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This performance report
This performance report for Moyne Aged Care Plus Centre (2519) (the service) has been prepared by Therese Solomon, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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


Standard 1
	Consumer dignity and choice
	

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

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

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

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

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


Findings
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
Requirement 1(3)(a) was found to be non-compliant at a previous assessment, as the service was unable to demonstrate each consumer is treated with dignity and respect. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to an update and review of all consumer care planning documentation to ensure it accurately reflects each consumer’s identity, culture, and diversity.
Consumers and/or representatives stated staff treat them with dignity and respect and know what is important to them. Staff described how they ensure consumers are treated with dignity and respect. Care plans include information about each consumer’s background and history, as well as their cultural needs and preferences. The Assessment Team observed staff treating consumers with dignity and respect throughout the Site Audit.
Consumers and/or representatives described how the service provides care that is respectful of consumer’s culture and backgrounds. Staff describe how the service provides culturally safe care and services, and how they support consumers to maintain their culture and adapt their care to suit the individual needs and preferences of the consumers. Care plans confirmed the service is aware of each consumer’s background, their cultural and spiritual needs and their preferences. The service has policies which guide staff on providing culturally safe care.
Consumers and/or representatives informed the Assessment Team that consumers can make decisions about their care and maintain their independence as much as possible, as well as maintain relationships with the people that are important to them. Staff described how they support consumers to maintain their independence, make decisions in relation to their care, and maintain relationships with those that are important to them. Care planning documentation demonstrated consumer choices and preferences are clearly documented, and highlighted the people important to them and who they wanted involved in their care planning.
Consumers and/or representatives described how they are supported to take risks to enable them to live the best life they can. Staff described how they support consumers to do things which may involve risk but enhance the consumer’s quality of life. Care planning documentation include information and risk assessments for consumers who are supported to take risks. The service has policies which guide staff on supporting consumers to make decisions, including where there is risk involved.
Consumers and/or representatives stated they are provided with up-to-date information that enables them to make decisions in relation to activities of daily living and care. Staff described how they provide accurate and current information to consumers, to enable them to make decisions in relation to their care.
The Assessment Team observed information displayed throughout the service, including the activities calendar, the daily menu as well as the weekly menu posted on the wall for reference. Other information on display included upcoming events and celebrations, information on how to provide feedback and/or complaints, and information on the noticeboards informing the consumers of changes to management. During the Site Audit, the Assessment Team heard announcements over the speaker system throughout the service, informing consumers of activities that were about to start.
Consumers and/or representatives stated staff respect and maintain consumers privacy at the service. Staff described how they respect each consumer’s privacy and ensure their personal information is kept confidential. The service has policies and procedures which guide staff on the correct privacy practices. The Assessment Team observed staff to be respectful of each consumer’s privacy, by knocking on their doors before entering and closing doors when attending to personal care.


Standard 2
	Ongoing assessment and planning with consumers
	

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

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

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

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

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


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Requirement 2(3)(a) was found to be non-compliant at a previous assessment as consumer care plans had not been updated in a timely manner and did not reflect assessment and planning informs the delivery of safe and effective care. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to implementation of a new electronic tracking system to ensure assessments and care planning documentation is current and reflects risks to consumers.
Consumers and/or representatives stated they are satisfied with the assessment and care planning process at the service and that the care delivered meets consumer needs. Staff described the assessment and care planning processes, which identifies risks to consumer’s safety, health, and wellbeing. The Assessment Team identified the service undertakes comprehensive assessment and care planning when the consumer enters the service to identify their needs, goals, and preferences. The service has clinical guidelines, policies, and procedures to guide staff in their practice on how to review care when risks are identified or incidents occur, how they are recorded and investigated, and how care plans are updated to reflect changes and interventions recommended. 
Clinical staff demonstrated an awareness of their responsibilities when completing assessment and planning for consumers with behaviour support plans, or for consumers subject to restrictive practises or with challenging behaviours, and other assessments for consumers using validated tools.
Requirement 2(3)(b) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives confirmed their involvement in discussions regarding general and ongoing assessments, as well as advanced care planning and how consumer needs, goals and preferences of care will be provided. Clinical and care staff demonstrated knowledge and were aware of their responsibility for initial assessments of consumers and ongoing reassessment identifying consumers’ needs, goals, and preferences as changes occur. 
Registered staff stated advance care planning and end of life planning information is discussed with consumers and/or representatives on admission, or when the consumer wishes and as the consumers’ care needs change. Care plans reviewed identified whether there was an advanced care directive in place, the consumer’s needs, goals and preferences for end-of-life care, and evidence of consultation with families, if requested.
Requirement 2(3)(c) was found to be non-compliant at a previous assessment as consumers and representatives stated they had not been involved in the assessment and care planning process at the service. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives reported they were involved in assessment and planning on an ongoing basis. Care documentation reviewed identified consumers and/or representatives are consulted in assessments and care planning. Other multi-disciplinary team members are also involved, such as doctors, geriatricians, physiotherapists, podiatrists, dieticians, speech therapists, and dementia support services such as Dementia Support Australia. 
Management and clinical staff stated they involve consumers and/or representatives in assessment and planning on entry to the service and then ongoing to ensure consumers are actively involved in assessments and care planning and their personal preferences are identified and documented.
Requirement 2(3)(d) was found to be non-compliant at a previous assessment as consumers stated they were unaware they had a care plan and had not been offered a copy. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to contacting all consumers and/or representatives and offering them copies of their care planning documentation.
Consumers and/or representatives felt staff explain things to them about the consumer’s care and stated they have been provided with a copy of the consumer’s care plan. Staff described how they communicate with consumers and/or representatives about changes to the consumer’s care plan. Care planning documents were observed to be available for staff to access, and staff were observed accessing consumer’s care planning information.
Requirement 2(3)(e) was found to be non-compliant at a previous assessment as the service was unable to demonstrate care and services are regularly reviewed for effectiveness. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to monitoring progress notes daily, and the implementation of the electronic tracker scheduling tool to ensure changes in consumer needs is accurately reflected in care planning documentation, and communicated to staff.
Consumers and/or representatives confirmed care and services are reviewed regularly, or when incidents occur which impact on the needs, goals, and preferences of the consumer. Care planning documentation reviewed demonstrated care plans are reviewed regularly, and when incidents occur that impact on the care needs of the consumer. Staff described the regular review process of consumer’s care and assessments, and reviews that occur following incidents that impact on the care needs.


Standard 3
	Personal care and clinical care
	

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

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

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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

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

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

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


Findings
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
Requirement 3(3)(a) was found to be non-compliant at a previous assessment as the service was unable to demonstrate consumers get safe and effective personal care or clinical care that is tailored to their needs and preferences or is best practice. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to the ongoing recruitment of staff to increase the number of permanent and casual staff to increase the stability of the workforce.
Consumers and/or representatives confirmed consumers receive the care they need and stated they were satisfied with management of individual risks, including changed behaviours, weight loss, falls, pressure injuries and pain. Care documentation reflected individualised care is safe, effective, and tailored to the specific needs and preferences of the consumer. Clinical staff demonstrated knowledge of individual consumers’ personal and clinical care needs, and how they are met. The service had policies, procedures, and tools in place to support the delivery of care provided. 
Staff stated that through discussions with the consumer and their representatives during the assessment and care planning process, they ensure consumer’s needs and preferences are documented and are respected by the service. Management described regular education and toolbox training provided to staff to ensure that they have the knowledge and skills to provide safe and effective care to the consumers that meets their needs and preferences.
Management stated restrictive practices are discussed daily at the multidisciplinary meeting, at shift handover and at the weekly clinical managers meeting. Restrictive practices are monitored, evaluated, and reviewed as part of the quarterly clinical indicator trend reports, and discussed at senior management level. The service currently has consumers subject to chemical restraint, mechanical restraint, and environmental restraint. The Assessment Team evidenced signed consent forms for all consumers on restrictive practices with completed risk assessments, including behaviour support plans, and ongoing three-monthly reviews of psychotropic medications.
Staff advised all wound assessments and management is undertaken by the registered nurses, and they report any issues throughout their shift. Skin integrity review is completed on entry to the service, on return from hospital and when there is a deterioration in health. Wounds are reviewed weekly and any chronic non-healing wounds are referred to the doctor or external wound consultants.
Resources for wound photography, wound dressing guidelines, validated skin tear classification ratings and pressure injury staging as well as incontinence associated dermatitis tools were observed by the Assessment Team in all nurses’ stations throughout the service. Training documents evidenced current and ongoing education for pressure area care, pressure injuries, skin tears and incontinence associated dermatitis management had been conducted throughout the year. 
Clinical staff stated consumers’ pain is regularly assessed to identify any new or unmanaged pain. Consumer files demonstrated pain assessments being completed, reviewed, and evaluated. Consumers and/or representatives reported they are as free as possible from pain, and if they experience pain, staff are prompt to provide appropriate treatment such as massages, heat, repositioning and/or pain relief medication.
Requirement 3(3)(b) was found to be non-compliant at a previous assessment as staff did not consistently follow the organisation’s policies and procedures after a consumer had a fall. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to implementing an extensive training programme for staff.
Consumers and/or representatives stated they were satisfied with how the service manages risks associated with their care and services. Management advised, and documentation demonstrated, the service has processes in place related to the effective management of high impact risks. Staff described the high impact and high prevalence risks for consumers at the service and how they manage these risks, for example, to reduce the risk of pressure injuries staff attend to frequent repositioning of the consumer, order appropriate pressure relieving equipment and promote skin integrity. Care documentation described the key risks to consumers, and these included, falls, skin tears, weight loss, management of behaviours and infections.
Requirement 3(3)(c) was found to be non-compliant at a previous assessment as the service was unable to demonstrate the needs, goals and preferences of consumers nearing the end of life had been recognised and addressed, their comfort maximised, and their dignity preserved. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to implementing an electronic assessment and care planning tracker to monitor and ensure all clinical care plans, documentation and assessments are completed.
Consumers and/or representatives stated the service has discussions with them in relation to advance care planning or end of life planning. Care plans reviewed contained relevant end of life documentation and preferences. Staff described how they adjust their care to support the needs and preferences of consumers receiving palliative and end of life care. The service is guided by a procedure on palliative care and their end-of-life care approach.
The service’s Palliative Care Procedure and End of Life Policy empowers staff to understand what is required for the provision of high-quality palliative care and deliver compassionate, respectful, and individualised support for the people we care for as they come to the end of their life.
Requirement 3(3)(d) was found to be non-compliant at a previous assessment as the service was unable to demonstrate they could manage deteriorating or change in each consumer’s function. Clinical monitoring processes were inconsistent, and staff were unaware of the service’s procedures for recognising deterioration in a consumers’ physical, cognitive, or mental health. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to implementing an extensive training programme.
Consumers and/or representatives were satisfied their care needs and preferences were documented and communicated between staff and were happy with the care they were receiving. Clinical and care staff described how changes in consumers’ care and services are communicated in the service’s online progress notes and at handover, including identification of consumers whose care needs have changed or whose condition has deteriorated. Review of care planning documentation demonstrated progress notes, care and services plans and handover reports provided adequate information to support effective and safe sharing of the consumers’ information to support care.
[bookmark: _Hlk150784231]Management stated staff are proactive in identifying, reporting, managing and escalating deterioration either clinically or cognitively. Care staff stated because they work with the same consumers, they can quickly notice any changes, for example, decreased appetite, weight loss, skin tears, and changes in balance or mobility, and will escalate it to the registered nurse and clinical coordinator. The registered nurse then continues the escalation process following review and notifies the care manager or doctor if necessary. Consumers identified as having deteriorated or experiencing a change cognitively or clinically are added to the high-risk case management list for ongoing monitoring and are discussed at the daily multidisciplinary meeting and clinical shift handovers.
Requirement 3(3)(e) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives were satisfied the care needs of the consumer were being shared within the service, and they were happy with the care being provided. Staff described how information is shared within the organisation, and how they receive information in relation to changes in a consumer’s condition. A review of care planning documentation demonstrated care plans are reviewed regularly, with regular progress notes, ensuring staff have access to up to date information on the consumer’s condition, to ensure they can provide safe and effective care.
Assessment Team observed the daily meeting and clinical shift handover where information about individual consumers was communicated and supported by the handover sheet and the electronic management system. They discussed changes in consumers’ care needs including behavioural issues, diet modifications or appetite changes, consumers returning from appointments or outings with family, medication updates, any wounds and infections and issues regarding mobility. The information given was clear and provided guidance on any changes to the consumer’s condition and how it would affect the care given moving forward. The Assessment Team noted these updates were reflected in the hard copy handover report given to staff and the progress notes and care plans in the electronic management system.
Requirement 3(3)(f) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives stated referrals are timely and appropriate and occur when needed and consumers have access to relevant health professionals, such as allied health and medical specialists. Staff described the process of referring to internal and external providers when necessary. Care plans show input from other health professionals including doctor, physiotherapists, podiatrists, speech pathologists, dietitians, geriatricians, and palliative care specialists. Management stated the service documents all referrals and each referral is followed up by them to ensure the referral is accepted and responded to in a timely manner. The service has policies around accessing and referring to allied health and other health professionals.
Staff stated they work alongside the clinical coordinator when they believe a consumer may need to be referred to another health professional. They explained they will raise concerns with the clinical coordinator verbally during their shift, at the clinical shift handover or when identified. The manager stated they use an external contracted company of allied health professionals who visit monthly or as required, these include dietitian via Telehealth, speech pathologist and podiatrist. A referral is generated via email, or a phone call is made for more urgent requirements. Referrals are tracked and reviewed by the clinical coordinator daily, and a report is generated monthly to ensure compliance and that referrals are appropriate and responded to in a timely manner.
Requirement 3(3)(g) was found to be non-compliant at a previous assessment as the service did not demonstrate practices to promote appropriate antibiotic prescribing and use, and not all mandatory infection control training had been implemented. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to enrolling a registered nurse in the infection prevention and control course.
Consumers and/or representatives stated the service has infection control measures in place to prevent the spread of infection. Staff described the infection control measures that are used on a day-to-day basis, and management and clinical staff described how they ensure the use of antibiotics is minimised and used appropriately. The Assessment Team observed infection control practices being implemented and practiced throughout the Site Audit.
Management and clinical staff described how they minimise the use of antibiotics and ensure the appropriate use. This included working with doctors, the use of alternative strategies if there is a suspected infection and taking pathology tests prior to administering antibiotics to ensure their use is appropriate. Clinical staff described measures being used to prevent infections, including ensuring catheter care is provided properly, wounds are dressed appropriately and ensuring the hydration needs of the consumers are being met.


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
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
Requirement 4(3)(a) was found to be non-compliant at a previous assessment as consumers and/or representatives indicated their current care and services did not meet their needs, goals, and preferences. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives reported the service supports their daily living by running a variety of activities and events that meet their needs and preferences and optimise their quality of life. Staff described how they support consumers with their daily living by providing them with activities that promote their independence, wellbeing, and function. A review of care planning information demonstrated the service gathers information about what the consumer enjoys doing and how they like to spend their time, what is important to them, and their life history. The Assessment Team observed a range of activities taking place at the service, with a range of consumers being supported to participate. 
Lifestyle staff explained they provide a range of activities to consumers, allowing them the independence to choose what activities and games they do each day. They explained during monthly consumer meetings, consumers have an opportunity to provide ideas or make changes to the activities provided on a regular basis, and day to day they remain flexible and allow consumers to maintain their independence by choosing what activities are done that day including choosing a game, or whether they would prefer a movie, some music or to just have a chat.
Review of the consumer meeting minutes demonstrated lifestyle is discussed during the meeting, giving consumers the opportunity to provide feedback on activities that had been held, and make suggestions for activities in the future. 
Consumers and/or representatives stated the service supports consumers with their emotional and spiritual wellbeing when required. Staff described how they support consumers emotionally when needed and support their spiritual and religious needs. Care plans reviewed included information on how staff can best support consumers with their emotional, spiritual, and psychological wellbeing.
Staff described how they support consumers with their spiritual, emotional, and psychological wellbeing. Lifestyle staff described how they do one on one sessions with consumers, prioritising those with reduced mobility, those who do not like the group activities, or those with heightened agitation. Care staff explained they try to spend extra time with consumers who are having a bad day or feeling a bit down, and described how they provide reassurance to support consumers emotionally. 
Lifestyle staff explained they have the Chaplain visit every week, who provides a chapel service for all consumers to attend as well as a weekly bible huddle. They noted the Chaplain also visits consumers individually, giving them the opportunity to spend some private one on one time with the Chaplain and receive the support they require. They explained they also have people who come on site to provide communion to consumers who choose to receive it. 
Requirement 4(3)(c) was found to be non-compliant at a previous assessment as consumers and/or representatives stated consumers were not being supported to do things they liked to do due to insufficient staffing. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to implementing daily lifestyle staff coverage to support consumers, including over the weekend.
Consumers and/or representatives described being able to do things that interest them, have relationships with people that are important to them and participate in activities in the community. Staff described how they support consumers to do things which interest them, both within the service and in the community, and have relationships with people that are important to them. Care planning documentation reviewed included information on what activities are of interest to the consumer, whether they participate in any activities in the community, and people who are important to them. The Assessment Team observed visitors coming into the service to spend time with consumers, and observed consumers participating in a range of activities that suited a range of needs and preferences.
Consumers and/or representatives informed the Assessment Team they felt staff know consumer’s needs and preferences and were kept up to date with these. Staff described how they are kept up to date in relation to changes in consumer’s needs and preferences, and how this is communicated within the service. The Assessment Team observed staff having access to consumer information via the electronic care planning system, during shift handovers, and through daily morning meetings involving the multidisciplinary team.
Consumers and/or representatives confirmed they receive services and supports from external organisations and services. Staff described the referral process and supports provided from external organisations and individuals. Care planning documentation included information on external supports provided to individual consumers. The activities schedule showed examples of activities that are provided by other organisations and individuals.
Consumers and/or representatives expressed high levels of satisfaction with the food and meals provided by the service, noting it is well cooked, of good quality, there is variety, and they have a choice in what they have. Staff described how consumers can have input into the menu and explained how they ensure they are meeting consumers’ needs and preferences. A review of the menu demonstrated it is varied and diverse, with a range of options available to consumers for each meal. The Assessment Team observed lunch during the Site Audit and noted it was a pleasant dining experience, with consumers eating their meals, and with staff supporting in a respectful manner where required.
Consumers and/or representatives reported equipment at the service is well-maintained and clean, and suitable for consumer use. Care and lifestyle staff explained equipment is available when they need it, and it is kept clean and well-maintained. Staff described how they log maintenance requests to ensure equipment is safe for use. The Assessment Team noted equipment used to support and assist the consumers was safe, 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 Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
Consumers and/or representatives stated the service environment is welcoming and easy to understand and enables them to have a sense of belonging while maintaining their independence. Staff described how they ensure consumers and their visitors feel welcome and at home and support consumers to maintain their independence. Observations of the service environment demonstrated it was welcoming and homely and enabled consumers to maintain their independence and function. Consumers’ rooms were observed to be personalised, with their own furniture, photographs, and artworks on display.
The Assessment Team observed the service environment was easy to navigate with a large central dining area, plus other smaller dining and sitting areas including a library. The service contains a dementia specific unit which has colourful hand-painted paintings throughout. Consumers were observed mobilising around the service independently using their walking frames and walking sticks, with wide hallways for easy movement. 
Consumers and/or representatives stated the service is clean and well-maintained, and described how consumers can move freely within the service environment. Staff described the maintenance and cleaning process and how they ensure the service environment remains clean, safe, and well-maintained. The Assessment Team observed cleaners undertaking daily cleaning tasks throughout the service, and observed the service environment to be clean, tidy, and well-maintained.
The maintenance supervisor described the reactive and preventative maintenance process at the service. They explained the use of an electronic maintenance system, that allows staff to log maintenance requests from their mobile devices or computers within the service. They explained they check the electronic system for maintenance requests at least once a day and will walk around the service daily checking the environment for anything that needs their attention. 
Assessment Team reviewed documentation including the electronic maintenance system and the preventative maintenance schedule and noted maintenance requests are attended to in a timely manner and outstanding tasks were due to waiting for external contractors to attend to the service. Cleaning documentation reviewed demonstrated the cleaners have clear daily tasks, with colour coded maps indicating areas due for a detailed clean on which day, and a clear electronic system for the cleaners to follow.
Consumers and/or representatives told the Assessment Team furniture and equipment around the service is kept clean, well-maintained and is suitable for their use. Staff described the process for logging maintenance requests when there is equipment that is unsafe for use. Maintenance documentation reviewed demonstrated a reactive and preventative maintenance schedule is being attended to. The Assessment Team observed furniture, fittings and equipment within the service environment and noted it was kept clean, safe, and well-maintained. 
Care and maintenance staff described how they log maintenance requests using the electronic maintenance system, which they can access on their mobile devices or via the computer. Care staff described how they will verbally tell the maintenance supervisor as well when there are tasks that urgently need their attention, to ensure they are able to attend to it in a timely manner. The maintenance supervisor described how they check the maintenance system at least once a day, usually in the morning when they start, and before they leave for the day to ensure any urgent requests have been attended to.

Standard 6
	Feedback and complaints
	

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

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

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

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


Findings
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
Consumers and/or representatives stated they are encouraged to provide feedback or raise any concerns through the online or physical feedback forms, at the resident meeting as well as the food focus group, or verbally, through email or phone options. Staff and management could describe the available options for consumers to provide feedback and complaints, including identifying how they would provide consumers with extra support to complete feedback forms as needed. Staff and management also identified how and to whom they would provide feedback if they had concerns. The Assessment Team observed information about providing feedback and complaints, as well as feedback forms, were accessible throughout the service to consumers and others wishing to provide feedback.
Staff stated consumers and their representatives are encouraged and supported to raise feedback and complaints directly with staff, through the service’s written feedback options, or over the phone. Care staff described helping consumers to complete feedback forms when requested. Management explained staff have been instructed to lodge all feedback in the service’s electronic feedback register, to ensure it is acted on and not forgotten.
Consumers and/or representatives stated they were aware of external complaint and advocacy services available to them, however all stated they preferred raising any concerns directly with the service. Management identified external complaints and advocacy services available to consumers and representatives, and described how this information was shared with them. Management also identified language resources staff could use to support consumers should they be required. Information about external complaint options and advocacy services was observed throughout the service, and in information provided to consumers and representatives.
Consumers and/or representatives stated the service had responded appropriately to their concerns when they had raised feedback, including being honest and providing an apology as appropriate. Staff were aware of the feedback and complaint process and could describe the use of open disclosure. Management described the response to complaints, including the use of open disclosure. 
The service had policies and procedures in place to guide staff in understanding their role in complaint processes and ensure the principles of open disclosure are used as part of complaint management. Staff described the complaints process, including the importance of recording all feedback in the register to ensure it is acted on appropriately. Staff described the importance of open disclosure, including offering an apology and ensuring the complainant are dealt with honestly and transparently and kept informed of action taken and the outcome of their complaint. The Area Manager stated as part of this process they review feedback and complaints monthly to ensure the service is reacting appropriately and in a timely manner and will instruct the service to take further action as needed. 
The service records feedback and complaints electronically. The Assessment Team reviewed the feedback register for the six months prior to the Site Audit, and found each entry contained the date logged, the type of feedback, who was involved in any complaints, a summary of the feedback, any actions required in response, whether open disclosure had been used and whether the item was open or closed.
Requirement 6(3)(d) was found to be non-compliant at a previous assessment, as the service was unable to demonstrate feedback and complaints were reviewed and used to improve the quality of consumer care and services. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to having a plan for continuous improvement that contains improvement items from consumers, with evidence of action taken previously and on an ongoing basis to improve services in response to the feedback received.
Consumers and/or representatives stated they felt listened to and believed their feedback resulted in changes and improvements to care and services. Staff could describe how consumer input is sought and acted on at the service. Management could describe how items, and a timeline for expected updates and planned date of resolution, are identified for the plan for continuous improvement, including from consumer, representative and staff feedback. The service has a feedback and complaints policy, as well as a quality management policy in place to guide the service in identifying and implementing opportunities for continuous improvement.
Management stated opportunities for continuous improvement are identified from consumer and representative feedback, staff suggestions, the resident meeting, and through regular electronic analysis of service practices being used to identify any gaps. The clinical coordinator stated feedback and trends at the service is now analysed by the organisation’s quality team to ensure the service is acting on and improving care and services in response to feedback.


Standard 7
	Human resources
	

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

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

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

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

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


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Requirement 7(3)(a) was found to be non-compliant at a previous assessment as consumers and/or representatives felt there were not enough staff at the service and described how this impacted on the personal care and services they receive. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to recruiting additional care staff to increase the number of permanent and casual staff and increase the stability of the workforce, resulting in improved quality care and services provided to consumers.
Consumers and/or representatives felt there were sufficient staff at the service and that staff provided safe and quality care. Staff stated that occasionally the service has trouble filling shifts, but this does not impact on consumer care or safety. Management described that ongoing workforce planning occurs at the service to meet consumer needs and regulatory requirements. Documentation reviewed provided evidence of sufficient and appropriate staffing levels, and ongoing workforce planning.
Management explained an ongoing focus has been placed on increasing the ratio of permanent staff and reducing the number of agency staff, with a goal of ensuring the workforce has the correct skills and improve the quality of care offered through having a stable workforce who know consumers well.
Consumers and/or representatives stated staff are respectful of consumers and provide care in a kind and caring manner which respects each consumer’s diverse needs. Care and clinical staff said disrespectful behaviour from staff towards consumers was very rare, and identified who they would report any concerns to if required. Management stated it was rare for concerning staff behaviour to occur, however they always intervened if so and encouraged staff to report it immediately. Management outlined the expected conduct of staff, and the performance management process if this does not occur. 
The Assessment Team observed staff and management interacting with consumers and representatives in a kind and respectful manner which demonstrated knowledge of and respect for consumers. The Assessment Team observed staff interacting respectfully with consumers, including knocking before entering rooms, ensuring privacy before providing care, and greeting consumers by their preferred names.
Requirement 7(3)(c) was found to be non-compliant at a previous assessment as the service did not have a robust process in place to ensure all staff working at the service has the required qualifications and knowledge to perform their roles. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to implementing a plan for remedial training of staff in mandatory competencies, as well as revising the qualifications requirements for staff.
Consumers and/or representatives felt staff were competent and knew how to do their jobs effectively. Management described how they ensure staff are qualified, competent and have the appropriate knowledge for their roles. Care and clinical staff confirmed they had been informed of their role expectations and job duties, and identified who they could consult if they had any questions. Documentation reviewed evidenced recruitment for a competent workforce and monitoring of staff skills and knowledge to ensure this continued.
Management stated to maintain a competent workforce, they encourage staff to raise any concerns with them about other staff members’ performance, as well as their own observations. Management stated they use this information to identify gaps in staff performance and inform the planning of staff training.
Requirement 7(3)(d) was found to be non-compliant at a previous assessment as the service was unable to demonstrate ongoing training of the workforce. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to changing the schedule of training to support staff attendance as well as creating and implemented an education plan to ensure all staff are up to date with their expected training.
Consumers and/or representatives felt staff had the training to provide quality care and service to each consumer. Care and clinical staff stated they felt supported by management and ongoing training to perform their jobs well. Management outlined the service’s orientation, education and training process, and the ongoing support provided to staff to deliver the required care outcomes. Documentation reviewed by the Assessment Team indicated the service is recruiting, training, and supporting their workforce to deliver the outcomes required by the Quality Standards.
Staff reported regular online and in-person education and training is required in their roles and is occurring. Staff described the training, including responding to and reporting incidents, the use of open disclosure, and infection prevention and control training, including competency in handwashing and the use of personal protective equipment.
Care and clinical staff described the performance monitoring, improvement, and review processes at the service, including the timeframe. Management could describe the performance management review processes at the service, provide examples of these, and identified all staff received performance appraisals on a regular basis, including management staff. The service has clear procedures and documentation in place to ensure staff were aware of their performance expectations, the performance appraisal process, and the process when performance issues are identified. 
The Staff Handbook, issued to all staff upon employment, contained information about the expectations of staff performance and conduct, including the disciplinary and performance review processes. The Assessment Team were shown where information about performance expectations, management and review is also available for staff to refer on the service intranet.

Standard 8
	Organisational governance
	

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

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

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

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

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


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Requirement 8(3)(a) was found to be non-compliant at a previous assessment as the organisation did not demonstrate how it engages with consumers and/or representatives in the development, delivery and evaluation of care and services. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to using consumer feedback to inform the plan for continuous improvement.
Consumers and/or representatives identified how they can provide input on their care and services, and said they felt confident in doing so and that they were listened to. Care and clinical staff described consumer options for participating in the delivery and evaluation of their care, including how they support consumers to give feedback. Management described how consumer input is sought, including through resident meetings, verbal, and written feedback which is then recorded electronically. Management stated consumer input and perspectives are discussed at a governance level, and documentation reviewed supported this statement.
Staff described how consumers and/or representatives are encouraged to participate in the design, delivery and evaluation of their care and services at all levels, including through the resident meetings, participation in regular care planning, and through providing verbal or written feedback. Care and clinical staff described how they support consumers to share their thoughts, including by supporting them to complete feedback forms, and using communication boards with consumers identified with communication difficulties.
Review of documentation such as meeting minutes for the monthly clinical governance meeting and the quarterly Executive Aged Care Forum, and the quarterly Quality and Safety Committee Aged Care Report to the Board, demonstrated consumer input and feedback is sought, acted on and reviewed at a governance level.
Management described how service management works together with the organisation’s executive teams and governing body to promote a culture of safe and quality care at the service. This includes regular meetings with area management, executive teams, and reports to the Board. A review of documentation including meeting minutes, reports, and the governance frameworks demonstrated the Board is accountable for the delivery of safe and quality care at the service.
Management explained the Board, the quality and safety committee, and the organisation’s executive aged care teams work collaboratively to support the service. This includes designing and supporting implementation of policies, identifying, and supporting the service to remedy gaps in practice, and providing resources when required.
Requirement 8(3)(c) was found to be non-compliant at a previous assessment as the organisation’s governance systems in place were ineffective in regard to information management, continuous improvement, workforce, regulatory compliance, and feedback. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to having a plan for continuous improvement that contains improvement items from consumers, with evidence of action taken previously and on an ongoing basis to improve services in response to the feedback received.
The service demonstrated appropriate governance systems were in place, including a clear reporting structure, effective information management, workforce management, continuous improvement, financial governance, regulatory compliance, and an effective feedback and complaints system. Policies, procedures, meeting minutes and reports were also in place for the Board to satisfy itself that the Quality Standards are being met.
Staff stated they could access any information they needed for their roles, including consumer documentation, online learning, policies, and procedures. Staff showed the Assessment Team where these were accessible in the service’s electronic systems, and staff confirmed documentation is kept current and that key information is shared during handover.
Opportunities for continuous improvement are identified from consumer and representative feedback, staff suggestions, resident meetings, and through regular electronic analysis of service practices to identify any gaps in practice. The Clinical Coordinator stated information about feedback and trends at the service is being analysed by the organisation’s quality team to ensure the service was acting on and improving in response to feedback. The Area Manager commented the monthly Clinical Governance meetings are used as an opportunity to identify potential areas for continuous improvement. 
Management explained recruitment has been an ongoing focus at the service to ensure a stable workforce, and provided documentation to evidence ongoing recruitment, retention and roster planning strategies are being used at the service to maintain appropriate staffing numbers.
Management stated the organisation stays aware of regulatory requirements through involvement with key industry bodies, including the Aged Care Quality and Safety Commission. Information is also sent down from the Board and the Quality and Safety Committee to the service. The general manager of care, quality and compliance said they are working to improve regulatory compliance and knowledge within the service, such as updating the clinical governance framework to better apply to service practice and cover compliance requirements. 
Requirement 8(3)(d) was found to be non-compliant at a previous assessment as risks were not consistently recorded and risk mitigation strategies not evaluated for effectiveness. Since that time the Approved Provider implemented actions to address the non-compliance, including but not limited to conducing risk assessments for all consumers, including regular reviews when circumstances change, and implementing and maintaining a high-risk register which is reviewed and updated weekly.
Staff and management could describe the processes for reporting, mitigating, and sharing information about consumer risk at the service, and supporting consumers to make choices about their lives. Management identified the high-impact, high-prevalence risks at the service. The service had policies and procedures in place to guide staff in identifying and responding to existing and potential risks whilst respecting consumer choice.
Management identified the high-impact, high-prevalence risks at the service as falls, the use of restraint, and care not meeting the needs of palliative consumers. The clinical coordinator explained the service conducts risk assessments for all consumers at admission, and when circumstances change, and maintains a high-risk register where each consumer’s risks are classified as low, medium, or high risk to support staff in identifying and taking the appropriate actions in response. A review of meeting minutes revealed risks to residents, such as behaviour management and clinical risks, are discussed at the monthly clinical governance meeting.
Requirement 8(3)(e) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The Assessment Team found evidence which indicated the service had effective clinical governance in place, including policies, procedures, service practices and mandatory training areas including antimicrobial stewardship, restrictive practices, and open disclosure.
The clinical coordinator stated the practice of antimicrobial stewardship is part of clinical staff’s duties at the service, including regular review of consumer medications and liaising with doctors if concerns are identified. Clinical staff described the importance of ensuring antimicrobials are relevant and appropriately prescribed, and care staff could describe the importance of practices to prevent infections and reduce the need for antimicrobials. A review of meeting minutes showed antimicrobial stewardship is discussed.
The service has documentation including an Outbreak Management Plan, the Antimicrobial Stewardship Facility Resource, and online education resources to guide staff in understanding their infection prevention and antimicrobial stewardship responsibilities and how these applied to daily practice.
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