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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 - Desk; the Assessment Contact - Desk report was informed by was informed by a desk assessment, communication with the service, review of documents and interviews with management.
The following documents submitted by the service:-
Plan for Continuous Improvement 
Risk Registers
Training records for staff in relation to SIRS 
SIRS flowchart 
Incident Management Policy
June 2021 Monthly Report for Director which includes the continuous improvement progress, clinical data, incident data
Reportable Incident Register and incident forms.
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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
The service has developed a more formalised risk management system since the previous assessment contact visit on 27 April 2021. The service has completed intensive training around the Serious Incident Response Scheme (SIRS) and all staff have been training in the identification and reporting requirements under the SIRS program. Investigation and evaluation of these incidents are used to improve the quality of the care provided by the service and are reported within the service and organisation as a whole. 
The service submitted a Plan for Continuous Improvement which outlined the areas requiring improvement and specifically covered the management and investigation of incidents and Standard 8 of the Quality Standards. The items covered include:
The creation of a Clinical Governance Framework for the service which will include risk management systems. This is to be communicated to all relevant stakeholders 
Clinical data being collected each month and analysed for trends and reported to the board
Implementation of clinical governance meetings to be run monthly to support the clinical staff at the service
Completion of training for all staff in the identification and management of high impact and high prevalence risks
The Assessment Team found incident reports are now checked daily. All incidents are compiled and evaluated for learning opportunities and improvements made as required. The service’s incident management policy outlines that all incidents involving consumers will be documented, actioned, evaluated and reviewed. The SIRS reporting requirements are listed with information around which staff to whom the incident should be reported. All staff have been provided with training around incidents and SIRS requirements.
Training has been provided to staff in the identification of high impact, high prevalence risk and the monthly manager report will include data on high risk areas and risk which will be analysed and discussed by the facilities management team.
The service is transitioning to an electronic management system which they feel will help track incidents and help identify areas of concern.
Not all requirements were assessed 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.
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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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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