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[bookmark: _Hlk32477662]Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Non-compliant

	Requirement 5(3)(b)
	Non-compliant

	Requirement 5(3)(c)
	Non-compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(c)
	Non-compliant

	Requirement 6(3)(d)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(d)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	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 Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
the provider’s response to the Assessment Contact - Site report received 7 September 2020.
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Ongoing assessment and planning with consumers
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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
Documents reviewed for the consumers sampled do not always reflect individualised care that is safe, effective or tailored to the specific needs and preferences of the consumer. High risk and high prevalence risks to consumers are not effectively managed.
While there are some precautions in place to prevent and control infection deficits were identified with the service’s infection control program. The service has a respiratory outbreak plan to support their COVID-19 preparedness although issues were identified with the planning and implementation of the outbreak management plan. 
The Quality Standard is assessed as Non-compliant as three of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-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.
[bookmark: _Hlk47689170]The Assessment Team identified there is high prescribing of psychotropic medications and potentially chemical restraint use; no strategies to minimise chemical restraint have been introduced. Documents reviewed for the consumers sampled do not always reflect individualised care that is safe, effective or tailored to the specific needs and preferences of the consumer. For named consumers this included pain management, behaviour management, and falls management. Post falls management has been inconsistent in relation to the conducting of neurological observations.
The Approved Provider provided a response that included clarifying information as well as pain assessment and monitoring records, medical officer correspondence, weight monitoring records and continuous improvement examples. The Approved Provider also did not consider the evidence presented by the Assessment Team constituted a not met outcome. The Approved Provider acknowledge that care plans had not been maintained as current and has commenced a process to review all care plans. 
In relation to chemical restraint and psychotropic medication use, the Approved Provider indicated that the report does not include any evidence that the consumers are being prescribed medications for anything other than the intended use of the medications, there is no clinical evidence in the report on inappropriate use of medications and that psychotropic medications are reviewed monthly. I accept this position from the Approved Provider. 
In relation to the named consumer with unmet pain management needs, the Approved Provider submitted pain monitoring records that indicated that the consumer was being monitored daily for pain. In relation to falls management, I note the delay in the acquiring the recommended equipment and I also note the care plan had limited updating to reflect the changes in care provision. 
In relation to a named consumer with multiple falls, the Approved Provider contended that care was provided as required and a list of falls did not identify a deficit in care. The Approved Provider noted that the “CT Scan” was not attended to as directed, due to the consumers’ enduring power of attorney directing the scan not be done. 
In relation to a named consumer also with multiple falls. The consumer had seven falls in 2020 prior to the assessment contact and the Approved Provider acknowledge that the care plan had not been maintained as current with interventions including falls prevention. A review of the consumer has commenced. 
In relation to a named consumer also with multiple falls, and was observed to be crying during the Assessment Contact, the Approved Provider noted that the consumer had falls prevention equipment allocated and in situ after their first fall. In relation to the consumers behaviour and crying, it is noted that the consumer is new to the facility and continues to settle in. However, the Approved Provider did not demonstrate what was being done to support this consumer to settle in. Since the Assessment Contact the Approved Provider has commenced a review of the consumer, including a responsive behaviour assessment. 
In relation to the named consumer who was self-isolating and expressing suicidal ideation, the Approved Provider acknowledge that the care plan was not current to the care needs of the consumer. The Approved Provider also provided medical correspondence that indicated the consumer has had a geriatrician review prior to the assessment contact, that included that the consumer was not expressing suicidal ideation.
The Approved Provider has indicated that falls management and prevention is an area for ongoing improvement and that care planning documentation has been maintained as current. I note a review of all care plans for consumers has commenced. I also note the Approved Provider has training planned for staff on care planning, pain management, falls management and behaviour management. 
I have considered the Assessment Teams report and the Approved Provider response and I find that care planning has not been maintained in line with best practice for documentation in aged care, I also find that multiple consumers have experienced multiple falls, including more recent falls resulting in fractures for some consumers. I find the delay in obtaining required equipment, inconsistent post falls management and care plan documentation not being current does not indicated that care is being consistently provided to optimises consumers health and well-being. 
I find the requirement is non-compliant.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
[bookmark: _Hlk47689195]The Assessment Team identified falls incidence has been high throughout 2020. There have been significant falls resulting in injury to consumers. There is no falls reduction program in place to minimise risk to consumers. Specialised equipment has not been made available to minimise risk to consumers. Consumers have not been monitored following high-risk incidents to ensure their well-being. Concerns were also identified for a named consumer who is currently choosing to self-isolate and is expressing suicidal ideation.
The Approved Provider provided a response that included clarifying information as well as pain assessment and monitoring records, medical officer correspondence, weight monitoring records and continuous improvement examples. The Approved Provider also did not consider the evidence presented by the Assessment Team constituted a not met outcome. 
The Approved Provider reiterated that falls risks will be an area of focus for improvement, including providing training to staff on falls management and prevention. A falls reduction plan has been drafted and will be implemented and a falls management committee will be created. Consumer will be encouraged to attend exercise classes. The Approved Provider has conducted a review of falls and identified a time of day when falls appear to be occurring and are reviewing the activities program to support consumers during this time of day. 
In relation to named consumers, I accept that the consumers identified as self-isolating and with suicidal ideation has been reviewed by a geriaction with subsequent medication changes implemented and noting there was no suicidal ideation. However, I note the care plan had not been maintained as current. 
In relation to the management of high impact and high prevalence risk associated with falls management, I note consumers are experiencing multiple falls, some resulting in fractures, the absence of a falls prevention program to potentially reduce falls and the inconsistent management of consumers post fall, including completing neurological observations.  
I have considered the Assessment Teams report and the Approved Provider response and I find the Approved Provider does not have effective management of high impact or high prevalence risks associated with the care of each consumer in relation to falls management.
I find the requirement is non-compliant.
Requirement 3(3)(g)	Non-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.
[bookmark: _Hlk47689134]The Assessment Team identified while there are some precautions in place to prevent and control infections, deficits were identified with the service’s infection control program. The service has a respiratory outbreak plan to support their COVID-19 preparedness although issues were identified with the planning and implementation of the outbreak management plan. Concerns have been raised about staff access to PPE particularly access to masks.
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider does not agree with the Assessment Teams rating of not met. The Approved Provider was unclear as to the exact concerns of the Assessment Team and there was only a small number of items that were deemed of concern or inadequate. 
The Approved Provider clarified that whilst the report indicated there was no hand sanitizer stations, there was in fact 24 wall mounted hand sanitizer dispensers and a number of hand pumps on desks. An additional 20 wall mounted dispensers have been installed since the Assessment Contact. The Approved Provider has also commenced additional or completed outstanding training for staff on infection control. 
The Approved Provider noted that there was no direction from the Commission, or Department of Health or New South Wales Health in relation to the use of masks at the time of the assessment contact. However, an update on mask use was issued on 29 July 2020 (prior to the Assessment Contact) that included mask use for all aged care workers in NSW for all residential and in-home aged care workers in designated areas of Parramatta, Fairfield, Liverpool, Campbelltown, Camden, Wingecarribee and Wollondilly. The Approved Provider did not indicate an awareness of this update, nor a process to screen staff or visitors who may live in the nominated areas, to ensure masks where in use. 
I note staff feedback that indicated visitors were accessing the building through non-designated entrances, thus avoiding screening processes for entry to the building. I also not visitors were attending the service on compassionate grounds, with staff reporting these visitors did not wear personal protective equipment (PPE) including masks. The Approved Provider has not demonstrated that these visitors are not from areas listed in the 29 July 2020 update on mask use. I note the staff feedback on concerns around access to PPE, however I acknowledge the order that had already been placed by the Approved Provider for PPE stock. 
I also note as recorded in Requirement 5(3)(c) the Approved Provider was to install density signage for the home and staff are required to wear a mask when in the lift with a consumer.
I have considered the Assessment Teams report and the Approved Provider response and I find that at the time of the Assessment Contact the Approved Provider did not demonstrate that appropriate steps had been considered and implemented for the minimisation of infection related risks.
I find the requirement is non-compliant.
[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
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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
Whilst some consumers raised some concerns around food, Meals are generally varied and of suitable quality and quantity.
Where equipment is provided, the service is able to show it is generally safe, suitable, clean or well maintained in relation to services and supports for daily living.
No overall rating is provided for this Standard, as not all outcomes were assessed. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
The Assessment Team identified meals are not varied and at times are not suitable for consumers. There does not appear to be consumer consultation in regard to the menu. Concerns were raised about some aspects of the food service. A named consumer was reported to have lost weight. Some consumers and a representative provided negative feedback on the meals. 
The Approved Provider provided a response that included clarifying information as well as weight records. The Approved Provider considers it provides suitable and nutritious food and noted that the report does not evidence that food provided was not of suitable quality or quantity. The Approved Provider has implemented improvements the meal provision since the audit. This included a new chef appointed, and a new menu being developed with input from the consumers. An independent audit of meals was undertaken by the Approved Provider and results indicated general consumer satisfaction with meals. The Approved Provider also noted the contradiction in the report where by a staff member advised that consumers had to provide their own tea and coffee in their rooms, however the Assessment Team observed a trolley of tea and coffer being delivered to consumers in their rooms. I note that the Approved Provider is no longer charging consumers for additional milk to make tea and coffee in their rooms. 
In response to named consumers and consumer feedback. I note that for the named consumer with suspected weight loss, that the consumers weight has generally remained stable and they have not lost 4 kilograms in two years. One consumer expressed their preference for certain foods provided, and whilst I acknowledge they have received food against their food preference on occasion, I note the food preference is a recent addition and is included on preference lists for staff. For the representative who advised the Assessment Team that their consumer did not like the meals, I note in the independent audit, this consumer advised the Approved Provider “they have everything” but they did not have much appetite. Another named consumer was identified as having a limited diet, however the Approved Provider has indicated that this diet is the consumers preference. 
In relation to the Assessments teams negative feedback on the quality of the menu, including repetition and quality of some meals, this was not supported by consumer feedback. 
I have considered the Assessment Teams report and the Approved Provider response and I find that while some consumer raised some concerns around food with the Assessment Team, on balance with the information provided by the Approved Provider I find the Approved Provider is providing meals that are generally varied and of suitable quality and quantity.
I find this requirement is compliant. 
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
The Assessment Team identified equipment was not always observed to be safe, suitable clean and well maintained for the consumer. The service was unable to demonstrate effects monitoring or reviewing of equipment is being completed. Consumers have to wait for assistance due to a lack of some equipment which is shared. This impacts negatively on consumers’ toileting needs. Consumers are paying for items they should be receiving under specified care and services in the Quality of Care Principles 2014.
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider considers they provide safe and suitable to consumers. The Approved Provider noted that the report did identify that equipment is monitored and maintenance processes are established. The report indicated one wheelchair to be dirty. The Approved Provider indicated that do have an imprest system for ordering stock, and this was an oversight by the person interviewed on the day of the Assessment Contact. In relation to provision of toiletries, the Approved Provider contends they have sufficient stock and this was available on the day of the Assessment Contact, however was not viewed by the Assessment Team. 
I note the Assessment Teams report indicated that staff believe equipment being provided, is clean and well maintained, the contracted physiotherapist did not identify any issues with access to equipment and the maintenance officer reported they are support by the Approve Provider for any equipment needs. I also note that staff reported limited supplies of hoist slings and walkbelts, and this may impact on timely care provision. This was not addressed by the Approved Provider in their response, however I note that no consumer feedback about potential delays to care as a result were reported. 
In relation to consumers purchasing toiletries, emollient creams, milk, tea and coffee, I have considered this further under Requirement 8(3)(c).
I also note the Assessment teams finding that review of maintenance records and interview with the maintenance officer shows equipment is maintained routinely and as needed. Staff interviewed, and observations made, show equipment is available and most equipment is safe, suitable and well maintained. 
I have considered the Assessment Teams report and the Approved Provider response and I find on balance of the information provided that where equipment is provided in relation to services and supports for daily living, it is safe, suitable, clean and well maintained  
I find this Requirement is compliant. 
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Services and supports for daily living
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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
Some sampled consumers did not consider that they feel they belong in the service and do not feel safe and comfortable in the service environment. Consumers expressed that even after many years of living at the service it does not feel like home. The service is not homelike and welcoming.
The service was unable to demonstrate the overall environment was clean and well maintained. The Assessment Team observed areas which were not adequately cleaned or maintained. 
Areas of the service have not been maintained or updated to support the increasing frailty of consumers.
The Quality Standard is assessed as Non-compliant as three of the three specific requirements have been assessed as Non-compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Non-compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
The Assessment Team identified consumers expressed that they service doesn’t feel like home. While the consumer bedrooms generally optimise their sense of belonging and independence, they stated the rest of the service does not provide a welcoming or inviting environment. Observations by the Assessment team included use of a public announce system which provided personal information for consumers, observations of barricades and caution tape at entrances to the home, furniture not arranged to promote a home like environment. Staff interviews identified the use of closed circuit television (CCTV) without appropriate signage of its use, and that one consumer had fallen using the internal stairs.
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider considers the home to provide an environment that is a home like environment and was pleased the report included positive feedback on individual consumers rooms and the gardens. In response to the report the Approved Provider has taken the following actions. The loudspeaker system will not be used to convey personal information, and a new process for its use has been developed, as well mobile phones are being purchased for staff to enhance communication. Metal outdoor furniture has been sanded and repainted. Staff will undergo training on creating a home like environment. The Approved Provider is planning to purchase new furniture and consult the consumers as to their preferred layout of the lounge area. Signage informing of the use of CCTV has been installed. 
I have considered the Assessment Teams report and the Approved Provider response, I acknowledge the improvements being undertaken by the Approved Provider. However, I find based on observations from the Assessment team and consumer feedback that at the time of the Assessment Contact the service environment is not welcoming and easy to understand, and did not optimises each consumer’s sense of belonging, independence, interaction and function.
I find this requirement is non-compliant.
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The Assessment Team identified the service was unable to demonstrate it has an effective way of identifying, monitoring or reviewing the service environment; the service is not always safe, clean, well maintained or comfortable. Consumers reported not feeling safe. The services layout is difficult for some consumers to move freely or independently due to the ramps or the weight of the doors when opening. The service was not able to demonstrate safe chemical storage. Consumers were unaware of CCTV camera’s located around the service.
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider considers the home is overall safe, clean and well maintained, however following an internal review the Approved Provider acknowledge there is room for improvement. The following actions have been or are been undertaken. Barriers have been placed at the entries to all stairs at the home to minimize falls risks. Density signage has been installed and staff will wear masks when in the lift with a consumer. The dining room has been unlocked and is available to consumer all of the time. Specific cleaning instructions have been provided to cleaning staff, a chemical mixing station has been installed and staff trained in its use. Mops are now washed each day. Quotes are being obtained for identified areas for repair and locks are being provided to consumers rooms to enable consumers to keep their belongings safe. Increased monitoring and audits of the environment will occur.  
I have considered the Assessment Teams report and the Approved Provider response, I acknowledge the improvements being undertaken by the Approved Provider. However, I find based on observations from the Assessment team and consumer feedback that at the time of the Assessment Contact the service environment not be to safe, clean, well maintained and comfortable. 
I find this requirement is non-compliant.
Requirement 5(3)(c)	Non-compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The Assessment Team identified the service was unable to demonstrate furniture, fittings and equipment is well maintained and suitable for each consumer. There is no procedure in place which identifies potential hazards or risks to consumers and no effective monitoring or reviewing of any implemented change.
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider acknowledge there is room for improvement with respect to processes for maintenance and hazard identification. The Approved Provider has or is about to commence improvement activities including: staff training on management of equipment and the requirement for equipment maintenance, servicing and cleaning. New furniture will replace damage furniture and all consumers now have adjustable electric beds. Unsecured televisions are being reviewed for safety. Quotes are being obtained to update the call bell system. 
I have considered the Assessment Teams report and the Approved Provider response and I find at the time of the Assessment Contact that in relation to the organisations service environment furniture, fittings and equipment is not safe, clean, well maintained.
I find this requirement is non-compliant.
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Organisation’s service environment
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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
The feedback and complaints system have not been maintained or monitored. 
The Quality Standard is assessed as Non-compliant as two of the four specific requirements have been assessed as Non-compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(c)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team identified appropriate action is not always taken when complaints have been made. Complaints are not always documented, and the service does not monitor complaints to identify trends. 
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider acknowledged that the process of responding to complaints was not as effective as it could be and that the open disclosure process was not formalised. The Approved Provider provided a commitment to proper complaint management.
I have considered the Assessment Teams report and the Approved Provider response and I find appropriate action is not consistently taken in response to complaints and an open disclosure process is not consistently used when things go wrong.
I find this requirement is non-compliant.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team identified the complaints system is not being monitored. Issues raised are not always addressed or trended to monitor and improve service provision. Complaints do not lead to improvements in the quality of service or sometimes to the quality of care provision.
The Approved Provider provided a response that included clarifying information to the report. The Approved Provider acknowledge that there is room for improvement with respect to complaints management. Improvement activities being undertaken include: A new process for complaints handling to be implemented. A master feedback folder will be established, a separate feedback and complaints folder will be used for clinical concerns. A feedback and complaints policy will be implemented. Staff will be trained on complaints handling and any trends in complaints that arise will be tabled and discussed at management meetings. 
I have considered the Assessment Teams report and the Approved Provider response and I find Feedback and complaints are not reviewed and used to improve the quality of care and services.
I find this requirement is non-compliant.
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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
The workforce is not recruited, trained, equipped and supported to deliver the outcomes required by these standards 
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team identified there is a lack of skills for some staff members. Orientation appears ad hoc at times. There is a lack of transparency in relation to some aspects of staff management. Some staff have not had any training in the area that they work in.
The Approved Provider provided a response that included clarifying and corrections for errors in fact in information. The Approved Provider noted that the report identifies a number of areas for improvement with respect to workforce including appropriate onboarding processes. Following the report and internal review the Approved Provider is implementing the following improvements: A comprehensive training plan has been established, all staff who have not completed mandatory training, will complete this training. The maintenance officer has been included in staff training, and the visiting priest will be following current health guidelines for visiting a residential service. Revised induction and onboarding processes developed. Regular contractors will be provided education. The Approved Provider is also reviewing the Facility Manger role.
I have considered the Assessment Teams report and the Approved Provider response and I find that the workforce is not recruited, trained, equipped and supported to deliver the outcomes required by these standards.
I find this requirement is non-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
The Approved Provider does not have effective organisation wide governance systems. 
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
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 identified the service has not always actively implemented the Quality Standards. Deficits were identified in numerous areas. There is a lack of transparency and accountability of governance processes. Organisational governance systems have not been maintained. There is some confusion about access to supplies and locked cupboards. 
While the service has a continuous improvement system management acknowledge things have been put on hold due to the decision to sell the service. The continuous improvement system is not an inclusive or consultative system.
There is no imprest system for ordering and there is no equipment manifest. There is a system around regulatory compliance although deficits were found in the service’s compliance. There has been a lack of governance and oversight of feedback and complaints systems.
The Approved Provider provided a response that included clarifying information, continuous improvement examples, as well as correcting errors in fact in the report. The Approved Provider identified through an internal review that staff do have access to stocks and supplies and locked cupboards. The Approved Provider has undertaken continuous improvement activities prior to the Assessment Contact. An imprest system is established and working, and the organisational structure described by the Assessment Team was incorrect.  The Approved Provider clarified the role of the administrator and the supports provided to that role. The Approved Provider acknowledged there is room for improvement in relation to feedback and complaints.  
I have considered the Assessment Teams report and the Approved Provider response and I find that at the time of the Assessment contact, the Approved Provider did not have effective organisational governance processes in relation to workforce governance, regulatory compliance and feedback and complaints. 
In relation to workforce governance I find that the workforce is not recruited, trained, equipped and supported to deliver the outcomes required by these standards. I note the improvements outlined in this report that the Approved Provider is undertaking. 
In relation to regulatory compliance I find that whilst the Approved Provider states they are meeting their requirement in relation to provision of specified care and services, interviews with consumers/representatives identified that process to inform consumers/representatives of their rights under specified care and services had not been effective. As such consumers/representatives were required to purchase items that the Approved Provider was to be supply. I note that since the Assessment Contact the Approved Provider is reviewing this process.
In relation to feedback and complaints I find the Approved Provider does not have effective governance to manage complaints. I note the improvement actions outlined in this report in relation to feedback and complaints. 
I find this requirement is non-compliant.
[image: ]STANDARD 8 	NON-COMPLIANT
Organisational governance

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.
· Ensure each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that is best practice; and is tailored to their needs; and optimises their health and well-being.
· Ensure effective management of high impact or high prevalence risks associated with the care of each consumer. Including related to falls management and prevention. 
· Ensure minimisation of infection related risks.
· Ensure the service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
· Ensure the service environment is safe, clean, well maintained and comfortable; and enables consumers to move freely, both indoors and outdoors
· Ensure furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
· Ensure the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
· Ensure effective organisation wide governance systems, including in relation to workforce governance, regulatory compliance and feedback and complaints. 
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