstrate that all members of the workforce are competent or have the knowledge to effectively preform their roles. Many deficits identified related to the provision of clinical and personal care. The service did not demonstrate that there is an effective system or process in place for ensuring that all professional staff are registered with the appropriate governing body. The service was unable to demonstrate a process for ensuring staff are competent in all aspects required to perform their roles effectively.
Consumers and representatives said that not all staff understand their condition or provide care in line with their needs, and provided specific examples including meal trays being positioned out of reach, and a consumer who cannot lift their legs being asked to do so by a care staff member.
[bookmark: _Hlk98516333]Staff are required to undertake a number of mandatory training courses upon commencing employment and annually thereafter. Courses include manual handling and hand hygiene. Management explained that they have recently identified that not all staff have completed all mandatory training.
With the exception of competencies in place relating to medication management, service management could not provide details or examples of competencies for ensuring nursing staff are competent in delivering effective clinical care.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider states that commencing April 2022, the service has launched a comprehensive training program concluding in July 2022. Training is scheduled on a number of topics including responding to challenging behaviours, skin integrity and wound management, pain management, falls prevention, incident management and open disclosure. The service also undertakes to identify the key competencies required for all staff.
I note the extensive training schedule planned by the service since the site audit. However, much of this training is yet to occur or has occurred since the site audit. At the time of the site audit, the service did not demonstrate staff were capable and knowledgeable in their roles, as evidenced by non-compliance in many requirements, including clinical requirements within the Quality Standards. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team found the service did not demonstrate that the workforce is trained to deliver the outcomes required by these standards. Staff training records indicated that many staff have not completed required regulatory and mandatory training. Completion percentages were low across all training areas. Staff explained that they often cannot attend face to face training as there is insufficient staff to cover their absence. Management confirmed that covering staff so they can attend training is one of the barriers to providing education. Some sampled consumers were not satisfied that staff with appropriate communication skills are recruited and this impacts care delivery.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details a number of completed or planned actions including specialist recruiting, and that by 1 September 2022, the service will conduct a training needs analysis and develop a further training plan. 
I note the extensive remedial action taken and planned by the service since the site audit. However, many actions, including conducting training needs analysis are still to be fully implemented and evaluated. At the time of the site audit, the service did not demonstrate the workforce is able to deliver the outcomes as required by these standards as evidenced by non-compliance in many requirements, including clinical requirements within the Quality Standards. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The Assessment Team found the service did not demonstrate that staff performance is regularly assessed, monitored and reviewed. Management stated that they had not undertaken regular staff performance reviews since 2020. The service provided a performance management policy that provides overarching guidelines on managing staff performance, however no implementation procedures were provided. In addition, there was no evidence provided by the service that feedback from consumers is considered in workforce planning and development.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details planned actions commencing in July 2022 which include reviewing current performance appraisal processes, and reviewing job descriptions and duty statements. 
I note the remedial action planned by the service since the site audit. However, these actions are still to be implemented and evaluated. At the time of the site audit, the service did not demonstrate workforce performance is regularly reviewed. Therefore, I find that the service is non‑compliant with this requirement.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
Overall, sampled consumers did not consider that the organisation is well run and that they can partner in improving the delivery of care and services. The service did not demonstrate how the organisation provides effective governance systems that support the delivery of quality and safe consumer care and services. The service did not demonstrate effective risk management, nor how the service minimises the use of restraint.
[bookmark: _GoBack]The Quality Standard is assessed as non-compliant as five of the five specific requirements have been assessed as non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Non-compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The Assessment Team found the service did not demonstrate how consumers are engaged in the development, delivery and evaluation of care and services. Sampled consumers felt that they were not regularly provided opportunities for consultation in relation to the planning of care and services. Consumers and representatives reported not feeing encouraged and supported to provide feedback and make complaints. Many sampled consumers and representatives interviewed by the Assessment Team expressed concern about adverse consequences if identified as complainants. 
While the service holds resident and relative meetings, most consumer feedback and suggestions made at these meetings are not captured on the service’s continuous improvement plan. 
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details planned actions concluding in August 2022 which include analysing trends in consumer feedback and ensuring suggestions from resident and relative meetings are captured and channelled into the feedback process. 
I note the remedial action planned by the service since the site audit. However, these actions are still to be implemented and evaluated. At the time of the site audit, the service did not demonstrate consumers are engaged and supported to contribute to the development and delivery of care and services. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 8(3)(b)	Non-compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
The Assessment Team found the service did not demonstrate that its governing body promotes a culture of safe, inclusive and quality care and services, nor did the service demonstrate how the governing body is accountable for the delivery of quality care and services. The service, including the Board, could not demonstrate how consumer feedback, consumer experience or incidents at the service had informed changes to the delivery of care. 
The Quality Manager prepares clinical governance reporting for both the organisation and the service to be reviewed at each Board meeting. The reporting provides data on key clinical indicators including falls, psychotropic medication use, the number of mandatory reports made, infections and complaints. The Assessment Team reviewed this reporting and noted that no detail is provided to inform meaningful analysis of the information. In addition, the service’s continuous improvement plan did not identify areas for improvement for most of the clinical indicators that were identified as being outside the organisation’s identified benchmarks.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details planned actions including reviewing clinical data reporting provided to the Board. 
I note the remedial action planned by the service since the site audit. However, these actions are still to be implemented and evaluated. At the time of the site audit, the service did not demonstrate the organisation’s governing body promotes a culture of safe and quality care. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
The Assessment Team found the service was unable to demonstrate effective systems and processes are in place in relation to feedback, complaints, continuous improvement, workforce management and information management. Although current regulatory changes have been identified and communicated they were not always consistently practiced by staff. 
The Assessment Team noticed issues in the management of information related to care delivery, with gaps identified in how consumer information is communicated within the service and with representatives and others involved in providing care. In relation to restrictive practice, management had not recognised consumers subject to chemical restraint and staff practices did not demonstrate an understanding of relevant legislation. Continuous improvements that were identified and documented were not always followed through and/or reviewed for effectiveness.  
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details planned actions including monthly trend analysis and reviewing policies and procedures related to continuous improvement 
I note the remedial action planned by the service since the site audit. However, these actions are still to be implemented and evaluated. At the time of the site audit, the service did not demonstrate effective organisation-wide governance systems in a number of areas including but not limited to consumer care information management and continuous improvement. Therefore, I find that the service is non‑compliant with this requirement.


Requirement 8(3)(d)	Non-compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
The Assessment Team found that while the service has partial risk management systems in place, the service did not demonstrate how it effectively manages high impact or high prevalence risks associated with the care of consumers, or how incidents are managed and prevented. The service did not demonstrate how it recognises and responds to abuse and neglect, nor how it supports consumers to live their best lives. While the service has an incident register, it was incomplete and details of appropriate follow-up were not evident. The Assessment Team noted that not all consumer incidents were included on the incident management system, and the review of associated factors, identification of risks and implementation of minimisation strategies were not undertaken.
While staff described policies such as restraint and falls management and confirmed they had received training, they did not consistently demonstrate practical application of these policies.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details planned actions including reviewing policies and procedures in relation to serious incident reporting and ensuring consumer progress notes are reviewed on a daily basis to ensure incidents are reported.
I note the remedial action planned by the service since the site audit. However, these actions are still to be implemented and evaluated. At the time of the site audit, the service did not demonstrate effective risk management systems and practices, including but not limited to managing and preventing incidents. Therefore, I find that the service is non‑compliant with this requirement.
Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
The Assessment Team found while the service has a clinical governance framework in place, the service did not demonstrate how the framework guides staff practice in relation to the minimisation of restraint and open disclosure. The service does not consistently recognise restraint for consumers in line with best practice and regulatory requirements. Assessment, planning, monitoring and review processes do not always consider risk to consumers’ health and well-being or inform delivery of effective care. For example, chemical restraint was not recognised as restraint and therefore monitoring, and review processes were not implemented. The Assessment Team provided two examples of when open disclosure was not practiced in relation to a consumer who experienced a fall, and an incident of aggressive behaviour from one consumer towards another.
In their response to the Assessment Team report, the approved provider does not contest the Assessment Team’s findings. The approved provider’s response details planned actions including reviewing the clinical governance framework.
I note the remedial action planned by the service since the site audit. However, these actions are still to be implemented and evaluated. At the time of the site audit, the service did not demonstrate a clinical framework exists in relation to open disclosure and minimising the use of restraint. Therefore, I find that the service is non‑compliant with this requirement.




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.
· Ensure timely and consistent practical information such as visitor restrictions is communicated to consumers, representatives and staff.
· Ensure staff can recognise when a consumer is chemically restrained.
· Ensure consumers receive safe and effective wound care.
· Ensure consumers and their representatives participate in ongoing assessment and planning of consumer care and services, including when risks are apparent or informed consent is required. 
· Ensure care and services are reviewed regularly and care planning documentation is updated regularly and reflects review outcomes.
· Ensure outcomes of ongoing assessment and planning of consumer care and services is communicated to consumers and representatives in a practical and meaningful way.
· Ensure safe and effective consumer care by addressing clinical care deficits including understanding chemical restraint, behaviour charting and  responding to consumer deterioration.
· Ensure effective management of high impact clinical risks including wound and pain management.
· Introduce new activities to address identified gaps in the afternoons, on weekends and in the memory support unit. Introduce activities that are of interest to male consumers.
· Ensure consumers and representatives feel safe and supported raising feedback or making complaints.
· Ensure consumers are able to contribute to all aspects of the care and services they receive.
· Ensure complaints are resolved and embed open disclosure in staff practice.

· Record and review complaints to identify trends to inform continuous improvement at the service.
· Ensure sufficient staff to meet consumer care needs.
· Ensure staff have the required competence to meet consumer care needs. 
· Provide staff training to ensure consumer personal and clinical care needs are met.
· Implement regular workforce performance review practices.  
· Implement procedures to ensure consumer feedback and incidents inform changes to the delivery of care and that the Board is accountable for their delivery.
· Implement effective governance systems and risk management systems, ensuring the incident register is up-to-date.
· Implement effective clinical governance in relation to the minimisation of restraint and open disclosure.
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