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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 5 Organisation’s service environment
	

	Requirement 5(3)(b)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment on 14 July 2021.
Other intelligence and information held by the Commission in relation to the service. 
The approved provider did not submit a response to the Assessment Contact - Site report.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 5 Requirements 
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Overall, consumers interviewed by the Assessment Team considered the service is safe, clean, well maintained and comfortable. Consumers reported they can move freely throughout the service, including outdoor areas. Whilst on the day of the Assessment Contact the doors to outside were locked due to the weather event, consumers and staff reported consumers were still able to access the outdoor area whenever they wished. 
Staff and management described the service’s practices and processes to ensure the service environment is clean, well maintained and comfortable. Staff demonstrated an understanding of how to respond to safety incidents, hazards or emergency in line with service process. 
Whilst the Assessment Team observed an unsecured hot water system located in a kitchenette with consumers seated nearby, this was rectified and secured as per usual service process once reported to management. 
The service has processes to manage preventative and reactive cleaning and maintenance. Work was up-to-date and carried out in accordance with a schedule. Maintenance staff described the maintenance management process and prioritisation of tasks, and staff confirmed requests for maintenance are responded to in a timely manner. 
The Assessment Team observed the environment was clean, well-maintained, safe and comfortable. Activity and dining areas were large and spacious. Courtyards, garden areas and pathways were maintained and free of hazards. Staff were observed attending to cleaning duties. 
For the reasons detailed above, this requirement is compliant. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
Overall, most consumers interviewed by the Assessment Team were satisfied with their care and confirmed they are active participants in their care planning. While two consumers reported instances where they were dissatisfied with the management of their specialised nursing care, the Assessment Team reviewed care documentation and interviewed staff and management and found processes were in place and followed.  
The service has overarching Governance Framework and a documented risk management framework with associated policies and procedures to guide staff practice, including in relation to clinical governance and incident management and reporting. Management described how high impact and high prevalence risks to consumers are reviewed and have resulted in improvements in relation to care and services. 
The service has an Incident Management System (IMS) to help prevent and reduce incidents of abuse and neglect. The Assessment Team found incidents were documented, reported, reviewed and actioned. 
Staff receive training in relation to relevant risk management policies and procedures and have access to a software system to support them to identify and minimise risk when providing care to consumers. Staff interviewed demonstrated knowledge or the service’s incident management system; described how to respond, report and escalate an incident; and, provided examples of incidents they had reported, including in line with the serious incident response scheme (SIRS) policy.
Staff provided examples of how they have supported consumers to remain independent. 
For the reasons detailed above, this requirement is compliant. 

Areas for improvement
[bookmark: _GoBack]There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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