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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Non-compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant
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	Compliant

	Requirement 5(3)(a)
	Compliant
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	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant
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	Requirement 6(3)(d)
	Compliant
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	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Non-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 Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers, representatives and others
the approved provider’s response to the Site Audit report received 5 November 2020.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Compliant as all six specific requirements have been assessed as Compliant.
The Assessment Team found that most consumers considered that they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose.
During interviews with the Assessment Team consumers and representatives provided the following information relevant to this Standard:
· Consumers said they were treated with respect and felt valued. One representative did not feel the consumer’s wish to shower each day was respected.
· Consumers said staff know what is important to them and they are encouraged to do things for themselves. 
· Consumers said staff respect their privacy and treat them respectfully when providing personal care. 
· Consumers said they are encouraged to do things for themselves and most staff know what is important to them. 
· Consumers said they are supported to take risks and when identified they complete a client dignity of risk assessment. 
· Consumers said their personal privacy is generally respected and they feel confident their information is kept safe. 
The Assessment Team reviewed documents available to guide staff in relation to what is required under this Standard including: guidelines about how information is collected and stored; a policy relating to risk; guidance relating to decision-making; and information about treating consumers with respect.
Documents reviewed by the Assessment Team included care plans, progress notes, and risk assessments. All documents showed consumers were actively engaged in decision-making about the care they receive, the people they spend their time with and the activities they participate in. Minutes of resident and relative meetings confirmed consumers meet to discuss care and services, receive updates from management and make suggestions about how their home is run.
During interviews with the Assessment Team staff spoke about consumers in a way that showed they respected them, understood their personal circumstances and could describe how different consumers liked to receive care. Staff said when they talk to consumers, they will always explain things to them and allow them to make choices. Staff described the risks certain consumers chose to take, how they are supported to understand the benefits and possible harm when they make decisions about taking risks, and how consumers are involved in problem-solving solutions to reduce risk where possible.
The Assessment Team observed staff speaking with consumers politely and respectfully. Staff were seen greeting consumers and knocking on their doors asking permission to enter. Staff were not seen discussing confidential consumer information in public areas.
For the reasons detailed above I find Dryandra Residential and Community Care Inc Compliant with all Requirements in Standard 1.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	COMPLIANT
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Assessment Team have recommended Requirements (3)(a) and (e) within this Standard were not met. Having considered the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with these Requirements. The reasons for my decisions are detailed under the specific Requirements below.
The Assessment Team found that while the majority of consumers reported they are partners in the ongoing assessment and planning that helps them get the care and services they need; two representatives reported the consumers’ care plan did not reflect their needs and preferences and they had only seen the care plan for the first time recently. Other feedback provided by consumers and representatives included:
Most consumers and representatives confirmed they are asked about their needs, goals and preferences.
A consumer reported their preference is to stay in bed during the day. Staff assist them to the dining room for all meals, and they watch television in their room at other times. The consumer described staff as ‘very good’.
A consumer stated they had discussed their care plan with the registered nurse ‘a few times now’ and there is a care plan in their room. 
A representative reported they discussed their husband’s end of life care plan with the medical team.
The Assessment Team reviewed policies and procedures in place to guide staff in meeting the Requirements within this Standard.
Documents reviewed by the Assessment Team included assessments, care plans and schedules to guide care plan reviews and case conferences. The Assessment Team found most care plans were generic in nature however the consumer mentioned above who likes to spend the day in bed has their daily preferences clearly detailed in their care plan. The case conference schedule confirms a process is in place to arrange annual meetings with consumers and/or their representatives to discuss care and service preferences to inform the delivery of care. Another schedule details a six and 12 monthly care plan review process.
During interviews with the Assessment Team management indicated the previous Approved Provider took consumers’ records with them when the service’s ownership was transferred on 30 April 2020. For this reason, assessments continue to be completed, case conferences are being held, care plans are being updated to include more individualised care directives and care plans are being loaded onto the new electronic client management system for staff to access easily. Management confirmed consumers and representatives can have a copy of their care plan if they wish.
The Assessment Team reviewed processes in place to monitor ongoing compliance with this Standard and identify opportunities for improvement.
For the reasons detailed above and below I find this Quality Standard Compliant as all five specific Requirements have been assessed as Compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings:
· A consumer’s care plan did not reflect their preference for a daily shower. The care plan included no direction about showering and directed staff to shave the consumer every day. The consumer’s activities of daily living record indicate they generally receive a wash, not a shower, and they are shaved occasionally.
· Three consumers who had pain identified as triggers for behavioural symptoms of dementia had not had pain assessments completed following recent incidents.
· A consumer with an indwelling catheter returned from hospital after having bladder washouts for haematuria. Their catheter management care plan was not updated to include strategies to minimise the risk of recurrence.
· A consumer was observed coughing loudly and clearing their throat repeatedly during meal times for the duration of the site audit. Case records made no mention of this, and there was no record of referrals to other health professionals for assessment.
· Consumers who did not receive their afternoon and evening medication on 14 September 2020 were not assessed for adverse effects of not receiving their medication.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has disputed the Assessment Team’s findings as detailed above, and advised the following:
· The consumer’s preference to shower is recorded in a document used to guide care. Personal care is recorded in a shower log document.
· In relation to the completion of pain assessments the Approved Provider submitted information to support their view that none of the three consumers required pain assessments at the times identified by the Assessment Team. Two of the three consumers’ care plans indicate they can both verbalise pain. The third consumer’s care plan indicates pain is relieved by rest and this was encouraged by staff when the Assessment Team were on-site.
· The consumer with the indwelling catheter has not been admitted to hospital since the Approved Provider acquired the service on 30 April 2020. The consumer’s line management assessment completed on 14 September 2020 includes directives for staff to monitor the colour of urine output and report abnormalities to registered staff.
· The consumer who coughs and clears their throat has been troubled by a dry cough for many years and this has been reviewed by their medical practitioner both before and since the site audit. A swallow assessment identified no dysphagia.
· All consumers who did not receive their medication during the evening shift on 14 September were monitored for adverse effects once the errors were identified by night staff. Staff followed the Approved Provider’s process in relation to escalating, reporting, monitoring and open disclosure with consumers’ representatives.
Having reviewed the Approved Provider’s response, I consider it sufficiently detailed to confirm appropriate assessments had been completed and care directives were available to staff to guide care. 
For the reasons detailed above I find the service Compliant with this Requirement.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings:
· Consumers who did not receive their afternoon and evening medication on 14 September 2020 were not assessed for adverse effects of not receiving their medication.
· No additional clinical support was rostered to oversee consumers who did not receive their afternoon and evening medication on 14 September.
· No evidence was provided to confirm medical practitioners were advised of the omissions and consulted in relation to monitoring requirements.
· A consumer with an indwelling catheter returned from hospital after having bladder washouts for haematuria. Their catheter management care plan was not updated to include strategies to minimise the risk of recurrence.
· A consumer was observed coughing loudly and clearing their throat repeatedly during meal times for the duration of the site audit. The consumer was also refusing prescribed inhalations and case records made no mention of these issues being referred to their medical practitioner for review.
· A consumer whose behavioural symptoms of dementia were impacting on others was not referred to an external service for assessment and management support.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has disputed the Assessment Team’s findings as detailed above, and advised the following:
· All consumers who did not receive their medication during the evening shift on 14 September were monitored for adverse effects once the errors were identified by night staff. All consumers’ representatives and medical practitioners were contacted. A consumer who was not sleeping the night they did not receive their usual medications has a history of disturbed sleep and clinical reviews of their sleep patterns have been completed on at least seven occasions prior to the site audit. 
· The consumer with the indwelling catheter has not been admitted to hospital since the Approved Provider acquired the service on 30 April 2020. The consumer’s line management assessment completed on 14 September 2020 includes directives for staff to monitor the colour of urine output and report abnormalities to registered staff.
· The consumer with the persistent cough who also refused prescribed inhalations was reviewed by their medical practitioner in relation to both issues on 8 September 2020. The inhalation was ceased to support the consumer’s choice. 
· The consumer whose behavioural symptoms of dementia were allegedly impacting on others had a current care plan in place to support the management of their behaviours. Interventions are reviewed regularly and when symptoms impact on others.
Having reviewed the Approved Provider’s response, I consider it contains sufficient information to confirm appropriate action was being taken to review care and services regularly for effectiveness, and when circumstances change or when incidents impacted on consumers. 
For the reasons detailed above I find the service Compliant with this Requirement.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team found that the service does not provide clinical and personal care that is best practice or tailored to consumers’ needs, and that consumers and representatives are not satisfied staff provide personal and clinical care in line with their needs and this impacts on their health and well-being. 
While the Assessment Team found the service has policies and procedures to guide staff in providing clinical and personal care, and the organisation has an electronic client management and incident reporting system to record high impact and high prevalence clinical and personal risks to consumers, they were not satisfied the processes and policies are best practice or are understood and applied consistently. 
Documents reviewed by the Assessment Team included care plans, progress notes, incident reports and policies and procedures. Having reviewed documentation and collected information from staff and a representative the Assessment Team found that Requirements (3)(a), (b), (d) and (f) within this Standard were not met.
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find Requirements (3)(a), (3)(b) and (3)(d) within this Standard Compliant. I find Requirement (3)(f) within this Standard Non-complaint. 
I find this Quality Standard Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant. The reasons for my decisions are detailed under the specific Requirements below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings:
· A consumer’s care plan does not direct staff to shower the consumer daily.
· Staff were not observed implementing behaviour management strategies as per the consumer’s care plan when they were observed to be agitated.
· A consumer was observed coughing and clearing their throat repeatedly during meal times during the site audit. There were no directives in the consumer’s care plan to direct staff when this happens, and no evidence of a swallowing assessment being completed.
· A consumer’s care plan was not effectively updated in relation to management of their indwelling catheter following being treated with bladder washouts in hospital for haematuria. 
· Staff did not follow best practice medication administration and follow up in relation to ten consumers who did not receive their prescribed medication on 14 September 2020. Staff did not assess, review and monitor these consumers overnight once the omissions were identified. Night staff advised the facility manager by email. No formal monitoring for adverse effects occurred.
· While the organisation has policies and procedure to guide staff in the provision of clinical and personal care best practise tools were not available in relation to palliative care pathway, identifying clinical deterioration, or effective incident reporting and risk management.
· Pain assessments are not conducted routinely for consumers who have pain listed as a trigger for behavioural symptoms of dementia and behaviour charts completed do not guide staff to consider pain in relation to new and/or existing behaviours.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has advised the following:
· The consumer’s preference to shower is recorded in a document used to guide care. Personal care is recorded in a shower log document.
· While the service does not provide one-on-one care, staff are expected to provide required care within a reasonable timeframe, including behaviour management interventions to minimise the impact of agitation.
· The consumer with the persistent cough and clearing of their throat has experienced this for a number of years and their medical practitioner has been involved in assessing and managing this. A swallow assessment identified no dysphagia.
· The consumer with the indwelling catheter has not been admitted to hospital since the Approved Provider acquired the service on 30 April 2020. The consumer’s line management assessment completed on 14 September 2020 includes directives for staff to monitor the colour of urine output and report abnormalities to registered staff.
· Consumers who did not receive their medication on the evening of 14 September 2020 were monitored for effects of the medication omissions. The service has since implemented the Telstra Health Medication Management system to support safer medication management administration.
· The organisation has policies relating to palliative care, identifying clinical deterioration and risk management. 
· Pain assessments in place for the named consumers are current, and review and re-assessment occurs when clinically indicated.
While the Approved Provider did not provide details of policy and procedure specifically in relation to incident reporting both they and the Assessment Team confirmed the medication omissions were reported through the incident reporting system the day after the incidents occurred confirming staff were aware of the requirement to follow this process. The Assessment Team also acknowledged the service has an electronic client management and incident reporting system.
Having reviewed the Approved Provider’s response, I consider it contains sufficient information to confirm appropriate personal and clinical care is being provided. While incidents have occurred the service’s own processes have detected them and prompted appropriate action demonstrating the process is effective. I have not reviewed evidence of consumers being adversely impacted.
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings in this Requirement and in information collected in relation to Standard 8(3)(c):
· A consumer was not re-assessed in relation to a persistent cough, refusal of medication, and pain that may have led to behavioural symptoms of dementia.
· Nine physical behavioural incidents against other consumers (eight) and staff (one) were initiated by the same consumer between 3 June and 3 September 2020. A pain assessment was completed after one incident. No analgesia is prescribed. The consumer had not been referred to an external service to assist in minimising the impact of these behavioural symptoms of dementia on them or on others. The Assessment Team did find records relating to non-reportable assaults (discretion not to report) confirming consumer care plans are reviewed following incidents involving behavioural symptoms associated with dementia.
· The same consumer as referred to directly above was seen in other consumers’ rooms. This behaviour was not included on their care plan and no relevant interventions were listed on their care plan.
· A consumer’s catheter management plan was not updated to include guidance for staff in relation to monitoring and reporting of haematuria.
· Monitoring of safe medication management was not effective.
· The service’s monthly clinical meeting is not guided by a standing agenda and minutes do not confirm effective trending, analyses or response to high impact or high prevalence risks.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has advised the following:
· The consumer who experiences a persistent cough, refused inhalations and displays behavioural symptoms of dementia has been medically reviewed in relation to the cough and the inhalations (dates of review provided). In relation to pain assessments not being completed when the consumer displayed behavioural symptoms of dementia, the consumer’s pain was most recently assessed between 16 July and 9 August showing no pain. The consumer can report pain verbally and reported no pain after they were physically aggressive towards another consumer.
· In relation to the consumer who initiated nine physical behaviour incidents against others, they are prescribed regular analgesia including a transdermal patch. Their behaviour management care plan was last updated on 12 September 2020 and does include interventions to minimise occasions when they intrude on other consumers.
· In relation to the catheter management plan, it does include directions to staff about what adverse signs to look for and when to report to clinical staff. Staff report details of catheter output by exception – if blood is present – as they did on the evening shift on 14 September.
· In relation to monitoring of medication management, the medication omissions were identified on the following shift, the service manager advised, and all incidents logged in the organisation’s system, and reported to representatives and medical practitioners the following day.
· In relation to the review and analysis of clinical indicators to identify trends and respond to identified risks, clinical incidents are reported through the iCare system, investigated by the clinical team and reviewed at regular clinical and quality meetings. Clinical data is submitted in the electronic auditing system (Moving on Audits).
While the service’s response did not include evidence of a consumer’s behaviour management care plan being reviewed to ensure all strategies were current after an incident of aggression towards another consumer on 25 August 2020, I have not reviewed evidence to indicate consumers have been adversely impacted by this, and other information submitted by the Approved Provider confirms a process is in place to guide staff to effectively manage high impact, high prevalence risks.
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings recorded in relation to this Requirement and in Requirement 3(3)(a):
· Staff reported a consumer is always restless and agitated, and paces around the service in the afternoon. The Assessment Team observed this consumer walking up and down the corridor holding another consumer’s hand and being protective of them. The consumer was observed to be grimacing, groaning and holding the rail and bent over. The Assessment Team observed this consumer to be well-supported by staff on the morning shift, and less so during the afternoon.
· Senior clinical staff acknowledged they did not consider a consumer clearing their throat when eating could be indicative of a swallowing impairment.
· Staff did not follow policies and procedures in relation to medication omissions on 14 September 2020.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has advised the following:
· The consumer who staff reported is restless, agitated and paces every afternoon does have a behaviour management care plan in place and interventions are used as required. Management strategies to support their behavioural symptoms of dementia are reviewed when their behaviour impacts on others, or when they escalate or present differently. They have a medical diagnosis that causes abdominal pain and regular analgesia, including a transdermal patch, is prescribed to relieve this.
· The consumer who coughs and clears their throat has done so for an extended period of time, and their medical practitioner is aware of this, and working with the consumer in relation to relieving these symptoms. A swallow assessment did not identify dysphagia.
· Staff who identified the medication omissions reported the errors to the service manager by email when they were identified. Consumers were monitored, and incident reports were completed, and representatives and the medical practitioners were advised the following day. 
The Approved Provider’s response includes sufficient information to indicate to me that staff do recognise and respond to a deterioration or change of consumers’ mental health, cognitive or physical function, capacity or condition in a timely manner. 
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Non-compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings:
· Staff reported the referral system in relation to behaviour management is not effective as they do not have a resource list of phone numbers or a referral process and do not have clear guidelines for referral. Review of consumer records shows ongoing behavioural symptoms of dementia without the input of external dementia specialist services.
· Staff said the occupational therapist left the service and has been replaced by an unqualified person and the service had been without a physiotherapist since April 2020. A therapy intervention spreadsheet was last reviewed by the occupational therapist on 1 July 2020 and was not current. A bed list highlighted 18 consumers requiring priority physiotherapy assessments. Evidence of individual physiotherapy exercises being completed was not reviewed. 
· Management acknowledged due to the remote location of the service they had experienced difficulties engaging physiotherapy and occupational therapy services. A physiotherapy service and a contract were being considered at the time of the site audit.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has advised the following:
· The organisation is affiliated with a range of other organisations and support services and a referral list is available to guide staff. This information is available to staff, consumers and representatives. Consumers are offered choice in decision-making, including the opportunity to involve other services in care provision.
· An allied health service provider has been engaged by the service. Referrals have been sent to the provider in order of priority. 
· Registered nurses complete falls risk assessments, mobility assessments and mobility care plans. Group activities were being held at the time of the site audit.
While the Approved Provider has since engaged the services of an allied health service provider evidence collected indicates these supports were not available at the time of the site audit. While the impact of the COVID-19 pandemic and regional travel restrictions presented obstacles beyond the service’s control in relation to health professionals travelling to Kellerberrin to complete required assessments, these restrictions were lifted a number of months ago, and a significant number of allied health assessments remained outstanding at the time of the site audit. 
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
This Quality Standard is assessed as Compliant as all seven specific requirements have been assessed as Compliant.
The Assessment Team found that overall, consumers considered that they get the services and supports for daily living that are important for their health and well-being and that enables them to do the things they want to do.
During interviews with the Assessment Team consumers and representatives provided the following information relevant to this Standard:
Most consumers and representatives confirmed consumers are supported to do the things they like and confirmed they enjoy the range of activities and bus outings.
Most consumers confirmed they are supported to keep in touch with people who are important to them; they still attend church services, go to coffee with friends and enjoy visits with family and friends.
Most consumers said they like the food most of the time and they are supported to provide feedback about meals to guide improvements.
A consumer reported they can do what they wish – stay in bed most of the day and get up for meals. This consumer said their wish to not participate in activities is respected. 
The Assessment Team reviewed policies and procedures relating to this Standard, noting no formal process is in place to guide staff to refer consumers to external services for non-clinical support. Despite the absence of formal guidelines staff described how they would do this and gave current examples of when these referrals had been made, and described the outcome, including consumers’ involvement with the men’s shed and a community social worker.
[bookmark: _Hlk59445248]The Assessment Team reviewed occupational therapy assessments, care plans and individual spreadsheets detailing consumers’ emotional, spiritual and psychological needs and activity preferences. Records demonstrate a coordinated approach to assessing each consumer to understand the supports and services they need for daily living and how these needs will be met. Surveys, meeting minutes and feedback forms confirm consumer involvement in the planning of the activity schedule and how and what meals are provided. Consumer feedback has resulted in meals being served buffet-style and the outside area being refurbished; windows have been replaced by sliding doors for better access to the outdoors giving consumers other areas to sit instead of a small allocated space in the dining area. Records confirm routine maintenance is completed according to a schedule and a process is in place to ensure repairs are completed and hazards are addressed promptly.
During interviews with the Assessment Team staff described how they collect information about consumers’ preferences in relation to services and supports for daily living and how this information is shared formally, through care plans and spreadsheets, and informally, during handover at the beginning of each shift to ensure all staff receive the most up to date information. Staff explained how they knew when consumers’ moods were low, and what they could do to support them. Management reported the lifestyle manager had only recently commenced employment at the service and was not yet familiar with the activities schedule and how it is tailored to individual consumer’s needs to support their quality of life. Management reported they are in the process of recruiting an occupational therapist and until that recruitment occurs they are monitoring the activities program through feedback provided during resident and relative meetings.
The Assessment Team observed a group floor activity with staff assisting with large games and puzzles and consumers joining in. Consumers residing outside the Avena wing were seen engaging in meaningful group and individual activities. Consumers residing within Avena were not seen to be actively supported to participate in a regular and structured activity program. Care staff working within Avena were observed interacting with consumers and assisting with ad hoc activities throughout each day. During meal service staff were observed assisting consumers to make meal choices and helping them to eat their meals. Equipment being used around the service appeared clean.
The Assessment Team reviewed audits and surveys which are used to monitor the effectiveness of interventions in place to meet the Requirements of this Standard.
For the reasons detailed above I find Dryandra Residential and Community Care Inc Compliant with all Requirements in Standard 4.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
This Quality Standard is assessed as Compliant as all three specific Requirements have been assessed as Compliant.
[bookmark: _GoBack]The Assessment Team found that overall, consumers feel they belong, and are safe and comfortable in the service’s environment. During interviews with the Assessment Team consumers and representatives provided the following information relevant to this Standard:
· Consumers reported they are very comfortable living in the main area of the service, they feel safe and staff are very good to them. 
· A consumer reported they take their own laundry down to be washed and they can move about freely like it is their own home.
· A consumer reported they and their spouse like living at the service; they feel safe and can move around freely, inside and out.
· A consumer said they enjoy sitting by the front door and watching the children play outside in the park.
· Consumers reported the common areas are nicely furnished and comfortable. They commented on having access to a range of good-quality equipment, furnishings and fittings that meet their needs and preferences.
· Consumers reported the service is clean and well maintained. 
The Assessment Team reviewed policies and procedures to guide staff practice in relation to meeting the Requirements within this Standard.
Documents reviewed by the Assessment Team include cleaning and maintenance schedules and maintenance request books. Cleaning and maintenance schedules detail a planned approach to ensuring all areas are cleaned and equipment is maintained. Cleaning schedules direct all rooms are to be cleaned on a regular basis over a seven-day roster. The maintenance request book details issues identified by staff and includes a record of when the issue has been rectified. 
During interviews with the Assessment Team management described the wheelchair accessible outdoor areas and sensory gardens; personalised name tags on consumers’ doors; and supporting a pet friendly environment including birds which one consumer looks after with help from staff. Care and clinical staff described how they report maintenance issues and respond to a safety incident, hazard or emergency. Maintenance personnel reported they follow a routine and preventative maintenance schedule. Management reported a comprehensive review of maintenance procedure and local contractors has resulted in an organisational procedure to follow which they maintain and check at head office. They are hoping to introduce an electronic maintenance system for routine and preventative maintenance.
The Assessment Team observed the living environment as warm and welcoming. Entry doors are coded. Reception staff were seen supporting consumers and visitors. The service entrance leads into a communal internal and external area. There are minimal navigational aids to help consumers living with dementia to orientate themselves through the service. Staff were seen escorting a consumer who resides in the memory support wing into the garden, and other consumers sitting in the sun in the internal courtyard while having their morning tea.
The Assessment Team reviewed evidence of a process in place to obtain feedback about satisfaction with the service environment to guide continuous improvement initiatives.
For the reasons detailed above I find Dryandra Residential and Community Care Inc Compliant with all Requirements in Standard 5.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
This Quality Standard is assessed as Compliant as all four specific Requirements have been assessed as Compliant.
The Assessment Team found that overall, consumers feel safe and are encouraged and supported to give feedback and make complaints. They consider they are engaged in processes to address their feedback and complaints, and appropriate action is taken. During interviews with the Assessment Team consumers and representatives provided the following information relevant to this Standard:
· A consumer said they like to provide feedback as some consumers cannot speak for themselves and they like things to be right for everyone. They said they had recently suggested turning the outdoor area into outside dining and the service were acting on the feedback. 
· Consumers said they felt comfortable to raise issues and provide feedback and they have access to feedback forms to make complaints. A consumer said they remember receiving some information about an advocacy service when they entered the service and still have the pamphlet.
· A consumer said they raised issues about food and the size of the plates. A new chef has been employed, meals are now self-serve and smaller plates are now available to all.
· A representative spoke about making a complaint and being provided with an apology.
The Assessment Team reviewed policies and procedures available to staff to guide how they receive and respond to complaints and how they practice open disclosure.
Documents reviewed by the Assessment Team included feedback forms and the plan for continuous improvement. Records show complaints are responded to appropriately and feedback is provided to complainants. Complaints, and the action taken to address them is included on the service’s continuous improvement plan and shared at resident/relative meetings if appropriate. 
During interviews with the Assessment Team staff said if a consumer or representative raises a concern with them, they will escalate the issue to the appropriate person or they will help the consumer to fill out the feedback form. Staff said they will often try to resolve a complaint if it is something they can fix immediately. Staff described the advocacy and language services available to consumers and pointed out the posters and brochures available in the common areas. Staff confirmed they discuss complaints at staff meetings, handover or the ‘10 at 11’ meetings. Staff were able to describe what open disclosure means and how they use this in their roles. Staff members said mistakes are how you learn and can make things better for consumers.
The Assessment Team observed feedback forms and advocacy and language brochures and posters in the reception area and in other common spaces throughout the service. 
The Assessment Team reviewed evidence confirming processes are in place to monitor how the service is meeting the Requirements within this Standard and to share significant issues with the Board.
For the reasons detailed above I find Dryandra Residential and Community Care Inc Compliant with all Requirements in Standard 6.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
While the Assessment Team found consumers were treated kindly and with respect, they also found the service could not demonstrate the mix of staff members enabled the delivery and management of safe and quality care and services, specifically in relation to services provided by allied health professionals and staff trained to deliver the lifestyle program. While the service’s geographical location does present human resource challenges physiotherapy services have not been provided for a number of months and the occupational therapist role was vacated approximately three weeks prior to the site audit. While a new staff member was being orientated to the role of lifestyle coordinator during the site audit the physiotherapy and occupational therapy positions had not yet been filled.
Documents reviewed by the Assessment Team included rosters, training records and performance reviews. Having reviewed documentation and collected information from staff, consumers and representatives the Assessment Team found Requirements (3)(a) and (3)(c) within this Standard not met.
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find Requirement (3)(a) within this Standard Non-compliant and I find Requirement (3)(c) within this Standard Compliant.
I find this Quality Standard Non-compliant as one of the five specific Requirements has been assessed as Non-compliant. The reasons for my decisions are detailed under the specific Requirements below.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings:
The memory support unit has not been consistently supported by a lifestyle staff member on the afternoon shift. Over the past eight weeks there have been 14 lifestyle shifts unfilled. On these occasions two carers provide care during the afternoon and evening. Consumers are unsupervised when both carers are working together assisting consumers who need help from two staff.
The service has not provided physiotherapy services since the organisation took over the service on 30 April 2020. While COVID-19 pandemic travel restrictions presented unavoidable barriers to engaging physiotherapists from other regions, this role remains unfilled, despite travel restrictions being lifted and 16 consumers have been identified as requiring priority physiotherapy assessments. 
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider has confirmed they have engaged the services of an occupational therapist and physiotherapist since the site audit and assessments are now being completed. The newly engaged lifestyle coordinator has received training and been provided with ‘buddy shifts’ to orientate them to their role. The lifestyle group activities and events calendar is being reviewed and developed with input from consumers and their representatives.
I acknowledge the Approved Provider’s prompt action to address the deficits identified during the site audit. Despite this remedial action crucial allied health professional positions were vacant at the time of the site audit, one of which had been vacant for an extended period of time, delaying the completion of priority assessments.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant in this Requirement at the time of the site audit.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Assessment Team found this Requirement not met. This recommendation was based on the following findings:
· A care plan of a consumer with an indwelling catheter not having sufficient or appropriate directives for staff to follow when haematuria developed.
· Staff did not complete incident forms when bruising and haematuria developed.
· A cognition and depression assessment was not completed as required when a consumer’s health improved after being considered end of life.
· Two consumers displaying behavioural symptoms of dementia were not referred to an external agency for management support and their care plans contained generic interventions only.
· Staff did not follow the medication incident policy following medication incidents on 14 September 2020 and were not able to demonstrate they understood what reporting or escalation was required in relation to such incidents.
The Approved Provider submitted a response to the Assessment Team’s report on 5 November 2020. The Approved Provider’s response to other Requirements includes information that appropriately addresses the majority of the Assessment Team’s concerns listed above. My finding of Non-compliance in relation to Requirement 3(3)(f) appropriately addresses the concern above relating to lack of referral to external agencies.
I consider the Approved Provider’s response includes sufficient information to assure me that the workforce is competent, and its members have the qualifications and knowledge to effectively perform their roles. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Compliant in this Requirement.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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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
While the Assessment Team found most consumers considered the organisation is well run and they can partner in improving the delivery of care and services some representatives reported they were not partnering in the care being provided to their consumers.
The Assessment Team found the service could not demonstrate effective information management and workforce governance systems. The service does not ensure information is captured and communicated effectively to ensure care plans are followed and guidance information is contained in care plans for staff to follow. The workforce governance system is not effective in ensuring there are sufficient staff for delivery of quality care and services.
The Assessment Team found the service could not demonstrate the organisation risk management systems are effective to ensure high prevalence high impact risks are identified and responded to appropriately. The service does not have polices in relation to a change in an enduring power of attorney and does not manage consumer behaviours or medication delivery effectively. While there is a clinical governance framework it is not effective in ensuring the safe and effective delivery of care and services to consumers.
The Assessment Team found Requirements (3)(c), (d) and (e) within this Standard not met.
Based on my review of the Assessment Team’s report and the Approved Provider’s response I find Requirements (3)(c) and (3)(e) within this Standard Non-compliant.
I find this Quality Standard Non-compliant as two of the five specific Requirements have been assessed as Non-compliant. The reasons for my decisions are detailed under the specific Requirements below.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
The Assessment Team found the service demonstrated effective governance systems in relation to continuous improvement, finance, regulatory compliance and feedback and complaints. The Assessment Team found the service could not demonstrate effective information management or workforce governance systems. 
The recommendation of not met in this Requirement is based on the following findings:
· A representative has not been advised of incidents in a timely manner (this has been considered in Standard 6).
· Staff do not have access to relevant individualised information about consumer care needs to guide the care they are providing.
· Staff reported they were required to read the new organisation’s policies and procedures in their own time and were not provided with instructions about the new guidance material. Staff said they follow what they know, and do not always refer to policies and procedures.
· Incident data is not analysed to identify trends and inform future care directives and training.
· The service did not have access to a physiotherapist for over four months leaving priority assessments incomplete.
The Approved Provider’s response received 5 November 2020 included an action plan to address the findings identified in the site audit report. The Approved Provider did not dispute the Assessment Team’s findings in relation to this Requirement. The Approved Provider maintains care plans are up to date and contain effective management strategies. They have ensured all consumers named in the site audit report have participated in care plan reviews since that time. Action is being taken to improve information management and a physiotherapist and occupational therapist have been engaged and priority assessments are being completed. In addition, all policies and procedures are now available on a shared drive. Toolbox training is held when new or reviewed policies and/or procedures are released.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement at the time of the site audit.
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.
The Assessment Team found the service did not demonstrate they have an effective system to manage high impact or high prevalence risks. Staff practice does not align with the service’s risk management system and the policies are not robust to ensure consumers are safe and risk is mitigated. 
The recommendation of not met in this Requirement is based on the following findings:
· Two consumers who had enduring power of attorney (EPA) and enduring power of guardianship (EPG) decisions in place were released into the care of a person who was not their authorised decision-maker without the knowledge of the authorised person. In addition, funds associated with these consumers were released to individuals who were not entitled to receive them.
· All consumers within the memory support unit did not receive medication on the evening of 14 September 2020. Consumers were not monitored overnight, and incident reporting was not completed until the following day. Three consumers were noted as sleeping poorly the night their medications were omitted.
The Approved Provider’s response received on 5 November 2020 indicates they updated their policy in relation to consumers who have guardians appointed prior to the site audit occurring, following an incident in May 2020. The Approved Provider also maintains they acted promptly and appropriately to minimise risk of recurrence in relation to the medication incident in September 2020. 
I have reviewed evidence relating to both concerns identified by the Assessment Team indicating appropriate remedial action was taken promptly after each incident to minimise risk of recurrence, confirming the service’s risk management process is effective. While the medication incident occurred the evening before the Assessment Team commenced their unannounced site audit evidence confirms staff reported it to management during the night, before the site audit commenced, and the incident reporting process commenced the following morning when sufficient staff were available to maintain continuity of care. I consider this reasonable.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement.
Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
While the Assessment Team found the service meets antimicrobial stewardship, minimising the use of restraint and open disclosure aspects of this Requirement it was not able to demonstrate the clinical governance framework effectively guides the service to provide care and services as required under the Quality Standards.
The recommendation of not met in this Requirement is based on the following finding:
· While the clinical governance framework does have a suite of policies underpinning it there is evidence to show these were not consistently followed. Staff reported they were required to read the new organisation’s policies and procedures in their own time and were not provided with instructions about the new guidance material. Staff said they follow what they know, and do not always refer to policies and procedures.
· The service was unable to demonstrate effective clinical incident monitoring including analysis and trending of incidents to identify consumers at high risk. As a consequence, the Board may not be fully informed, and therefore be less able to be proactive in minimising risk.
The Approved Provider’s response received 5 November 2020 included an action plan to address the findings identified in the site audit report. The Approved Provider did not dispute the Assessment Team’s findings in relation to this Requirement. The Approved Provider has appointed an external advisor to review all improvements being undertaken, including review of the revised clinical governance framework document. Staff were provided with training on the revised clinical governance framework in September 2020 and a quality and risk manager has been appointed by the organisation to support all services.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant in this Requirement at the time of the site audit.
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Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 3
Requirement (3)(f)
Ensure consumers referred for physiotherapy and/or occupational therapy assessment are given access to these services within a reasonable timeframe.
Standard 7
Requirement (3)(a)
Ensure all reasonable attempts are made to backfill the shifts of lifestyle staff in the Avena wing when leave is taken at short notice. 
Ensure relevant staff can demonstrate their understanding of how to backfill shifts that are unfilled at short notice.
Ensure a process is in place to make referrals to and access the services of allied health professionals, including physiotherapy services, within reasonable timeframes.
Ensure response times to referrals are monitored to determine if requested assessments are completed within reasonable timeframes.
Standard 8
Requirement (3)(c)
Ensure relevant staff demonstrate their understanding of how to develop care plans containing individualised care directives tailored to meet consumers’ specific needs and preferences.
Ensure staff receive up-to-date information about the organisation’s policies and procedures, including when these guiding documents are reviewed and updated.
Ensure staff compliance with the service’s policies and procedures is monitored and non-compliance is addressed. 
Ensure a formal process is in place to enable relevant staff to review, analyse and discuss incident data to identify trends, plan future interventions and identify training needs.
Requirement (3)(e)
Ensure staff receive up-to-date information about the organisation’s policies and procedures, including when these guiding documents are reviewed and updated.
Ensure staff compliance with the service’s policies and procedures is monitored and non-compliance is addressed. 
Ensure a formal process is in place to enable relevant staff to review, analyse and discuss incident data to identify trends, plan future interventions and identify training needs.
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