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This performance report
This performance report for Japara Central Park (the service) has been prepared by D. McDonald, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 4 November 2022 submitted clarifying information and additional documentation for consideration including: 
· a continuous improvement plan
· call bell monitoring documentation
· consumer documentation including assessments, care evaluations, care consultations, incident reports, hospital discharge information and correspondence
· feedback and complaints trending report
· consumer meal preferences
· staffing allocations including break times
· other information and intelligence held by the Commission in relation to the service
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Non-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
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-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.
Requirement 1(3)(a) – the service ensures all consumers are treated with dignity and respect, specifically the staff refer to consumers by their names and recognise consumers as individuals.
Requirement 3(3)(a) – the service ensure personal care is provided to consumers which optimises their wellbeing and clinical care provided is tailored to the needs of individuals for the management of choking risks, catheter care and pain.
Requirement 6(3)(c) – the service ensures all feedback or complaints are identified, reported, escalated and actioned appropriately to address concerns in a timely manner
Requirement 7(3)(a) – the services ensures consumer needs and preferences are able to be met, through the deployment of workforce members which supports the delivery of quality care.
Requirement 7(3)(d) – the service ensures all staff receive the required training to address the deficiencies identified including for dignity, respect, personal care, management of catheter care, pain and feedback or complaints. 
Requirement 8(3)(c) – the service ensures its governance systems for workforce, feedback and complaints management are effective in ensuring staff availability and feedback is escalated appropriately.


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.
	Non-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
The assessment team recommended these 2 requirements were not met.
· Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
· Each consumer’s privacy is respected and personal information is kept confidential. 
I have considered the assessment team’s findings; the evidence documented in the Site Audit report and the provider’s response and have found:
In consideration of Requirement 1(3)(a), the Site Audit report evidenced most consumers stated they were treated with dignity and respect. However, concerns were raised with access to translation or language services, staff referred to consumers by using their room numbers instead of their names and consumers who resided in the memory support unit, were spoken about collectively, rather than as individuals. Additionally, some consumers were observed eating their meals in their rooms or lounge rooms, as dining areas had been utilised to cohort staff during recent COVID-19 outbreaks or staff were not available to assist them to the dining room. 
I have considered the evidence on consumers not being escorted to the dining room under Requirement 7(3)(a) as it relates to adequate numbers of the workforce being deployed to enable the delivery of quality care and services. 
An unnamed representative described how the consumer was assisted to access interpreter or language services, however due to the service incorrectly identifying the wrong dialect of the language spoken by the consumer, when translation services were used, it resulted in the consumer being inaccurately identified as having a cognitive impairment or demonstrating levels of confusion, which has made the consumer feel disrespected, supporting non-compliance with this requirement. 
The provider’s response included clarifying information supporting all consumers had their translation and communication interventions reflected in their care plan and these strategies were reviewed during quarterly care evaluation processes, however confirmed the wrong dialect had been recorded for the unnamed consumer, supporting non-compliance with this requirement.
In relation to the way staff referred to and spoke about consumers, the service advised 94 staff have previously been provided with training on privacy, dignity and respect during recent months, however, the provider acknowledged the behaviour of staff was unacceptable which supports non-compliance with this requirement.   
For the observations made in relation to consumer dining rooms being used by staff, I acknowledge during recent COVID-19 outbreaks, the service had one staff room and at the recommendation of public health units, a portion of consumer dining rooms on each floor were converted to a staff room in order to cohort staff and reduce transmission risk, however, I note the provider confirmed the outbreak concluded on 16 September 2022, and staff cohorting arrangement remained in place at the commencement of the Site Audit, on 3 October 2022 resulting in consumers eating in lounge rooms for longer than needed. 
I note the corrective actions undertaken at the time of and post the Site Audit included further reviewing care documentation for all consumers, who spoke a language other than English, to ensure communication assistance was accurately identified, providing further dignity and respect training to staff, reinstating the dining experience including ascertaining which consumers wished to eat within the dining room, however these actions will take time to implement and monitor for their effectiveness.  
Overall, I am satisfied, at the time of the Site Audit, staff did not treat consumers with dignity and respect in the way they spoke about consumers, inaccurate documentation and provision of language services adversely impacted a consumer and the dining experience was not dignified. 
Therefore, I find Requirement 1(3)(a) is non-compliant. 
In consideration of Requirement 1(3)(f), the Site Audit report detailed consumer information stored on computers was kept confidential as access was controlled by passwords and staff logged out when not using the computers. While most consumers and staff confirmed the consumer's privacy was respected, as staff knocked on doors before entering the consumer's room, one consumer gave negative feedback of staff not always waiting for an answer before entering, making them feel nervous and alleged their personal belongings had been moved. Additionally, staff were observed, talking about consumers in communal areas.   
The provider’s response included clarifying information in relation to the consumer whose room was entered without awaiting their permission, advising the consumer has a large room and is softly spoken. Therefore, staff often enter the room as it is difficult for staff to hear the consumer permitting entry. I note the immediate corrective action of providing the consumer with a bell to be rung by the consumer and granting staff permission to enter the room has been observed by senior staff to have remediated staff behaviour and ensures the consumers privacy is respected. 
In relation to the movement of personal belongings, I note the service had provided an apology to the consumer and despite investigating this, it was unable to be determined who had moved the items. Additionally, I note this was a positive outcome for the consumer as they had advised they thought they items were missing and were pleased they had been found.   
In response to staff speaking about consumers in communal areas, there is insufficient evidence to support consumers confidential information or privacy was breached, as no evidence of what was being discussed was brought forward within the Site Audit report. Therefore, I am unable to place weight on this information as supporting non-compliance. 
Overall, I am satisfied the successful actions undertaken to remedy the consumers concerns, the evidence of most consumers confirming their privacy was respected and the observations made which supported personal information retained on computers was maintained confidentially supports compliance with this requirement. 
Therefore, I find Requirement 1(3)(f) is compliant.
I find the remaining 4 requirements of Quality Standard 1 compliant as:
Consumers and representatives described how the consumer’s culture and diversity is valued by staff and they confirmed gender preferences for care staff were met. Staff stated consumer choices and decisions were captured during entry, and individual values and cultural wishes were documented in care plans. Care planning documentation reflected consumer’s culture, spiritual needs, and care preferences.
Consumers and representatives said consumers were supported to retain control of their lives by making decisions, including choices about maintaining relationships. Staff were able to describe how they supported consumer choice by providing care which focused on consumer goals. Care planning documentation supported consumer independence and decision-making and informed staff about the consumer's wishes regarding their daily activities and who they wanted to be involved in their care.
Consumers and representatives were able to take risks, such as leaving the service independently, and living life as they wish. Staff shared an awareness of consumers’ activities which included an element of risk. Care documentation supported the assessment of risk-taking activities occurred in consultation with consumers and their representatives and involved problem-solving solutions to reduce risk where possible. 
Consumers and representatives said up-to-date information was provided, which enabled them to exercise choice. Meeting minutes, provided information on activities, staff movements and provided consumers and representatives who could not attend the meetings. Menus were in large font and displayed in dining rooms.


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
Consumers and representatives confirmed their inclusion in the care planning process including in the development of strategies to manage risks, such as falls and behaviour management. Care and service plans documented identified risks and strategies to ensure the delivery of safe and effective care. The service had policies and procedures in place to guide staff practice in planning and assessing care and staff were observed to use these in their practice.
Consumers and representatives said they were consulted during the assessment and care planning process and their advance care and end-of-life wishes were discussed. Care planning documentation identified consumers’ current goals, needs, and preferences, including for advance care. Staff described consumers’ individual preferences and advised they knew where to find further information or guidance if it was required. 
Consumers confirmed they participated in assessment and planning, and the people important to them were involved on an ongoing basis. Care planning documentation evidenced involvement and input from consumers and representatives through case conferences; with medical officers, and allied health professionals contributing to care assessment and planning processes. 
Care planning documentation included relevant information for each consumer and reflected outcomes of assessment were regularly communicated with the consumer and representatives. Consumers and representatives said information was provided to them promptly, they were engaged in the care planning processes and they receive a copy of the care plan. Staff advised the outcomes of assessments were documented in case conference records and care plans were readily available in the electronic care management system.
Consumers and representatives said care plans were regularly reviewed for effectiveness or when an incident impacted the consumer. Staff confirmed care plans were reviewed 3 monthly or when the consumer's health or care needs changed and described how incidents may generate a reassessment or review of consumers’ needs. Care planning documentation evidenced regular review and reassessments occurred when circumstances changed, or when incidents occur.


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
[bookmark: _Hlk119316525]The assessment team recommended this requirement was not met.
· Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
1. is best practice; and
1. is tailored to their needs; and
1. optimises their health and well-being.
I have considered the assessment team’s findings; the evidence documented in the Site Audit report and the provider’s response and have found:
The Site Audit report evidenced while some consumers received safe and effective care in relation to falls, skin integrity and restrictive practices, deficits in the implementation of strategies to reduce the risk of choking, catheter management and the reduction of consumer pain were identified. Additionally, a consumer was observed to have poor oral care and representatives had raised concerns regarding consumers personal appearance due to a lack of grooming.
For a named consumer, their care plan documented the needs of the consumer to safely manage their catheter including the frequency the catheter bag was to be emptied by staff, when the bag was to be changed and the connection and disconnection requirements for an overnight bag. However, the consumer and their representative confirmed staff were not emptying the bag as required and there were delays in the connection of the night bag, resulting in the consumer requesting a urinal bottle so they could empty the catheter bag themselves, increasing the risk of infection.
For another named consumer, to manage the risk of choking, a speech pathologist had recommended the consumer to have meals consisting of soft bite sized foods, to consume food slowly, to be closely supervised and assisted by staff (noting they often refused). However, the consumer was observed eating meals within their room, without any staff present, was eating independently and rapidly. 
For a named consumer, observed in pain and showing signs of distress and despite the medical officer prescribing stronger pain relief, the medication had not been administered and when it had been administered, its effectiveness was not documented and when no effect was observed, other strategies were not implemented.  
For consumers poorly groomed, concerns were raised in relation to the trimming of their hair, fingernails and toenails. 
The providers response submitted information confirming immediate actions to reduce the risk had been undertaken and further corrective actions have been planned or commenced in response to the consumers who were not receiving tailored or safe care in relation to grooming, meals, meals assistance, pain and catheter management.
For the consumer, who was at risk of choking, I note the consumers refusal to be assisted, to have staff supervise and to eat slowly was documented within the consumer’s behaviour support plan, however, alternate strategies or a dignity of risk process had not been implemented to ensure the consumers safety or choice and as a result the consumer had been provided with food, inconsistent to their needs and I consider this supports non-compliance with this requirement. 
For the consumer, who was managing elements of their own catheter care, I also note the provision of the urinal bottle was implemented in response to complaints of staff not emptying the bag as frequently as directed and there was no evidence to support, an assessment of the consumers ability to complete these tasks safely was undertaken and following observations, during the Site Audit, of poor manual dexterity and impeded range of movement, it was determined the consumer was unsafe to complete this task and potential increased risk of infection identified. I consider this supports the consumer was not receiving best practice care tailored to their needs.  
For the consumer, identified to be experiencing pain, I acknowledge the clarifying information and documentation submitted demonstrates the service has consistently worked with the consumer’s medical officer, palliative care specialists, hospitals and the representative, to ensure the consumers pain was managed appropriately, however note the representatives expressed wishes of the consumer not to being given any opioids. I note when the medical officer had declared the consumer palliative end of life medications were ordered and the consumer was observed to be comfortable. However, non-compliance is supported as when the consumer was observed to be in pain, other strategies were not implemented and on occasions when pain relief was administered its effectiveness was not evaluated. 
For consumers who had not had their hair, fingernails or toenails trimmed, records demonstrated the consumers toenails were attended by a podiatrist, however, the lack of care to the consumer’s fingernails was acknowledged by the service, supporting deficiencies in the provision of personal care.  
Overall, I am satisfied personal care has not been provided for some consumers who were poorly groomed and clinical care received care was not tailored to consumer’s needs as staff were not following the directions outlined in their care and service plans in relation to catheter, choking risk and pain management.  
Therefore, I find Requirement 3(3)(a) is non-compliant. 
I find the remaining 6 requirements of Quality Standard 3 compliant as:
Consumers and representatives said the service managed high-impact and high prevalent risks for consumers. Care planning documentation evidenced how high impact and high prevalence risks such as falls, psychotropic medications, behaviours, and complex needs were identified and effectively managed by the service. Staff described risks and related management for individual consumers and how the service minimised the use of chemical restraint. Monthly clinical indicator reports evidenced high impact and high prevalence risks, were trended and analysed to identify areas for improvement. 
Consumers and representatives confirmed the service was aware of their end of life wishes and a consumer currently receiving palliative care, confirmed their wishes were being met. Staff described the way care delivery changes for consumers nearing the end of life and practical ways in which consumers’ comfort was maximised and dignity preserved. The service had policies and procedures to inform staff practice concerning palliative care and end-of-life care.  
Consumers and representatives provided positive feedback about the responsiveness of the service when there was a deterioration in the condition, health, or ability of the consumer. Care documentation reflected the identification of, and response to, deterioration or changes in condition. Staff were able to explain the process for identifying and reporting changes or deterioration in a consumer’s condition, describing they monitor for signs and symptoms such as pain, poor appetite, weight loss and changes to the consumer’s bowels behaviours, or mobility. 
Consumers and representatives said consumer’s care needs and preferences were effectively communicated between staff and consumers receive the care they need. Consumers’ files demonstrated, and staff described, how the consumer’s medical officer and their representatives were notified when the consumer experiences a change in condition, experiences a clinical incident, was transferred to, or returned from hospital. Staff stated they attend shift handover to ensure information regarding consumers was consistently shared and understood. 
Consumers and representatives advised timely, and appropriate referrals occurred and the consumer had access to relevant health supports and services such as their medical officer, allied health services, geriatrician, and specialist support services. Care planning documentation evidenced a referral process to other health care providers was undertaken as needed. Staff described the process for referring consumers to other health professionals and how this informs care and services provided for consumers. 
Consumers and representatives confirmed staff perform standard and transmission-based precautions to prevent and control infection. Staff demonstrated an understanding of precautions to prevent and control infection and the steps they could take to minimise the need for antibiotics. Documentation demonstrated the service provided antimicrobial stewardship information to consumers and representatives, Influenza and COVID-19 vaccinations rates and antibiotic usage were monitored. 


Standard 4
	Services and supports for daily living
	

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

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

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

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

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

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

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


Findings
Consumers and representatives reported the service supported them by providing services for daily living which met their needs, goals, and preferences, stating the activities in the service also optimised their independence, health, and quality of life. Staff were knowledgeable about the consumers’ interests and preferences. Care planning documents were in line with the consumers’ interests and preferences. 
Consumers and representatives reported consumers were supported to meet their spiritual emotional and well-being needs. Care planning documentation recorded the consumers’ preferred spiritual needs and staff’s knowledge of the consumers aligned with the information in care plans. Care staff said if they saw a consumer upset, they chatted with them to provide emotional support and staff observed reading a bible to a consumer, in line with their wishes.
Consumers were assisted to participate in activities both inside and outside the service with the lifestyle calendar including a variety of activities. Consumers were observed, participating in activities held within the service and leaving the service independently. Staff gave examples of consumer activities, describing weekly bus outings including a trip to the art gallery. Care planning documents included strategies to support consumers to maintain their important relationships. 
Consumers said staff knew their needs and preferences. Staff provided examples of the consumers’ condition, needs, and preferences relative to services and supports for daily living. Care planning documents reflected what consumers have expressed in terms of their needs and preferences. 
Care documentation contained details of timely and appropriate referrals to various organisations and professionals for services and supports to meet consumer’s needs. Staff said consumers are referred to a volunteering service to support additional needs. Consumers confirmed they were referred for further support through specialist services when a need was identified. 
Consumers and representatives said the quality and quantity of food in the service, which was cooked on-site, generally met their needs, however some consumers provided negative feedback regarding the taste of the meals. Staff provided examples of consumers’ food preferences and needs and described how they received information on dietary changes. Care planning documents showed consumers’ food preferences and the menu was observed to contain a variety of meals. Management advised they were aware of the negative feedback raised by consumers and were working with them to improve the taste of meals with condiments provided and reviewing their dietary profiles. 
Consumers reported they felt the equipment provided to them was safe, clean, and well-maintained and they understood the maintenance process. Staff demonstrated knowledge of the maintenance reporting processes. Documentation supported preventative and reactive maintenance audits were completed monthly. Equipment was observed to be clean and well maintained.


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
The service environment was welcoming, well-lit with natural light and had signage for consumers and staff to navigate around the service. Consumers and representatives stated they were comfortable at the service and feel welcomed as staff greet and chat with them. Consumers’ rooms were observed to be individually personalised with items and pictures important to the consumers. 
Consumers reported they felt safe, were able to access internal and external areas of the service freely. Staff described how to report any hazards and how a schedule supported the cleaning of the service environment. Consumers were observed leaving the service independently as external doors were unlocked, the service environment was clean and firefighting equipment had been tested and tagged.
Furniture, fittings, and equipment were observed to be safe, clean, well-maintained, and suitable for use by consumers. Consumers and representatives gave positive feedback about the furniture and equipment in the service. Staff explained the process of reporting any issues with equipment. Documentation supported manual handling equipment was inspected and serviced regularly.


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.
	Non-compliant 

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


Findings
[bookmark: _Hlk119005581]The assessment team recommended these 2 requirements were not met.
· Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
· Feedback and complaints are reviewed and used to improve the quality of care and services
I have considered the assessment team’s findings; the evidence documented in the Site Audit report and the provider’s response and have found:
In consideration of Requirement 6(3)(c), the Site Audit report evidenced open disclosure principles were applied when things went wrong, or a complaint was made as an apology was offered and consumers were consulted in the resolution process. However, some consumers and representatives said they had raised concerns of missing personal items, lack of education on using specialised equipment, dissatisfaction with laundry and meals services and these were yet to be resolved. 
The Site Audit report evidenced, when becoming aware of some concerns staff had attempted to resolve the issues but had not documented the feedback or escalated the issue appropriately when it remained unresolved, this included where a consumer had raised repeated concerns in relation to catheter management.
For a named consumer, they had reported some of their jewellery as missing on 2 separate occasions with staff recording the reports in care documentation. The consumer also advised staff their wheelchair was uncomfortable and despite being advised they would be provided with education on how to use the wheelchair, they had not received the education. Management confirmed, they were unaware of the incident of missing jewellery and therefore, it had not been investigated.
Additionally, 7 consumers reported they had raised concerns regarding meal served and 4 consumers had raised issues about missing laundry. I note another consumer who had reported missing laundry indicated the service had responded satisfactorily to their concerns with having replaced the clothing. 
The providers response included clarifying information supporting the service had introduced an electronic complaints management system in April 2022 and since it’s implementation, a total of 55 complaints had been documented, however, no complaints were recorded in relation to food and only one complaint was attributed to laundry services. 
I acknowledge the immediate, planned and commenced corrective actions undertaken by the service included investigation of the missing jewellery, organising for the wheelchair education, altering laundry services, reviewing consumers meals preferences and providing staff with additional complaints management training, however I consider these improvements will take time to embed and demonstrate their effectiveness. 
I am satisfied at the time of the Site Audit, the service had not actioned some feedback as staff had not lodged or escalated the feedback appropriately, consumers confirmed their concerns had not been resolved and actions taken in response to feedback was unable to be demonstrated. 
Therefore, I find Requirement 6(3)(c) is non-compliant. 
In consideration of Requirement 6(3)(d), the Site Audit report brought forward evidence relating to the unresolved missing jewellery, laundry and meals services and a repeated concern from one consumer and their representative in relation to the management of the consumers catheter. 
I have considered this evidence, including the catheter management concerns raised, in subsequent care conferences, under Requirement 6(3)(c) as it supports staff have not followed escalation pathways preventing an appropriate response to be actioned. 
In support of compliance with this requirement, most consumers and their representatives have expressed their feedback or complaints have led to improvements in the delivery of care and services. Consumers and representatives provided positive feedback on the service listening and responding to their suggestions and gave examples of improvements made to the leisure program and falls management. 
Further supporting compliance, management described other examples of improvement made in response to feedback, immediately implemented corrective actions in response to feedback received as a result of the Site Audit and continuous improvement governance systems were also found to be effective as opportunities for continuous improvement were identified through variety of sources including consumer feedback, an electronic system is used to drive continuous improvement through trending complaints and multiple examples were provided which demonstrated improvements to care, services and supports had been implemented based on consumer feedback or suggestions. 
The provider’s response included their continuous improvement plan which detailed numerous improvements made since 2020, as a result of staff, representative or consumer feedback, suggestions, observations and the findings of internal audits supporting compliance with this requirement. Additionally, the provider’s response includes consultations with consumers or their representatives, who were identified as being dissatisfied with their complaint management, and these consumers have confirmed the immediate corrective actions implemented to improve meal and laundry services has had a positive result. 
Overall, I am satisfied there is sufficient evidence to support feedback and complaints are reviewed and used to improve the quality of care and services.
Therefore, I find Requirement 6(3)(d) is compliant. 
I find the remaining 2 requirements of Quality Standard 6 compliant as:
Consumers and representatives said they felt safe and supported to give feedback or raise complaints and confirmed they aware of the various options, however preferred to speak directly to staff. Staff said they support consumers and representatives to provide feedback, they attempt to resolve concerns within their scope and described escalation processes if anything was unresolved. A consumer handbook and information displayed throughout advised consumers and representatives of the various mechanisms available to provide feedback or lodge a complaint.  
Consumers and representatives said they were aware of and named external agencies they could approach if they needed to escalate a complaint. Staff demonstrated knowledge of how to contact an advocate of language service if a consumer required additional support to lodge a complaint. Feedback forms, brochures, and posters displayed identified the contact information for external advocacy or complaints services. 


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.
	Non-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.
	Non-compliant 

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


Findings
[bookmark: _Hlk119005639][bookmark: _Hlk119065920]The assessment team recommended these 2 requirements were not met.
· 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 workforce is recruited, trained, equipped, and supported to deliver the outcomes required by these standards.
I have considered the assessment team’s findings; the evidence documented in the Site Audit report and the provider’s response and have found:
In consideration of Requirement 7(3)(a), the Site Audit report brought forward negative feedback from consumers and representatives who said consumers felt rushed at times, they experienced delays in staff responding to their calls for assistance and representatives reported delays in being granted after-hours access. Additionally, staff gave mixed feedback about the sufficiency of allocated staff, observations identified consumers were not assisted to the dining room due to limited staffing or were distressed as staff were not responding to their request for assistance and documentation supported shifts were unfilled with some consumers experiencing lengthy delays at times.  
The provider’s response refuted the findings and asserted there were sufficient staff allocated to the care of the consumers as the funded rostered hours were above baseline and have not decreased in line with reduced occupancy rates. The provider also advised exceptional circumstances existed at the time of the Site Audit, as a cultural festival was being held and despite planning for the replacement of staff, a higher than usual number of staff had taken unplanned leave.
I acknowledge the provider’s response also indicated roster reviews had added additional hours into the roster when needs were identified, and arrangements were in place including contracts with nursing agencies to fill vacant shifts. I also acknowledge the providers commitment in responding to the concerns raised having engaged with named consumers providing an apology and the corrective actions implemented including review of staff breaks to ensure adequate staff are available to assist consumers at meals times.
However, I consider the observations made where consumers remained in bed, were served their meals within their rooms and staff were not responding to their calls for assistance causing distress and documentation evidenced a consumer who reported delays in staff responding to their call bell, they experienced delays of over 10 minutes on 10 occasions, which supports non-compliance with the deployed of staff to support the delivery of quality care and services.
Therefore, I find requirement 7(3)(a) is non-compliant. 
In consideration of Requirement 7(3)(d), the Site Audit report evidenced staff received onboarding, mandatory and ongoing training with completion rates monitored by the service. However, deficits were identified in the education provided to staff on providing care to consumers with dementia, management of and reporting incidents including serious incidents. Additionally, some consumers raised concerns that staff were not well trained as they wait for instructions when they attend to the consumers care needs.   
For 2 representatives, they stated staff lacked training in responding to consumers who, refused or did not like to cooperate with staff, during attempts to meet the consumer’s personal grooming or hygiene needs. One representative stated the lack of training was based on staff not contacting the representative when the consumer has refused care and the other representative identified the consumer’s hair, fingernails and toenails had not been trimmed. I do not consider staff failing to contact a consumer’s representative when the consumer refuses care, evidence which supports a lack of training. 
In relation to identifying, reporting and managing incidents including serious incidents, deficits were brought forward in response to one consumer stating they have missing jewellery and another consumer stating they had missing clothing and a watch. I note both instances of consumer feedback identified the items as missing and neither had alleged the items had been stolen, which would be the trigger to lodge a Serious Incident Report Scheme (SIRS) report, therefore this evidence does not support a lack of training in reporting serious incidents.
The providers response clarified induction, onboarding, mandatory and ongoing training programs were provided to staff and the modules allocated to different staffing cohorts, included person centred care, dignity, respect, dementia awareness, responding to behaviours, incident management, the SIRS and the Quality Standards, confirming 85% of staff have completed this training. 
I acknowledge for the named consumer, who had not had their hair cut or toenails trimmed, the service had been through a series of COVID-19 outbreaks and while there were some delays records demonstrated the consumers toenails were attended by a podiatrist and a hairdresser attended the site weekly, indicating these tasks were the responsibility of trained professionals rather than the responsibility of nursing or care staff, however the care of a person’s finger nails does fall within the scope of the service’s staff. I note the service has provided an apology to the consumers representative indicating their acknowledgement of this deficiency.
I acknowledge the providers immediate, commenced and planned corrective actions which included providing additional toolbox training sessions to staff on the dining experience, management of consumers with responsive behaviours and management of risk.
However, I have found consumers have not received personal or clinical care which has been tailored to their needs, been treated with dignity and respect and feedback and complaints have not been escalated appropriately, and while the provider asserts staff have participated in ongoing training including for these aspects of care, at the time of the Site Audit, the service was unable to demonstrate the training was effective in supporting staff to deliver the outcomes required by these standards, due to the deficiencies identified. 
Therefore, I find Requirement 7(3)(d) is non-compliant. 
I find the remaining 3 requirements of Quality Standard 7 compliant as:
Consumers and representatives said staff were kind, caring, and respectful. Staff were observed interacting respectfully, attentively, and patiently with consumers when providing care and assisting with meals. Care documentation showed consumers’ cultural and religious preferences were recorded on entry with additional information added over time. 
Consumers and representatives stated the staff were competent and had the knowledge required to perform their roles. Management explained the recruitment process and other verifications conducted such as police checks, qualifications, AHPRA registration for clinical staff, and a full onboarding day. New staff complete mandatory training onsite, then complete two buddy shifts to help them familiarise themselves with the workload and to get to know the consumers. Position descriptions sighted specified the core competencies and capabilities for each role. 
Staff said their performance was monitored through educational competencies and annual performance appraisals. Staff appraisals records showed more than 90% of appraisals were completed. The service had a suite of documented policies and procedures to guide the management of the workforce, the selection and recruitment of staff, orientation, and probationary processes, monitoring of staff performance and the performance management of staff when issues are identified in performance. 


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.
	Non-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
The assessment team recommended this requirement was not met.
· 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.
I have considered the assessment team’s findings; the evidence documented in the Site Audit report and the provider’s response and have found:
The Site Audit Report supported a compliance finding for governance systems relating to information management, continuous improvement and financial governance as staff confirmed they had access to the information needed to perform their role, continuous improvement was identified through multiple sources with examples given of how these had improved the care, service or supports provided to consumers and the capital expenditure approved to support these improvements. 
However, deficits were identified in governance systems relevant to the workforce, feedback or complaint management, and compliance with regulations; as staff had not been appropriately trained, were insufficiently deployed to provide quality care, had not escalated complaints appropriately and serious incidents weren’t reported. 
In relation to workforce sufficiency and training, I have found the governance of training programs provided to staff has not been monitored for its effectiveness as deficiencies and non-compliance have been identified in relation to staff treating each consumer with dignity and respect, the provision of personal and clinical care. Additionally, while workforce governance systems are in place, these were ineffective in ensuring adequate staff were available to support consumer needs and preferences during the Site Audit. 
In relation to feedback and complaints processes, I have found staff had not escalated consumer feedback and complaints relating to catheter management, meals, laundry and missing jewellery appropriately, with management confirming they were not aware of these issues, indicating these governance systems were not effective and supports non-compliance with this requirement. 
For a serious incident identified as not reported appropriately, I note the Site Audit report evidences the feedback from the consumer and their representative identifies the jewellery being reported and documented in the consumer’s progress notes, as missing rather than stolen and it is an allegation of theft that would trigger the need for the service to submit a serious incident report. I note the service completed a serious incident report as soon as they became aware of this allegation, and this supports, both regulatory compliance systems were effective and compliance with this requirement. 
Therefore, I find Requirement 8(3)(c) is non-compliant.
I find the remaining 4 requirements of Quality Standard 8 compliant as:
Consumers and representatives stated they had ongoing input into care and service delivery through completing surveys or participating in a variety of meetings and confirmed management listened and responded to their suggestions. Meeting minutes demonstrated consumers were actively engaged in providing feedback on what mattered to them. Management described a consumer representative was involved in the recruitment of staff, the induction program and confirmed all consumers and representatives could provide feedback at meetings, via feedback forms, at care conferences, and by completing surveys. 
The Board promotes a culture of safe and inclusive care through a cultural diversity framework and a consumer handbook which outlines consumers rights and the organisations cultural beliefs, vision and mission. Management said all staff received training about aged care standards and could interact with consumers from diverse backgrounds by using cue cards or accessing translator services where needed. Management described a robust organisational structure with governance committees and a regional management team which report to the Board. 
A risk management framework, policies and procedures support staff in the management of risks. Consumers confirmed they were supported to engage with risk and live their best life. Staff described how they managed risks considered high impact or of high prevalence, confirmed they had received training regarding incident management and elder abuse; and knew how to identify and report clinical and serious incidents. An incident management system is used to report, track, trend and monitor incidents and reports are generated for review by the Board.
[bookmark: _Hlk119065478]A clinical governance framework which included policies on antimicrobial stewardship, minimising the use of restrictive practices, and open disclosure had been implemented. Staff provided examples of how it applied to their day-to-day work including how the use of restrictive practices was managed including the need for consent and review, apologies were given when things went wrong and how the infection prevention strategies reduced the need for antibiotics. 
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