[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name of service:
	Cambodian Association of Victoria Inc

	Service address:
	52 Queens Avenue SPRINGVALE VIC 3171

	Commission ID:
	300524

	Home Service Provider:
	Cambodian Association of Victoria Inc.

	Activity type:
	Quality Audit

	Activity date:
	21 February 2023 to 23 February 2023

	Performance report date:
	23 March 2023


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 Cambodian Association of Victoria Inc (the service) has been prepared by M Abjorensen, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Community and Home Support, 25481, 52 Queens Avenue, SPRINGVALE VIC 3171
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant 

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Not Applicable

	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
	CHSP

	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
Consumers interviewed provided feedback that they are treated with dignity and respect, and their identify, culture and diversity is valued. Planned activity group members provided feedback collectively to the Assessment Team, and described happiness related to being ‘active’ and ‘not bored’ when attending the service. They described their enjoyment with being able to meet with other group members of the same cultural background, and attending different social gatherings organised by the service. Consumers discussed education sessions organised by the service to inform about food, health and exercise health related advice.
Consumers described how they make decisions related to the services, including choices to  participate in the games or exercises at the planned activity group and input into the meals provided.
Through staff interviews, staff described how they engage consumers and support them to continue doing the things they enjoy, including maintaining their strength through exercise classes. A consumer told the Assessment Team they take turns in leading the activity group during pool based exercises.
Consumers confirmed that they receive information that is current, accurate and timely through information brochures, available in in English and Khmer, for consumers who use receiving services. 
Consumers told the Assessment Team that staff respect their privacy, and that information is kept confidential. Through interviews, staff provided examples of how they protect consumers privacy. The Assessment Team reviewed the consumer orientation handbook provides which contains information about how their personal and health information is confidentially managed. 

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	CHSP

	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
Through interviews, consumers reported satisfaction with the care and services delivered by the service. Management, staff and volunteers interviewed demonstrated they are very familiar with and described in detail consumers’ needs. Management is responsible for assessment and care planning processes and described utilising an assessment tool, information from My Aged Care and conversations with consumers to develop a care plan. Consumer care planning documentation indicated individual goal-based care plans, and consumers’ needs are prioritised according to risk. For example:
· Consumer risks are prioritised as low, medium or high according to individually identified needs, and which generally relate to the reason’s consumers are joining the service. Consumers who have been identified without a support network are considered high risk, however management advised currently the service does not have any consumers that have been identified as being a risk of social isolation. 
Consumers expressed satisfaction with the way staff listened to consumers’ needs, goals and preferences. Management, staff and volunteers demonstrated an understanding and knowledge of consumers current situation, goals and preferences. Care documentation is reflective of current assessments and contained individualised needs, goals and preferences. 
The service has implemented an assistance program to support the Cambodian community with end of life planning and subsequent funeral arrangements. The program is discussed during assessment processes and consumers can choose to join the program for a fixed annual fee. While these discussions are not reflected on care planning documentation, the Assessment Team reviewed spreadsheet used to document and monitor consumers who have joined the assistance program. 
Review of care documentation for sampled consumers reflected the involvement of representatives involved in their care planning. One consumers stated they had ‘received help’ with preparing’ decisions about care during assessment and care planning processes. Management reported that consumers are always encouraged to have their family, representatives and/or other individuals take part in the consumer care planning process if they wished. They described supporting consumers to contact medical professionals where required to support assessment and care planning processes.
Management explained that due to language specific needs of consumers, discussion of their care planning outcomes is primarily verbal and to ensure consumers understanding of their care plan. The review of care planning documentation for consumers sampled, showed that care plans are signed by the consumer to document their acknowledgment and understanding of individual care plans.
The Assessment Team found the service schedules care plan reviews and monitors review dates, accordingly. Care documentation showed care plans with review dates within the past 12 months. Consumers told the Assessment they advise the service if they required additional supports and services. One volunteer reported that if they notice a change in consumer’s situation or if a consumer may need extra support they would refer immediately to the service and management.


Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	CHSP

	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.
	Not applicable 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not applicable 

	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.
	Not applicable 

	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.
	Not applicable 

	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.
	Not applicable 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not applicable 

	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.
	Not applicable 


Findings
Standard 3 is Not Applicable as consumers do not receive delivered personal or clinical care through the service.

Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	CHSP

	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.
	Not applicable 


Findings
Consumers provided the Assessment Team with positive feedback about the support they receive which helps them to remain independent and support their wellbeing, such as attending medical appointments with transport services and engaging with through the planned activity groups. Staff and volunteers interviewed were aware of the consumers’ support needs, likes and dislikes. Care documentation noted plan goals and strategies to improve consumers’ independence. Strategies included exercise and swimming programs, grocery shopping and group participation and activities to promote independence and companionship. For example:
While the Assessment Team found care planning documents did not specifically identify consumers’ emotional and spiritual needs, interviews with consumers described the engagement they have with friends and how the program supports their emotional and psychological wellbeing. Management advised that counselling supports are available for consumers through the service’s existing referral network and Buddhist religious community. They referenced the presence and importance of the Buddhist shrine at the service, which enables consumers to pray and meditate in to support of their spiritual well-being.
Through interviews with the Assessment Team, consumers reported services provide regular opportunities for consumers to attend culturally focused events such as lunches, information sessions and activities to enables consumers and community members to socialise. Management and volunteers described how they support consumers by taking an interest in individual consumers lives and being mindful of cultural customs and considerations. They discussed organising various social activities and events, including birthday and cultural festivals, celebrations and events. Care documentation for consumers contained goals aimed at improving their social life and showed that consumers were satisfied with related goal outcomes, including supports to meet with friends, attend places of interest and goals to exercise in social settings. 
Consumers interviewed advised staff have the right information about them to their services. Management, staff and volunteers demonstrated that an understanding of individual consumer’s current situation and relevant information is verbally shared between staff and volunteers generally, and as evidenced by positive feedback from consumers. For example:
· A consumer reported staff and volunteers are ‘all are very good; they know everything to help me’.
Consumers interviewed did not provide specific examples of referrals, however indicated their confidence that the service would support referrals as required. Management reported that consumers are often referred to medical practitioners through the service’s existing referral networks, however this was not evidenced in care documentation. Management advised they will start documenting when they identify and undertake referrals for consumers.
· Care documentation for sampled consumers showed referrals to My Aged Care as part of their onboarding processes.
· The service also provides supports to consumers to assist with a range of advocacy matters, refer consumers for legal, family and financial matters; and provide linkages to other networks, government agencies and service providers.
Consumers interviewed provided positive feedback about quality and quantity of meals and stated they have input into the foods they want to eat. Management, staff and volunteers described consistent communication to support and ensure knowledge of consumer food allergies, sensitivities, preferences and dietary requirements. Consumer file documentation showed food preferences, dietary requirements, dislikes and allergies are not consistently documented. Consumers interviewed reported they had no known allergies. The Assessment Team found food safety training for volunteer kitchen staff is not currently up to date and management advised that food safety training for appropriate staff and volunteers will be addressed as a matter of priority. 
· The Assessment Team observed a kitchen volunteer wearing gloves during meal service. 
.

Standard 5
	Organisation’s service environment
	CHSP

	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
Consumers indicated the service promotes of a sense of belonging and spoke positively about the service environment. Staff and volunteers described ways they ensure the environment is welcoming and functional. Planned activity groups operate across the week at the service within an environment that promotes consumer independence and accommodates consumer needs. 
Management demonstrated how they ensure the service environment is suitably arranged for planned group activities including accessible exercise mats for group exercise classes. The floor has been marked for safe social distancing for consumers performing in group exercise class.
· Feedback included comments such as ‘building is good’, ‘very comfortable’ and ‘feel like at home’
· The Assessment Team observed a religious shrine in the planned group activity environment with available space for consumers to worship.
Consumers interviewed expressed satisfaction with the service environment said they can move freely indoors and outdoors. The building’s front entrance is at street level with a built-in ramp for wheelchair and limited mobility access. Consumers have direct access to the hall through a street level side entrance to the building, which is also where the service’s bus will drop off and pick up consumers attending the service.
Staff and volunteers described assisting with cleaning needs, including daily sanitizing of high touch areas, and cleaning exercise mats after each of the planned exercise group activities. A kitchen volunteer demonstrated a rotating cleaning schedule which ensures the group activities centre is cleaned daily. They stated how they will take responsibility for cleaning the kitchen after lunch service.
The Assessment Team observed the social group environment was safe, clean, well maintained, with plenty of natural light and was at a comfortable temperature. All entrances were clearly marked with exit signs and fire escape plans displayed. The toilet facilities, including a separate accessible bathroom facility, are near the planned group activity environment.
Consumers expressed satisfaction with the suitability, safety and cleanliness of furniture, fittings and equipment. Staff and volunteers described processes ensuring furniture meets consumer needs. The service maintains a minivan to transport consumers. 
Fire safety checks are conducted regularly, and the Assessment Team observed annual safety checks of fire extinguishing equipment. 
The service has a 12-seater bus that is used to transport consumers. The service undertakes weekly cleaning of the van. The van has one driver with a current driver licence, and the Assessment Team evidenced driver’s logbooks which are updated after completion of each trip. Management confirmed the van is insured and provided documentation informing recent and up to date servicing and maintenance of the bus as required. 
Observations by the Assessment Team showed that the bus was clean with sanitizer and wipes available for consumer use, and that the service’s furniture and fittings were safe, clean and suitable for consumers’ use.


Standard 6
	Feedback and complaints
	CHSP

	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
Consumers interviewed reported they feel safe to provide feedback and raise any complaints. Management advised that most feedback is verbally provided, and management respond to it straight away. The service demonstrates that information on complaints, compliments and feedback is provided when consumers commence attending the planned activity groups.  
The Assessment Team reported consumers, staff and volunteers share a Cambodian cultural heritage and communicate in the Khmer, although information explaining advocacy or language services is also provided to consumers when they commence with the service. Management advised they plan to include additional information through brochures on information stands in the service environment. 
Feedback recorded on the register evidenced proportionate scope for the services received and consumers advised the service would take appropriate action if they raised a concern. For example, a consumer described on occasion they have provided feedback about ‘small things’ such as how the food can be improved, but overall, they find the food to be good. 
· The Assessment Team provided evidence of open disclosure practiced in relation to a complaint raised by a consumer, which included, an apology offered and actions taken to prevent recurrence.
The service demonstrated that feedback, complaints and compliments are utilised to improve the quality of care and services communication protocols relating to feedback received and actions taken.
· An example provided by the Assessment Team related to extended travelling time on the bus due to early pick up and late drop off for social support group activities. As a result of the complaint, the service amended the bus route to allow variations to pickups/drop offs of the consumers. 

Standard 7
	Human resources
	CHSP

	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
Consumers are satisfied the workforce is enough to ensure they receive safe and quality services that meets their individual needs and preferences. Consumers did not voice any concerns around any issues around staffing and accessing services. The Assessment Team reported the service is relatively small and operates through staff and volunteer. Management advised their workforce is sufficient for the services delivered. Additionally, the service has a pool of staff or volunteers to support unplanned leave. 
Consumers and representatives provided positive feedback in relation to their interactions with staff and said they are kind, caring and respectful. Consumers described feeling comfortable to provide feedback to the chef on their food and being welcomed by staff when they attend services.
Consumers interviewed advised that staff know what they are doing. Management told the Assessment Team they ensure that any staff employed have the required qualifications to do their role. The service has processes to monitor police checks and staff vaccination compliance, evidenced by documentation reviews.
Consumers interviewed provided positive feedback around the staff knowledge and that they are competent. The service has informal recruitment and onboarding processes. The Assessment Team confirmed that education is provided for management, while management will deliver informal training to staff and volunteers. The Assessment Team noted training records are not maintained for staff and volunteers. However, management advised they would commence a register for staff training. 
The service has a process for assessing, monitoring and reviewing staff performance. The service has an informal monitoring process where management provide feedback verbally to other staff and a system is in place where each staff member provides feedback on other staff members. The Assessment Team provided evidence where the service has raised performance concerns with volunteers in relation to consumer feedback. Documentation evidenced the coordinator discussed the issue with the bus driver and provided a briefing about appropriate care provision.
 

Standard 8
	Organisational governance
	CHSP

	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.
	Not applicable 


Findings
Consumers were satisfied their views on service development and delivery are sought and implemented. Staff responsible for coordinating the centre management and social support group services described how consumers are engaged in the development, evaluation and delivery of the programs. The service engages consumers through consultations individually, at group gatherings, feedbacks and surveys, and through communication with consumer service coordinators. The organisations’ wider community participates in annual general meeting to choose the governing body of the service.
The governing body is comprised of the president and a board of management elected by members of association. The board holds monthly meetings and annual general meeting, where president provides reports to the board and the treasurer responsible for the budget monitoring. The Committee of Management endorses decisions and priorities for the service, monitors quality, finance and risk, and maintains oversight of the delivery of services. Board directions and approvals of identified initiatives are communicated to sub-committees, management and staff as appropriate.  The Assessment Team reported monthly meeting reports, reviewed by the board, contained results from social group activities and plans, incidents, complaints and feedback.
The service demonstrated an informal approach to governance systems in relation to information management, financial governance, workforce governance, regulatory compliance and feedback and complaints, which enable monitoring and review, reporting to inform continuous improvements. 
The Decision Maker notes, proportionately speaking, the service demonstrates current governance systems are effective, however, the Assessment Team report highlights areas that require further development. Including:
· Formalised training records and feedback registers
· Implementation of an incident register to support the serious incident response scheme
· Review of policies and procedures to guide relevant processes and reflect current practice
The consumer orientation handbook provides consumers with information about how their personal and health information is confidentially managed. Staff are provided with password protected access to electronic systems. Information is maintained securely, and information privacy policies apply. Policies and procedures are available to staff, however, management advised seeking advice to support the organisation’s review of current policies and procedures.
The service demonstrates ongoing improvements have occurred. Improvements are identified through the feedback and complaint system, staff and management meetings, consumer engagement processes. For example:
· The service recognises a need for the larger transport vehicle to support consumers in travelling to the social support group activities. To raise funds for the new bus, the service participates and organises a number of social and cultural gatherings for the community planned for April 2023.
Committee meetings are held monthly at which the treasurer presents the financial report and external financial auditing takes place annually. 
· Management and staff explained consumers pay their contribution to attend services, and the organisation subsidises half of the costs for the consumers. 
· An annual independent auditor's report shows financial management is independently reviewed and financial governance occurs.
Board members, committee of management and members of the community can vote for volunteer members to join the service at the annual community meeting. While staff and volunteers have limited access to trainings, management attend the relevant trainings and then share relevant information with staff. Informal supervision processes are in place for staff performance. 
Management said they received updates from government bodies and communicate any relevant changes to the staff at the monthly meetings. The service has some processes to manage regulatory compliance including management, staff and volunteer police certificates, statutory declarations and related registrations. Management and staff said the service complies with vaccination requirements. Management advised they are seeking further information to understand how the serious incident response scheme applies to the service.
Through documentation review and interviews with management, the service demonstrated that complaints are documented, reviewed, investigated and actioned.
In relation to high impact or high prevalence risks associated with the care of consumers, the service maintains a client emergency list. Management, staff and volunteers demonstrated they were familiar with the client’s individual circumstances and their associated risks. Staff and volunteers said they would report any incident to the service immediately or contact emergency services if required.
In relation to identifying and responding to abuse of consumers, though the policy was not identified, the management said and showed that staff recognise and respond to elder abuse and neglect. Staff interviewed said they know how to respond to suspected elder abuse if identified. 
In relation to supporting consumers to live the best life they can, the organisation’s plans and activities promote a balanced approach to risk management to enable consumer safety, enjoyment, choice and sense of self. Staff described ways they support consumers to live their best life, including asking their preferences for care and services, and providing services that meet their goals, such as, group exercises classes for strength and wellbeing.
In relation to managing and preventing incidents, the provider has a process of identifying risks and relevant incident forms. Through interviews, staff demonstrated they know how to report an incident and showed evidence of the reports. Staff report incidents and potential risks to the management as they occur, reviewed by the board at the monthly meetings. Through interviews, staff described how general risks are monitored and any potential risks are eliminated as their occurrence. For example, spills or slippery surfaces are attended to immediately, potential tripping hazards are cleaned or removed, broken light globes are replaced.
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