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Overall assessment of this Service

	Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Compliant 









Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Site audit; the Site audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
the provider’s response to the Site audit report received 07 February 2020.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· staff were courteous, kind and caring and they feel that they are treated with dignity and respect. 
· they felt valued and safe and were provided with choices, for example, consumers said they do not participate in activities which they do not wish to. 
· they are encouraged to do things for themselves, tell staff if they would like to make changes to their care or choices in relation to showering times and meals and staff know what is important to them and makes them happy.
· their privacy is respected as staff do not talk to other consumers about them. 
The Assessment Team noted in the consumers’ files sampled, that all care plans
were developed and reviewed in consultation with the consumer and/or their 
representative. Key strategies, needs and preferences are documented, and staff are aware and support consumers to make decisions and maintain relationships. The eight consumer files viewed showed consumer preferences, specific cultural needs and what is important to them were document in the consumer’s care plan.
Staff interviewed by the Assessment Team could describe how consumers are supported to exercise choice about their care and services in relation to exercises at the gym, meals, lifestyle activities, and accessing external services. Care staff said some consumers have formed a relationship with other consumers and they respect their privacy. 
The Assessment Team interviewed staff and described how they advise some consumers of risks they may be taking; for example with foods that may affect them like sweet foods for diabetics or for others that certain foods may aggravate their indigestion but ultimately it is the consumer’s choice and they have it if they wish. 
The Assessment Team noted staff interactions with consumers to be kind, caring and respectful. Staff were observed actively engaging with consumers in the Memory Support Unit, singing, dancing and doing gentle exercises. Staff were observed escorting consumers to their rooms or to the bathroom in a supportive manner when they required assistance.
The Assessment Team found the organisation has monitoring processes in relation to Standard 1 to ensure the service has a culture of inclusion and respect for consumers whereby consumers are respected and enabled to exercise choice and independence.
Assessment of Standard 1 Requirements
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
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
make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
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.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed confirmed they feel like partners in the ongoing assessment and planning of their care and services. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they were involved and consulted when the consumer entered the service and are regularly consulted about the care and services provided to the consumer. 
· they were able to provide examples of how the service completes various assessments and how their input is used to form care plans.
· they were aware of their care plan and that they could access it if they wish.
The Assessment Team found all permanent and respite consumers admitted to the service had a range of assessments which have input into their ‘Interim Care Plan’. Further assessments are conducted on an identified needs basis while on respite. Assessments are completed for the extensive care plan which is tailored to meet the consumer’s needs including their physical, emotional, psychological, cultural and spiritual needs for permanent consumers. The care plan also identifies the consumer’s goals, needs and preferences including hygiene, toileting and diet preferences.
The Assessment Team viewed 14 care plans which indicated consumers’ needs, goals and preferences are identified for each Domain. The files viewed contained each consumer’s advance care planning and end of life wishes. Care plans of those consumers reviewed reflected their end of life wishes. Care plans are reviewed six monthly or if there are changes or deterioration to a consumer’s health condition.
Clinical and care staff interviewed by the Assessment Team were able to describe individual needs of consumers and how they delivered the care and services to the consumer which was safe and met their needs. 
The Assessment Team observed care staff accessing and returning consumers’ care plans to the filling cabinet and accessing the service’s electronic documentation system in the nurses’ station. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 2 to ensure initial and ongoing assessment and planning has a focus on optimising health and well-being in accordance with the consumers’ needs, goals and preferences.
Assessment of Standard 2 Requirements
Requirement 2(3)(a)	Compliant
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.
Requirement 2(3)(b)	Compliant
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.
Requirement 2(3)(c)	Compliant
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.
Requirement 2(3)(d)	Compliant
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.
Requirement 2(3)(e)	Compliant
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.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed stated they receive personal care and clinical care that is safe and right for them. The following examples were provided by consumers during interviews with the Assessment Team:
· they were satisfied with the personal and clinical care provided to them.
· they have access to their medical officer and other health professionals at the service. Consumers were able to provide examples of when staff had engaged other services, for example the physiotherapist, podiatrist and dentist.they were satisfied with how the service is managing their needs, for example, pain management and wound management.
The Assessment Team found the organisation provides written materials regarding best practice care delivery to guide staff practice and these are regularly reviewed and updated. The service has a weekly ‘High Risk’ meeting where senior management and clinical staff discuss incidents which have occurred and ascertain if strategies in place for the consumer are effective or require review.

The Assessment Team viewed consumer files which reflected individualised care that is safe, effective and tailored to the individual needs of consumers. Consumer files viewed showed key risks for consumers are identified. These included risks associated with falls, developing pressure injuries and diabetes. 
Consumer files viewed by the Assessment Team showed that when there was a deterioration in a consumer’s function/capacity/condition the service completed appropriate assessments and used this information to deliver care and services. Examples of this included when consumers were identified to have deterioration in their emotional needs, increased aggression, and were requiring palliative care.
Assessment team interviewed the clinical staff who were able to describe clinical care associated with palliative care and lifestyle. Staff were able to describe emotional, spiritual and other supports provided to consumers who are nearing end of life. Staff were also able to describe the support provided to family members during the consumer’s palliative care time.
Clinical staff explained to the Assessment Team that referrals to others are documented in the consumer’s progress notes as are the reviews conducted and reports received. Any changes and recommendations are reflected in the consumer’s care plan and relevant staff are notified. The referral process is guided by relevant service policies
Clinical staff interviewed by the Assessment Team were able to describe the use of antibiotics at the service and how they are working with the medical officer to minimise its use and use alternative or preventative therapy especially for urinary tract infections. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 3 to ensure the delivery of safe and effective personal and clinical care in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	Compliant
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.

Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
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.
Requirement 3(3)(e)	Compliant
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.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
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.
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found all consumers and representatives interviewed said they get the services and supports for daily living that are important for their health and well-being and enable them to do the things they want to do. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they are supported by the service to maintain their previous interests, including practising yoga, regular walks to the Esplanade, and sewing for other consumers, family and friends. 
· they enjoy the activities provided and the weekly lunchtime meals provided at ‘The Club’. They said they can also meet family and friends for coffee and a chat at ‘The Club’. 
· they are satisfied with the meals provided by the service and provide feedback through Customer/Family Group meetings or the Food Focus Group meetings. 
· the service caters for their special dietary needs and there are various meal choices available. 
[bookmark: _Hlk31375668]The Assessment Team found information on what is important to consumers is collected on entry and reviewed as part of the six-monthly review process. Reviews are conducted by lifestyle co-ordinators and scheduled and completed for each Unit. In October 2019 the organisation introduced a new ‘Good Life Partner Assessment’. The assessment includes an activity schedule for each consumer. 
Care plan documentation viewed by the Assessment Team confirmed information from the ‘Good Lives Partner Assessment’ form is entered onto the service’s electronic care system and forms the basis of the lifestyle care plan. Care plan documentation viewed for 15 consumers confirmed that their care plans included information on what is important to them. Care plans viewed also provided information on individual consumer’s emotional and spiritual well-being, including outlining strategies for staff to manage emotional behaviours. 
The Assessment Team viewed documentation on consumers’ dietary needs and preferences, including allergies, and likes and dislikes, obtained on entry to the service. A nutrition and hydration assessment is completed and a copy provided to the Hospitality team.
On all days of the audit the Assessment Team observed consumers sitting and watching television with very little or no interactions with care staff in a few Units of the service The Assessment Team discussed this with management. The management Team said that each Unit works as a community and that each Unit is to have its own ‘natural rhythm’ with community led activities. They said that while the service has a scheduled activities calendar, this was a building block for other types of socialisation. 
The Assessment Team observed clinical and ancillary equipment to be clean and in working order. Cleaning of clinical equipment is undertaken by care staff as they are using the equipment. The service has a preventative maintenance schedule which includes the maintenance of equipment to ensure it is safe to use. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 4 to ensure the service provides safe and effective services and support for daily living to optimise the consumer’s impendence, health, well-being and quality of life.
Assessment of Standard 4 Requirements
Requirement 4(3)(a)	Compliant
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.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
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.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Organisation’s services environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they feel they belong in the service and feel safe and comfortable in the service environment. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· they feel safe living in the service.
· they feel at home and can personalise their rooms with their own furniture, photographs and other memorabilia from their home. Consumers said visitors are made to feel welcome.
· they are very satisfied with the cleanliness of their rooms and the laundry services provided. Consumers said rooms are regularly cleaned by staff.
The Assessment Team found the service comprises eight individual Units of various sizes and which operate as communities. Each Unit has its own lounge and dining area. Meals are prepared in kitchenettes in each Unit. The service has a large activities area known as ‘The Club’ which is used for large activities, as a meeting area for consumers, family members and visitors and weekly lunches. 

The Assessment Team observed the service to be well signposted with directions, and visitors and contractors are required to sign in using the organisation’s electronic system. 
The Assessment Team observed the service to be clean and well maintained. The service is air conditioned and well lit, with corridors free from equipment and clutter. Cleaning staff were observed cleaning consumer rooms, kitchenette areas, and public areas. Cleaning staff said they have schedules to maintain the cleanliness of the consumer and public areas of the service.
The Assessment Team found the service has a preventative maintenance schedule which identifies work to be undertaken each month. The completion of maintenance work is monitored by corporate management. The schedule includes maintenance of equipment, pest control, fire safety systems, and testing and tagging. 
Care staff interviewed by the Assessment Team said they clean equipment on a day to day basis after use. Clinical and care staff described how they report issues or hazards.
The Assessment Team found the organisation has monitoring processes in relation to Standard 5 to ensure the service provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5 Requirements
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they are encouraged and supported to give feedback and make complaints, and appropriate action is taken. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
they are aware of the complaints processes and feel comfortable raising concerns, either with management or staff. Concerns or complaints raised are followed up in a timely manner. 
· they are comfortable in raising complaints with management or staff.
· they are able to raise concerns with management and concerns are followed up by management and actions and outcomes are discussed with them. 
· They can attend Customer/Family Group and Food Focus Group meetings and can raise any concerns at these forums. 
· they had raised a concern with management which had been investigated. Management had apologised to them for the matters occurring. 
The Assessment Team found the organisation has a complaints framework and reports trends to the Board. The service has a Complaints Register on which complaints and compliments are recorded. Complaints are recorded and monitored by the management team. Feedback is reviewed, analysed and trended to identify any trends which may be occurring. Information is reviewed at site, corporate and Board level. Consumers are encouraged to make complaints or raise their concerns verbally or in writing. 
The Assessment Team found the organisation has an Open Disclosure procedure
and Feedback and Complaints procedure to guide staff. Training on Open Disclosure 
for staff was provided through meetings and is included in the on-line training on the
Aged Care Quality Standards provided to staff. The service provided recent 
examples of apologies to consumers on how they followed their Open Disclosure procedure. A reflective practice form has been introduced for staff to reflect upon critical incidents. 
Management told the Assessment Team senior staff will meet with consumers and/or representatives to discuss any concerns raised regarding clinical and personal care. ‘Clinical and Personal Care Partnership Consultation’ forms are used to record the discussions and the agreed actions. 
Staff interviewed by the Assessment Team said they report any feedback from consumers to their team leaders to follow through with consumers and/or representatives.
Observation by the assessment team shows consumers and/or representatives have copies of the organisation’s ‘Please Let Us Know’ form, ARAS information, and external complaints information included in the admission documentation provided by the corporate Admission Officer.
The Assessment Team found the organisation has monitoring processes in relation to Standard 6 to ensure the service regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6 Requirements
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they get quality care and services when they need them and from people who are knowledgeable, capable and caring. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· staff are kind and caring and are always professional and respectful. Consumers said staff will support them in the choices they make and know what they are doing. 
· staff generally respond to their call bells in a timely manner and assist them to maintain their independence. 
· there were adequate staff and said that there have recently been additional staffing shifts added to the roster.  
Management told the Assessment team the staffing roster has been reviewed and additional shifts included on the roster. Recent recruitment processes have increased the number of permanent staff. The organisation has introduced an electronic ‘shift bidding’ system which allows for ACH staff to fill vacant shifts; this has reduced the need to use Agency staff. 

[bookmark: _Hlk32256867]The Assessment Team found the organisation provides mandatory training to staff when they first commence working at the service and annually thereafter. Staff said they complete their mandatory training either on line or face-to-face. Staff undertake annual ‘On the Job’ competencies conducted by corporate staff. Staff said they complete their mandatory training on line and are provided with opportunities for training and professional development.  
The Assessment Team found the service has recently reviewed their Agency and casual staff orientation and induction processes to ensure staff are competent to provide care to consumers. Clinical staff said new or Agency staff are paired with permanent staff members to make consumers feel comfortable as well as ensuring they receive the care they require. 
The Assessment Team was provided with a copy of the ‘On The Job’ competencies which are to be completed by staff.
The Assessment Team observed staff interacting with consumers in a kind and caring manner. Care staff were observed talking with consumers while escorting them back from activities. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 7 to ensure the service has a workforce that is sufficient, and is skilled and qualified to provide safe, respectful and quality care and services.
Assessment of Standard 7 Requirements
Requirement 7(3)(a)	Compliant
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.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found all consumers and representatives interviewed said the organisation is well run and they can partner in improving the delivery of care and services. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
· the service is well run and when they raise issues, management responds quickly and effectively.
· they are satisfied with the management of the service. 
The Assessment Team found the organisation’s governing body has effective systems in place to ensure the delivery of safe and quality care and services. The organisation’s Board comprises directors with a wide range of skills and knowledge in the administration of aged care. The Board has established, or is establishing, various sub-committees with specific areas of expertise. Reporting processes ensure information relevant to the management of aged care is provided to the Board. The organisation body promotes a culture of safe and inclusive care, and systems are in place to ensure the organisation is meeting the Quality Standards. The organisation has systems in place to manage regulatory compliance, mandatory reporting, financial management and continuous improvement. The organisation will be looking for consumer representatives to inform Board Committees and management committees. 

The Assessment team were informed the organisation has a Customer Participation Framework which provides groups of customers and their families with opportunities to have a voice and assist in shaping the services and service delivery to meet their needs. This includes participation in forums, including telephone and face-to-face interviews. 
The Assessment team found the Board is currently reviewing its Committee structure and is proposing to introduce the following three new Committees. The Customer Safety and Clinical Quality Committee’s terms of reference will cover Standards 2-6; the Engagement Committee’s terms of reference will cover Standard 1; and the Governance Risk and Audit Committee’s terms of reference will cover Standards 7 and 8. Reporting information will come from residential sites through to Executive and be forwarded to the respective Committee.
The Assessment Team found that regarding antimicrobial stewardship, clinical staff are working with medical officers to minimise the use of antibiotics and to use alternative therapy, especially for urinary tract infections. Care staff said they use standard hygiene precautions and have personal protective equipment. In relation to restraint, the organisation has a restrictive practice procedure and has policies on the use of psychotropic medications and on the minimisation of physical and chemical restraint. Clinical staff have reviewed the use of chemical restraint and one consumer no longer requires chemical restraint. Staff confirmed they practice open disclosure and apologise to consumers and representatives when things go wrong.
The Assessment Team found the organisation has monitoring processes in relation to Standard 8 to ensures the governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8 Requirements
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Compliant
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.
Requirement 8(3)(d)	Compliant
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.
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) [bookmark: _GoBack]minimising the use of restraint;
(iii) open disclosure.
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STANDARD 8 	                               COMPLIANT
Organisational governance [image: ]

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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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