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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 Mountainview Nursing Home (the service) has been prepared by G.Hope-Simpson, 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
· 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
	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
	Non-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 7(3)(d) - The Approved Provider ensures the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these Standards, by ensuring both formal and informal training is provided and training records kept. 

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 service treated consumers with dignity and respect and valued their cultural diversity. The Assessment Team observed staff interacting with consumers respectfully, and in a familiar way, with knowledge of their day-to-day habits and preferences. The Assessment Team found the service’s care planning records accurately represented consumers’ backgrounds and preferences about how their care should be provided.
The service delivered care and services in a culturally safe manner. Staff accurately described the cultural, religious, and personal preferences of consumers. Observations showed staff understood consumers' daily care needs. The service had a cultural safety framework for LGBTIQ and First Nations people and had recently celebrated Maltese independence with cultural food, wine and activities.
The service supported consumers to exercise choice and independence, including to make decisions about their own care, decide when others should be involved in their care, communicate their decisions, and make and maintain connections with others. Review of care planning documents and observation of daily care provision showed consumers were supported to make choices and exercise preferences about their care and services. 
The service supported consumers to take risks, to enable them to live the best life they can. The Assessment Team reviewed consumer care plans, assessing the recorded risks and mitigation measures, and spoke with staff concerning residents’ preferences. Risk documentation showed acceptable risk tolerance and mitigation measures, and staff described adequate supports to assist consumers to understand the benefits and possible harm when they make decisions involving risk. The team found consumers participated in problem-solving to reduce risk, and found the service had appropriate engagement practices in place.
The service provided information that was clear, easily understood, and generally enabled consumers to exercise choice. Consumers confirmed they received quality, up-to-date information about on-site activities and COVID-19 developments. Schedules of upcoming activities were observed on noticeboards throughout the service and in consumers' rooms. Meeting minutes from consumer and representative meetings showed transfer of information about menus, feedback and complaints.
The service respected consumers’ privacy and kept their information confidential. Consumers were confident their information is kept confidential, and staff reported keeping computers locked and using passwords to access consumers’ personal information. The service had a privacy policy, which was provided to consumers on admission.


Standard 2
	Ongoing assessment and planning with consumers
	

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

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

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

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

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


Findings
The service used assessment and planning to identify risks to consumers’ health and well-being and to inform the delivery of care and services. Overall, respondents said they received the care and services they needed and were involved in the planning process. Review of the service’s new admission pathway guide showed the service had a comprehensive assessment process for new admissions, with across the care and lifestyle domains conducted within a 28-day period. Policies and procedures were available to all staff on the organisation's intranet. 
Assessment and planning documents showed the service generally identified, documented and addressed consumers’ current needs, goals and preferences, including advance care planning and end-of-life planning. The service had a policy and procedure to guide assessment and planning practice, including end-of-life planning.
The service’s assessment and planning was built on ongoing partnership with the consumer, other people per the consumer’s preference, and included other organisations as appropriate. When interviewed, consumers confirmed they felt like partners in the planning of their care and services. Management confirmed the service partnered with other organisations that provided onsite after-hour medical services and in-reach support services. Care plans documented the involvement of a range of allied health professionals and medical officers. 
The outcomes of assessment and planning were effectively communicated to consumers and appropriately documented and made available in care and services plans. Staff advised they communicated outcomes of assessment and planning to consumers by talking to consumers and their families directly. Consumers confirmed this method was effective, with most stating they were consulted about changes to their care or medication. Reviewed care plans were relevant to consumers’ needs and included information about pain management, skin integrity, behaviour support, diet, and mobility, among other information.
Consumers confirmed involvement in routine care plan reviews, along with staff, Medical Officers (MOs) and allied health professionals. Reviewed care plans showed regular three-monthly evaluations were conducted in line with the service's care plan review policy. Progress notes and care plans additionally evidenced regular updates to consumers and representatives when changes or incidents occurred.


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
During the service assessment, the Assessment Team submitted that the service had not met the following requirement:
· Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team brought forward evidence concerning two consumers who lived with Type 2 Diabetes. Evidence relied on to support the ‘not met’ recommendation included purported failures to administer ‘as needed’ insulin when Blood Glucose Level (BGL) readings were outside of parameters identified in the care plans, and failure to report such to the MO for review. The Assessment Team also found medication incident reports were not lodged following the purported missed insulin doses. 
[bookmark: _Hlk115169920]The Approved Provider’s written response received 8 November 2022 gave further information, evidence and context, to clarify inaccuracies in the Site Audit report. Evidence provided with the response showed both consumers’ diabetes had been managed in line with their respective management plans. The evidence showed BGL parameters had been monitored as required, no insulin doses were missed during the sampled period, and, as a result, missed medication incident forms were not required. 
[bookmark: _Hlk115080486]I have considered the evidence brought forward in the Site Audit report and the Approved Provider’s response and have disagreed with the Assessment Team’s recommendation. On the basis of evidence before me, I find the service demonstrated it effectively managed the high impact, high prevalence risks associated with the care of the identified consumers. Therefore, I find the service is compliant with Requirement 3(3)(b).
I am satisfied the remaining six requirements of Quality Standard 3 are compliant.
The service provided safe and effective personal and clinical care that was consistent with best practice and tailored to meet consumers’ needs and optimise consumers’ health and wellbeing. Multiple data points evidenced this. Staff demonstrated knowledge of consumers' needs and preferences. Care documentation included individualised care plans, assessments, progress notes, wound charts, pain charts, and medication charts reflecting generally safe and effective care. The service continuously monitored and reduced the use of restrictive practices. 
Sampled consumers were confident the service will support them to be free from pain and be with people important to them during end-of-life care. Staff attend to oral care, skin care, repositioning, and personal hygiene of the consumer, to prioritise comfort and dignity during end-of-life care. Management advised families are encouraged to be present and welcomed throughout the end-of-life care of the consumers. The service had policies and procedures that direct the management of end-of-life care, including pain management and comfort care.
Consumers and representatives confirmed the service responded to changes and deterioration in a timely manner. Staff explained the escalation process, which included informing clinical management, escalating to an MO, sending consumers to hospital if required, and updating care plans if necessary. Consumers’ progress notes and care plans showed the service responded to changes in a timely manner, including informing families, contacting MOs and referring to external providers.
Consumers and representatives were satisfied with communication regarding changes to consumers' conditions. Staff said changes in consumers' care and services were communicated through verbal handover processes, meetings, care plans, and electronic notifications. Overall, information about consumers care was documented and effectively communicated.
The service made timely and appropriate referrals to individuals, other organisations and providers of other care and services. Sampled consumers and representatives advised that referrals were timely, appropriate and occurred when needed. Management stated the service had a referral folder in each nursing station that documented each referral and referrals were followed up after being made.
The Assessment Team found the service minimised infection risks by implementing standard and transmission-based precautions and practiced antimicrobial stewardship. Consumers and representatives were happy with precautions in place to manage infectious outbreaks, including those involving COVID-19. Staff demonstrated knowledge of hand hygiene, donning and doffing of PPE. Infection prevention and control training was mandatory for staff and part of their induction. 

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 staff supported them to participate in the service’s lifestyle program and to spend time on independent activities of choice. While most lifestyle activities had been suspended at the time of audit, the Assessment Team found the service ordinarily scheduled lifestyle activities, such as regular exercise classes, bingo, visiting entertainers, and afternoon tea events.
The service supported consumers’ emotional, spiritual and psychological well-being through a weekly church service and access to other religious services as requested. At the time of audit, a psychologist visited the service weekly, and consumers could self-refer to see them. Sampled staff said they knew the consumers well, and if a consumer was feeling unwell or agitated, they usually knew why and could provide necessary emotional support. Consumers confirmed they felt supported to maintain social, emotional and spiritual connections.
Sampled consumers described how the service supported them to do the things they wanted to do, and ensured they stayed connected with people important to them. Staff described this support, and their knowledge was aligned with information in consumers’ care plans. Care planning documents reflected the required supports for daily living for sampled consumers.
Consumers felt information about their condition and needs was effectively communicated, and staff who provided daily care understood their needs. Care planning documentation identified the consumers’ conditions, and their needs and preferences. Staff understood sampled consumers’ conditions and needs. 
Documentation review and consumer interviews showed the service made timely and appropriate referrals to individuals, other organisations and providers of other care and services. The service had recently acquired a bus with wheelchair access to transport consumers to appointments with other providers and attend group activities outside the service. Consumers confirmed referrals were timely, and staff understood the referrals process. 
Most sampled consumers expressed satisfaction with the variety, quality and quantity of food being provided. At the time of audit, the service’s catering was provided in-house by an outside contractor, and the menu was designed by the catering firm’s head office. Following a recent consumer meeting, the menu was changed to reflect consumer input. Menus were displayed in each consumer’s room, however some consumers noted meal choices were not provided to those receiving in-room meals.
Consumers said that, where the service provided equipment, it was safe, suitable, clean and well maintained. The service had an electronic system for preventative and corrective maintenance with equipment maintained and cleaned by maintenance staff. Review of the maintenance log showed requests were completed in a timely manner.


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 generally considered the service environment was welcoming, easy to understand, and optimised their sense of belonging, independence, interaction and function. Consumers said they ‘feel at home’. At the time of audit, consumers’ rooms were either four-bedded or two-bedded with curtain dividers and separate shared bathroom areas. Major renovations had planned, to provide individual consumer rooms. Consumers were encouraged to decorate their rooms with personal belongings. The service had a large recreational area, dining room, separate library, designated TV lounges and access to courtyards and garden areas.
Observations showed the service to be safe, generally clean, well serviced and comfortable. Sampled consumers reported they felt safe, and said they could move freely, both indoors and outdoors. No consumers interviewed reported restricted movement within the service. The service used contractor cleaning services and had a cleaning schedule outlining daily, weekly, monthly, and quarterly cleaning routines. 
Overall, consumers reported, and observations confirmed, furniture, fittings and equipment were safe, clean, well maintained, and suited to their needs. Staff said equipment was in working condition and maintenance requests were promptly attended to. The service had a schedule for preventative maintenance and there was a process for daily logging of corrective maintenance requests.


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 were comfortable to give feedback or make a complaint, though a minority of consumers and one representative considered management could be more approachable. Staff described the feedback and complaints system and how they supported consumers to access it. The service held monthly consumer and representative meetings, providing a platform for consumers and their representatives to raise concerns. The service had multiple feedback boxes on display.
Consumers described various ways they could voice concerns, provide feedback, and complain. Sampled consumers were aware they could raise concerns externally but felt comfortable raising issues with management and staff directly. Staff and management were aware of external complaint avenues. Observations confirmed information about the Commission, and advocacy services, was provided to consumers, with multilingual resources also available. 
The Assessment Team found the service takes appropriate action in response to complaints and uses an open disclosure process when things go wrong. Although documentary evidence of open disclosure being applied in practice was not identified, staff understood the concept, gave examples from their practice and consumers confirmed the service responded appropriately to complaints and apologised when things went wrong. The service had a current policy on open disclosure, with supporting procedures and guidelines to guide staff practice.
Consumers and representatives said they had observed the service act on feedback and complaints to improve the care provided. Staff confirmed feedback and complaints resulted in care and service improvements, including dietary preferences, and food service. 


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.
	Non-compliant 

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


Findings
[bookmark: _Hlk119413979]I have assessed the service as non-compliant against this Quality Standard, specifically in relation to the following Requirement: 
· 7(3)(d) - The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team brought forward evidence that, while training on key aspects of the Quality Standards is available, the education provided has been insufficient. The report contained three key findings, being that: the service does not have an online learning system implemented; staff advised the Assessment Team there were areas they needed additional training in; and the completion rates for relevant existing training courses were too low, for example:
· Manual Handling Competency (21.74%)
· Hand Washing Competency (23.19%)
· Personal Protective Equipment (26.09%)
· Medication Competency (65%)
The Approved Provider’s response of 8 November 2022 did not adequately address these findings. The provider’s position was that informal learning occurs at the service on a daily basis and is as valuable a training approach as formal learning. The response stated that informal learning occurs in highly contextual, unfolding scenarios, and involves ‘whole-person- embodied learning’ which has been productive in eliciting improvements to practice at Mountainview. As evidence of the effectiveness of the informal learning approach, the Approved Provider cited the service’s clinical indicator data, and various examples of good practice identified in the Site Audit report. 
I have considered the evidence brought forward in the Site Audit report and the Approved Provider’s response. While informal, on-the job learning is valuable and can deliver improvements to practice, this does not eliminate the need for formal, structured training. On‑the-job training does not inherently monitor competence across a large cohort, to identify collective deficits in knowledge. While I acknowledge the service’s efforts and commitment to experiential learning, it cannot replace formal, competence-based training. Furthermore, the response did not address the finding that staff themselves said they would benefit from additional training in areas aligned with the Quality Standards, nor did it include any evidence the service has a system for monitoring mandatory training completion. The response also did not provide any continuous improvement plan or detail any actions taken since the site audit, to improve mandatory training completion rates. Consequently, I find that at the time of Site Audit, the service did not demonstrate its’ workforce was adequately trained to deliver the outcomes required by the Quality Standards, and I find the service non-compliant with Requirement 7(3)(d).
I am satisfied the remaining four requirements of Quality Standard 7 are compliant.
The Assessment Team found the number and mix of the service’s workforce enabled the delivery and management of safe and quality care and services. Consumers/representatives describe personal care attended to efficiently and in line with preferences. Staff said there were staff shortages, but these were not significant enough to impact on consumer care. Recent call bell data showed 95% of calls were answered in less than 10 minutes. Management described a planned approach to rostering and use of agency staff as needed. 
The service demonstrated workforce interactions with consumers were kind, caring, respectful and able to support each consumer’s identity, culture, and diversity. Most staff interviewed demonstrated understanding of consumers and had accurate knowledge of their needs and preferences. Policies set the expectation that staff are respectful and kind when delivering care and services.
The service demonstrated its’ workforce was competent and qualified to effectively perform its’ role. No deficiencies in relation to staff knowledge and skills were identified. Consumers and representatives felt most staff were effective in their roles and were happy with the care provided. Management ensured staff met minimum qualification and registration requirements for their respective roles and that probity checks were current.
The service regularly assessed, monitored, and reviewed workforce performance. Staff confirmed participation in regular performance reviews. A review of personnel documentation showed counselling was undertaken in response to identified performance concerns, and staff were provided with education or required to take other actions to improve performance in such instances. 


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 the following Requirement was not met:
· Effective risk management systems and practices, including but not limited to the following:
· managing high impact or high prevalence risks associated with the care of consumers
· identifying and responding to abuse and neglect of consumers
· supporting consumers to live the best life they can
· managing and preventing incidents, including the use of an incident management system.
The Assessment Team’s not met recommendation relied on findings already outlined under Standard 3, concerning the service’s management of two consumers living with type 2 diabetes. This evidence was refuted by the provider’s response, as outlined in Standard 3, where I found the service’s management of risks for consumers living with diabetes was effective. Based on that finding and reasoning previously outlined, I consider that evidence does not reflect non-compliance with Requirement 8(3)(d). 
The team’s not met recommendation also relied on a finding that the service did not hold any Registered Nurse meetings, staff meetings or clinical governance meetings between May - October 2022. The team considered this demonstrated the service did not have effective risk management systems and practices for the purposes of Requirement 8(3)(d).
The Approved Providers’ response of 8 November 2022 gave further information and context, explaining that following pandemic disruptions, it changed its’ approach to communicating consumer risk information between staff, moving away from meeting-based information sharing, to asynchronous information sharing that relied on memos, emails and other forms of electronic communication. The response also confirmed it maintained monthly Clinical Governance Forums since August 2022, where information was distributed to registered staff. In addition, the organisation sent clinical indicator reports to the service each month, highlighting trends that required attention from clinical staff. 
I have considered the evidence brought forward in the Site Audit report and the response, and find that, on balance, the service demonstrated it had effective risk management systems and practices at the time of site audit. The Site Audit report contained limited examples of ineffective risk management and where examples were provided, they were effectively refuted by the response. Therefore, I find the service is compliant with Requirement 8(3)(d).
I am satisfied the service complies with the remaining four requirements of Quality Standard 8.
Interviewed consumers said they were treated as partners and engaged in the design and delivery of care and services. Clinical staff confirmed the service keeps consumers informed of changes in care. The service supported consumer input and evaluation of services through regular consumer/representative meetings. 
The organisation’s governing body promoted and was accountable for delivering a culture of safe, inclusive and quality care and services. Consumers confirmed they felt safe at the service. Staff described how the governing body maintained accountability for the service’s performance, by analysing and monitoring clinical indicators and benchmarking across member services, to identify areas for improvement. 
The service had generally effective organisation-wide governance systems relating to information management; continuous improvement; financial governance; workforce governance; regulatory compliance; and feedback and complaints. The governing body monitored reports and data related to continuous improvement, incident management, workforce, and feedback and complaints. The executive team received updates about regulatory changes. Resulting updates to policies and procedures were communicated to staff by emails, newsletters and staff meetings. 
Clinical practice at the service was governed by a clinical governance framework which included policies and procedures on antimicrobial stewardship, minimising the use of restraint and open disclosure. Staff provided examples that demonstrated understanding of these policies and the relevance of them to their work.
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