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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Blue Care Toowoomba Aged Care Facility (the service) has been prepared by K. Reed, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the 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 assessment team’s report received 01 December 2022 
· other information and intelligence held by the Commission in relation to the service.


Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
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 required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	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.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	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.
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
[bookmark: _Hlk120542485]This Standard is compliant, as all six requirements are compliant. 
Consumers conformed they were treated with respect and dignity. Staff were observed engaging with consumers in a dignified and respectful manner and understood the consumers’ individual choices and preferences. Care planning documentation reflected the history and background of consumers and what was important to them to maintain their identity. The organisation had documents and processes which outlined consumers’ right to respect and dignity. 
Consumers and representatives describe how staff valued the consumers’ culture, values and diversity. This included how the consumer’s culture influenced how staff delivered their care daily. Care planning documentation reflected consumers’ cultural needs and preferences.  On entry to the service staff document consumers’ individual values and cultural wishes.  
Consumers were supported to exercise choice and independence. The organisation had documented policies and procedures regarding consumer choice and decision making which guided staff to assist consumers maintaining their independence and making informed decisions about their care and services.  
Consumers were supported by staff to take risks and live the best life they can. Staff described areas in which those consumers chose to take risks, how the consumer was supported to understand the benefits and possible harm when they make decisions about taking risk, and how consumers were involved in strategies to reduce risk where possible. Risks included not adhering to a modified diet and riding a motorised scooter.
Current and accurate information was provided to consumers in a timely manner. Information included meal choices, updates relating to COVID19 and activities occurring at the service. Letters were observed announcing the site audit in each consumer’s room and posters around the service provided contact information for Aged Care Advocacy groups. 
Consumers were confident their information was kept confidential. Care staff described how they maintained a consumer’s privacy when providing care.  Consumers stated staff always knock before entering their room and ensure their personal information is discussed in private areas. Staff were observed to be respecting consumers’ personal space and privacy when their family or friends visited the service, and kept computers locked and using passwords to access consumers’ personal information.


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	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.
	Compliant 

	Requirement 2(3)(b)
	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.
	Compliant 

	Requirement 2(3)(c)
	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.
	Compliant 

	Requirement 2(3)(d)
	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.
	Compliant 

	Requirement 2(3)(e)
	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.
	Compliant 


Findings
This Standard is compliant, as all five requirements are compliant. 
Consumers were satisfied with the assessment and planning of their care and services. Documentation demonstrated consideration of risks to the consumer’s health and well-being, to informs the delivery of safe and effective care and services. Registered and clinical staff demonstrated an awareness of assessment and care plan review processes, which identifies risks to the consumer’s health, safety and well-being. Identified risks included, but were not limited to, falls, pain, diabetes management, wounds and cognitive decline.  
Interviews with consumers and representatives and review of care documentation demonstrated consumers’ current needs, goals and preferences, including advance care planning were identified on entry and reviewed regularly. Consumers described what was important to them in terms of how their care was delivered. Staff demonstrated an understanding of consumers’ needs. Management advised end of life planning was discussed with consumers and representatives on entry to the service, when care plans were reviewed or if a consumer experienced decline and moves towards end of life care.
The service partnered with consumers and others who consumers wished to be involved in the planning and assessment of their care. Care documentation evidenced care conferences with consumers’ families or representatives, and involvement of a range of external providers and services such as medical officers, speech pathologists, physiotherapists, podiatrists and dietitian services in consumer care. Consumers explained who was involved in their care and were confident that their care needs were being met.
Consumers confirmed staff had discussed their care needs and the information in their care documentation. Staff had access to care plans and current information was also communicated in handover records. Consumers and representatives were aware of the consumer’s care plan and how to access this information if they wished. Care documentation and handover records were readily available to staff delivering care.
Consumers’ care documentation identified evidence of review on both a regular basis and when circumstances changed, such as consumer deterioration or incidents such as falls and wounds. Consumer care plans were reviewed when changes in consumer care needs occurred and regularly every three months. Staff were aware of incident reporting processes and how these incidents may trigger a reassessment or review. The service monitored clinical indicators, including pressure injuries, restraint and falls and targeted any corresponding consumers and care plans for care plan review.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	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.
	Compliant 

	Requirement 3(3)(e)
	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.
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 3(3)(g)
	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.
	Compliant 


Findings
This Standard is compliant, as all seven requirements are compliant. 
Consumers received safe and effective clinical and personal care. This included timely identification, effective assessment, management and evaluation of consumers’ pain, falls, restrictive practices, wound care and weight management. Consumers’ care documentation reflected individualised care that was safe, effective and tailored to the specific needs and preferences of the consumer.
Where restrictive practices were used, assessments, authorisation, consent and monitoring were demonstrated, and a behaviour support plan was in place for consumers who were subject to restrictive practices. The psychotropic medication register identified diagnoses, medications prescribed, and whether medication used constituted a restrictive practice.
The service had effective processes to manage high impact or high prevalence risks associated with the care of each consumer. Care documentation identified consumers at risk, including falls, wounds and complex needs management. Improvement actions were completed in relation to Requirement 3 (3) (b) following an Assessment contact 25 October 2021-26 October 2021. Improvement actions included the appointment of a senior clinician and nurse practitioner to support clinical monitoring and oversight of consumer care and services. A clinical monitoring report was created, the report was reviewed daily and follow-up actions were monitored. Staff reported training provided relating to wounds, declining health and pain management was effective. A specific wound report was completed daily, including the allocation of wound care to specific staff. Additional pressure relieving equipment was purchased. Ongoing training was provided in relation to palliative care, nutrition and hydration and diabetes management. A weekly pain review was conducted for consumers who were prescribed strong pain relief and pain management is a topic for all consumers when they undergo a monthly review.
Based on this information, it is my decision Requirement 3 (3) (b) is now Compliant. 
Care documentation reflected consumers’ end of life needs and wishes. Advance health directives and statement of choice documents were completed and stored in the electronic care management system. Staff demonstrated an understanding of processes to support the needs, goals and preferences of consumers nearing the end of their life. Advanced care planning was discussed on entry to the service, during the care plan review process or when a consumer’s health status changes. Staff provided end of life comfort cares including music and aromatherapy as per the consumer or family wishes.
Care documentation reflected the identification of, and response to, deterioration or changes in consumers’ condition. Staff described the ways they recognised and responded to deterioration or change in the consumer’s condition. Care staff reported any deterioration or change in health status to the registered nurse on duty. Clinical staff referred the consumer to the medical officer for review or transfer the consumer to hospital if appropriate. Staff described a range of signs related to deterioration, including changes in mobility, appetite and changes in behaviour. 
Consumers’ care needs, and preferences were effectively communicated between staff and other providers. Care documentation contained information to support effective and safe sharing of each consumer’s information in providing care. Consumers’ files reviewed demonstrated staff notify the consumer’s medical officer and their representatives when the consumer experienced a change in condition, experienced a clinical incident, was transferred to or returned from hospital, or was ordered a change in medication. Staff confirmed they received up to date information about consumers at handover. Care and clinical staff described how information was shared when changes occurred through staff meetings and handovers and how changes were documented in progress notes and the handover sheet.
Referrals to other providers or organisations were timely and appropriate. Care documentation and progress notes confirmed the input of other health care services.
The service was prepared in the event of an infectious outbreak, including for a COVID-19 outbreak. The service had documented policies and procedures to guide staff in relation to antimicrobial stewardship, infection control and for the management of a COVID-19 outbreak. Consumer and representative feedback demonstrated satisfaction with the service’s management of COVID-19 precautions and other infection control practices. 


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	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.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	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.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
This Standard is compliant, as all seven requirements are compliant. 
Consumers confirmed the service’s lifestyle program was supporting their lifestyle needs and said staff assist them to be as independent as possible. Staff demonstrated knowledge of consumers’ needs, goals and preferences and the support they required to participate in activities or pursue individual interests. Care planning documentation reflected strategies to deliver services and supports for daily living that reflected the diverse needs and characteristics of consumers.
Consumers confirmed the service provided emotional, spiritual and psychological support when needed. Staff described the processes for providing emotional, spiritual and psychological support to consumers. The service had a chaplain who attended the service daily and could provide one to one visit to consumers as well as conducting a weekly church service and a reminiscing group.
The service’s activity schedule was visible in common areas and described a range of activities available for consumers to attend. For example, activities included bird feeding, garden walks, Professional and Business club visits with singalongs and other activities, pamper sessions and a do it yourself group supported by a local hardware store.
Consumers confirmed their services and supports were consistent and staff were aware of their individual preferences and needs including engagement with other organisations involved in the consumer’s care and services. Care documentation for consumers accurately reflected the needs goals and preferences of the consumers. Staff demonstrated awareness of things of importance to consumers regarding maintaining their well-being. Staff explained how they were aware of consumers’ services and supports for daily living, through accessing care files and talking with consumers and representatives. Staff received important changes to care information through handover, care planning documentation and directly from the consumers or representatives.  
Timely and appropriate referrals occurred for consumers, to individuals, other organisations and providers of other care and services. Consumers and representatives stated the service supported consumers to access external service providers and the local community if they wished to do things that were important or of interest to them. Care documentation identified consumers’ preferences for interaction in the community or with organisations that support their spirituality. 
Consumers and representatives provided feedback the meals were varied and of suitable quality and quantity. Consumers were offered a range of other options if they choose not to select a meal offered on the menu. Hospitality staff described the menu system where they took the consumer’s meal orders on an electronic device which is relayed back to the kitchen. A meal ticket was printed and accompanied each consumer’s meal, so they can see what they ordered. The meal ticket also provided all dietary information such as texture, allergies, special diets and preferences to ensure the consumer is receiving the correct diet. The service had policies and processes to guide staff on preparation of modified texture diets, meal assistance, safe food handling and successfully completed a food safety audit conducted by a local authority. 
Consumers felt safe when using equipment and knew how to report any concerns they may have about the safety of the equipment. Consumer’s clinical impairments were documented in their care documentation to inform staff of the type of equipment modifications required to suit the consumer and staff were observed to be using equipment which was appropriate for the consumer’s ability. The service had appropriate arrangements for purchasing, servicing, and maintaining, renewing and replacing equipment. Mobility equipment, including hoists, wheelchairs and wheeled mobility aids were observed to be clean and well maintained. 


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
This Standard is compliant, as all three requirements are compliant.
The service was welcoming, had wide corridors, large common areas where consumers could meet with friends and family, an onsite hairdresser and spacious outdoor garden areas. Consumers had personalised rooms decorated with furnishings and personal items that reflected individual tastes and styles. Consumers provided positive feedback regarding the living and outdoor environment. 
The service was clean, safe, well maintained and comfortable and consumers were able to move freely, both indoors and outdoors. The service had several garden and courtyard areas and several communal areas which were easily accessible, safe and clean, and welcoming to consumers. 
The service’s indoor and outdoor areas were observed to be clean, safe and well maintained with garden areas, which included walkways between all areas to support consumers to move freely and safely. Consumers were observed by the Assessment Team to be moving freely both inside and outside of the service.
Cleaning and maintenance of the service was scheduled and monitored daily. Any maintenance issues or cleaning that was required, could be reported and was resolved in a timely manner. The reactive maintenance book confirmed the timely response to requests. Cleaning staff had a daily schedule to guide their work practices, which were monitored by hospitality supervisory staff. 

Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
This Standard is compliant, as all four requirements are compliant. 
Consumers and representatives felt encouraged, safe and supported to provide feedback and make complaints and could describe the various methods available for them to do so including speaking to management, consumer meetings, or staff directly. Management confirmed consumers and representatives were supported by the service to provide feedback and make complaints. Feedback forms were readily available to consumers and representatives and were placed in a locked feedback box which was emptied daily by administration staff and reviewed by management.
The consumer handbook which was provided to the consumer and representatives upon entry to the service and available for review at reception, provided mechanisms available to consumers and representatives on how to make a complaint internally and externally. The service had policies and procedures for complaints and feedback management.
Consumers and representatives confirmed action was taken in a timely manner to resolve concerns raised following a complaint and when incidents occurred. Action was taken when a complaint was received, and an open disclosure process was implemented and demonstrated when things go wrong. Meeting minutes demonstrated complaints and incidents lodged in the last six months were acknowledged in a timely manner and involved the consumer or representative in the resolution process to achieve a satisfactory outcome for all parties involved. 
Requirement 6 (3) (c) was previously found to be Non-compliant following an Assessment contact 25 October 2021-26 October 2021, improvement actions have been completed in relation to this requirement. Actions have included staff training in the use of open disclosure, care staff confirmed they attended training and would escalate complaints to registered staff. Complaints, feedback and open disclosure are standing agenda items at staff meetings. The electronic incident management system included a record of when open disclosure had been used. Consumers confirmed management attended all meetings and actioned any feedback provided, and outcomes of complaints were discussed. 
[bookmark: _Hlk120713128]Based on the information recorded above, it is my decision Requirement 6 (3) (c) is now Compliant. 
Consumers and representatives confirmed the service uses feedback and complaints to improve the quality of care and services and confirmed consumers were involved in improvements. Complaints were investigated and used to improve the quality of care and services through trending, analysis and inclusion on the service’s plan for continuous improvement. Improvement actions taken in response to feedback were evaluated in consultation with consumers and representatives individually, at monthly consumer and representative meetings and during regular consumer focus groups. 
Requirement 6 (3) (d) was previously found to be Non-compliant following an Assessment contact 25 October 2021-26 October 2021, improvement actions have been completed in relation to this requirement. Actions have included utilising the electronic incident system to centrally record complaints. Quality activities are implemented following the review of the electronic complaints system. Feedback and complaints were included as an agenda item at consumer and representative meetings.
Based on the information recorded above, it is my decision Requirement 6 (3) (d) is now Compliant. 


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
[bookmark: _Hlk120715064]This Standard is Compliant, as all five Requirements are Compliant. 
Consumers and representatives confirmed staff were available when required and responded in a timely manner to call bells. The workforce was planned to enable the delivery of safe and quality care and services. Staff advised there was enough staff to complete allocated care or service responsibilities in accordance with consumers’ needs and preferences. Staff provided feedback management attempts to replace staff when there was unexpected leave and there were strategies for other staff, including replacing a registered staff member with a member of the clinical staff. 
The service employed a mix of qualified staff across the care and service departments. Recruitment was ongoing including hiring from overseas. Strategies to replace staff on planned and unplanned leave, included extending and offering additional shifts, and accessing agency staff. Review of staff, management and Board meeting minutes identified discussion around staffing challenges and actions to manage and mitigate any risks.
Consumers provided positive feedback in relation to workforce interactions and confirmed staff engaged with them in a respectful and kind manner, were gentle when providing care and respectful of their diversity, culture and preferences. Management utilised consumer and representative feedback through complaints and surveys to monitor staff work practices and to ensure interactions between staff and consumers met the organisation’s expectations.
Consumers and representatives confirmed the service had qualified staff with the knowledge and skills to provide safe and quality care and services that met consumers’ needs and preferences. Staff competency was determined through skills assessments and monitored through performance assessments, consumer and representative feedback, audits, surveys and reviews of clinical records and care delivery. Staff records demonstrated the service maintained position descriptions with established responsibilities, knowledge, skills, and qualifications for each role. The organisation monitored staffs’ national criminal history checks, professional registration, and required vaccination status. 
Staff described the training, support, professional development and supervision they received during orientation and on an ongoing basis. Consumers and representatives said staff were trained and knew how to provide consumer care and service needs. New staff received an induction including face-to-face training on specific mandatory topics, and access to the service’s online training system. Staff also had access to training delivered by external training providers. Staff confirmed they could raise requests for further training and education which was supported by management.
Staff performance was monitored through observations, analysis of clinical data, staff and consumer and representative feedback. Any issues in performance identified through these monitoring mechanisms were addressed and triggered a performance review. In relation to staff performance, the organisation’s policy moved from monitoring staff yearly to staff performance through performance conversations which occurred four times per year and were of an informal and personalised approach.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	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.
	Compliant

	Requirement 8(3)(d)
	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.
	Compliant

	Requirement 8(3)(e)
	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.
	Compliant


Findings
This Standard is Compliant, as all five Requirements are Compliant. 
Consumers were supported to be engaged in the development, delivery and evaluation of care and services in various ways. The service conducted monthly consumer meetings, regular surveys and provided feedback forms to engage consumers in providing feedback. The service had monthly focus groups to seek consumer input regarding various topics. Consumers considered the service was well run and they could provide feedback and suggestions to management directly, which could be escalated to senior management within the organisation.
The organisation’s clinical governance framework identified a leadership structure with the governing body holding overall accountability for quality and safety. The organisation had a Quality and Clinical Governance Council which met monthly to review information relating to combined clinical and incident data and trend analysis; operational and financial information and risk reporting. The Board used this information to identify the service’s compliance with the Quality Standards, to enhance performance and mitigate risks, and to monitor and take accountability for care and service delivery. 
Effective organisations governance systems were in place at the service. 
Consumers and representatives were satisfied with the way information about care and services was managed and how the information was provided to them. Staff confirmed information was readily accessible within the organisation’s information management system to support them to undertake their role. The electronic care management system provided care, registered staff and external contractors varying levels of access to consumer documentation relative to their role. Staff could access policies, procedures, training and rostering via the service’s electronic systems. Registered staff provided handover to registered and care staff verbally at the beginning of each shift and handover notes were available for staff to refer to. 
Opportunities for improvement were identified through a range of sources including but not limited to consumer and representative feedback, audit and survey results, clinical indicator trends and critical incident data. Senior management meetings included discussion on all open continuous improvement plans. The service’s plan for continuous improvement identified planned and completed improvement actions in relation to various areas of care and service delivery.
Management were supplied an annual budget which included funding for recruitment, staffing, equipment and consumables, plus a separate lump sum capital expenditures budget for facility upgrades. Where the capital expenditure budget has been exhausted, but there was a genuine need for the health, safety and wellbeing of consumers, the organisation would provide additional funds.
Systems were in place to monitor workforce competency to ensure the workforce was appropriately planned to facilitate the delivery of safe and effective consumer care. Documentation, policies and procedures clearly articulated role responsibilities and accountability and monitoring of staff. The organisation oversees human resourcing and assisted the service and staff when required.
To ensure current regulatory compliance practices were in place, industry standards and guidelines were monitored through the organisation’s various legislative committees. The organisation communicated updates and provided resources to staff regarding the introduction of the serious incident response scheme, changes to restrictive practices and the requirement for behaviour support plans via emails, staff meetings, dissemination of policies and training. Incidents falling within the scope of the serious incident response scheme were reported correctly and within the required timeframes. 
Systems were in place to encourage the provision of consumer feedback and complaints and ensure appropriate and proportionate action was taken. Evidence of open disclosure was reviewed within staff practices and the pathway capturing consumer feedback and complaints and positively contributed to improvement initiatives and outcomes.
Established governance frameworks, policies and procedures supported the management of risk associated with the care of consumers. Consumers’ care planning documentation described how consumers were supported through consultation and discussions, to participate in risk taking activities of their choice, to enable them to live the best life they can. Staff demonstrated an understanding of consumers with high impact or high prevalence risks, these included falls, change in behaviours, weight loss and compromised skin integrity.
Management and staff described, and review of the incident management system and reportable incidents register demonstrated, incidents were managed through the electronic Incident management system and the service identified, responded and reported incidents, including serious incident reporting. All incidents classified as having a high severity rating were communicated to Executive management and the Board. 
A clinical governance framework was implemented, with policies for antimicrobial stewardship, minimising use of restraint and open disclosure to guide staff practices. Staff confirmed they had received training in antimicrobial stewardship, minimising use of restraint and open disclosure; and were aware of these policies. Staff could provide practical examples of applying the policies relevant to their role. Review of staff training records confirmed, staff received training on minimising the use of restrictive practices. Care staff provided examples of restrictive practices and how they followed the care plan directions for restrictive practice to ensure only consumers with a consent and authorisation were subject to a restrictive practice. Registered staff provided examples of reducing restrictive practices for consumers subject to a chemical restraint. 
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