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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 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
	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)
	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

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Non-compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	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
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	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 provider’s response to the Site Audit report received 30 April 2021.
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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
Consumers described staff as kind, caring and respectful and said they were supported to maintain relationships with others. Consumers believed staff knew them and could describe how the service worked with them and provided support, so they could do what was important to them, even if it included risks. 
Consumers said staff always knocked prior to entering but a small number of consumers said staff do not always wait for a response before entering. They said however, that their personal privacy is respected when staff deliver care and services. The approved provider in its response stated that staff have received information about their responsibilities in relation to knocking and the need to announce their presence.
Consumers receive information that supports them to exercise choice including a monthly activity calendar, menus and a handbook on entry that provides information about the service. Information about COVID-19 and changes to visiting arrangements have been communicated. Care and service delivery is discussed during assessment and care planning processes which occurs in consultation with consumers and their representatives. 
Care staff could describe consumers’ preferences including in relation to their personal care, activities of daily living and cultural requirements. Staff were able to describe how consumers are supported to maintain personal relationships and how they demonstrated dignity and respect. 
Staff described how they communicated with consumers who do not speak English or who have a cognitive impairment and management said that interpreter services can be accessed if a need is identified. 
Care plans were personalised and included information about how the consumer likes to be addressed as well as significant dates or events and spiritual needs and preferences. Care plans included details of significant others and nominated representatives. 
The Assessment Team observed staff treating consumers kindly and respectfully. Consumers’ rooms were decorated with personal items and photographs. 
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
[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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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
Consumers and representatives spoke positively about the assessment and care planning process and described occasions where they have been involved in the process. Consumers and their representatives said they had discussed advanced care planning and end of life preferences with staff and that they were confident they could access a copy of their care plan. 
Clinical staff described initial and ongoing assessment and review processes in line with the service’s processes. Staff said care plans included sufficient information to guide their practice. 
Care files included a range of assessments relating to both clinical and lifestyle aspects of care that were completed on entry, every six months and where changes to consumers’ health and well-being were identified. A variety of clinical risk assessment tools are used to support care planning for consumers including in relation to skin integrity concerns, pain or those at risk of malnutrition and individualised strategies were in place to manage risks. 
Care files evidenced involvement of consumers, their representatives and a range of health professionals including medical officers, physiotherapist, dietitian, and speech pathologist. Care planning documentation included allied health directives where appropriate.
In most instances when circumstances had changed for the consumer, for example, following an incident such as a fall, consumers had been reassessed, management strategies were revised, referrals made and care plans were updated. The Assessment Team found one instance where assessment and care planning relating to emotional wellbeing had not been updated for a consumer in a timely manner however this was addressed at the time of the Site Audit and the organisation has provided additional staff education. 
For consumers receiving end of life care, care plans included details about palliative care and end of life needs, goals and preferences. 
The service had processes in place to regularly review care and services and for this to occur when circumstances changed or when incidents impacted on the needs, goals or preferences of the consumer. An end of life planning procedure guided staff and relevant information about this is provided to consumers. Staff were familiar with the service’s policies in relation to assessment and care planning.  
The Quality Standard is assessed as Compliant as five of the 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.
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.
Clinical staff said they discussed changes to the care plan with consumers and where appropriate their representatives.  Clinical and care staff described how they communicate consumer information which guides them in relation to care delivery. This included by referring to the communication book, diary and handover sheet.  
The Assessment Team observed electronic care planning documentation to be readily available to staff with staff having access to multiple computers and handheld portable devices. 
The Assessment Team brought forward information that for one consumer, that assessments relating to emotional well-being had not been updated following the death of a family member.  The Assessment Team also identified however, that staff demonstrated an understanding of how to care for the consumer and were familiar with the consumer’s recent loss. The approved provider in its response included evidence that it has addressed the deficiency including raising this at a clinical staff meeting and by providing education specific to this requirement to clinical staff. 
Information collected by the Assessment Team from discussions with consumers and their representatives identified that assessment processes were used to develop comprehensive care plans that addressed consumers’ goals, needs and preferences. 
Consumers spoke positively about the assessment and care planning process, stating that admission processes were thorough, that staff knew them and that they were involved in ongoing discussions about care and service delivery. Consumers and representatives were confident they could have a copy of their care plan if this was requested. 
Staff demonstrated an understanding of assessment and care planning processes and had a sound knowledge of individual consumer’s needs and preferences.
I am satisfied that the service has taken action to ensure the outcomes of assessment and planning, including after an emotional loss, are consistently communicated to the consumer and documented in a care plan.   
I find this requirement is Compliant. 
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.
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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
Consumers and representatives spoke positively about staff and said consumers get the care they need including in relation to wounds, medication management, sensory loss and pain management. Consumers and representatives confirmed consumers have access to a medical officer and allied health professionals. Consumers and representatives said they are confident staff know consumers well and would recognise, report and manage any issues with their health or well-being.  
A range of assessments are completed on entry and on an ongoing basis to identify each consumer’s care needs and preferences. Care plans are developed from information gathered through assessment processes and conversations with consumers and representatives ensuring management strategies are tailored to consumers’ needs and optimise their health and well-being. Allied health professionals are involved in care delivery and associated care directives are reflected in care planning documentation. Consumer files viewed demonstrated monitoring of consumers’ health status is undertaken and documented. Where changes to consumers’ health are identified, further charting and monitoring processes are implemented and referrals to a medical officer and allied health professionals are initiated.  
Staff said they have access to up to date information and care plans to assist them in providing safe and effective care to consumers that is in line with their needs and preferences. A suite of policies including in relation to restraint, pain, infection control and skin integrity guides staff. 
Staff provided examples of the strategies they use to maximise comfort and dignity when a consumer is at the end of life and this was evidenced in assessment and care planning documentation. 
Management staff said there is a high risk meeting every week to discuss consumers who are considered to have risks associated with their care. Staff could describe the processes they utilise for managing high impact high prevalence risks including falls, medications, nutrition and weight loss, mobility and behaviour.  For consumers who have complex clinical care needs a specialised nursing care needs register is in place and captures details relating to those consumers who require insulin, cytotoxic medications, anticoagulant therapy or who have an indwelling catheter.  
Clinical and care staff demonstrated knowledge of antimicrobial stewardship principles describing strategies they implement to minimise the need for antibiotics. Staff confirmed they had received education and training about infection control, including COVID-19 and that this had included in-house training in donning and doffing personal protective equipment. A staff vaccination program is in place. 
The service had implemented procedures to minimise the potential for an outbreak of COVID-19 including requiring staff and visitors to complete screening questions on entry and have their temperature taken.  Staff were observed to practice hand hygiene through handwashing and the use of hand sanitiser and outbreak management kits were available should a need arise.  
Staff have access to policies and procedures relating to best practice care delivery, including in relation to restraint, pain and skin integrity. These documents are regularly reviewed and updated to reflect best practice principles and guidelines. 
Clinical audits are used to monitor care delivery, for example in relation to pain management and where opportunities for improvement are identified, these are actioned. 
Psychotropic medication use is monitored and there is involvement of dementia advisory services and a geriatrician where a need is identified. 
Senior clinical staff monitor wound care and evaluate wound care regimes and wound healing. The service has a wound care champion and a specialist wound care nurse who manages chronic or complex wounds. 
The Quality Standard is assessed as Compliant as seven of seven specific requirements have been assessed as Compliant.
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.
[bookmark: _GoBack]Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
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.
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)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
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.
[image: ]STANDARD 3 	COMPLIANT 
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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
Overall, consumers and their representatives considered that they get the services and supports for daily living that are important for consumers’ health and well-being and that enable consumers to do the things they want to do. They said they are supported to keep in touch with people who are important to them. Consumers were generally happy with the quality and quality of food being provided. 
Assessment and care planning processes captured information about the consumer and care plans generally included details about what consumers liked to do, their values and spiritual requirements.
The service has a diverse but flexible activities calendar, including visits from community services, churches and performers, and has volunteers and lifestyle staff to allow for one-on-one engagement with consumers. Consumers are invited each day to group activities and encouraged to observe if they don’t want to participate. The writing group has become popular, as it allows consumers to write and share their memoirs, including personal stories and a book club meets monthly.  Books are provided in large print for consumers who have a visual impairment.
A wellness program is in operation and staff were able to provide examples of consumers who had experienced improved fitness and strength as a result of their participation. Referral processes are in place and lifestyle staff could describe how they involve volunteers and other external organisations in providing lifestyle and daily living services to consumers. 
Consumers’ emotional and spiritual well-being is supported by the service through engagement in meaningful activities including music, reading, gardening and access to ecumenical church services, weekly prayer groups and visitation by pastoral care workers.  The service has a chapel which consumers can use for prayer and devotion. Church services can also be accessed via television.
A small number of consumers raised concerns about their ongoing ability to access communion as one of the pastoral care workers who provided this service had recently left the service. The approved provider in its response stated that ongoing access to regular communion services has been established. 
The service demonstrated that meals are varied and of suitable quality. Choices are available and alternative meals and snacks are available that includes yoghurts, sandwiches and fruit. The menu is reviewed by a nutritionist on a quarterly basis and catering staff described how there are electronic systems to support them including recipe cards, nutritional information, calories, serving size and ordering information. 
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
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.
Consumers generally provided positive feedback about services and supports for daily living although some negative feedback was received from two consumers who were concerned about a possible reduction in their ability to access communion services. 
Care planning documentation generally reflected what consumers liked to do and how the service could support them. Care plans were found to include information detailing significant days and dates for the consumers such as Good Friday or Anzac Day and whether or not the consumer wishes to attend church.
Staff were familiar with consumers’ needs and preferences and could describe how they support consumers and provide opportunities for them to engage in meaningful activities.
Equipment provided to consumers was observed to be safe, suitable, clean and well-maintained. Staff were able to explain how they ensure equipment is maintained and cleaned and said they have access to the equipment they need. A preventative maintenance schedule is in place and clinical equipment is calibrated according to the service’s preventative maintenance schedule. 
The Assessment Team brought forward information that the service has a chapel where consumers can pray and that consumers’ spiritual well-being is supported through visits by a pastoral care worker and priests and a weekly ecumenical religious service. Additionally, a prayer group was established during the COVID-19 outbreak and continues weekly. The Assessment Team were provided with positive feedback from a number of consumers about this initiative.
I acknowledge that two consumers were concerned about their ongoing ability to receive communion. However, the approved provider in its response states that at the time of the Site Audit, the pastoral care worker who provided communion to Catholic consumers had only recently left the service and the organisation was in the process of co-ordinating the continuation of weekly communion, which is now occurring. I note too that the new pastoral care worker had been introduced to consumers prior to the Site Audit and that pastoral care changes and provision of communion were discussed at the consumer meeting in April 2021. The approved provider included in its response, consumer survey feedback where the majority of consumers interviewed indicated satisfaction with the spiritual support they receive.
I am satisfied that the service promotes consumers’ emotional, psychological and spiritual well-being.
I find this requirement is Compliant. 
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
Overall, consumers and their representatives were satisfied with the service environment and found it welcoming and comfortable. Consumers said they were happy living at the service and that it was clean, well maintained and that they felt safe.
The Assessment Team observed that a staff member was present at the entrance to the service and supported visitors with the sign-in process. The service had dining areas, communal areas, activity areas and smaller areas for families of visitors to meet for a meal or a visit with a consumer. Furnishings and equipment included tables, chairs, sofas, televisions, desktop computers and bookshelves with ample room in common areas for consumers to mobilise and congregate. 
Furniture and fittings in communal areas were generally clean and in good condition and whilst armchairs in the memory support unit appeared tired, meeting minutes and the continuous improvement plan confirmed that these were being replaced. 
Consumers’ rooms were decorated with personal items such as photographs, furniture and ornaments.
Courtyards and gardens with sitting areas under shade were tidy, well maintained and free from hazards.
Management staff said that consumers are orientated to the service environment upon entry and that there are navigational aids which provide guidance and promote consumer independence. 
Maintenance staff described the service’s preventative and reactive maintenance program and said that timely completion of maintenance requests is monitored by management staff.  Staff were familiar with the processes required for reporting faulty or broken equipment and confirmed that maintenance requests were attended to promptly. 
While most consumers said they can move freely both indoors and outdoors, accessing gardens and courtyards, the Assessment Team observed that for those consumers residing in the memory support unit that their ability to move freely outside was restricted as doors leading from the secure unit to outdoor areas were locked.
The Quality Standard is assessed as Non-compliant as one of the three specific requirements have been assessed as Non-compliant.
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)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Consumers in the memory support unit could not freely move outdoors as doors leading from the unit to secure outdoor areas were locked and this was observed by the Assessment Team during the Site Audit.  
Care staff advised that most consumers who reside in the memory support unit enjoy spending time outdoors.
Care staff and clinical staff said the doors in the memory support unit are always locked however they did not have shared understanding of why this was occurring, with one staff member saying it was to promote supervision of consumers and minimise falls risks. 
The approved provider’s response states that the doors leading to external areas were locked following a safety issue involving one consumer that occurred in 2020. I acknowledge that the service is required to take action to promote consumer safety however, I am not satisfied that the service explored other options to protect consumers whilst ensuring they could move freely outdoors.  The approved provider did not include in its response evidence as to how it was supporting consumers to have access to outdoor areas during this period when the doors were locked.
I note that the approved provider’s response states that consumers in the memory support unit can now freely access external areas and that this has been communicated to consumers and representatives. Additionally, staff have received education relating to this requirement. 
While I acknowledge the actions taken by the approved provider, I remain concerned that for an extended period of time, consumers residing in the memory support unit were not able to freely access outdoor areas. 
I find this requirement is Non-compliant.  
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
Consumers and representatives spoke positively of the way their complaints and feedback had been managed. They said they felt comfortable raising their concerns   and were supported to do so.
Consumers and representatives said that the management team have an open-door policy and that they are responsive to feedback.
Consumers can provide feedback through feedback forms, suggestions boxes, consumer meetings, food focus meetings, consumer surveys, chat forums and care plan review processes. One of the consumers discussed her role as the Consumer Representative and provided examples of how she is working with management to seek resolution of two current complaints. 
On entry to the service, consumers and representatives are provided with information in a site information booklet and the residential care handbook. Brochures regarding complaints processes and external advocacy services are available to consumers and staff could describe how they support consumers with cognitive impairment or language barriers. 
Consumers said that staff have provided an apology when they have raised a complaint and staff said they have received education in open disclosure processes and could describe how this was relevant to complaints management processes.
Consumer meeting minutes and the food focus group meetings confirmed that consumers and representatives are encouraged to provide feedback about care and services. 
The service maintains a complaint register with actions taken in response to feedback. Management described how the service monitors the frequency of complaints through the register and discusses complaints through a range of forums. They explained how they monitor suggestions and complaints and include systemic improvements into the Residential Continuous Improvement Plan Log to improve the quality of care and services across the service.
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
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
Most consumers and representatives said there are generally enough staff and that they are responsive to their requests for assistance. Consumers and representatives said staff are kind and caring and that they treated consumers with respect. They said staff were adequately trained and understood consumers’ preferences and interests.
Most consumers, representatives and staff said there are sufficient staff at the service to enable the delivery of safe, quality care. Although some staff said they were busy they did not describe negative outcomes for consumers as a result and were able to provide examples of how their feedback had resulted in improvements to the roster.
The Assessment Team observed staff interacting in a calm, caring and positive manner. Mealtimes were not rushed, and staff supported consumers in a dignified way. 
Staff said they would report to management any member of staff they observed being disrespectful or unkind. 
Management said they use a primary care model to support continuity of care and provided examples of how they increase staffing in response to changes in consumers’ care needs, for example when a consumer is palliating.  
Management staff said they monitor call bell response times and follow up response times that are over ten minutes and consumers confirmed that this occurred. 
The service demonstrated the workforce is recruited, trained, equipped, and supported. The service has policies and procedures to guide staff in recruitment and induction and an initial induction process which includes corporate induction day, service orientation, buddy shifts, and mandatory training based on job roles. Following induction, the service provides ongoing training to staff as part of the scheduled training.
Staff champions are nominated and support care delivery in areas including end of life care, palliative care, wound care, continence, dementia support and infection prevention and control; a separate training schedule is in place for staff in these roles. 
Care and clinical staff described how they are provided adequate training and can access a variety of courses relevant to their role. In addition, the service was able to demonstrate how they support staff with face to face and online training, staff meetings, informal and formal feedback, and communications. 
The service demonstrated regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. The service has a performance appraisal and development process for newly employed and existing staff. Management provided examples of staff members being performance managed, when required. Staff confirmed they were supported in the performance review process.
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant. 
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	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.
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.
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
Overall consumers considered the organisation to be well run and felt they were involved in improving the delivery of care and services through the provision of feedback and participation in meetings and focus groups. 
Consumers have input into the service through various feedback mechanisms that includes consumer meetings, consumer and representative surveys, informal and formal feedback and complaints, and the care plan admission/review process. A consumer representative position is appointed yearly and the consumer currently in this role was able to provide examples of her involvement in bringing forward consumer feedback to management and participation in resolution processes. 
The organisation has a range of reporting mechanisms to ensure the Board is aware and accountable for the delivery of services. 
Communication of the Board’s leadership and direction occurs through the annual report and Better for Life document which are published on the corporate website. The Board and various committees are guided by policies and charters and these are detailed in the Governance Charter. The Aged Care Quality Standards are embedded in all governance frameworks and underpin service delivery, monitoring and review processes. The values of the organisation are promoted and communicated throughout the service.
The organisation demonstrated effective governance systems with regard to information management, continuous improvement, workforce governance, financial governance, regulatory compliance, the management of high impact, high prevalence risk, anti-microbial stewardship, and the minimisation of the use of restraint.
Additional education and resources relating to the Serious Incident Response Scheme were in place to support and guide staff practice. 
The organisation had pro-active risk management strategies such as annual influenza and the COVID-19 vaccination program which is promoted by the executive team and the Board. 
Governance systems included policies and procedures which were regularly reviewed and communication from and to the Board and executive ensured the effective management of key information. 
The Quality Standard is as Compliant as five of of the five specific requirements have been assessed as Compliant.
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)	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.
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.
Requirement 8(3)(e)	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.
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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.
· The service environment enables consumers to move freely both indoors and outdoors. 
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