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This performance report
This performance report for Calvary Albury & District (the service) has been prepared by E Woodley, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A 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 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 team’s report received 9 August 2023.
· the Performance report dated 15 December 2022 following the Assessment Contact undertaken 3 November 2022. 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
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.
Requirement 1(3)(a) – the approved provider must demonstrate all consumers are consistently treated with dignity and respect. Staff practices and workforce planning is effective in ensuring respectful and dignified care and services for consumers. 
Requirement 2(3)(a) – the approved provider must demonstrate assessment and planning effectively identifies risks to consumer’s health and well-being, and considers these risks to inform the delivery of safe and effective care and services. The service’s procedures to inform assessment and planning are effectively implemented.
Requirement 2(3)(b) – the approved provider must demonstrate assessment and planning consistently addresses the needs, goals and preferences of consumers, including advanced care and end of life planning if the consumer wishes. The service has effective processes to identify and action gaps in care assessment, planning and review for consumers. 
Requirement 3(3)(a) – the approved provider must demonstrate consumer clinical and personal care is best practice, tailored to the consumer’s needs and optimises their health and well-being. Consumer pain and skin integrity is appropriately assessed, managed and monitored to optimise their health and well-being. Restrictive practices are effectively identified and implemented in line with best practice, including used as a last resort, and with informed consent from the consumer and/or representative.
Requirement 3(3)(b) – the approved provider must demonstrate the high impact or high prevalence risks associated with the care of consumers are effectively identified and managed. Interventions to minimise high impact and high prevalence risks are reviewed for effectiveness. 
Requirement 3(3)(d) – the approved provider must demonstrate deterioration or change of a consumer’s condition is recognised and responded to in a timely manner by the service. This includes escalation to the consumer’s medical officer as required.
Requirement 3(3)(g) – the approved provider must demonstrate standard and transmission based precautions to prevent and control infection are effectively implemented at the service. The service follows appropriate infection prevention and control practices, including reporting and directives required for infectious outbreaks. The service has implemented practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
Requirement 6(3)(a) – the approved provider must demonstrate consumers and representatives feel encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(c) – the approved provider must demonstrate appropriate action and an open disclosure process is consistently used in response to complaints or incidents. Complaints regarding consumer care and services are acknowledged and used to improve the quality of care and services. 
Requirement 7(3)(a) – the approved provider must demonstrate the workforce deployed enables the delivery and management of safe and quality care and services. This includes personal and clinical care. The service has effective processes in place to manage unfilled shifts without compromising quality consumer care and services.  
Requirement 7(3)(d) – the approved provider must demonstrate staff are trained and supported to deliver the outcomes required by the Quality Standards. Systems to plan and monitor staff training are effective in supporting staff to deliver the outcomes required by the Quality Standards. 
Requirement 8(3)(c) – the approved provider must demonstrate the organisation wide governance systems implemented at the service are effective. This includes in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints. The organisation has effective processes to monitor these systems, ensure compliance, and identify any gaps in implementation of these systems. 
Requirement 8(3)(e) – the approved provider must demonstrate the clinical governance system is effective in providing the organisation oversight and accountability to ensure the clinical care provided to consumers at the service is safe, effective and complying with relevant organisational policies and procedures. This includes policies and procedures related to restrictive practices, open disclosure and antimicrobial stewardship. 
The service has implemented all continuous improvement actions identified in their response to the Assessment Contact report. 


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.
	Non-compliant


Findings
The Quality Standard is assessed as non-compliant as one of the six specific Requirements has been assessed as non-compliant. 
Consumers and representatives interviewed by the Assessment Team provided feedback that consumers were not consistently treated with dignity and respect. Examples raised with the Assessment Team included consumers being incontinent due to staff not attending to them in a timely manner, consumer’s continence aids not changed for extended periods of time, staff lacking compassion for consumers, and preferences and requests regarding care delivery not followed. Staff interviewed by the Assessment Team also raised concern regarding consumer’s dignity not being upheld at the service. Some observations by the Assessment Team regarding continence care, staff responding to consumer call bells, and gaining consent for treatment, indicated consumers were not consistently treated respectfully.  
The provider’s response to the Assessment Contact report outlines action taken by the service to improve interactions with consumers to ensure they are respectful and dignified. This includes improved consultation with consumers and representatives, improved processes to monitor consumer satisfaction and call bell response time, and staff education. 
The service has not demonstrated that all consumers are treated with dignity and respect, and the service requires times to ensure continuous improvement actions implemented are effective in ensuring all consumers feel respected and interactions are dignified.
I find Requirement 1(3)(a) is non-compliant. 


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.
	Non-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.
	Non-compliant 


Findings
The Quality Standard is assessed as non-compliant as two of the five specific Requirements have been assessed as non-compliant. 
The Assessment Team found that consumer care assessment and planning did not consistently include consideration of risks to the consumer’s health and well-being, or identify and address consumer’s current needs, goals and preferences to inform safe and effective care delivery. For consumers sampled, assessment and planning did not include consideration of risks associated with pain, wounds, unplanned weight loss, behaviours requiring support, or restrictive practices. Several consumers had assessments not completed in line with the service’s care planning policies, or assessments contained conflicting or inaccurate information. 
Care planning documentation reviewed did not identify or address consumer’s current needs and preferences regarding personal hygiene care, sleep, assistance required due to low vision, skin integrity, continence care, and diabetes management. Consumers who were receiving palliative care or end of life care, or consumers who had recently passed away at the service, did not have their needs, goals and preferences regarding advance care and end of life care identified and addressed. Several consumers did not have advanced care plans in place, including one consumer who had recently passed away whose end of life wishes were not followed by the service. 
Most consumers and representatives interviewed by the Assessment Team were not satisfied with the assessment and planning conducted by the service to address their needs, goals and preferences, including advanced care and end of life planning. Consumers and representatives did not consider they are partners in their care planning, and some identified there were issues or inaccuracies in the information in care plans. 
The provider’s response identifies that the service has commenced working in partnership with consumers and representatives to understand what is important to them regarding their needs, goals and preferences to ensure this is reflected in assessment and planning. The service has commenced a review of high-risk consumer assessments and advanced care directives, with a number of advanced care directives being completed. The provider’s response includes a plan for continuous improvement that identifies actions implemented to improve the care assessment and planning for consumers. This includes staff education and training, increased communication channels, improved monitoring processes including audits on care plans and assessments, and the development of a clinical risk register.
I am not satisfied assessment and planning for consumers is consistently effective in identifying and addressing risks to the consumer’s health and well-being, and consumer’s current needs, goals, preferences for personal and clinical care. The service has not demonstrated effective processes to identify and action gaps in care assessment, planning and review for consumers, and requires times to evaluate the effectiveness of continuous improvement actions implemented.
I find the following Requirements are non-compliant:
Requirement 2(3)(a)
Requirement 2(3)(b)


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.
	Non-compliant 

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


Findings
The Quality Standard is assessed as non-compliant as four of the seven specific Requirements have been assessed as non-compliant. 
The service was previously found non-compliant in Requirement 3(3)(a) following an Assessment Contact conducted on 3 November 2022. At the Assessment Contact conducted 5 July 2023 to 7 July 2023, the Assessment Team found limited evidence that previously identified continuous improvement had been effectively implemented in response to the non-compliance.
The Assessment Team found the service did not demonstrate consumers were receiving safe and effective personal and clinical care that was tailored to consumer’s needs and optimising their health and well-being. Consumers and representatives interviewed by the Assessment Team provided feedback that personal and clinical care was not safe and effective for consumers. Examples included consumers not receiving adequate personal hygiene care and continence care in line with needs and preferences, consumers not receiving required assistance with meals, limited access to medical officers and other health professionals, and overall poor clinical care in the management of pain, wounds and risk of falls. Care documentation reviewed by the Assessment Team for sampled consumers corroborated instances of poor personal care practices, wounds not managed in line with service procedures, and deficits in pain assessment, monitoring and management. The Assessment team found restrictive practices were not managed in line with best practice and legislative requirements, including chemical, mechanical and environmental restrictive practice. 
For consumers sampled the Assessment Team found deficits in the management of high impact and high prevalence risks associated with their care. The service had a high number of wounds, and documentation reviewed for consumers who had wounds indicated these were not being managed effectively. The service did not demonstrate the effective assessment and management of consumers with behaviours requiring support and consumers who had catheters to ensure the associated risks are mitigated and managed. The Assessment Team found the assessment and management of consumers post-fall was not effective to prevent further injury or risk of further falls. While the service had implemented some interventions for consumers in response to unplanned weight loss, these were not consistently followed or evaluated for effectiveness. Interviews with staff and consumer representatives, and observations by the Assessment Team, indicated staff practices are not effective to prevent the risk of further unplanned weight loss for consumers.  
The service did not demonstrate deterioration or change of consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Consumers and representatives interviewed provided feedback that changes in consumer condition is not always identified by the service and consumers do not always have timely access to their medical officer. For several consumers sampled, changes or deterioration in their condition was not consistently identified, and if it was identified, timely action was not taken in response. 
The service demonstrated some systems in place to manage infectious outbreaks and minimise infection related risks. However, the Assessment Team found staff practices to minimise the spread of infection and promote appropriate prescribing and use of antibiotics were not understood well by all staff and consistently followed. Gaps were identified in staff practice regarding use of personal protective equipment and cleaning and environmental practices to minimise infection related risks. The Assessment Team found gaps in the service’s practices in response to infectious outbreaks, including notification to the relevant authority and appropriate documentation and monitoring. 
The provider’s response identifies the service is reviewing and updating policies and procedures to ensure these are in line with best practice to inform safe and effective care delivery for consumers. These updated policies and procedures will be complemented by training, education, competency assessments, and audit and monitoring tools to ensure staff compliance. The service has made changes to the service environment to reduce the environmental restrictive practices consumers are subject to, and has reduced chemical restrictive practices for several consumers.  The provider’s response identifies improvements to risk assessment processes, case conferencing, and clinical oversight. 
The provider’s response acknowledges gaps or delays in the identification and response to deterioration in some consumers, and identifies action taken to support staff to recognise, act on, escalate, assess and document changes in consumer condition. The provider’s national infection prevention and control advisor has delivered training to the service’s leadership team to implement an effective infection prevention and control program. Further staff coaching and training on infection prevention and control is planned, and the service has commenced a new approach to the use of antibiotics to ensure clinical staff liaise with medical officers and consumers to ensure appropriate antibiotic prescribing and use. The provider’s response includes a plan for continuous improvement that identifies further action planned in response to the issues identified in the Assessment Contact report. 
The Assessment Team found deficiencies in the personal and clinical care provided to consumers, including the identification and effective management of deterioration and risks associated with their care. The service did not demonstrate effective implementation of standard and transmission based precautions to prevent and control infection, and practices that support appropriate antibiotic prescribing and use. While the service has implemented continuous improvement in response, this has not been demonstrated to be effective in ensuring care provided to consumers is safe, effective and optimising their health and well-being. The service requires time to evaluate the effectiveness of continuous improvement actions implemented.
I find the following Requirements are non-compliant:
Requirement 3(3)(a)
Requirement 3(3)(b)
Requirement 3(3)(d)
Requirement 3(3)(g)


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.
	Non-compliant 

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


Findings
The Quality Standard is assessed as non-compliant as two of the four specific Requirements have been assessed as non-compliant. 
Most consumers and representatives interviewed by the Assessment Team did not feel encouraged and supported to provide feedback and complaints. Consumers and representatives provided feedback that they do not feel listened to, management forget about scheduled meetings with consumers and representatives, and they are not supported to make complaints to external complaint resolution services or bodies. Staff interviewed provided feedback that they do not feel encouraged to provide feedback on the care and services consumers receive, or to support consumers to make complaints. Consumers, representatives and staff did not feel supported by management to provide feedback to the Assessment Team during the Assessment Contact. While there was some information on display around the service regarding feedback and complaint mechanisms, this was not always current or clear for consumers.
Consumers and representatives interviewed did not feel appropriate action was taken in response to complaints raised, and did not feel open disclosure was used in response to complaints or incidents. Several consumers and representatives said they had raised multiple complaints with the service and had not received a response. Many of the complaints related to poor care and services provided to consumers. Complaint documentation reviewed by the Assessment Team did not consistently provide evidence of acknowledgement of the complaint, action taken in response to complaints, or the outcome of complaints. 
The provider’s response includes additional information regarding the organisation’s feedback and complaints system. However, the provider’s response and the Assessment Contact report does not demonstrate this system was effectively implemented and followed by the service. The provider’s response includes a plan for continuous improvement that identifies action planned to improve feedback and complaint management at the service. This includes staff training, review, update and monitoring of the service’s plan for continuous improvement, update to complaint and feedback information available to consumers and improved mechanisms to encourage complaints and feedback to the service.
The service has not demonstrated consumers, representatives and others feel encouraged and supported to provide feedback and make complaints, and that appropriate action and open disclosure is used in response to complaints and incidents. 
I find the following Requirements are non-compliant:
Requirement 6(3)(a)
Requirement 6(3)(c)


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.
	Non-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.
	Non-compliant 


Findings
The Quality Standard is assessed as non-compliant as two of the five specific Requirements have been assessed as non-compliant. 
Consumers and representatives interviewed by the Assessment Team consistently provided feedback that there is not sufficient staff to provide quality care and services to consumers. Examples included consumers being incontinent due to staff not attending to them in a timely manner, consumer’s continence aids not changed for extended periods of time, consumers not receiving personal care in line with their preferences, and not receiving pain medication or assistance following a fall in a timely manner. Staff interviewed provided feedback that insufficient staffing is impacting on consumer’s receiving quality care and services. Documentation reviewed and interviews with staff identified shifts are not consistently filled, with a number of vacant shifts including registered nurse shifts across the service. Review of call bell data identified many wait times for assistance were over the organisation’s expectations. 
The provider’s response includes additional information regarding the organisation’s systems and processes used to plan the workforce and respond to the changing needs of consumers in the service. The provider’s response acknowledges the feedback in the Assessment Contact report regarding insufficient staffing levels and has implemented changes to the workforce deployed at the service in response. Future rosters and workforce planning will be monitored to ensure sustainability of the changes implemented to ensure safe and quality care. While the service has made changes to the workforce deployed, this has not yet been demonstrated to be effective in ensuring the delivery and management of safe and quality care and services.
The Assessment Team found the workforce has not been effectively trained, equipped and supported to deliver the outcomes required by the Quality Standards. Some consumers and representatives felt staff required further training in areas including manual handling, catheter care and wound management, as poor staff practice was impacting on their care. The service did not demonstrate an effective system to monitor staff training completion, although the Assessment Team notes the service was in the process of changing systems during the Assessment Contact. While training sessions are delivered onsite at the service, documentation indicated low attendance levels and staff interviewed said they have difficulty attending training sessions as they are often required to work on the floor when they are on. The Assessment Team identified deficiencies in staff practice regarding assessment and planning, and personal and clinical care delivery, was impacting on consumer’s receiving care in line with the Quality Standards. 
The provider’s response identifies improvements to the training of the workforce planned to ensure they are supported to meet the Quality Standards. This includes an education and training plan that focuses on the Quality Standards, clinical care delivery, and recognising and responding to risk. This education and training is scheduled to be completed by the end of September 2023. 
While the service has a planned approach to completing education and training, this has not yet been completed and requires times to ensure it is effective in supporting the workforce to deliver the outcomes required by the Quality Standards.
I find the following Requirements are non-compliant:
· Requirement 7(3)(a)
· Requirement 7(3)(d)
The Assessment Team found the service’s workforce has the qualifications to effectively perform their roles, and role-specific competencies are identified by the service and completed by staff. Most staff interviewed by the Assessment Team were able to identify competencies they had completed, and knowledge required for their roles. However, the Assessment Team found gaps in the knowledge and competence of some staff regarding personal and clinical care delivery, and some staff interviewed advised they had not received required manual handling training. 
The provider’s response includes additional information regarding the organisation’s systems and frameworks to ensure and monitor staff competency and skills, including action taken prior to the Assessment Contact to strengthen these systems. The gaps in staff practices that have impacted on clinical care delivery has been considered in my assessment of Requirement 7(3)(d) as staff were not supported to deliver the outcomes required by the Quality Standards. Overall, I am satisfied that the workforce is supported to have the required qualifications, competencies and knowledge to perform their roles.  
I find Requirement 7(3)(c) is compliant. 


Standard 8
	Organisational governance
	

	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.
	Non-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.
	Non-compliant


Findings
The Quality Standard is assessed as non-compliant as two of the five specific Requirements have been assessed as non-compliant. 
The Assessment Team found deficiencies in the organisation’s governance systems. The organisation did not demonstrate how systems and processes implemented are monitored to ensure they remain effective or how they are used to identify deficiencies at the service. The Assessment Team found gaps in the information management systems used by the service, including regarding limitations of the electronic documentation system, consumer information, and reporting of infectious outbreaks. While the provider has run the service since late 2021, the service is still using documents, policies and procedures from the previous provider and staff were not sure where to access the most up-to-date documents. While the service had a plan for continuous improvement in response to the previous non-compliance in Requirement 3(3)(a), the service did not provide evidence that the actions listed in this plan had been completed and evaluated, or monitored by the organisation. The organisation did not demonstrate a sound financial governance system to ensure the service is funding required services and associated equipment to ensure consumer needs are met. The organisation did not demonstrate a sound workforce governance system to monitor the service’s workforce for sufficiency and identify any improvements or changes required. The organisation did not demonstrate an effective system to ensure the service complies with current regulation, including in relation to fire safety, reporting of infectious outbreaks, and management of restrictive practices. The organisation did not demonstrate effective oversight and governance to identify that the organisation’s feedback and complaints system was not being effectively implemented and followed by the service.
The provider’s response includes additional information about the organisation’s governance systems, and some monitoring processes in place to ensure compliance. However, the provider’s response does not specifically address all deficits in governance systems identified by the Assessment Team. The response does not demonstrate monitoring and oversight to ensure the service is effectively implementing the required system and processes, and identified continuous improvement action. I am not satisfied effective organisational governance systems are implemented at the service relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints. 
The Assessment Team found the organisation has an overarching clinical governance framework, and clinical policies and procedures to guide staff in clinical practices. However, the Assessment Team found these policies and procedures were not effectively implemented at the service regarding minimising the use of restrictive practices, open disclosure and antimicrobial stewardship. The organisation’s governance framework had not identified these policies were not effectively implemented and followed by the service. The organisation’s restrictive practice systems had not supported the service to identify all consumers subject to restrictive practices, or ensure legislative requirements are followed for consumers identified as subject to a restrictive practice. Open disclosure was not being followed by service management, and reporting and monitoring processes regarding infection and antibiotic use were inaccurate to inform the organisation on the infection-related and antimicrobial risks at the service. 
The provider’s response confirms the organisation has a clinical governance framework incorporating restrictive practices, open disclosure and antimicrobial stewardship, and some processes in place to support the service to comply with this framework. However, I am not satisfied the clinical governance implemented at the service is effective to provide the organisation oversight and accountability to ensure the care provided to consumers at the service is safe and effective and complying with relevant organisational policies and procedures.
I find the following Requirements are non-compliant:
· Requirement 8(3)(c)
· Requirement 8(3)(e)
The Assessment Team found the organisation has a range of risk management systems and practices, and comprehensive risk management framework that defines the processes to identify, assess and treat risk. The service demonstrated systems are implemented to identify and respond to the abuse and neglect of consumers. However, some of the organisation’s systems and practices have not been effectively implemented at the service regarding the management of high impact and high prevalence risks, and management and prevention of incidents. 
The provider’s response includes additional information regarding the organisation’s risk management systems and practices to support the service to identify and assess risks to the health, safety and well-being of consumers. The provider’s response outlines additional monitoring systems including auditing and risk profiling currently being developed and implemented at the service to support clinical practice and mitigation of risks. The organisation identifies it works in collaboration with the service to escalate risks, identify and evaluate incidents, and monitor performance. While deficits were identified in the management of incidents and high impact and high prevalence risks for consumers across the service, I have considered this in my assessment of Requirement 3(3)(b). I consider these deficits to be impacted by staff practices and workforce sufficiency issues which I have considered in my assessment of Standard 7, and in Requirement 8(3)(c) regarding the organisation’s oversight of workforce governance. 
Overall, the Assessment Contact report and provider’s response demonstrates the organisation has risk management systems and practices to support the management of high impact and high prevalence risks, the management of abuse and neglect of consumers, consumers to live their best life, and incident prevention and management. 
I find Requirement 8(3)(d) is compliant. 
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