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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, 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
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
Consumers and representatives indicated that staff always treat consumers at the service with dignity and respect. For instance, care staff were observed to aid with consumers meal activities during lunchtime in a composed, respectful manner; seating themselves next to consumers at eye level, and calmly engaging in conversation whilst providing consented assistance. 
Staff also support consumers in maintaining their cultural identity and are respectful of their privacy. Staff explained how knowledge of consumers’ life experiences and cultural identity influences the delivery of individualised care at the service. Documentation reviewed at the service also aligned with these indications. The service also confirmed that dignity and respect training is compulsory for all staff and is undertaken during the initial staff onboarding process and currency of training is appropriately recorded and maintained.
Information provided to consumers is communicated clearly and easy to understand.
Information is provided using large, clear and easy to understand methods in a respectful manner. Changes to care delivery, lifestyle or other events with an impact to consumer experience at the service are promptly communicated in a way that clearly explains changes to consumers to assist them with awareness of change, and the reasons for change. Staff explained communication techniques used to ensure those with hearing, cognitive or visual impairments were kept clearly informed and were considered during the formation of communication. 
Consumers and representatives indicated consumers are supported to make independent choices about the delivery of their care, decide who is involved in their care, and can effectively communicate such decisions. Consumers and representatives indicated consumers are supported to form and maintain social connections and relationships of their choice. Regular in person, friends, and family visits as well as participation in phone or video calls for long distance relationships was also demonstrated. Consumers feel supported to make choices relating to their care and staff provide support to maintain independent choice. Documentation reviewed noted consumers’ choices, needs, and preferences, who they want to be involved in their care, and who is important to them.
Consumers and representatives indicated the service supports consumers to take risks and exercise choice to live the best life they can. Staff understood and respected consumers choice to take risks, and provided examples of how consumers are supported through risk management practices. Staff were also supportive of consumers’ rights to make independent choices. Care plans, dignity of risk forms and risk assessment documents set out relevant risks and risk mitigation strategies, which allows for consumers and representatives to make informed decisions and provide consent when taking risks.
The organisation has policies and procedures in place to ensure consumer privacy is respected and the confidentiality of consumers’ personal information is maintained. Staff were observed knocking on doors and requesting permission verbally before entering consumer rooms and to provide care to consumers in areas of the service which are private. Consumer documentation also indicated the extent to which each consumer desires privacy during their care. Nursing stations containing confidential consumer information were also observed to be locked when staff were not present in the area. Additionally, information held on electronic documentation systems is secured with usernames and passwords ensuring restricted access is maintained.
In forming my finding for Standard 1, I have considered the collected evidence during the most recent site audit, consumer and representative experiences relating to dignity and choice provided at the service and related detailed information referenced above and find all 6 specific Requirements under Standard 1 to be compliant. I therefore find Standard 1 - Consumer dignity and choice, to be compliant.


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
Consumers and representatives responded positively and confirmed that they were involved in the creation, update and management of their individualised care plans, which were securely stored in the service’s document management systems. The delivery of care to consumers based on this collaborative approach to their care documentation ensures that care is individually tailored to their needs, preferences, and goals and considers risks to consumers in doing so.
The service confirmed initial risk assessments are conducted and subsequently reviewed when required, with integrated risk management featuring in consumer care planning. The service was able to demonstrate availability of clinical policies and procedures available to guide staff to assist when completing documentation and consumer assessment activities. The service also has a schedule for case conferences and the schedule’s information was confirmed to be current. Review of consumer files also indicated regularly scheduled monthly checks recorded in their respective care documentation. 
Consumers and representatives indicated consultation occurs regarding the needs, goals and preferences of each consumers’ care, and staff have respectful conversations with consumers about advance care and end-of-life (EOL) planning considerations.
Staff and management confirmed the process around EOL and advance care planning conversations with consumers during the admission process, as their needs change over time, during case conferences and during care planning reviews.
The service demonstrated a variety of health professionals are engaged as required to assist in providing quality care to consumers when needed. Staff explained how they initiate conversations around care planning and explained the processes for referrals to be made to allied health professionals and related services. The service’s policy and procedure documentation relating to assessment and care planning also demonstrated the involvement of consumers, representatives and other relevant parties in the overall assessment and care planning approach. 
Consumers and representatives indicated they had access to care plans readily and easily and are suitably informed when a change occurs. The service has created and maintained a detailed set of policies and procedures to assist staff to communicate assessment and care planning outcomes clearly, which demonstrates documentation of outcomes, updates, and communication details with consumers/representatives in a concise and straightforward manner. Care plans are reviewed during the ‘monthly spotlight’ process, or when consumer health or care needs change. The service also confirmed how any incidents such as falls, wounds, or infections would initiate a reassessment or review of applicable care plans and related documentation to ensure quality and relevance of care is maintained and updated for the individual. The service also conducts quarterly care conferences with consumers and representatives, or at specified intervals required.
In forming my finding for Standard 2, I have considered the collected evidence during the most recent site audit, consumer and representative experiences in assessment and planning relating to consumer care at the service and related detailed information referenced above and find all 5 specific Requirements under Standard 2 to be compliant. I therefore find Standard 2 – Ongoing assessment and planning with consumers, to be compliant.


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
Consumers and representatives expressed satisfaction with the quality of care provided and indicated that their personal and clinical care needs were being considered and met to their satisfaction. Care planning documentation is person-centric and contains safe, effective, and tailored information relevant to the specific needs and preferences of each individual consumer. 
The service confirmed reasonable, detailed knowledge relating to consumers' individual care requirements and preferences and can exercise appropriate judgement to determine what the most significant personal and clinical care requirements may be, and how to best deliver these outcomes in line with individualised care plans. The service has policies, work instructions, and procedural guidance related to personal and clinical care to assist staff to deliver quality outcomes, using current best practices. The service is also able to explain a sound understanding of restrictive practices and their legislative obligations to monitor and document these circumstances where required to do so. The service is able to demonstrate practical management of high-impact and high-prevalence risks through regular clinical data analysis and any subsequent employment of risk mitigation strategies for individual consumers. Review of care planning documentation demonstrates high-impact and high-prevalence risks are well identified and effectively managed by the service when required as a result of aforementioned clinical data review or observations. The service has developed  policies and procedures to guide staff in best-practice approach to high-impact and high-prevalence risks in this respect.
The service encourages and facilitates participation by consumers and their representatives in decision making processes and uses additional support from external care providers and specialist services to ensure specific needs, goals and care preferences are recognised during this process. The service can explain ways in which consumers’ comfort is maximised and dignity preserved through appropriate palliative care and EOL care, and up-to-date policies and procedures for staff to follow in these instances. 
Consumers and representatives were positive in their feedback relating to the service’s response to clinical deterioration. The service can outline the process for identifying and reporting changes and deterioration in a consumer’s condition. The service conducts a daily review of progress notes, scheduled reviews, incident reports, clinical charting and feedback regarding consumers’ conditions. The service ensures there is a timely response when these observations are made, and care planning progress notes and documentation reflects this practice. The service confirms appropriate policies and procedures are in place for staff to follow in these instances.
The service demonstrates that consumer care requirements and preferences are clearly communicated with relevant parties within the organisation, to ensure consumers receive the required level of care to meet their needs. The service notifies consumers’ representatives and care delivery partners of any changes in the consumer's condition, clinical incidents, or medication changes, and the service is able to deliver and communicate relevant, timely and detailed clinical information about consumers during any handover processes. 
The service demonstrates an active referral process is in place which ensures timely and appropriate referrals are made to individuals, other organisations, and providers of health care services, in line with best practices. The service confirmed the process for referring consumers to other allied health professionals and how this informs care and services provided for consumers. Consumers at the service can confirm the input of other relevant parties and timely, appropriate referrals being made where required. 
The service demonstrates necessary precautions to prevent and control infections are in place and can describe the methods by which effective management of different infectious outbreaks as well as individual consumer infections are to be undertaken. Staff communicate a clear understanding of the precautions required to prevent and control infections and have knowledge of the available, reasonable steps to reduce the need for antibiotics. Staff confirm they have undergone specific training and retain the necessary competencies related to infection prevention and control (IPC) and the service holds up-to-date policies and procedures relating to IPC, including antimicrobial stewardship (AMS) and emergency outbreak management. The service also demonstrated they have adequate supplies of personal protective equipment (PPE) on hand. The service retains an organisation-appointed infection prevention and control lead (IPCL), located onsite, who has completed the required training. The service also maintains an infection surveillance form, which integrates into its incident management system and is reviewed monthly as part of the service's clinical indicator governance program. 
In forming my finding for Standard 3, I have considered the collected evidence during the most recent site audit, consumer and representative experiences of personal care and clinical care at the service and related detailed information referenced above and find all 7 specific Requirements under Standard 3 to be compliant. I therefore find Standard 3 – Personal care and clinical care, to be compliant.

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 indicated they have access to safe and effective services and supports for daily living which meet their needs, goals, and preferences. Consumers and their representatives also indicated that the service delivers appropriate services to promote their independence and enhance their well-being and quality of life through participation in these services. 
Consumer care plans and activities are developed in ongoing consultation between staff and consumers and representatives as noted previously in Standard 2. Cultural heritage, religious backgrounds, life experiences, preferred lifestyle activities, and preferences for consumers’ support to maintain independence are set out clearly within this documentation and these preferences are observed by staff during the delivery of care.
Consumers and their representatives indicated services and supports for daily living promote emotional, spiritual, and psychological well-being. Consumers entering the service are encouraged to maintain their sense of self, and the importance of their cultural identity recognised by the service. Daily one-on-one time with consumers and care staff is evidenced through review of documentation and consumers themselves, with additional supports evidenced for those consumers requiring additional interaction due to low mood, etc. All consumers have access to external counselling services as well as regular on-site Anglican, Catholic, and Polish church services to assist with spiritual needs. 
The service demonstrates consumers are supported to participate in their community and engage in a variety of lifestyle activities which occur within the organisation and are organised by the service. Consumers are supported to maintain important social and interpersonal relationships both inside and outside the service environment. The service also encourages consumers to participate in activities and hobbies of personal interest and social value. These activities are reflected accurately in care planning documentation held by the service.
Consumers and representatives indicated that staff are understanding of current care needs and preferences. This understanding is reflected in care planning documentation held in the Electronic care management system (ECMS) which contains input from wider healthcare professionals such as RNs and physiotherapists, demonstrating that information is effectively shared when required and appropriate to do so. Additionally, any changes to a consumer’s care needs and preferences are also communicated during handover meetings and are recorded appropriately in handover documentation and within the ECMS.
Where the service may not be able to provide the necessary internal support systems, consumers and representatives feel confident they would be promptly referred to a suitable alternative individual, organisation or provider. The service currently has working relationships with external organisations, volunteers, and providers and the service can detail how consumers are involved in the referral process and how consent for this process is correctly obtained and applied.
Consumers and representatives also confirmed meals are varied and are of suitable temperature, quality and quantity. All consumers interviewed regarded the dining experience to be safe, enjoyable and indicated alternatives are provided in circumstances where menu items are not agreeable to dining consumers. Unique dietary needs and preferences are acknowledged by the service and staff, and the service undertakes to meet varied dietary preferences and needs where possible. The service also confirms dietary requirements are also accurately recorded in consumer’s care plan documentation. Menus are regularly reviewed and updated, and monthly food focus meetings include consumers and provide them an opportunity for feedback on quality and variety of menu items. The kitchen environment was observed to be clean, safe, suitable and well organised. Mealtimes were observed to be relaxed, and consumers were observed to be enjoying meals and the general dining environment and experience. 
Consumers reported feeling safe when using equipment provided by the service, and the service’s equipment was observed to be clean, well maintained, and suitable for its intended purpose. Consumers and representatives feel comfortable to raise any concerns relating to equipment with staff. Maintenance documentation is maintained and kept up to date, and details regular and reactive maintenance works. Mobility aid equipment including wheelchairs and 4-wheel walkers are safely accessible to consumers and present in a well-maintained state. Maintenance of service equipment appears well managed and promptly delivered in a regular, preventative manner or remediates any raised concerns in a prompt manner.
In forming my finding for Standard 4, I have considered the collected evidence during the most recent site audit, consumer and representative experiences of services and supports for daily living at the service and related detailed information referenced above and find all 7 specific Requirements under Standard 4 to be compliant. I therefore find Standard 4 – Services and supports for daily living, to be compliant.

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 and representatives indicate the service environment is welcoming and easy to understand which optimises consumer’s independence and sense of belonging. All consumers are encouraged to bring personal photos, decorations, and other items into the service environment to personalise their living spaces and rooms, to increase feelings of belonging and freedom of personalisation. Consumers indicate the service environment is easy to navigate and they can freely access all indoor and outdoor areas of the service without environmental constraints. Communal areas such as lounge areas and hallways are well lit and of reasonable size and clear signage is present across the service to assist with ease of navigation. Consumers and representatives also regarded all furniture, fittings and equipment provided by the service to be well maintained, safe, and clean. Staff performing maintenance tasks inspect, clean, and fix service-provided and consumer-owned furniture, fittings, and equipment as required.
The service environment is generally clean and well-maintained, and a regular cleaning schedule and cleaning log is evident which must be signed off daily. In addition, documentation of preventative and scheduled maintenance relating to the service environment is well maintained and the responsibility of the site’s maintenance team. 
Despite a generally tidy overall environment, one consumer indicated dissatisfaction due to a particular courtyard receiving what they characterised as poor garden maintenance, with rubbish being littered throughout this space, bark spread onto walkways and cigarette butts present in surrounding bark, presenting a potential fire hazard. The interviewed consumer indicated this seemed to be an ongoing issue. Observations on site confirmed these issues to be present in this courtyard and also in an area proximal to the service entrance. Maintenance personnel and the asset manager then acknowledged and agreed all the issues raised during the audit activity required immediate attention and responded by immediately logging the issues as reactive maintenance workorders in the electronic maintenance system. As a result of raising these observations, these areas were then satisfactorily cleaned during the audit and the spaces were observed to be cleared of rubbish and made safe by the third day of the audit activity. This indicates the capacity for prompt and efficient rectification when issues are escalated.
In forming my finding for Standard 5, I have considered the collected evidence during the most recent site audit, consumer and representative experiences relating to the organisation’s service environment and related detailed information referenced above. I have considered the described issues raised by a consumer and subsequently, by the Assessment Team to site management on day 2 of the audit activity and find that prompt remediation using internal systems and processes has maintained my trust in the provider’s capacity to rectify important issues as soon as they are escalated. As a result, I find all 3 specific Requirements under Standard 5 to be compliant. I therefore find Standard 5 – the Organisation’s service environment, to be compliant.


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
Interviewed consumers and representatives indicated they felt encouraged and supported to provide feedback and described how complaints can be raised directly through speaking with staff and management, filling out feedback forms, using emails, and during regular resident meetings. Consumers and representatives interviewed felt comfortable submitting feedback to the service and indicated reasonable awareness of various methods of doing so. Feedback forms along with Aged Care Quality and Safety Commission (ACQSC) posters and leaflets, Older Persons Advocacy Network (OPAN) and the Charter of Aged Care Rights and Advocacy Tasmania materials are up-to-date, prominently displayed and readily available for consumers to use, along with secure suggestion boxes, electronic complaints register and food focus and resident meeting minutes documentation.
Consumers and representatives have reasonable awareness of advocacy and language services available to assist with securing the services of an interpreter/translator. Consumers are also aware of the avenues in which to provide feedback and make a complaint internally, and externally to the organisation and to ACQSC. A resident handbook is provided to consumers and their representatives upon entering the service which includes information in relation to these avenues.
Consumers and representatives feel the service addresses complaints practically and resolves any concerns raised in a prompt manner and is able to recognise and acknowledge how the issues raised may have impact to consumers and their experience at the service. The service maintains a complaints register and uses open disclosure in conjunction with timely triage of complaints.
Consumers also feel that the service is able to apologise when things go wrong, and consumers feel their voice in relation to complaints is acknowledged. Despite overall strong indications of reasonable complaints handling processes, one consumer identified a complaint raised at the February resident meeting which had not been followed up or resolved according to the service’s usual complaints handling practices as at the time of the recent site audit in April. (This complaint relates to an untidy common area and outdoor garden as previously detailed and considered in the context of Standard 5.) 
The service indicates feedback is actively used to continuously improve the quality of care and services and cooperatively involves consumers in finding solutions to issues raised. The service is able to demonstrate the application of trending and analysing feedback and complaints and how this analysis results in overall service delivery improvements and experiences in quality of care delivery. The service maintains its complaints register along with resident meeting minutes, consumer surveys and a monthly quality monitoring tool which trends complaints data and its relation to continuous improvements at the service. 
In forming my finding for Standard 6, I have considered the collected evidence during the most recent site audit, consumer experiences relating to the organisation’s feedback and complaints processes and related detailed information referenced above. I have considered the issue raised by a single consumer in relation to lack of timely complaint handling on a single occasion and find that this does not appear to constitute ongoing or systemic issues and therefore has not materially altered or reduced my trust in the provider’s capacity to address complaints or feedback. As a result, I find all 4 specific Requirements under Standard 6 to be compliant. I therefore find Standard 6 – Feedback and complaints, to be compliant.


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
Consumers and representatives indicated that although staff were often busy, there were adequate staffing levels to meet the needs of consumers in a timely manner and the care delivery did not feel rushed. These sentiments around adequate resourcing and quality of time spent with consumers were also mirrored by staff interviewed on site. The service overall is able to demonstrate that the staffing levels and mix of staff is adequate to meet current demand and reasonable growth in the consumer cohort at site. A master roster has been developed which details the care requirements of consumers and is proportionately designed around the classification levels of staff and considers how to best connect staff to the needs of consumers. The service uses agency RN staff however books these staff in bulk 6-8 week blocks in order to maintain longer continuity of care for consumers where possible. In addition, any RN personal leave shifts are filled by bulk booked agency RNs which ensure there is one RN on duty 24/7. Call bells are answered on average within 5 minutes and call bell reports are reviewed weekly. Any call bell response times beyond 10 minutes are investigated as per service policy.
Consumers and representatives indicate staff are kind, respectful and caring when providing consumers with care. Staff know consumers and know their preferences. Staff listen to consumers, are polite, respect their needs and display courtesy during interactions with consumers. Care documentation reflects consumers’ cultural and religious preferences and identities and respects their shared diversity. Staff are supported through the use of the Code of Conduct for Aged Care, to ensure consumers cultural identity and dignity of risk is maintained.
Staff are capable, knowledgeable and have the resources they need to provide the quality of care and support consumers require. All staff hold the minimum required qualifications, have professional registrations relevant to their roles, have current police checks and staff requiring visas hold the relevant, current visa. Staff are supported by the service to undertake required orientation training and use buddy shifts initially when commencing with the service and are comfortable requesting additional training, to increase their skills. All staff are required to attend annual mandatory training and complete various competencies as required for effectiveness in their role. Additionally, position descriptions and duty lists assist staff to review and meet the responsibilities of their roles.
Staff have the necessary skills and knowledge to maintain the delivery of safe and quality care and services for consumers. Staff receive orientation education, ongoing annual mandatory training and information updates to satisfy core competency training. An online training and record management system is used to measure staff training levels to ensure mandatory training is completed within required timeframes. Reviews of information systems indicate staff have completed their mandatory training for 2023 and staff have commenced the schedule for 2024. The service indicates RNs hold in-depth knowledge related to the Serious Incident Response Scheme (SIRS) as they are predominantly responsible for creating, maintaining and submitting system reports, whereas care staff receive more basic training relating to the SIRS, and escalate any observed incidents to the RNs for recording and reporting purposes. 
The service completes performance appraisals annually for staff and has indicated these were completed for 2023 for all active staff. The service conducts a review cycle at 6 months for new staff at the end of their probationary period and then annually on their anniversary. Staff participate in continuous assessment during team meetings, feedback processes, observations, and from feedback gained from consumers and representatives. Discussions are regularly held with staff regarding attitude and aptitude and service leadership encourages these interactions to be viewed as learning opportunities. If a staff member does make a mistake, they are supported by the service, provided with additional training, given buddy shifts with experienced staff to increase their knowledge, and provided with ongoing monitoring until they demonstrate they are confident in their role.
In forming my finding for Standard 7, I have considered the collected evidence during the most recent site audit, consumer experiences relating to the organisation’s management of human resources and related detailed information referenced above. As a result, I find all 5 specific Requirements under Standard 7 to be compliant. I therefore find Standard 7 – Human resources, to be compliant.


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
Consumers and representatives indicate the service is generally run well and consumers have reasonable awareness of opportunities to inform the design, delivery, and evaluation of services via resident meetings, food focus meetings, the recently established consumer advisory body and through feedback forms available to them. The service encourages consumers to be involved in resident meetings and can describe how their feedback results in meaningful and positive changes at the service. 
Consumers feel safe at the service and live in an inclusive, respectful environment. The organisation’s governing body encourages a safe, inclusive culture with quality care and services. The service’s environment and staffing encourages consumer safety, promoting diversity and inclusivity in both staff and consumer groups and an ongoing quality assurance function. Information is relayed accurately upstream to the executive team from the facility manager via the regional manager for aged care services. In doing so, the Board is informed of the performance of the service on a bimonthly basis. The information the Board receives is interpreted and provided to the organisation’s governing committees and leadership team.
The organisation has an organisation-wide governance framework and can demonstrate how it is applied and managed. The framework relates to continuous improvement, information management, financial and workforce governance, regulatory compliance and feedback and complaints. Clinical and incident management information is monitored and reviewed regularly, at a regional level and the Board and executive-level group is confident that the right systems and processes are in place and care is being delivered in alignment with the Quality Standards.
Consumers are supported to live the best life they can, in conjunction with a relevant and well-maintained risk management system which supports them to make informed individual choices which consider risk. Benefits and possible harm according to dignity of risk activities are discussed with consumers to enable reasonably informed decisions. Risks are identified and well managed at the service level. Incidents reports are generated in a timely manner and incidents are analysed to identify any issues and/or trends. Any significant findings are then escalated for further action within the organisation, which in turn drives continuous improvements to care and service delivery quality for consumers.
A clinical governance framework and related clinical systems are in place to ensure appropriate quality and safety of clinical care is delivered to consumers which incorporates open disclosure and reduces the occurrences of restrictive practices. The clinical governance framework also assists to guide staff through effective Anti-Microbial Stewardship (AMS) practices. Consumers feel that when things go wrong, the service contacts them, explains what has happened, offers an apology, and conducts a proportional investigation. Consumers and representatives are then informed of measures put in place to prevent future reoccurrence, which also links to continuous improvement of care delivery at the service.
In forming my finding for Standard 8, I have considered the collected evidence during the most recent site audit, consumer and representative experiences relating to Organisational governance and related detailed information referenced above. As a result, I find all 5 specific Requirements under Standard 8 to be compliant. I therefore find Standard 8 – Organisational governance, to be compliant.
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