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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 13 October 2022
· the provider’s reports submitted to the Serious Incident Response Scheme (SIRS)
· other information and intelligence held by the Commission in relation to the service


Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
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 2(3)(e) – the service ensures processes are embedded to review the effectiveness of planned care strategies following an incident or a change in the circumstances of a consumer. 


Standard 1
	Consumer dignity and choice
	

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

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

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

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


Findings
The assessment team recommended this requirement was not met: 
· Information provided to each consumer is current, accurate, and timely, and communicated in a way is clear, easy to understand and enables them to exercise choice.
I have considered the assessment team’s findings; the evidence documented in the site audit report and the provider’s response and have found:
In relation to Requirement 1(3)(e), the site audit report evidenced information, provided to consumers including those with impaired physical or cognitive abilities, kept them informed, up to date, it was easy to understand and enabled consumers to make choices about activities or meals. However, negative consumer feedback was provided on the timeliness of information on one occasion, with consumers describing, little to no notice, was given when they were required to vacate their rooms to allow for pest control to be completed. Additionally, staff confirmed the fumigation of consumer rooms on 9 September 2022, was undertaken with little advance notice. 
The provider’s response submitted documentation which confirmed the need to fumigate consumers rooms was undertaken in response to an identified increase in insect presence and this was completed urgently to ensure the safety of consumers. 
I note the site audit report contains examples of consumers advising they had mosquito type bites on their abdomen, also supporting the presence of insects and consumers being at an increased risk of exposure to diseases transmitted through mosquitoes. 
The service’s plan for continuous improvement evidenced in response to visual observations of increased insects in light fixtures on 8 September 2022, the service had documented, urgent pest control be undertaken, and consumers informed via memoranda and offered the choice of having their room attended via verbal discussions. I note the documentation submitted includes a memorandum advising consumers pest control would occur the following day during afternoon activities. I also note feedback records support this was verbally discussed with consumers the day prior and while some consumers expressed, they would have liked to have advanced notice, no concerns were voiced. I consider this supports timely communication due to the urgency of the action required.  
I note the service has issued an apology to all consumers for any inconvenience caused, consumers who provided negative feedback were followed up individually and management has given an undertaking of providing consumers with additional notice for any future pest control activities.  
Overall, I am satisfied, under the circumstances, the information provided to consumers was timely and supported consumers to exercise choice.
Therefore, I find Requirement 1(3)(e) is compliant.
In relation to the remaining 5 requirements of Standard 1 which were found compliant:
Consumers said they were treated with dignity and respect, and their individuality was valued. Staff spoke about consumers respectfully and demonstrated familiarity with consumers by using their preferred names. Documented policies supported the creation of a diverse and inclusive culture at the service.
Consumers said care delivery was informed by their preferences and their culture was respected. Staff were knowledgeable about the consumer's culture, and ensured each consumer received care which aligned with their care plan. The service had a consumer lifestyle, risk, and choice policy which addressed cultural and spiritual life, stating consumers’ interests, customs, beliefs, and cultural backgrounds were valued and fostered. 
Consumers and representatives said consumers were supported to make choices about their care, communicate decisions, and maintain relationships of choice. Care planning documentation identified the consumer’s individual choices about care delivery, who participated in their care decisions, and how the service supported them in maintaining relationships, including married couples who shared rooms. Staff were observed supporting consumers in line with the consumer's choices and preferences.
Care plans demonstrated consumers can take risks and live life as they wish as any risks are assessed by qualified staff and risk minimisation strategies were implemented. Staff demonstrated awareness of consumers’ activities which included an element of risk. Consumers were observed participating in a risk assessment in order to access the community independently while using a motorised scooter. 
Consumers said their privacy and confidentiality were always respected and provided examples of the way their privacy was upheld. Staff described how they ensured consumers privacy and confidentiality were respected. Protocols to protect consumer privacy, such as knocking on consumers' doors before entering and ensuring computers were password protected were observed.


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.
	Non-compliant 


Findings. 
The assessment team recommended 2 of these requirements were not met: 
· 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.
· 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.
In relation to Requirement 2(3)(b), the site audit report evidenced consumers and representatives gave positive feedback as care plans included information on what was important to consumers with goals, needs and preferences, including for advance and end of life care, having been identified and documented. However, deficiencies in relation the documentation of a named consumer’s small wound above their lip and their current oral or dental condition were brought forward in support of non-compliance with this requirement.
I have considered the information relating to review of oral and dental needs under Requirement 2(3)(e) and the failure to identify a wound under Requirement 3(3)(a) where that evidence is more relevant. 
In support of compliance, the provider response includes an overview of their assessment and care planning processes, and the site audit report evidenced, these were, effective as 16 consumer files were reviewed and were identified to contain adequate detail on consumers goals, needs and preferences to support the delivery of care. Additionally, consumer’s assessments, agreed care and service plans were evidenced to reflect individualised care which was safe effective and tailored to the specific needs and preferences of the consumer. 
Overall, on the balance of evidence, I am satisfied assessment and care planning processes identified and addressed the current needs, goals and preferences of consumers. 
Therefore, I find Requirement 2(3)(b) is compliant. 
In relation to Requirement 2(3)(e), the site audit report evidenced the service had systems and processes in place to regularly review care and services on a 6-monthly basis. However, deficits were brought forward supporting care plans had not been reviewed to determine effectiveness of strategies following incidents or when circumstances had occurred when 3 named consumers experienced changes in their behaviour or oral conditions. 
The provider’s response submitted documentation which refuted the findings in the site audit for one consumer, however in relation to the other two consumers the documentation evidenced despite the service having policies and procedures in place to guide staff in the review and evaluations of care plans, the deficiencies identified in the site audit report had not been identified through the service’s own monitoring processes with behaviour support needs being generic or reflective of changes in circumstance. 
For a named consumer, their behaviour support plan identified they had episodes of verbal aggression or had refused personal hygiene care, and this had not been updated following the consumer being involved in an incident described as physical aggression. I acknowledge the documentation submitted by the provider evidenced physical aggression was noted during behavioural assessment and behaviour care planning processes completed on 7 June 2022, however this had not been transferred to the consumers behaviour support plan following review, supporting non-compliance with this requirement. 
In relation to behaviour support, for a named consumer, they were identified through monitoring documentation to attempt to enter the kitchenette on multiple occasions and when offered food or drink, this settled them, however, this information was not specifically reflected on the consumer’s behaviour support plan. The documentation submitted by the provider identified the consumer’s care plan was last reviewed on 2 September 2022, following the incident and did not contain specific guidance to staff on how to support this behaviour or the interventions which had been adopted and were successful, demonstrating planned strategies had not been reviewed and their effectiveness considered, which supports non-compliance with this requirement.  
For the consumer named in Requirement 2(3)(b), evidence in the site audit report stated their oral care plan had not been reviewed in line with the service’s timeframes or when their circumstances had changed with the care plan last being reviewed 300 days prior to the site audit and the care plan not reflecting their current oral or dental condition. I note the provider’s response which identified the consumers care plan was last reviewed on 13 June 2022, were the current interventions were noted as effective. Additionally, the oral and dental care plan was reviewed following the site audit and no changes were made to the dental care plan. I also note the consumer has since been reviewed by their medical officer, who confirms the consumer, is on a palliative pathway and not for active dental treatment, with this approach agreed by the family.
I acknowledge the corrective actions taken, including the addition of specific requirements in relation to oral care into the personal care policy, reviewing the care evaluation script used to guide staff and the additional training provided to staff with a particular focus on assessment, care planning and review of behaviours, wounds, oral and dental care, however, I consider these strategies will take time to embed and demonstrate their effectiveness. 
Overall, I am satisfied the review processes following incidents or changes in circumstances had been ineffective in identifying the changed behavioural supports or oral needs of consumers to ensure adequate individualised interventions were planned.
Therefore, I find Requirement 2(3)(e) is non-compliant. 
In relation to the remaining 3 requirements of Standard 2 which were found compliant:
Consumers and representatives said consumers received the care and services they needed, and they were engaged in the care planning processes. Staff described the care planning process in detail, and how it informed the delivery of care and services. Consumer care plans reviewed demonstrated detailed assessment and care planning processes which began on admission to the service.
Consumers and representatives reported the service partners with consumers and others who consumers wish to involve in the planning and assessment of their care, including medical officers and allied health professionals. Staff described how the service partnered with consumers and representatives in care planning and assessments, through in-person meetings, over the telephone, or through electronic messaging. The service had an admissions and clinical care overview policy which addressed care planning and review, including directing staff to discuss the care plan with consumers and internal and external health professionals.
Consumers and representatives stated the service kept them up to date and informed about consumers care plans and assessment outcomes. Care planning documentation, such as progress notes and assessments, evidenced how the service updated consumers and representatives on care outcomes. The service’s admissions and clinical care overview policy directed staff to offer a copy of the summary care plan to maintain partnership in care.



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 this requirement was not met:
· 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.
I have considered the assessment team’s findings; the evidence documented in the site audit report and the provider’s response and have found:
In relation to Requirement 3(3)(a), the site audit report evidenced most consumer files evidenced the delivery of safe, effective and tailored care which met the needs of individuals, was delivered in ways that optimised their health or well-being and was in line with best practice with consumer feedback supporting consumers had received the care they needed when they needed it, including stoma, pain and pressure injury management. However, deficits were evidenced in staff not identifying a wound, diabetes monitoring was not being undertaken in accordance with medical officer directives, staff were not responding to a consumer who was verbally seeking assistance, and consumers behavioural support strategies were generic and did not indicate physical aggression following an incident. 
I have considered the evidence in relation to behavioural support strategies and the omission of physical aggression under Requirement (2)(3)(e) as it relates to care planning following an incident rather than deficiencies in the delivery of behaviour support strategies. 
For the named consumer, who was identified to have a wound (blister) on their upper lip, the service’s response confirmed the wound had not been recorded as it did not meet the service’s wound policy requirements. I note documentation submitted supports the consumer had a previous medical diagnosis of a skin condition of the lip and the medical officer has reviewed the consumer, post the audit and the identified wound, was the consumer’s skin condition. The medical officer confirmed it was not a wound that required treatment or dressing, was unlikely to resolve and was not causing pain. Additionally, for this named consumer, monitoring records, submitted with the provider’s response, substantiates the consumer was provided with daily oral care and a previous incident where bleeding within the mouth, had been detected and was monitored by staff until resolution, which supports delivery of care tailored to the needs of the consumer had been provided and compliance with this requirement. 
For the named consumer, who was identified to not have their blood glucose levels monitored daily, I note this was a new directive from the medical officer which commenced on 8 September 2022 and monitoring records confirm staff had adjusted the monitoring regime and were following this direction, supporting compliance with this requirement. 
For the consumer, who was continually verbalising, and staff were observed not to enquire with the consumer, despite their verbal request for help. I note their behaviour support plan includes reassurance, provision of activities as a diversion and ensuring all care needs were met as interventions to support the consumer who is noted to verbalise. While observations supported staff were not responding to the consumer for a 6-minute period, documentation submitted by the provider, supports the consumer was assisted regularly with personal hygiene cares including oral, continence and bathing. Additionally, activity records demonstrate the consumer was being assisted with diversionary activities, despite discrepancies in documentation being identified with all activities noted to have commenced at 10.00am, despite having the description of afternoon visit. I consider this is indicative of compliance with this requirement. 
Overall, I have placed weight on the positive feedback provided by consumers and the providers response which substantiates medical officer directives had been followed, consumer’s conditions had been identified and care adjusted to meet their needs and behaviour support strategies were generally being implemented.
Therefore, I find Requirement 3(3)(a) is compliant.
In relation to the 6 remaining requirements of Standard 3 which were found compliant:
Monthly audit reports supported implementation of suitable risk mitigation strategies for individual consumers, specifically in weight management, infections, and wounds. Management and clinical staff demonstrated knowledge of the high impact and high prevalence risks to consumers at the service. Consumers and representatives said the risks related to falls and infections were successfully managed.  
Representatives confirmed staff followed consumers’ end of life wishes preferences and advance and end of life care plans had been followed. Staff described how they approach conversations around end of life care and gave examples of how care is adjusted to ensure the consumers comfort is maximised. Care documentation for a consumer, who had recently passed away, evidenced the consumer’s pain, skin, eye and oral condition was monitored. 
Care planning documents reflected the identification of, and response to, deterioration or changes in consumers’ condition and health status. Staff said they recognised and responded to deterioration or changes promptly, and escalated or referred to medical officers as needed. Consumers and representatives provided feedback stating the service responded to changes in conditions promptly.
Consumers and their representatives were satisfied consumers’ needs and preferences were effectively communicated, and they did not have to repeat information to different staff. Staff described how information was shared and documented when changes occur such as during shift handovers. Care documentation, including care plan summaries and progress notes, provided adequate information to support effective and safe sharing of the consumer’s condition, preferences, and care needs.
Care planning documents reflected input from medical officers and referrals to other health professionals were prompt and occurred when needed. Staff described the process to refer clinical matters to other providers, including medical officers, wound specialists, and specialist support services. Consumers and representatives said the consumers had access to a broad range of health professionals and referrals were undertaken quickly.
Staff described how they ensured the appropriate use of antibiotics, advising a confirmed pathology report was required before antibiotics were commenced. Staff received training in infection control, and demonstrated knowledge of how it applied to their practices. Consumers and representatives said the service was kept clean and staff were observed using personal protective equipment and practicing safe hand hygiene techniques.



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
Consumers said services and supports for daily living meet their needs, goals, and preferences and optimise their independence and quality of life. Care planning documents included information about what consumers considered important, and the support required to help them do the things they wished to whilst promoting the consumers' independence. Consumers were observed participating in a bus outing to a local golf club. 
Staff said if they identified a change in a consumer’s mood or emotional needs, it was escalated to clinical staff. Consumers said their emotional, spiritual, and psychological needs are supported. The services activity schedule evidenced to support the emotional, spiritual, and psychological well-being of consumers, church services and 1:1 time were included. Staff were observed engaging individually with consumers who had verbalised feeling lonely. 
Consumers were supported to stay connected with the people who were important to them, participate in the community and maintain relationships, as they were observed being supported to leave the service independently to have lunch with friends. Staff understood consumers’ needs and tailored activities to suit consumers’ preferences. Care planning documentation aligned with the information provided by consumers, representatives, and staff regarding their continued involvement in their community and maintaining personal and social relationships.
Overall consumers said they were happy with the quality, variety and quantity of the food, and said the service accommodates their preferences and dietary needs. Care planning documents reflected consumers’ dietary needs and preferences. Staff advised the menu was changed seasonally and was rotated on a 4-weekly basis. 
Equipment for daily living and lifestyle supports was observed to be safe, suitable, clean, and well maintained. Consumers and representatives said they had access to equipment, including mobility aids, shower chairs, and other equipment to assist them with their daily living activities. Staff said they have access to the equipment they need, and identified the process to acquire new equipment when needed. 



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
Consumers said, and observations confirmed, the service environment was friendly and welcoming, with shared and private areas, an electric fireplace in the lounge was popular with consumers and they were observed socialising there and using the self-service coffee machine. The service was under renovation and displayed dementia-enabling principles such as neutral-coloured walls, handrails throughout, and clear signage. Furniture within the newly renovated wings, was bright and bold coloured to assist with differentiation from the floors and walls. Consumers were supported to personalise their rooms with decorations and furniture important to them.
The service was observed to be safe, clean, and well-maintained. Common areas and outdoor spaces were tidy and free of hazards. Consumers and representatives provided positive feedback about the cleanliness of the service and were observed moving freely, including to courtyards. Regular cleaning occurs and staff were able to describe the process for arranging any repairs to buildings and or equipment.
Furniture, fittings, and equipment were observed to be safe, clean, and suitable. Consumers and staff confirmed sufficient equipment was available when needed. Regular maintenance was completed according to a schedule or in response to reports raised by staff. Equipment was checked as part of the preventative maintenance schedule. Safety equipment, such as fire extinguishers and fire blankets, were generally observed to be tagged and within easy access.  


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
Consumers and their representatives said they were encouraged to provide feedback, and were comfortable raising any concerns with management or staff. Staff described the service’s complaints system and avenues, including an online feedback platform, feedback forms, and verbal complaints. Feedback and complaints processes were observed to be communicated on noticeboards, in consumer handbooks, during consumer meeting minutes and feedback forms were available around the service. 
Consumers said they were aware of how to access advocates and other methods for raising and resolving complaints. Documentation reviewed evidenced the service was promoting the use of advocacy, language services, and alternative mechanisms to raise and resolve complaints. Staff described, and minutes confirmed, guest speakers from advocacy services had recently attended a consumer meeting, providing consumers with additional advocacy information and responding to consumers questions.  
Consumers said actions were promptly undertaken in response to complaints and consumers had no concerns with the response to feedback or complaints. Staff described the actions taken in response to complaints and feedback. The service had a documented process to guide staff when responding to feedback and complaints including providing guidance on timeframes for investigation and detailing open disclosure principles and elements in key steps. 
Consumer meeting minutes confirmed continuous improvement was discussed, and actions including adding lasagne to the menu and for the consumer meetings to be offered to family members through virtual calls, had been taken in response to consumer feedback. Management and staff were able to describe improvements made as a result of feedback or complaints received. The services’ continuous improvement plan demonstrated actions were linked to the items documented on the feedback and complaints register.


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

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

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

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

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


Findings
The assessment team recommended this requirement was not met: 
· 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. 
In relation to Requirement 7(3)(a), the site audit report brought forward positive feedback from consumers and representatives confirming they received the care they need, when they need it, and they did not have any concerns or unmet needs. However, a representative advised a lack of staff in the memory support unit had led to an incident in June 2022 and following the incident the representative was unable to locate staff in order report the incident. Additionally, allocations of staff to consumers during the night was stated to be low. 
The site audit report contained information in relation to discrepancies in call bell reporting data and its analysis, which has been considered under Requirement 8(3)(c) where it is more relevant.
The providers response included an overview of the rostering, allocation and recruitment processes and documentation submitted supported compliance and evidenced the service’s benchmark for staff to respond to call bells was met, with response times between 2 and 4 minutes across the 24-hour period, with response times at night being the quickest.
In response to the incident, the service had undertaken immediate corrective actions where staff were instructed to ensure a staff member was available, within the memory support unit, and observations made at the time of the site audit, supported this was occurring. I note the service followed up with the representative, who advised they did not have any concerns with the care provided to the consumer. 
The provider has also submitted documentation which substantiates the roster is reviewed and monitored with prior actions completed including modifications to rostered hours, to ensure staff availability at times, when consumer demand is high. I also note actions have been planned to further increase clinical staff allocations, including during the night, in preparation for the recommissioning of rooms following the renovations.  
Overall, I am satisfied there are systems and processes are in place to plan and deploy a workforce to ensure the delivery of safe and effective care.
Therefore, I find Requirement 7(3)(a) is compliant.
Consumers described the staff as fantastic, kind, caring, and respectful, and said they felt safe at the service. Staff were observed assisting consumers with meals, sitting with them side-by-side and following their directions, as well as assisting consumers with the preparation of food and drink between meals, such as the coffee station, where staff assisted consumers when they became visibly frustrated with working the machine. 
Consumers and representatives said staff were competent and skilled at performing their roles. Management described processes in place to ensure staff were qualified and competent to deliver care and services in alignment with their roles. Personnel files reviewed confirmed all personnel have a position description, which included qualifications and experience, including essential and desirable, and contained competency checks.
Consumers and representatives expressed confidence in the capabilities of all staff at the service. Staff said mandatory training was delivered as self-directed learning or facilitator lead training and included fire safety, medications, restrictive practices, SIRS, and annual elder abuse training. Training needs were identified by analysing data trends and refresher training was delivered as needed. The service was unable to provide evidence staff training was monitored and reviewed but this will be considered under Requirement 8(3)(c). 
Staff said the appraisal process was in alignment with the service’s documented processes. Staff said they received regular performance assessments, and were supported to raise additional training needs or skill development areas. Performance appraisals were scheduled every 6 months. 



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 2 of these requirements were not met.
· Effective organisation wide governance systems relating to the following: information management, continuous improvement, financial governance, workforce governance, regulatory compliance; feedback and complaints.
· Effective risk management systems and practices including; managing high impact or high prevalence risks, identifying and responding to abuse and neglect, supporting consumers to live their best life, managing and preventing incidents (including the use of an incident management system).
I have considered the assessment team’s findings; the evidence documented in the site audit report and the provider’s response and have found: 
In relation to Requirement 8(3)(c), the site audit report evidenced the organisation had effective governance systems in relation to financial governance. However, the service was not able to provide some documentation requested as part of the site audit and other documentation, in relation to feedback, complaints, continuous improvement, workforce or supporting regulatory compliance was identified to be inaccurate, insufficient or incomplete. Additionally, the service did not have an appointed infection control lead and had not reported serious incidents within the required timeframes, as per legislative requirements. 
The provider’s response asserts information is readily available through online platforms including care management systems and recording of information including for feedback, complaints and continuous improvement is undertaken in accordance with policies and procedures. Additional, documentation was submitted in support of compliance.   
In relation to feedback and complaints documentation, the site audit report identified the documentation provided did not contain the details of the complainant or the actions taken in response to the feedback or the complaint. I note the provider’s response and acknowledge an extract of records contained within an electronic complaints management system was reviewed during the site audit and sufficient information to identify the complainant and the progress of the completed actions was available within the electronic system, supporting compliance with the requirement.
In relation to continuous improvement, I note training had been undertaken prior to the site audit in order to improve the linking of feedback and complaints to continuous improvement documentation. I note the service acknowledges there was insufficient information for the example provided in relation to a vacant maintenance position, however, I note sufficient additional information on this item was also available within electronic systems, supporting compliance.  
In relation to workforce governance, I note the paper records of mandatory training completion were not supplied during the site audit, however, the provider asserts these records were also available within electronic systems and reports of these were provided as part of the service’s response. For the inaccuracies identified in an analysis of call bell data, which contained a small totalling error, I do not consider either of these examples as evidence which supports non-compliance with information management governance systems. 
On the appointment of an infection control lead, the providers response confirms the staff member appointed as the infection control lead, was on leave during the site audit and submitted a copy of their qualifications. Additionally, the service has enrolled 3 additional staff in the required infection control course to ensure a qualified infection control lead, is able to fill this role during future planned leave. I consider this supports compliance with this requirement.
For serious incident reporting, the site audit report contains information regarding errors made in reporting, the diagnosis of a consumer and the categorisation of one incident. I note the service has sought to correct these errors. While these errors existed, they are not demonstrative of non-compliance in organisational governance systems. I have furthered considered the information in relation to serious incidents under Requirement 8(3)(d). 
Overall, I am satisfied and consider systems, policies and procedures are in place which are effective in the governance of the service. 
Therefore, I find Requirement 8(3)(c) is compliant.
In considering Requirement 8(3)(d), the site audit report evidenced the service had identified and reported 2 unreasonable use of force serious incidents in the past 6 months, however, there were discrepancies in relation to the details contained in the documentation and one incident was incorrectly categorised and therefore, the reporting timeframes were not met. Additionally, deficiencies in reviewing of behavioural needs of consumers, in response to those incidents, was identified.
I have considered the information in relation to reviewing the needs of consumers under Requirement 2(3)(e) and have found that requirement non-compliant, as while care needs had been reviewed, consideration to the effectiveness of interventions or changes to consumers had not been identified, following incidents.  
The site audit report identified the documentation of one incident, categorised as a priority one serious incident, did not aligned with the progress notes made in consumer files and the details of the incident had not been accurately transcribed into the incident report and the report to the SIRS. The provider’s response demonstrates the progress notes were documented as a late entry and the details of the incident in the reports lodged with SIRS align with the details recorded in the site audit report, substantiating the service had reported the date, time and incident accurately, evidencing systems were effective in identifying and managing serious incidents and compliance with this requirement.
In relation to the priority 2 incident, the site audit report evidenced one consumer spontaneously hit another consumer, with this being witnessed by a family member. I note the site audit report contains a different account of the psychological impact and potential injury attributed to the incident and as a result the incident would have been categorised as a priority 1 incident, based on this version. In reviewing the service’s documentation, the SIRS report and the immediate account of the incident as reported to management by the family member, the incident was reported correctly. However, the incident documentation completed by the same staff member, does document a psychological impact which was not immediately identified, supporting non-compliance with this requirement. 
I note the services corrective actions in response to the incorrect categorisation of the SIRS report and their immediate actions taken in response to other incidents that posed a fire safety risk, including providing staff with additional training, amending incident reporting pathways, altering access to kitchenettes or microwaves and increased monitoring of consumers, which supports actions were taken to prevent further re-occurrence.  
Overall, I have placed weight on the evidence submitted by the provider which substantiates the service has incident management systems that have generally identified and responded to risks to consumers effectively.
Therefore, I find Requirement 8(3)(d) is compliant. 
Consumers partner in improving the delivery of care and services by participating in meetings, forums, and care plan reviews. Management described how they involved consumers in the furniture selection for the newly renovated wing and held a ribbon-cutting ceremony. A review of consumer meeting minutes identified consumer comments and suggestions as well as continuous improvement discussions and updates on any reviews underway. 
The service’s CEO was on-site two days a week and meets with management regularly, maintains awareness of the service’s performance, and supports improvements. Consumers felt the service generally communicated well, but concerns were raised regarding a recent incident where consumers had to vacate their rooms at short notice. Policies and procedures were implemented concerning the organisation’s responsibility to deliver safe and quality care. 
A clinical governance framework which included antimicrobial stewardship, minimising the use of restrictive practices, and open disclosure had been implemented. Staff said they were educated in these areas and provided examples of how it applied to their day-to-day work. Documentation reviewed demonstrated structures and processes were in place to govern clinical care at the service.
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