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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Nalya Lodge Hostel (the service) has been prepared by G Hope-Simpson, 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, older people/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
Consumers and representatives said service staff respect their individual identities and adapt their service delivery to consumers’ culture and preferences. Sampled care documentation reflected cultural, religious and spiritual needs and how these should shape care delivery. For example, care plans document consumers’ religious needs, life stories and cultural preferences. Staff outlined how they support consumers’ customs and beliefs, which aligned with documented preferences in care documentation. 
Management described how consumers are supported to nominate those they want to be involved in their care, and to communicate decisions. Staff described how they support consumers to maintain important relationships, through visits to family and friends, hosting visitors at the service and participating in organised activities. 
The service has embedded ‘dignity of risk’ procedures, in place to ensure the service identifies consumers who want to take risks to enhance their quality of life. For example, care documentation showed consumers have been supported to make informed decisions about risks involved in eating externally sourced food, alcohol consumption and electric mobility scooter use. 
Consumers and representatives said staff provide accurate, timely and easily understood information about life and daily activities at the service. Staff communicate directly with consumers in one on one and group settings, using clear speech. Adapted communication is used for consumers with visual impairment, and visual information is displayed throughout the service on lifestyle calendars, memos, noticeboards and in consumers’ rooms. 
Consumers said staff protect their privacy and are confident their information is protected. Service staff have been trained in privacy and confidentiality and said they feel equipped to protect consumer information and privacy. Observations showed staff using private spaces to discuss consumer information and waiting for permission to enter consumers’ rooms. There are organisational policies and procedures in place that address privacy, confidentiality and information management. 


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
Upon entry to the service, an assessment and care planning procedure is followed, to develop individualised care plans. The consumer and representatives work with the nursing unit manager to develop goals of care. Validated assessment tools and additional assessments are completed over a month and includes assessments by lifestyle staff and review by a speech pathologist.  Reviewed care plans showed the outcomes of validated assessments, with resulting strategies for consumers with high falls risks, dietary requirements, skin care needs and pain management. Advanced health directives are on file for all consumers. End of life wishes are documented on entry to the service and reviewed if a consumer’s condition deteriorates. 
The service demonstrated it partners with consumers and others in the assessment and planning of care and services. Care documentation documented case conferences with representatives, and involvement of external providers and services such as medical officers (MOs), speech pathologists, physiotherapists, podiatrists, dementia support providers and dietitians. Consumers and representatives said that they were properly engaged and involved in care planning and assessment. 
Consumers and representatives said they are involved in assessment and planning primarily through face-to-face conversation; however they were aware they can request a copy of the care plan if required. Care plans contained the outcomes of assessment and care planning and are readily available to staff and visiting professionals, through the service’s electronic care management system (ECMS). Risk information is well documented and displayed prominently on the front page of consumer care plans. 
Consumers and representatives said the service regularly reviews and discusses consumers’ needs, and any changes are addressed in a timely manner. Documentation review confirmed all care plans had been reviewed in the last 3 months and in response to changes in circumstances, in line with organisational policy. 

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
Consumers and representatives said that consumers receive safe and effective personal and clinical care. Consumers’ clinical needs for wounds, pain, diabetes management, falls and changing behaviours are met, with the service providing evidence-based care that aligns with best practice. Staff understood individual consumers’ personal and clinical care needs. Care documentation showed other health professionals’ recommendations are integrated into care plans, including for example medical officers, allied health professionals, dementia services and diabetes educators. Registered staff and the nursing unit manager are engaged with a local health network community of practice, to support them in provision of best practice to consumers. 
The service has effective processes to manage high-impact and high-prevalence risks associated with consumer care. Care planning documentation clearly identifies consumers at risk, including from chronic pain, changing behaviours, falls and impaired skin integrity. Effective risk mitigation strategies are documented in care plans for those consumers, for example regular repositioning and use of pressure reliving devices for consumers at risk of pressure injuries. Pain charting shows the use of non-pharmacological pain relief measures which are monitored for effectiveness before stronger pharmacological measures are introduced. Effectiveness of drugs is recorded in progress notes. Staff are trained in dementia support strategies and care plans contain detailed manual handling instructions and information about falls prevention and monitoring equipment to be used. Clinical indicators data is analysed monthly and reported to the local area health network for oversight by senior management. 
Care plans document consumers’ end-of-life (EOL) needs and wishes, and every consumer has completed advanced health directives which are readily accessible by ECMS. Staff at the service are guided by a ‘last days of life’ work instruction, and procedures are in place to guide staff practice when a consumer’s health status changes. 
Care plans demonstrated the service identifies and responds to deterioration and changes in consumer condition, including in relation to changed physical condition and mental health deterioration, for example. Staff are required to follow the organisation’s ‘Stop and Watch’ acute deterioration pathway and the ‘Recognising and Responding to deterioration’ procedure. Interviews showed staff understand their escalation requirements and report any changes to the Registered Nurse (RN) or to the nursing unit manager. 
Information about consumers’ care and service needs is effectively communicated with staff and other professionals involved in care. Care plans and other information is available on the ECMS, alert and message functions are used to communicate about consumer changes. The service documents in progress notes when consumers have been transferred to hospital and staff confirmed updates about consumers are also shared via handover and handover documentation. Visiting medical officers and allied health professionals have access to the ECMS.
Care plans demonstrated input and recommendations from other health professionals. The service makes referrals to allied health professionals and other services. For example, documentation showed consumers have benefited from care from optometrists, physiotherapists, continence nurses, podiatrists and dementia specialist services. 


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 said staff support their independence and their participation in activities which enhance their well-being and quality of life. Staff outlined, and observations demonstrated, consumers are supported to take part in a wide range of lifestyle activities. For example, the service arranges religious services, community outings, visits with other aged care services, arts and crafts, and community fundraiser events. Care plans identify consumers’ interests and favoured activities, and this information was consistent with information provided by consumers to the Assessment Team. 
Consumers reported having access to the activities and support systems they need to ensure their emotional, spiritual and psychological needs are met. Staff said that when they identify a consumer who feels low, they spend more time with them, notify clinical staff and the service diversional therapist, to ensure increased support and relevant referrals are sourced. Care documents showed the service completes social, spiritual, cultural and lifestyle assessments on entry to the service, and reviews them three monthly. 
Consumers said they are encouraged to participate in community social activities as much as they please. Staff knew which consumers leave the service independently and described how they support them to do so, such as by timely provision of personal care and ensuring mobility equipment is fully charged and ready when consumers are to leave the service. Care plans document the important people in consumers’ lives and their hobbies and interests. 
Consumers and representatives said they receive consistent care from staff. Care plans contained necessary information to support shared care and staff described said they are kept informed of consumers’ changing conditions, needs and preferences through handovers and the ECMS. Dietary requirement changes are communicated to kitchen and care staff. Information needed to inform supports for daily living is gathered on entry to the service and reviewed 3 monthly and when changes occur. 
Consumers described the daily living and lifestyle supports they receive from external services, including a visiting hairdresser and religious visitors, podiatrists and an optometrist. The service supports consumers to attend external appointments, and it follows established protocols to facilitate those referrals. 
Consumers said they enjoy the meals and snacks provided at the service, confirming there are choices at mealtimes and access to light options between meals. Care plans contained detailed nutrition and hydration assessments, communicating food likes and dislikes, cultural preferences, allergies and food modification needs. Kitchen staff had good knowledge of individual consumers’ dietary needs, confirming registered staff inform them of any changes in these. Meals were observed to be pleasant occasions, with staff providing unobtrusive assistance at a suitable pace. Meals matched consumer preferences and alternative options were available.
Consumers and representatives said equipment needed to assist with daily living is easily accessible, fit for purpose, properly maintained and clean. Staff and consumers understood how to log maintenance requests and staff said there is sufficient equipment to meet consumer needs. Shared equipment is cleaned between users and a wide range of lifestyle equipment and mobility aids were observed and were in good repair. 

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
Observations showed consumers’ rooms are personalised. Consumers said they had been supported and encouraged to install pictures and ornaments that were significant to them. Consumer artwork and photography is displayed throughout the service and consumers select music played in the dining area. The layout of the service is easy to understand. Hallways are wide and there is signage installed, to assist navigation. 
Consumers were observed moving freely inside and outside the service, enjoying both indoor and outdoor communal areas. Those unable to exit the service unescorted have relevant assessments, consent for restrictive practices and behaviour support plans in place as required by law. The service was observed to be clean, well-maintained and accessible. Consumers and representatives said if anything needed cleaning or fixing, staff attended to it promptly. Maintenance and cleaning staff described processes in place to ensure a safe and maintained environment. 
Preventative maintenance schedules and a reactive maintenance request system is in place, with documentation showing actions are addressed in a timely manner. Specialist maintenance staff are contracted to clean and maintain critical equipment, conduct pest control and complete fire safety and electrical equipment testing. Hoists, wheelchairs, mobility equipment and indoor and outdoor furniture were properly maintained and were clean. 


Standard 6
	Feedback and complaints
	

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

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

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

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


Findings
Consumers and representatives said they are supported to give feedback or make a complaint and said they feel comfortable doing this. Because of the size of the service, staff reported consumers tend not to request support to provide feedback or make complaints, as they tend to directly approach the nurse unit manager. 
Staff confirmed they are prepared to support anyone who requests assistance to raise concerns and would do so by supporting them to locate and complete feedback forms or directing them to relevant senior personnel. Consumers and representatives confirmed that they know how to provide feedback or make a complaint through external methods, however all said they would rather directly approach the nurse unit manager. Promotional material for advocacy services, language services and the Commission is displayed in the service. 
The service demonstrated how they document and respond to complaints, by investigating concerns, issuing apologies and planning to prevent reoccurrence. Feedback and complaints are centrally recorded in the organisation’s safety learning system, which provides links to the organisation’s open disclosure guidelines. Consumers and representatives were confident in management’s complaints handling. 
Noting there were no current or recent complaints at the service at the time of site audit, management identified examples of informal feedback and observations that had been actioned to create improvements at the service, including the use of message boards with bright neon print capability to display menus and activities. The feedback and complaints register are reviewed by senior management and any complaints escalated if required. 

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
Most consumers and representatives said there are staff available when they need them and reported their call bells are answered quickly. Management acknowledged difficulties for the rural service in attracting and retaining staff, but the service has ongoing recruitment strategies to address this, including offering onsite accommodation. Staff said there are enough personnel to provide care and services in line with consumers’ needs and preferences. They expressed that they usually have sufficient time to complete their allocated tasks and said the nurse unit manage is highly involved in assisting where needed. Rostering occurs in a planned manner, with permanent staff assigned regular shifts. Gaps are filled with agency or drive in-drive out staff. 
Consumers said staff interactions are kind and respectful, while management and staff confirmed they had received training in respectful behaviour, diversity and the Code of Conduct. Management monitors staff interactions and performance, through consumer, representative and staff feedback. Care staff reported they were comfortable to escalate concerning interactions. Observations showed appropriate, gentle and patient interactions with consumers. Consumers were called by their first names and staff demonstrated obvious familiarity with consumers at the small service. 
Consumers described staff as highly skilled, and considered they have the knowledge to perform effectively. Staff understood their role expectations and responsibilities and confirmed they have been provided with support and training needed to do their jobs properly. The organisation has systems in place to recruit staff with the qualifications needed to provide safe and effective care and services. New staff are provided with multiple orientation shifts and provided structured orientation to the ECMS and the service. 
Consumers reported that staff are well trained to provide care. Staff and management described induction processes and said there are mandatory and non-mandatory online training packages for staff learning. Mandatory training must be completed before a new staff member commences. Staff outlined the professional development opportunities and supervision available to them. Management confirmed ad hoc training needs are identified through consumer and staff feedback, clinical incidents and the clinical risk meetings that occur weekly. 
Staff performance is monitored through a formal appraisal process, as well as on an ongoing basis through observations, clinical data analysis and consumer feedback. Performance issues are addressed immediately. The formal appraisal process includes a self-reflection component and asks staff to identify priorities for further training and development. Appraisals were up to date at the time of audit. 

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
[bookmark: _Hlk183407024]Consumers confirmed they are included in the development and evaluation of care and services, through surveys and feedback channels. Management outlined specific examples of improvement activities undertaken in the previous 12 months, to elicit consumer input to service design and delivery. For example, the service’s diversional therapy program had been improved and a service pet purchased at the request of consumers. The service also has a weekly meal for consumers and hospitality staff, as a forum for providing input to meals at the service. There are also regular consumer meetings and surveys, to elicit consumer and representative input. 
The organisation’s governance structure supports accountability of the governing board. A governance framework outlines staff and management roles and responsibilities. Regular meetings between staff and the organisation’s management and executive ensures information about the service’s performance is available to senior management and the governing board. The service is led by a board consisting of members who are registered nurses or who have experience in palliative care and governance. Members of the service’s board sit on the organisation’s governing board, along with other clinical staff and a consumer advocate. 
The service demonstrated it has effective governance systems in place relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. There is an effective ECMS with adequate security measures to protect personal information and a continuous improvement framework with a continuous improvement plan. A financial governance policy guides managers to develop and review annual budgets for board approval. A workforce governance framework and regulatory compliance system is in place as are policies and procedures to support timely response to feedback and complaints. 
The service evidenced effective risk management systems and practices in place to manage high-impact and high-prevalence risks, identify abuse and neglect of consumers and support consumers to live the best life they can. There are documented policies and processes to manage high-impact or high-prevalence risks, and the service is preventing and managing incidents using an incident management system. A dignity of risk process is in place to support safer risk taking and there is mandatory training in incident management for all staff. Staff understand their Serious Incident Reporting Scheme responsibilities. 
The service has a clinical governance framework to guide staff on provision of safe care. It incorporates core principles of antimicrobial stewardship, minimises the use of restrictive practices, and prioritises open disclosure and a ‘no blame’ within the service. 
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