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This performance report
This performance report for Singleton Community Aged Care (the service) has been prepared by Therese Wilson, 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.
· the provider’s response to the assessment team’s report received 21 November 2023
· 

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
	Not 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
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 3(3)(b) – Ensure that medication is delivered to consumers safely.
Requirement 7(3)(c) – Ensure staff follow the procedures to competently deliver medications to consumers safely.
Requirement 8(3)(d) – Ensure the governance system effectively monitors the high impact high prevalence risk of medication management and the root cause of the errors are found to employ mitigating strategies to prevent reoccurrence. 

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
This Quality Standard is compliant as six of six Requirements have been found compliant. 
Consumers and representatives confirmed consumers are treated with dignity and respect and the care they receive is culturally safe for them. Consumers are able to make informed choices about their care and maintain relationship of choice. Consumers said they can make choices about how they live their lives which is supported by the service. The information being provided current, accurate and timely and their privacy respected and personal information kept confidential.
Staff could describe how they treat consumers with respect by acknowledging their choices and preferences and using consumers’ preferred names. They knew their preferences and could describe how they assist consumers to make choices about their care. Staff could describe the process to allow consumers to live the best life they can by supporting them to take risks. Staff were observed to deliver care in a way that maintains privacy as well as knocking on consumer doors prior to entering rooms to attend to call bells or individual care needs.   
Care planning documentation showed consumers have their preferences, background and culture recorded which enables staff to deliver care as personalised to each consumer with dignity and respect and their culture in mind. Care plans reflect consumer choices and contain strategies to mitigate the risks that consumers wish to take, along with how the service can support consumers to maintain relationships. There are policies and procedures for staff to follow in relation to privacy and supporting consumer to undertake activities of risk.


Standard 2
	Ongoing assessment and planning with consumers
	

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

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

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

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

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


Findings
This Quality Standard is compliant as five of five Requirements have been found compliant. 
Consumer representatives confirmed they receive regular contact with management and staff and are encouraged to be involved in discussions relating to care planning to assist with the identification of risks. Consumers are supported and encouraged to share their end of life and palliative care wishes with the service. Consumers and representatives said they are satisfied the service keeps them informed of the outcome of any assessments and whenever changes occur in the way care is to be delivered and they feel involved in the development of care.
Staff described how they assess for risks when a consumer is first admitted to the service, including the use of an admissions sequence checklist, validated assessment tools and an interview with the consumer and their representative where applicable. Staff confirmed they use external providers, including palliative specialty services to assess and assist with care planning and care is reviewed regularly including when incidents or changes occur. 
Care plan documentation confirmed that consumer risks are recorded and mitigating strategies are used to reduce the risk of harm to consumers. Care planning documentation included consumers preferences and current care needs, including the things and the people important to them to maintain their well-being and any palliative care wishes discussed. Care planning input included information from other providers of care and those who consumers wish to be involved in care planning.   

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.
	Not Compliant

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

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

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

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

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


Findings
This Quality Standard is non-compliant as Requirement (3)(b) has been found non-compliant. 
The Assessment Team has recommended Requirement (3)(b) as non-compliant due to ineffective management of medications. Five consumers were found to have significant medication errors, related to double dosing, missed medications, time sensitive medications not administered within the designated period and with one consumer requiring hospitalisation due to receiving another consumer’s medications to which they were allergic. The number of errors recorded, and the seriousness of the recorded medication incidents demonstrate there is a potential risk to all consumers being administered medication whilst residing at the service. 
Whilst the service did report the incidents and recognise this was an issue which was escalated to executive management, and the probable cause of the issues had been identified, no strategies were implemented prior to the Site Audit putting all consumers at risk of further medication errors. 
The service provided a response on the 20 November 2023, stating they acknowledge the assessment team’s’ findings and would like to address concerns raised and highlight the service has made improvements to the safe delivery of medications. They have engaged the services of an external nurse advisor who will work with a dedicated medication management lead, who is the approved provider’s nurse educator, to assist the residential manager and clinical manager in ensuring safe and effective medication management practices at the service. 
The service disputes that they could not demonstrate effective management of high impact high prevalence risks associated with the administrations of medication. The services states the governing body was aware of the medication incidents and have taken steps to manage them. They also dispute the statement that there were no effective strategies put in place to manage the medications incidents. The service, supported by the governing body had commenced phasing out medication endorsed personal care attendants from delivering medications, however they were finding it difficult to fill all nurses’ roles and post 25 October 2023, medication endorsed personal care attendants altogether. 
The service also addressed each consumer mentioned individually providing information on what had occurred and the incident reports for them, the actions they undertook post incident including the investigations and the open disclosure that was used. However, there were comments from representatives that they are not still satisfied with the management of medications.
I have considered both the evidence in the assessment team’s report and the provider’s response, and I find the service was not managing medications safely 
Whilst the provider submitted evidence of responding to incidents, the actions taken were not sufficient to prevent high impact risks, such as medication errors, leading to consumer harm. The assessment team's report shows the service has consistently experienced medication errors over a four month period which indicates a failure to manage high-impact risks effectively. Lack of improvement and a recurrent pattern of serious errors demonstrates the actions taken by the service do not effectively address and mitigate the risks associated with consumer care.
Whilst not all incidents were high risk incidents but high risk incidents did occur right up until the site audit was undertaken which has had severe consequences for two consumers and put all consumers at risk of severe harm or death.  
While I note both the governing body and the service have acted in response to the information raised during the assessment and in the report, and actions there were undertaken prior to the site audit, the service will need time to embed all of staff and practice changes to ensure they are effective. 
It is for these reasons I find Requirement (3)(b) non-compliant.
I am satisfied Requirements (3)(a), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g) are compliant. 
Consumers and representatives confirmed they are satisfied with the clinical and personal care they receive. They said staff are aware of needs and preferences and know how they like the care to be delivered. Consumers with complex care needs expressed their satisfaction with how staff assist them to manage their conditions. Consumers and representatives confirmed the service ensures they are supported to access external providers when and as required. 
Staff could describe different consumers’ preferences including those who prefer specific types of care and how they assisted those with complex care needs to manage their conditions. Staff confirmed they collaborate with consumers and other services to ensure the goals and preferences of consumers nearing the end of their life are recognised and addressed, their comfort is maximised, and their dignity is preserved. Staff stated they have the information they need to provide care to consumers, and they could describe the process they follow to ensure timely and appropriate referrals are completed to other organisations and providers of care. Staff said they have received training in infection control procedures and antimicrobial stewardship.  
Care documentation shows consumers preferences and how they prefer to have their care delivered. Information is provided for staff on complex care requirements along with end of life wishes for them to follow to ensure consumers’ wishes are met. The service has a daily handover for transfer of information which including handover sheets for clinical and care staff for reference which includes information such as allergies, type of diet, preference for emergency response measures and agreed mobility aids. Consumers at risk of a fall have this information recorded for staff to reference and referrals are documented and have been completed in a timely manner.
The service has policies and procedures to guide staff in the provision of care and management of high impact high prevalence risks. Documentation showed the service regularly updates their outbreak management plan and signage was available to identify those consumers who may require contact precautions and consumers in temporary precautionary isolation if exhibiting signs or symptoms of acquired transmissible infection.


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
This Quality Standard is compliant as seven of seven Requirements have been found compliant. 
Consumers confirmed they are supported by staff to maintain their independence and quality of life which includes providing them with resources, and specialised equipment. Consumers said staff provide them with support when they are feeling low, they are able to attend one of the church services offered and meet and connect with family members and friends which supported their emotional, spiritual and psychological well-being. They can do things of interest to them and supported to participate in the community along with maintaining relationships of importance to them. Consumers confirmed staff know them well and they have access to a range of services and supports including those from other providers of services. The majority of consumers said they enjoy the food, there was enough variety and choice and they had enough to eat. Consumers and representatives said the equipment is safe and clean, and they understood the process to raise any concerns including speaking to staff to make a maintenance request.
Staff could describe how they maximise consumer independence and well-being, arrange resources and wellbeing supports. They refer to allied health professionals where necessary, and review consumers supports regularly to ensure they are current and meeting the needs goals and preferences of consumers. Staff knew consumers well and felt they have the strategies to support them when they are feeling down. Staff are able to access information about consumers’ needs and preferences from the care plans, the electronic care application, and handover. Staff confirmed ongoing feedback is received from consumers in order to ensure that meals provided are of suitable quality and quantity. Staff could describe how equipment is maintained and safe and suitable for consumers to use.
Care plans document information about the consumers’ history, pastoral care and leisure and lifestyle needs, and this information assists in guiding the service in the provision of individualised services to maintain quality of life and a sense of well-being. Care plans reflected relationships of importance and things that consumers like to do, along with information about their needs and preferences. Consumer records show the service have made links with individuals and organisations and other providers to make sure consumers have access to a range of service and supports. 


Standard 5
	Organisation’s service environment
	

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

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

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


Findings
This Quality Standard is compliant as three of three Requirements have been found compliant. 
Consumers confirmed they feel safe in the service and it has a home like environment. They said it is welcoming for them and their visitors, they feel safe, have a sense of belonging with spacious rooms they can personalise, and they enjoy socialising in the café, gardens and communal spaces. Consumers said they are satisfied with the cleanliness of their rooms and communal areas which are well maintained. They could talk to staff if they have any maintenance issues and feel safe when staff are using equipment with them. 
Staff described how the service’s environment, equipment and consumers rooms are cleaned and maintained through reactive and proactive cleaning and maintenance schedules. Staff demonstrated the maintenance system which guides them on task that are due for routine preventative maintenance and described the process for reactive maintenance.
Staff were observed cleaning consumer rooms, and communal areas, and could explain the cleaning processes and system for submitting maintenance requests. Walkways are fitted with handrails, signage for easy navigation around the service. The service was observed to be clean with consumers rooms personalised with all having access to outdoor areas.
 

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
This Quality Standard is compliant as four of four Requirements have been found compliant. 
Consumers and representatives confirmed they know how to provide feedback about care and services, including complaints. They could describe the advocacy services available and were aware complaints which are not resolved by the service can be reported to the Aged Care Quality and Safety Commission which has been done by two representatives. Consumers confirmed when they make a complaint about care or services or suggestions for improvement staff follow up on issues in a timely manner. Consumers and representatives are satisfied their feedback is used to improve overall care and services.
Staff describe the ways they support consumers to make complaints and the advocacy services and other avenues for issues to be resolved externally. Staff said they know how to provide feedback or make a complaint using the forms and management always follows up on issues raised.
There is a complaints and feedback register which shows the service responded to feedback and complaints in a timely manner. Any items of continuous improvement recorded on the services plan for continuous improvement to be acted upon. The assessment team observed posters for external agencies located around the service. Documentation reviewed confirmed feedback is encouraged and supported at the 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.
	Not Compliant

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

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


Findings
This Quality Standard is non-compliant as Requirement (3)(c) has been found non-compliant. 
The assessment team recommended Requirements (3)(c), (3)(d) and (3)(e) as not met due to staff not being competent at delivering medications safely and they were not equipped and supported to deliver the outcomes as required by these standards. Whilst there is a process in place for performance appraisals, the service did not demonstrate regular assessment, monitoring and review of the performance of each staff member administering medications was conducted.
The Assessment Team asserted that three key areas have not been met from across the three Requirements. Whilst acknowledging that staff have the qualifications and have been medication management trained, they are not delivering the medications as they were trained to do so, that is not following the rights of medication which is creating the errors. Whilst they have been trained, because they are continuing to make errors the training is not effective and staff were not being monitored in relation to delivering medications. 
It was outlined there was a recurrent pattern of serious medication errors, highlighting the severe errors that were reoccurring. Through interviews it was attributed to the lay out of the service, agency usage and familiarity of staff members to the consumers at the service. It was stated that management could not provide a list of staff who made errors along with the type and frequency of errors.
The service provided a response on the 20 November 2023 stating that the number of incidents reported was in fact responsible, proactive incident reporting rather than poor medication management. The documentation included the how they risk rate incidents and they monitor and review what is occurring. They also provided context to the medication errors made showing that of the 78 medication competent staff in the past seven months only 16 of them have been counselled for medication errors. All staff, when found responsible for making an error have been disciplined as per the policy. It is now only nursing staff that will deliver the medications and not medication competent care staff. 
The detail of each of the incidents involving the five consumers mentioned in the report were provided along with the counselling notes, except one dating back to September 2023, however that was include in later counselling for the same staff member.  
The service asserts that they do monitor staff performance, including when a medication error is attributed to a staff member making an error. All staff are trained and when medication errors are made further training is provided individually and through staff tool- box training. Documentation was provided showing the detail of the training and when it has occurred with the staff names redacted who completed the training.
I have considered the Assessment Team’s report and the response from the provider and agree that Requirement (3)(c) is non-compliant but I have found that Requirements (3)(d) and (3)(e) are compliant. I will provide my reasoning below.
I find that staff are not always competently and safely providing medication to consumers. I can see from the information provided that they are trained in medication management and when something goes wrong action is undertaken by the service on most occasions. I am not about to judge how effective the training actually is as I do not have the information available to consider that information. In relation to monitoring, I accept that it is difficult to monitor all staff in a large service and I was not provided any specific incidents for me to consider in making my decision.
It is for these reasons I find the Requirements (3)(d) and (3)(e) compliant.
However, whether through complacency, rushing, the layout of the service or through having agency staff, from the documentation provided it shows that staff are not always following the eight rights of medication as required by the service which does put consumers at risk. It is not my role to determine why they are not doing as they should, but it has had a severe adverse impact to at least two consumers. The delivery of medication can have dire consequences if it is not delivered with care, which was nearly realised with one consumer. 
I acknowledge the service has undertaken actions to remedy the deficits but this will need time to ensure the changes are effective to ensure consumers are not put at risk. 
It is for these reasons I find Requirement (3)(c) non-compliant. 
I am satisfied Requirements (3)(a) and (3)(b) are compliant. 
Consumers representatives and staff confirmed there are sufficient staff who are kind and caring in the delivery of care. However, it is acknowledged by the service they have a shortage of registered staff and are undertaking actions to recruit ongoing staff. It was demonstrated there is a system to ensure sufficient staff are rostered and attempts are made to fill all shifts. Observations of interactions between staff and consumers showed they are kind and considerate and assistance is delivered in a dignified way.      


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.
	Not Compliant

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


Findings
This Quality Standard is non-compliant as Requirement (3)(d) has been found non-compliant. 
The Assessment Team has recommended Requirement (3)(d) as not met due to the risk management systems not being effective to manage the high prevalence high impact risk of medication delivery. While incidents reviewed were identified, documented by staff, and immediate actions taken to assist consumers and monitor their wellbeing, significant errors continued to occur. The service did not take effective measures to address the systemic nature of medication management issues.
Management were very receptive to the feedback of the Assessment Team and they have undertaken measures to mitigate risks to consumer safety including removing medication competent care staff from delivering medications. However, the service did not demonstrate they had identified all contributing factors relating to medication errors, and had not implemented, embedded, and reviewed improvements to ensure they were effective, and therefore all consumers who receive medication services are at risk. 
While individual incidents were managed, the service did not identify the root cause/s of the incidents and/or identify and effectively rectify the systemic nature of medication errors. Clinical incident data showed medication errors were widespread, not isolated to specific consumers, types of medication incidents were repetitive, and multiple staff were involved in making errors. The service does collect data but they do not use the data to inform better practices for safe medication management. The Assessment team also asserted were also three incidents included which could be considered to cause serious harm to consumers that the Assessment Team assert was not reported to the Serious Incident Response Scheme (SIRS). 
The service provided a response on the 20 November 2023 stating that the process to remove care staff from delivering medications had commenced prior to the audit it was just completed during the visit as this had already been identified as an issue. The governing body is already aware of the issues with medications management and have put substantial resource towards resolving the issues especially with supplying additional staff with various functions. 
They refute they did not report incidents to the SIRS as they use the tool supplied on the Aged Care Quality Safety Commission (ACQSC) website to determine whether they needed to report these incidents which resulted they did not have to report them. 
Substantial information was provided, including but not limited to, incidents, governance and medication advisory meetings, job advertisements, resources deployed to the service to address the issues with medication management and polices and competencies in relation to medications.
They also stated in their response that a root cause analysis is undertaken for each medication related incident but do recognise that the process may need enhancing.
I have considered the Assessment Team’s report and the response from the provider and agree that Requirement (3)(d) is non-compliant. I will explain my reasons below:
After reviewing all of the incident documentation I could see that a small analysis was undertaken and staff errors were identified but, they did not always document why the staff member has made the error, thus not getting to the root cause. I do note that there are plans to enhance the root cause analysis process which could identify why staff are making the errors, rather than just not doing what they are supposed to. Part of having a good incident management system is being able to ensure the root cause is found for each incident to prevent it from occurring again. I also note that medication management has been discussed at governance meetings and actions have been undertaken to reduce the errors but they have still continued. 
I acknowledge the governing body and the service has attempted to resolve the issue and with other risks systems besides medication management the Assessment Team did not find other issues. Several more initiatives have commenced but time will be required to ensure the actions take are effective and consumers safe.
In relation to the SIRS incidents, the provider states they used the ACQSC tool to determine whether a report was required and it was not required. I have not considered this element in determining the outcome of this Requirement. 
It is for these reasons I find Requirement (3)(d) non-compliant.
I am satisfied Requirements (3)(a), (3)(b), (3)(c) and (3)(e) are compliant.   
Consumers and representatives confirmed they are provided with opportunities to be engaged in care and services including participating in surveys and attending resident and relative meetings. One representative stated they were invited to be involved in the Resident Advisory Committee which meets with service and organisation management to ensure consumer/representative voice on issues related to consumer care and services, and the running of the service but was only new so they could not explain how it worked. Overall, consumers and representatives interviewed, said they were kept informed when incident and adverse events occurred, this included consumers and their representatives following serious medication incidents reportable under SIRS.
Staff confirmed they receive information from various sources including staff meetings and handover, consumer care plans and the electronic management system. Staff said they have access to policies and procedures electronically and receive information about changes via email and on notice boards and during training. Staff said the feel well informed about, what was expected of them in their roles, and what was happening at a service and organisational level.  
Documentation showed how consumers and their representatives are involved in providing feedback to overall care and services. Meeting minutes shows they governing body discusses information such as clinical indicators, quality improvement activities, feedback and complaints, reportable incidents and actions for continuous improvement.  
The organisation has a clinical governance framework, policies and procedures and workflow charts to guide staff practice and appropriate organisation structures including clinical oversight at an organisational level, senior clinical staff, a clinical audit schedule and various clinical and quality meetings and reporting mechanisms. Policies and procedures are in place to guide staff in understanding reportable incidents and their roles and responsibilities for escalating and making reports. 
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