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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 Calvary Sandhill (the service) has been prepared by L Glass, 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 report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 13 October 2024.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not 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
	Not Compliant

	Standard 8 Organisational governance
	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.
In relation to Requirement 1(3)(a) ensure all staff treat consumers with dignity and respect at all times, while delivering care and services are in a timely way 
In relation to Requirement 7(3)(a) ensure staffing allocations meet the needs, care and services required by consumers 
In relation to Requirement 7(3)(b) implement staff training and ensure workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity and monitor the outcomes.


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.
	Not 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: _Hlk182821862]The Assessment Team report for the site audit conducted on 15 October 2024 to 18 October 2024 recommended Requirement 1(3)(a) is Not Met. While some consumers indicated they are treated with dignity and respect, others indicated they have experienced delays in care provision which have led to them not feeling valued. Consumers spoke of feeling rushed with care, feeling staff do not take the time to listen, and at times waiting for extended periods for assistance leading to adverse consumer outcomes. The Assessment Team observed staff providing care to a consumer in a way which was not respectful and did not protect the consumer’s dignity. In response to feedback from the Assessment Team management acknowledged the care provided to the consumer was not acceptable. Management indicated an improvement opportunity exists for mandatory staff training to include dignity and respect for consumers and the organisation’s values and mission. 
The Approved Provider submitted a written response to the Assessment Team report. The response indicated the Assessment Team’s findings have been added to the service’s plan for continual improvement (PCI) and related quality improvement activities planned. These include weekly monitoring of consumers identified within the Assessment Team report to ensure their concerns are fully addressed. Also planned is the provision of mandatory values-based leadership training and mandatory education in dignity and respect, to be incorporated into the service’s induction program. Human resources management education, aimed at promoting a culture of accountability and feedback, will be provided. The service’s reward and recognition system, which aims to reinforce behaviours that uphold respect and dignity, will be reviewed. 
In regard to Requirement 1(3)(a) I have considered the information in the Assessment Team report and the written response received from the Approved Provider. I acknowledge the plans in place to address the lack of respect and dignity afforded to consumers. However, as these actions are yet to be undertaken, I accept the Assessment Team’s recommendation. I find Requirement 1(3)(a) Not Compliant. As a result, Standard 1 is Not Compliant.
I accept the Assessment Team’s recommendation that all other Requirements in the Standard are Met. I find Requirements 1(3)(b), 1(3)(c), 1(3)(d), 1(3)(e) and 1(3)(f) Compliant. As 1 Requirement is Not Compliant, Standard 1 is Not Compliant.
Consumers indicated the care and services they receive are culturally safe. Care plans record consumers’ cultural care needs, and staff are aware of consumer preferences. Training in cultural safety is provided, and there is a ‘cultural care kit’ available to staff containing prompts and simple words in other languages to support communication with consumers who do not speak English. The kit contains information about the faiths, foods, and celebrations characteristic of various cultures. 
Consumers confirmed they have choice and independence in planning care and services, indicating staff know their preferences and provide care accordingly.  Consumers are supported to involve people of their choosing in their care and decision-making, and to make and maintain relationships. Staff assist consumers new to the service to meet and engage with others.
Consumers are supported to make informed decisions regarding living with risk. Where a consumer wishes to engage in an activity the risk is discussed, and a dignity of choice form is used to record consumer consent. Consumers are supported with their chosen activities by staff. An example was provided involving a consumer who chooses to eat a normal diet rather than the texture modified diet recommended by a speech pathologist. 
Consumers receive a monthly newsletter, meeting minutes, activities schedules and menus, enabling them to make informed decisions and choices. Resources are available to support communication with consumers from non-English speaking backgrounds. Letters are forwarded to consumers informing of infectious outbreaks at the service or changes in staff. 
Consumers are satisfied their privacy is respected during care delivery and their personal information kept confidential. Sensitive conversations occur in private spaces and doors are closed during the provision of personal care. Staff have individual codes for electronic device use and can only access information relevant to their roles. The Assessment Team observed staff knocking and waiting for a response before entering consumers’ rooms.


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
The Assessment Team recommended Requirements 2(3)(a), 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) are Met. I have considered the information in the Assessment Team report and the Approved Provider’s written response. I accept the Assessment Team’s recommendations and find all Requirements Compliant. I find Standard 2 Compliant.
Consumers and representatives indicated staff plan care that is safe and meets consumer needs. Standardised risk assessment tools are used, and risks are identified on admission, during care plan reviews, and when changes in consumer condition occur. The service has an assessment and care planning procedure to guide staff in determining consumer needs and preferences including associated risks. Review of care documentation evidenced identification of risks with associated management strategies. Relevant allied health and medical professionals contribute to assessment and care planning. Physiotherapists routinely assess each consumer’s mobility, falls risk and pain management needs. 
Consumers and representatives confirmed consumer preferences, needs and goals, including preferences for end-of-life care, are reflected in care plans. Plans are updated as required to maintain currency of information. Consumer files reviewed by the Assessment Team contain advance care plans recording consumer’s wishes. Clinical staff review advance care directives to ensure they reflect consumer goals and preferences in relation to end-of-life care. 
Consumers and representatives participate in the assessment and care planning process, and that others involved in consumer care also contribute. Consumers feel included and there is collaboration with health professionals such as general practitioners and physiotherapists. Consumer care documentation confirmed consumer involvement in decisions including those involving dignity of risk. 
The outcomes of assessment and planning are documented and effectively communicated to consumers. Consumers and representatives confirmed receiving a copy of consumer care plans, and staff confirmed they can access consumer information through the electronic care management system and the staff handover process. Staff know consumer care needs and preferences, and there is communication with representatives regarding changes to care. 
Consumers and representatives were satisfied care, and services are reviewed regularly and following changes in a consumer’s condition. Reviews occur 3-4 monthly; as part of the monthly ‘resident of the day’ process; when clinical incidents occur; following changes including hospitalisation; and when requested by the consumer or representative. An example provided demonstrated comprehensive review of a consumer in the context of wounds, incorporating the involvement of a wound specialist, general practitioner, and physiotherapist.
 
 


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
The Assessment Team recommended Requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) are Met. I have considered the information in the Assessment Team report and the Approved Provider’s written response. I accept the Assessment Team’s recommendations and find all Requirements Compliant. I find Standard 3 Compliant.
Consumers and representatives are satisfied consumers receive personal care that is reflective of their individual needs and promotes their health and well-being. Restrictive practice is managed in accordance with legislative   requirements. Staff are aware of the individual triggers for consumers’ changed behaviours and the non-pharmacological strategies which may assist. Education is planned to ensure behaviour charting is comprehensive and complete.  
Representative feedback regarding wound care was positive. Wound care is provided in accordance with consumer care plans and wounds are regularly reviewed by a registered nurse. Complex wounds are referred to a general practitioner and wound specialist. Pressure-relieving equipment is used as required. Review of consumer documentation revealed wounds are not always photographed weekly. In response to feedback management acknowledged this and committed to providing further education to staff, adding this to the service’s PCI. 
Consumers are satisfied with how pain is managed. Pain assessments and management strategies are documented, and there is consultation with consumers and representatives and collaboration with general practitioners and physiotherapists. Pain management plans include alternative strategies to medication. There is relevant policy in place to guide staff practice. 
High-impact and high-prevalence risks are effectively managed at the service. Representative feedback was positive regarding the management of risks and the involvement of relevant allied health and medical professionals. Appropriate strategies are used to manage the risk of falls, pressure injury, choking when eating, weight loss, and complications with diabetes.
Clinical staff consult with consumers regarding their needs, goals and preferences as they near the end of life. The service has an end-of-life policy and staff are knowledgeable regarding the provision of palliative care. Comfort care and emotional support are provided, and referral may be made to local palliative care services.
Changes in consumer health or function are recognised and a timely response provided. Examples demonstrated appropriate responses to changes in mobility, physical state, and capacity for self-care, leading to further assessment and treatment. Clinical staff meet weekly or as required with the allied health team to discuss consumers who have experienced a change in condition or behaviour.
Consumers and representatives are confident consumer needs and preferences are effectively communicated. They indicated staff are well-informed in relation to care needs and communicate effectively with external providers such as general practitioners. Care plans, progress notes, charts, handover sheets, and alerts within the electronic care management system all communicate consumer information. The Assessment Team observed information to be consistent across documents.
Consumers and representatives are satisfied with access and referral to general practitioners, allied health professionals and specialist healthcare providers. Review of consumer documentation evidenced timely and appropriate referrals, such as referrals to a general practitioner and wound specialist for a wound infection. 
The service takes appropriate action to minimise infection-related risks. Representatives provided positive feedback regarding the service’s management of an influenza outbreak and staff practices during wound care. Staff understand infection prevention and control measures and the principles of antimicrobial stewardship, and there are relevant policies and procedures in place. The service maintains records of consumer and staff vaccination against COVID-19 and influenza, and onsite vaccination clinics are offered. 
 


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
The Assessment Team recommended Requirements 4(3)(a), 4(3)(b), 4(3)(c), 4(3)(d), 4(3)(e), 4(3)(f) and 4(3)(g) are Met. I have considered the information in the Assessment Team report and the Approved Provider’s written response. I accept the Assessment Team’s recommendations and find all Requirements Compliant. I find Standard 4 Compliant.
Most consumers expressed satisfaction with the services and supports available to meet their goals and maximise their independence. Consumers confirmed they enjoy the services and activities on offer. Group activities as well as one-on-one time are provided by lifestyle staff. However, 2 consumers described their laundry being misplaced or lost. In response to this feedback management committed to investigating the issue and reviewing relevant processes, adding an item to the PCI. 
Consumers confirmed the services and supports provided promote their emotional, spiritual and psychological well-being. Consumers have access to pastoral care and lifestyle staff, and can also connect with volunteer services, a mental health recovery service and a community visitor scheme. Consumers’ spiritual beliefs and strategies for emotional support are recorded within care planning documentation, and staff are aware of consumer needs. 
Consumers are supported to participate in the community, do things of interest, and engage in relationships of their choosing. Staff support consumers to maintain contact with family and others of importance to them online, by letter, through meetings in the cafe and via outings with family and friends. Staff assist consumers to engage in preferred activities such as playing cards. 
Consumers are confident information regarding their health, services and supports is communicated effectively within the organisation and to others where required. They indicated staff understand their needs and services, which are well-coordinated. Any changes to consumer needs or preferences are communicated via email, handover meetings and the electronic care management system. Documents such as care plans are updated when changes occur to ensure they remain current.  
Timely and appropriate referrals are made to other providers of care and services, as supported by care planning documentation. A consumer example demonstrated referral to a mental health recovery service for additional emotional support. Staff are familiar with the service’s process for referral to community-based services. 
Most consumers are satisfied with the taste, choice and quality of meals, which were described as improving in the months preceding the Site Audit. The amount of food provided was described as sufficient. Consumers can contribute to menu planning via attendance at food focus group meetings. Dietitians review the service’s menu to optimise consumer nutrition. A number of consumers expressed dissatisfaction regarding the temperature of the meals served.  In response to feedback management advised this had been identified as an area for improvement based on feedback from consumers. Quotes have been obtained for alternative equipment to maintain meals at a more consistent temperature after cooking. 
Consumers confirmed the equipment provided to them is suitable, safe, and effectively maintained. Cleaning and maintenance programs are in place and shared equipment is sanitised after each use. 

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
The Assessment Team recommended Requirements 5(3)(a), 5(3)(b) and 5(3)(c) are Met. I have considered the information in the Assessment Team report and the Approved Provider’s written response. I accept the Assessment Team’s recommendations and find all Requirements Compliant. I find Standard 5  Compliant.
Consumers confirmed they feel comfortable at the service and find the environment welcoming and easy to navigate, one commenting that it feels as close to home as possible. Consumers are encouraged to personalise their rooms and there are common areas in which consumers socialise. A new outdoor setting is being installed so use of the outdoor area can be increased.
All consumers interviewed by the Assessment Team were satisfied with the service’s cleanliness and confirmed they feel safe at the service.  The response to maintenance requests was described as prompt. Indoor and outdoor areas were observed to be clean and well maintained. Maintenance and cleaning schedules are in place and each day a room is scheduled for thorough cleaning. 
Furniture, fittings and equipment were described by consumers as operational and effectively maintained. All were observed to be clean and in good condition. Maintenance staff conduct equipment checks every 3 to 6 months depending on the equipment type, and maintenance requests are assessed immediately for potential risk. Care staff check equipment is safe prior to use and sanitise shared equipment between consumers. In response to feedback from the Assessment Team management raised a risk report in relation to a risk of burns from heaters at the service and committed to reviewing heater safety as soon as possible.

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
The Assessment Team recommended Requirements 6(3)(a), 6(3)(b), 6(3)(c) and 6(3)(d) are Met. I have considered the information in the Assessment Team report and the Approved Provider’s written response. I accept the Assessment Team’s recommendations and find all Requirements Compliant. I find Standard 6 Compliant.
Consumers were aware of how to make a complaint and confirmed they would feel comfortable to do so. The service’s monthly newsletter contains a standing item on making complaints, and feedback forms and boxes are located throughout the service. Staff assist with completion of feedback forms or complete them for consumers when required. Consumers can also phone or email management. 
Consumers are aware of language-specific resources and advocacy services. Staff have knowledge of interpreter services and know how to support consumers for whom English is not the first language. Brochures on how to make a complaint are available at the service in a range of languages. Advocacy posters are on display and a presentation by a local advocacy service was delivered at the service in early October 2024. 
Complaints are recorded within the service’s complaints management system and responses are provided in a timely manner. Consumers confirmed complaints are resolved in accordance with their expectations. Staff are familiar with the principles of open disclosure and open disclosure is practised as required. 
Complaint trends are identified and discussed at staff meetings, with suggestions for improvement offered by staff. Improvements have been made to the complaint handling procedure in response to feedback, and food focus group meetings have led to improvements in the food provided at the service as confirmed by consumers. 

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.
	Not Compliant

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Not 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
The Assessment Team report for the site audit conducted on 15 October 2024 to 18 October 2024 recommended Requirements 7(3)(a) and 7(3)(b) are Not Met. 
In relation to Requirement 7(3)(a), while there is evidence the workforce is planned, the Assessment Team found there are insufficient staff to ensure the provision of safe, respectful, quality care. All consumers interviewed said that staff numbers are insufficient. Consumers described care as rushed and spoke of lengthy wait times for call bell responses, with some consumers describing negative experiences. All described an absence of care staff in the dining area and a lack of assistance available in particular for toileting, with no staff present to assist. The Assessment Team observed a consumer experience a lack of assistance in the dining room. In response to feedback from the Assessment Team, staff indicated they were unable to assist as they had other consumers to bring to the dining room. The Assessment Team noted during the quarter preceding the Site Audit the service did not meet the minimum care minutes requirements. Despite workforce planning, a review of rosters identified unfilled shifts across a range of roles. 
In response to feedback from the Assessment Team management outlined a range of strategies implemented to address the identified issues. These included restructuring of staff rosters, a plan to inform staff of the need for a care staff member to be present in dining rooms, an ongoing recruitment program, reallocation of staff, extended shifts, management assisting with care, and the use of agency staff when unplanned leave occurs, the introduction of a staff reward and recognition program; and the capping of consumer numbers as of July 2024. Management acknowledged the service was not meeting mandatory care minutes requirements and acknowledged the impact of unplanned leave. 
The Approved Provider submitted a written response to the Assessment Team report. The response indicated the issues raised at the site audit have been added to the service’s plan for continual improvement (PCI) and quality improvement activities planned. These include weekly monitoring of consumers identified within the Assessment Team report to ensure the consumers’  concerns are addressed. Also planned are a continuation of the focused recruitment and retention campaign underway, a review of the call bell system including escalation procedures and daily audits of response times, and mealtime audits. 
In relation to Requirement 7(3)(b), the Assessment Team found consumers are not consistently treated as individuals and respect for consumer identity and diversity is not demonstrated. Most consumers interviewed indicated they do not feel care is respectful. Care and mealtimes experiences were described as often rushed. Staff were described as not having the time to talk. The Assessment Team observed an incident during which staff demonstrated a lack of regard to a consumer’s physical condition, comfort and dignity.
In response to Assessment Team feedback management acknowledged the staff behaviour observed did not reflect a respectful or dignified approach and directed staff to provide the necessary care to the consumer in question immediately. Management advised of a quality activity added to the PCI for the provision of mandatory education for staff on the service’s values and mission, to ensure consumers are treated with respect and dignity. 
The Approved Provider submitted a written response to the Assessment Team report. The response indicated the findings have been added to the service’s plan for continual improvement (PCI) and quality improvement activities planned. These include weekly monitoring of consumers identified within the Assessment Team report to ensure their concerns are addressed. Mandatory values-based leadership training and dignity and respect training will be provided, along with human resources management education aimed at promoting a culture of accountability and feedback. Onsite people and culture support will be introduced to assist with performance management and the service’s reward recognition system will be reviewed. Mealtime audits are planned, and the focused recruitment and retention campaign will continue.
In relation to Requirements 7(3)(a) and 7(3)(b) I have considered the information in the Assessment Team Report and the written response received from the Approved Provider. I acknowledge the plans in place to address the lack of respect demonstrated for consumers, and insufficient staff. However, as the remedial actions are yet to be undertaken and the associated outcomes to be evaluated, I accept the Assessment Team’s recommendations. I find Requirements 7(3)(a) and 7(3)(b) Not Compliant. As a result, Standard 7 is Not Compliant.
I accept the Assessment Team’s recommendation that all other Requirements in the Standard are Met, and find Requirements 7(3)(c), 7(3)(d), and 7(3)(e) Compliant. 
Staff have the skills, qualifications and knowledge needed for their roles. Some consumers felt staff would benefit from training in caring for consumers living with dementia. However, review of training records indicated relevant training is provided during induction, and additional training in caring for consumers with changed behaviours was provided in August 2024. Training in complex clinical care needs is provided when required for example, when a consumer with specific needs enters the service. Position descriptions are available for all roles, and the service provides mandatory education and undertakes competency assessments prior to staff commencing work. Staff qualifications are confirmed during screening and recruitment. Staff are given the opportunity to work in a supernumerary capacity with an experienced staff member prior to working independently. 
Effective recruitment and training processes are in place to support staff to deliver care in accordance with the Aged Care Quality Standards. Education relating to infection prevention and control, restrictive practice, the Serious Incident Response Scheme (SIRS), open disclosure, and emergency preparedness is mandatory. Competency testing is conducted.
The service has a formal process to monitor and review staff performance. Staff undergo annual performance appraisals during which additional education and support needs are identified. While some staff had not undergone performance appraisal within the past year, this had previously been identified by management and added to the service’s PCI, with the aim of completing all overdue appraisals by the end of October 2024. There was evidence of reminders to staff, and the Assessment Team noted all staff interviewed had recently completed an appraisal or had received the preliminary documentation to begin the process. 


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
The Assessment Team recommended Requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) are Met. I have considered the information in the Assessment Team report and the Approved Provider’s written response. I accept the Assessment Team’s recommendations and find all Requirements Compliant. I find Standard 8 Compliant.
Consumers were aware of the service’s resident and relative meetings and food focus group meetings, and most said they could identify changes made to care or services in response to consumer input. While some consumers reported providing feedback and seeing no resulting changes, there was evidence the feedback had been considered by management and plans made to respond. Consumers reported changes to menus and meals in response to their feedback, and the service’s PCI evidenced an activity generated in response to feedback regarding call bell response times. The service has established a Consumer Advisory Board (CAB) which provides another avenue through which consumers can contribute. 
The organisation’s governing body oversees the promotion of a positive culture of safe, inclusive care and quality services. The governance structure incorporates a Board and numerous committees and meeting groups, facilitating a hierarchy of oversight. The quality of care and services is monitored through the review of quality indicators, consumer feedback, complaints and incidents. The service conducts regular audits and reviews of care and services, and there are systems in place to identify and analyse trends. Where incident trends or deficits in staff practice are identified, they are added to the service’s PCI and reported to the relevant committee for consideration of required changes to policy and procedures. Results are reported to the Board and communicated to staff.
The service has effective organisation wide governance systems. Staff have access to the necessary information to ensure the safe delivery of care and services. Information systems are password-protected. The service has a system to review quality performance data, including clinical indicators, consumer feedback and complaints, and incidents. This system is used to ensure and inform continuous improvement. There is hierarchical authorisation of expenditure based on the level of management and Board membership. Workforce governance systems operating through a central organisational recruitment service ensure employees are appropriately qualified and comply with regulatory requirements. Position descriptions and staff induction processes ensure staff understand their responsibilities and accountabilities. Regulatory compliance is managed at an organisational level, the national clinical governance committee informing the service of relevant legislative changes. Changes to policy or procedures are communicated to staff at the service level through toolbox talks, ‘huddles’, staff meetings, emails, and printed notifications. The service has an effective feedback and complaints management system used to identify systemic and localised issues. The organisation’s aged care governance risk and quality team representatives meets with the regional manager to discuss site level performance and identify trends to inform the service’s PCI.
The service has effective risk management systems to identify, assess and help manage consumer risk. High-impact and high-prevalence risks are identified through consumer assessments, incident reporting, auditing and review. Incidents are recorded within the service’s risk management system, risk-rated, and escalated to clinical and service management to ensure appropriate actions are taken to mitigate and manage the risks. The service appropriately identifies and reports incidents reportable under SIRS. There is a process in place for investigation of critical incidents to identify causes. Identified issues are referred and discussed with the aged care governance risk and quality team for actioning via the service’s PCI and/or referral to the national clinical governance committee. An example was provided outlining how the service has reduced medication errors. Consumers are supported to live their best lives via early recognition, response to and mitigation of risk. 
The service has an effective clinical governance framework, with systems and mechanisms of reporting to maintain safe care and services in regard to antimicrobial stewardship, minimising restrictive practices and the use of open disclosure. The service utilises guidance from relevant healthcare and regulatory agencies to inform the management of antimicrobial use, and there was evidence of relevant training for staff. There is a policy to guide staff in relation to minimising the use of restrictive practices, and oversight is provided via regular review of the service’s psychotropic register, consumer medications, progress notes and incident reports, and restrictive practice data. The service has guidance documentation relating to open disclosure, and staff receive relevant training. They understand its principles and how they are applied. The use of open disclosure is prompted by the service’s incident management system. The results of risk audits and monthly quality and safety reports are discussed with clinical management and the aged care risk and quality teams or representative, for actioning or escalation according to identified risk. 
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