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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 Derwent Views (the service) has been prepared by Katherine Richards, 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 consumers, representatives, staff, management, and others.
· the Approved Provider’s response to the Assessment Team’s report received 27 March 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
	Not Compliant

	Standard 4 Services and supports for daily living
	Not Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not 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 ensures staff deliver care and services in a manner that protects consumer dignity and demonstrates respect. 
Requirement 3(3)(a): The Approved Provider ensures staff are aware of best practice personal care requirements tailored to consumers and have sufficient time for provision of care to meet consumer needs, particularly in relation to continence care and hygiene.
Requirement 4(3)(d): The Approved Provider ensures effective information management to communicate consumer needs, preferences, or changes of condition, particularly in relation to sharing dietary information with kitchen staff. 
Requirement 6(3)(d): The Approved Provider ensures timely and appropriate actions are taken in response to feedback and complaints to effectively address the concerns and improve care and services. Improvement actions recorded within a Continuous improvement plan are to be progressed in a timely manner. 
Requirement 7(3)(a): The Approved Provider ensures the number and mix of the workforce enables delivery and management of safe and quality personal and clinical care, with sufficiency of staff to respond to consumer requests for assistance in a timely manner. 
Requirement 8(3)(c): The Approved Provider ensures the organisation governance systems provide effective management and oversight, with deficiencies relating to information management, workforce, feedback and complaints, and continuous improvement rectified, and actions nominated in the Continuous improvement plan provided to the Commission implemented.


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
This Quality Standard is assessed as Not Compliant, as one of the 6 Requirements has been assessed as Not Compliant.
The Assessment Team have recommended Requirement 1(3)(a) Not Met, as consumers and representatives said consumers were not treated with dignity or respect. A number of consumers reported staff spoke with them in a derogatory manner, were rude, and/or rushed care. Furthermore, consumers gave examples of prolonged delays waiting for staff assistance sometimes resulted in incontinence causing them embarrassment. Representatives raised concern at lack of management of consumer’s continence and hygiene needs, resulting in malodour. One consumer reported the toll this was taking on their mental health.
The Approved Provider’s response acknowledged and accepted the findings, outlining strategies and improvement activities to address the deficiencies. These actions included, but were not limited to:
· Reminding staff of expectations to treat consumers with dignity and respect through recirculation of the policy, staff meeting discussions, and toolbox training sessions, with performance management processes initiated for identified instances. 
· Discussing expectations with staff of respectful interactions, reinforced by the Code of Conduct, and consequences of non-compliance. 
· Informing consumers of the issue and actions being undertaken to provide reassurance and encouragement to report concerns. 
· Commencing assessments for the consumer reporting psychological impact, with specialist referrals and ongoing consultation
An investigation was also undertaken on sufficiency of staffing, with care minutes identified to be above mandated requirements, so focus has turned to practices for time management, including but not limited to rostering processes and review of duties, increasing availability of equipment, and monitoring and supporting staff practice. 
I acknowledge the Approved Provider’s response and improvement actions, along with explanation that strategies implemented will take some time to embed and ensure cultural change. I find the service did not demonstrate each consumer was treated with dignity and respect, and therefore Requirement 1(3)(a) is Not Compliant.
I have determined the other Requirements of this Quality Standard are Compliant. 
Consumers and representatives said the service recognised their unique cultural heritage and life experiences. Staff were aware of consumers’ cultural backgrounds, and explained how they incorporated related needs and preferences into provision of care. Delivery of culturally safe care and services was informed through policies and procedures, including the diversity policy.
Consumers and representatives said consumers choose who is involved in their care, communicate their decisions, and make social connections and maintain relationships. Staff explained how they supported consumers to make choices and support preferences, outlining actions to support relationships of choice. Care planning documents reflected consumer choices, needs, and preferences in line with feedback. 
Staff outlined how they encouraged consumers to take risks to enhance their quality of life, with processes to communicate the potential benefits and harms to enable informed choice. Risk assessment and dignity of risk forms were included within care planning documentation, identifying the risk and strategies to minimise harm. Consumers and representatives stated staff are aware of what matters to consumers and acknowledge that it is the consumers choice to decide to engage in risks.
Consumers and representatives said consumers received accurate and timely information, including through written and verbal updates. Staff explained methods to adapt communication to meet consumer needs. Available documentation to inform consumers included calendars and menus with large font and monthly newsletters, with discussion opportunities within consumer and/or food forum meetings.
Consumers and representatives said staff respected privacy and ensured information was kept confidential. Care planning documentation outline consumer preferences for privacy and were known by staff. Staff explained processes to maintain confidentiality, such as using passwords to access computer-based records and filing documents in locked nurses’ stations. The Privacy policy and procedure informed staff practice.

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
This Quality Standard is assessed as compliant as 5 of the 5 Requirements have been assessed as compliant. 
Clinical staff detailed assessment and planning processes undertaken, explaining how risk was considered. Care planning documentation demonstrated validated risk assessment tools were used to identify risks, with mitigating strategies developed. Clinical policies and procedures guide staff practice in completion of assessments to assess risk and develop care and services plans, which was built into the electronic care management system.
Consumers and representatives described how consumer needs, goals, and preferences were considered within assessment and planning processes and they had participated in discussions about advance care and end-of-life planning. Care planning documentation reflected consumer needs, goals, and preferences aligned with feedback. Clinical staff explained how they approached conversations about end-of-life care planning.
Consumers and representatives said they felt involved in a partnership for assessment, planning, and review of care and services, and were aware of other providers involved. Staff explained processes to include consumers, representatives, and other providers in assessment and planning. Care planning documentation included evidence of care conferences with input from Allied health staff, specialist providers, and consumers and/or representatives.
Staff explained how they ensured consumers and representatives were informed and updated about outcomes of assessment and planning, including offering a copy of the care and services plan. Care documentation evidenced ongoing communication, and consumers and representatives said they were kept up to date with consumer care needs. The care planning policy stipulated information must be communicated to consumers and representatives and a copy of the care and services plan offered.
Consumers and representatives said care planning documentation was reviewed and updated following changes of health or incident. Staff explained care and services plans were reviewed regularly and following incident or change on care needs. Care planning documentation evidenced strategies were reviewed for effectiveness following incident or change in circumstances. Management advised whilst some evaluation of care and services plans were overdue, efforts had been made to prioritise those requiring change, with continuous improvement plans and commencement of a new staff member to rectify.

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.
	Not Compliant

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

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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
This Quality Standard is assessed as Not Compliant, as one of the 7 Requirements has been assessed as Not Compliant.
The Assessment Team recommended Requirement 3(3)(a) Not Met as consumers were not receiving personal care that was safe, effective, tailored to needs, or optimising health and wellbeing. Consumers and representatives reported deficiencies in provision of personal care, particularly relating to continence care and assistance with meals. Feedback from consumers, representatives, and staff said this arose due to insufficient numbers of available staff, causing delays in care. 
The Approved Provider’s response acknowledged and accepted the findings, outlining strategies and improvement activities to address the deficiencies. These actions included, but were not limited to those outlined in Standard 1 Requirement 1(3)(a) as well as:
· Reviewing consumer care needs to ensure they receive the correct level of assistance at meals and continence care, with monitoring for effectiveness. 
· Consulting with consumers to ensure care needs are being met in an acceptable manager, developing strategies to close identified gaps. 
· Enhancement of call bell system and monitoring processes to ensure calls for assistance are responded to in a timely manner. 
I acknowledge the Approved Provider’s response and improvement actions, along with explanation that strategies implemented will take some time to embed and ensure cultural change. I find the service did not demonstrate each consumer received safe and effective personal care that was best practice, tailored to their needs, or optimised health and wellbeing, and therefore Requirement 3(3)(a) is Not Compliant.
I have determined the other Requirements of this Quality Standard are Compliant. 
Consumers and representatives said risks were effectively managed. Staff were able to detail processes to identify and manage risks for each consumer. Care planning documentation identified risk management strategies and monitoring processes to ensure effectiveness.
Staff explained how they identified consumers nearing end-of-life, adapting care to maximise comfort, manage pain, and preserve dignity, and can engage palliative care services for assessment and support. Care planning documentation demonstrated monitoring of comfort and use of palliative care medications for comfort for consumers nearing end of life, with emotional and spiritual needs considered. 
Consumers and representatives said deterioration of consumer health was identified and responded to. Care planning documentation demonstrated monitoring processes to identify change of health. Staff explained escalation and management processes for consumers who were unwell.
Staff outlined how changes of care and services for consumers was communicated, including through verbal handover, meetings, and reviewing care planning documentation. Consumers and representatives said staff were aware of consumer needs without requirement to repeat information. Care planning documentation included adequate information to inform staff and visiting providers of changes to consumer condition, needs, or preferences.
Care planning documentation showed timely and appropriate referrals were made to providers or organisations. Staff provided examples of referral processes for further assessment and management by Allied health staff or specialist providers. Consumers and representatives confirmed other providers are contacted and involved in a timely manner.
Consumers, representatives, and staff described infection control practices to prevent infection and ensure appropriate antibiotic use. Policies, procedures, and outbreak management practices informed staff practice in relation to infection prevention and control. The Infection prevention and control lead explained processes to monitor consumers for illness, and screen visitors. Vaccination programs were available for consumers and staff, and uptake was monitored. 

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.
	Not Compliant

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

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

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


Findings
This Quality Standard is assessed as Not Compliant, as one of the 7 Requirements has been assessed as Not Compliant.
The Assessment Team recommended Requirement 4(3)(d) Not Met, as processes to share information about consumer condition, needs, and preferences were not effective in relation to dietary needs and preferences. Information within the catering summary report did not align with details within consumers’ care and services plans, printed information to inform kitchen staff was out of date, and diet tags on meal trays was either incomplete or inaccurate for some consumers. This resulted in conflicting information within documentation and knowledge of catering staff relating to food sensitivities and allergies.
The Approved Provider’s response acknowledged and accepted the findings, outlining strategies and improvement activities to address the deficiencies. These actions included, but were not limited to:
· Providing staff access to relevant information within the electronic care management system.
· Reviewing reporting from the electronic care management system to ensure information was congruent and accurate.
· Staff training, including on the documentation point to record allergies and sensitivities.
· Development of processes to ensure information on white boards and diet tags are accurate, with audits for compliance.
I acknowledge the Approved Provider’s response and improvement actions, along with explanation that strategies implemented will take some time to embed and ensure cultural change. I find the service did not demonstrate information about consumer condition, needs, and preferences was effectively communicated within the organisation, and therefore Requirement 4(3)(d) is Not Compliant.
I have determined the other Requirements of this Quality Standard are Compliant. 
Staff explained assessment and planning processes to identify consumer needs and preferences and were knowledgeable of information within care and services plans. 
Consumers said emotional, spiritual, and psychological needs were supported. Care planning documentation identified emotional and spiritual needs and supports in line with feedback. Staff explained utilised services and supports, including chaplain visits, church services, volunteers, pet therapy, and one-on-one visits, especially for consumers at risk of isolation.
Consumers reported opportunities to do things of interest and maintain relationships, within the service and broader community. Care planning documentation identified people of importance and activities of interest, including participating in community groups. Staff explained activities designed to encourage social relationships, connect consumers with shared experiences, and coordinate an activities program tailored to interests and preferences.
Staff explained referral processes for services available to support consumers, including for emotional and spiritual support and lifestyle activities. Consumers gave examples of referrals made, including for volunteer visits and counselling services.
Overall, consumers and representatives gave positive feedback on the quality and quantity of food, although some cited disappointment there was not an alternate hot meal choice. Management advised they would follow this up. Staff said alternate options, such as sandwiches and salads, were available as well as snacks, and were aware of dietary texture for consumers, although information about sensitivities and allergies was not consistently communicated, as outlined within findings for Requirement 4(3)(d). The rotating seasonal menu was informed through Dietitian input and consumer feedback through focus groups and surveys. 
Staff explained cleaning and maintenance processes for equipment. Consumers said equipment was safe, clean, well-maintained, and suitable for use. Maintenance documentation demonstrated routine checks. Mobility and lifestyle equipment was observed to be safe, clean, and well-maintained.

Standard 5
	Organisation’s service environment
	

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

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

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


Findings
This Quality Standard is assessed as compliant as 3 of the 3 Requirements have been assessed as compliant. 
Consumers and representatives described the service environment as welcoming, supporting them to feel at home and personalise rooms. Living areas had sufficient natural light, flowers and artwork were displayed, and adequate signage was available for wayfinding. 
Consumers said the service environment was clean and well maintained. Whilst cleaning records for monthly detailed cleaning of consumer rooms were incomplete, consumers said their rooms were clean. Management was unaware of deficiencies, with improvement activities created to address this, including providing reminders to staff. Consumers were observed moving freely through communal areas and gardens. Environmental audits and maintenance activities were undertaken, with maintenance staff prioritising safety related items. 
Staff were observed checking, cleaning, and repairing equipment, and able to describe routine, preventative, and corrective maintenance processes. Furniture was observed to be comfortable, and along with fittings safe, clean, and well-maintained. Consumers and representatives said staff were responsive to requests for maintenance.  


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.
	Not Compliant


Findings
This Quality Standard is assessed as Not Compliant, as one of the 4 Requirements has been assessed as Not Compliant.
The Assessment Team recommended Requirement 6(3)(d) Not Met, as several consumers and representatives provided examples of delays in responding to feedback, with insufficient improvements that were not sustained. Management was aware of complaint trends but could not demonstrate how information was reviewed and used to improve the quality of care and services. Whilst documentation included recorded feedback and complaints and continuous improvement activities, these had not consistently been acted upon.
The Approved Provider’s response acknowledged and accepted the findings, outlining strategies and improvement activities to address the deficiencies. These actions included, but were not limited to:
· Apologising to consumers and representatives, with discussion on the complaints process, and consultation on how progress will be reported.
· Ongoing communication, either within consumer meetings or with the individual, until the issue is considered improved.
· Monitoring complaint trends to identify and capture and communicate continuous improvement activities. 
I acknowledge the Approved Provider’s response and improvement actions, along with explanation that strategies implemented will take some time to embed and ensure cultural change. I find the service did not demonstrate feedback and complaints were used to improve the quality of care and services, and therefore Requirement 6(3)(d) is Not Compliant.
I have determined the other Requirements of this Quality Standard are Compliant. 
Consumers and representatives said they were comfortable and supported to provide feedback or make complaints and could choose to be anonymous if concerned. Staff outlined complaint systems and processes, including raising complaints on behalf of consumers. Feedback forms were displayed with locked collection boxes across the service, with comment forms also available.
Consumers were familiar with external complaint and advocacy groups. Information on external services was available in multiple languages, and pamphlets were available for advocates and complaints organisations.
Staff demonstrated awareness of principles of option disclosure, and when this should be used. Representatives described actions taken in response to feedback or complaints, including apology, explanation of what happened, and how the matter would be resolved. Policies and procedures informed complaint management and use of open disclosure within response.


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.
	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
This Quality Standard is assessed as Not Compliant, as one of the 5 Requirements has been assessed as Not Compliant.
The Assessment Team recommended Requirement 7(3)(a) Not Met as consumers and representatives gave feedback of insufficient staff, impacting provision of personal care and resulting in lengthy wait times for assistance, even following call bell use. The majority of staff reported insufficient workforce numbers, resulting in feeling rushed and failing to deliver tailored or timely care to consumers. Whilst management explained roster reviews to successfully meet targeted minutes of care and rosters demonstrated all shifts were filled, call bell reports demonstrated a lack of timely response, and a consumer was observed waiting for assistance for over 30 minutes following their meal being served.
The Approved Provider’s response acknowledged and accepted the findings, outlining strategies and improvement activities to address the deficiencies. These actions included, but were not limited to:
· Working with staff to provide support, recognise efforts, build relationships, with a goal of positive cultural change, to be evaluated through a staff satisfaction survey.
· Undertook investigation, demonstrating whilst the roster provided sufficient staffing, unplanned leave was high. Improvement strategies being developed include increasing the number of casual staff, using agency staff, restructuring handover period.
· The investigation also demonstrated technology issues with the electronic roster, with work being undertaken with the software company and hard copies printed in the meantime.
· Actions to improve consumer experience, as outlined within Standard 1 Requirement 1(3)(a).
I acknowledge the Approved Provider’s response and improvement actions, along with explanation that strategies implemented will take some time to embed and ensure cultural change. Whilst the Approved Provider believes there are sufficient staff, the number and mix did not effectively support the delivery and management of safe and quality care and services, and therefore Requirement 7(3)(a) is Not Compliant. 
I have determined the other Requirements of this Quality Standard are Compliant. 
Overall, consumers said staff interactions were kind and respectful. Findings of Non-compliance in Standard 1 Requirement 1(3)(a) relating to a lack of dignity for consumers was felt to be due to staffing, considered within my finding of Requirement 7(3)(a), although one consumer described some staff as disrespectful. Policies, procedures, and training were provided on treating consumers with dignity and respect, as we as expectations within the Aged Care Code of Conduct. The Approved Provider’s response reflects understanding that work is being undertaken to improve the culture, and I would strongly encourage ensuring monitoring processes are enhanced to ensure kind, caring, and respectful interactions between staff and consumers, especially during this period of change.
Staff explained orientation and ongoing training, including annual mandatory training and competencies to meet responsibilities and duties within documented position descriptions. Management outlined how qualifications and required checks were undertaken during recruitment processes, and competencies assessed during orientation and mandatory training programs. 
Education and training records demonstrated training and support relating to expectations within the Quality Standards. Management was aware of staff with overdue training and had created improvement activities to remedy.
Management explained the performance review process, informed through the performance and behaviour management policy and staff review procedure. Staff could describe the process for annual performance reviews and confirmed participation. Documentation demonstrated actions were taken in response to staff under performance.

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.
	Not Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
This Quality Standard is assessed as Not Compliant, as one of the 5 Requirements has been assessed as Not Compliant.
The Assessment Team recommended Requirement 8(3)(c) Not Met, as the organisation’s governance systems were not effective in relation to information management, continuous improvement, workforce governance, and feedback and complaints processes. Information about consumer needs was not effectively shared with all staff, particularly kitchen staff, and management dissatisfaction with the call bell system and rostering software. Deficiencies with feedback and complaint processes, resulting in consumer and representative dissatisfaction, meant associated continuous improvement activities were not developed to improve care and services. Consumers and representatives reported insufficiency of staffing, impacting consumer care, however, workforce governance systems had not identified and responded to these issues. These deficiencies have further been reflected in findings of Non-Compliance within 5 of the other Quality Standards. 
The Approved Provider’s response acknowledged and accepted the findings, outlining strategies and improvement activities to address the deficiencies. These actions included those outlined in the 5 other Requirements found Not Compliant.
I acknowledge the Approved Provider’s response and improvement actions, along with explanation that strategies implemented will take some time to embed and ensure cultural change. I find the service did not demonstrate effective organisational governance systems in relation to information management, feedback and complaints, continuous improvement, and workforce governance. 
I have determined the other Requirements of this Quality Standard are Compliant. 
Consumers and representatives described their engagement through meetings, focus groups, surveys, and feedback processes, although as reflected in Standard 6 Requirement 6(3)(d), not all were satisfied feedback resulted in improvements. Management explained how they encouraged consumer input through different opportunities, and the organisation has formed a consumer advisory panel with meetings to commence. 
Management described the structure of the governing body, and how reporting from the service is reviewed through committee meetings and/or the Board to provide oversight of performance and maintain accountability. The Board was made up of members with appropriate skills, including medical backgrounds, and was supported by an executive management team and Chief executive officer. Documentation evidenced communication of information to inform the governing body, and communication from senior executives explaining updates and changes. 
Risk management systems, using policies, procedures, and reporting processes, supported identification, reporting, escalation, and review of risks at service and organisational level through the governing body and subcommittees. Incidents were recorded within the electronic system for analysis and identification of trends, which were escalated to drive improvements. Staff were aware of their reporting responsibilities for reporting incidents and identifying elder abuse and neglect. Consumers were supported to live their best lives through understanding risks, including risks of choice, through assessment processes informed by policies and procedures. 
The clinical governance framework included policies, procedures, training, reporting, and monitoring to and oversight of clinical care by the Clinical governance committee. Antimicrobial stewardship was informed through policies, and monitored through pharmacy reports and clinical indicators, with improvement activities identifying need for a service level Medication advisory committee to support oversight. Use of restrictive practices was recorded and benchmarked against the organisation, with staff outlining training processes to understand obligations within associated policies. Application of an open disclosure process was evident within records of complaints, incidents, and Serious Incident Reporting Scheme documentation. 
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