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Overall assessment of this Service
	[bookmark: _Hlk27119070]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 
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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 12 March 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
[bookmark: _Hlk31732194]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:
· that staff make them feel respected and valued as individuals. 
· that staff understood their backgrounds and what was important to them. 
· that staff supported them to live their lives with dignity and to continue to do things they enjoyed. 
· they said staff support them to take risks and to continue to participate in a variety of activities, and to independently access their preferred social groups. 
· that staff respect their privacy and confirmed staff knock and request permission before entering their rooms and close doors when they exit.  
· this (home) is a place of kindness and it comes from the top.
The Assessment Team found the organisation’s Strategic and Diversity Action Plans identify respect for consumers’ beliefs, culture, language, background, lifestyle, life experience and values.  The manager said the organisation has an internal research project in relation to LGBTI older person’s perceptions and satisfaction with the services provided by the organisation and several managers have participated in recent LGBTI training. 
Care plans viewed by the Assessment Team described consumers’ individual 
differences, identifying what made their lives meaningful, and provided staff with
detailed strategies to support their choices.  Care planning documents viewed
identified consumers are assessed in relation to their spiritual, cultural and emotional 
care needs and preferences, and staff are provided strategies to support consumers 
to meet those needs. 
Staff interviewed by the Assessment team confirmed the home respects and 
supports specific consumers whose preference is for female rather than male staff to
provide their personal care and provided examples of which consumers have 
requested this.  
The Assessment Team observed a number of small lounge areas where consumers, families and friends could sit and talk in relative privacy. Staff were also greeting consumers first when approaching them to provide care. 
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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[bookmark: _Hlk27644042][image: ]STANDARD 2 	COMPLIANT 
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 are involved in assessment and care planning following admission and on an ongoing basis. 
· that staff are providing clinical care that meets their needs.
· they were involved in assessment and planning initially and on an ongoing basis.
Staff described to the Assessment Team that they have a suite of evidence-based assessment tools and said the organisation has a process to ensure all tools provided are current. Staff said a continuing clinical auditing process is undertaken to monitor the effectiveness of the clinical documents and to ensure they continue to inform safe and effective care. Clinical staff confirmed access to a wide variety of clinical specialists and allied health professionals who contribute to the assessment and care planning process. 
Care plans viewed by the Assessment are individualised in relation to the risks to each consumer’s health and well-being, for example, a consumer who uses an electric wheelchair on outings has a risk assessment to ensure they are safe while out in the community. 
Staff interviewed by the Assessment Team described assessment and care planning processes which occur for all new consumers over an eight-week period. Staff interviewed confirmed that during the assessment process they involve consumers, representatives, internal and external health specialists and other allied health professionals as required.  
The Assessment Team was provided a copy of the six-monthly care plan review schedule which showed all reviews were current. The Assessment Team noted care plans were updated to reflect changes to a consumer’s care needs, goals or preferences as documented in progress notes. 
The Assessment Team viewed the organisation’s procedures to assist staff in the delivery of care to consumers at end of life. The organisation also has an internal Palliative Care Nurse Practitioner who is available to assist staff in education and consultation for consumers, representatives and staff when a consumer requires end of life care. 
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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[image: ]STANDARD 3 	COMPLIANT 
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 which is safe and right for them. The following examples were provided by consumers during interviews with the Assessment Team:
· They confirmed they had discussed end of life preferences and were confident end of life wishes would be supported.  
· their needs and preferences are effectively communicated between staff and that they do not have to repeat information to advise staff of changes of care.
· they have access to medical practitioners and other relevant health professionals when they need it. 
The Assessment team found the organisation has processes to ensure that personal and clinical care is tailored and based on assessment of a consumer’s needs, goals and preferences. This entails working with the consumers, making reasonable changes to tailored care and providing support to help consumers understand, and make informed decisions about, their options.
The Assessment Team viewed the organisation’s end of life care procedure which aims to improve quality of life for consumers nearing the end of life. End of life care assessments identify consumers’ goals, care needs and preferences. End of life care charts guide staff with symptom management and routine care measures to maximise comfort and preserve dignity for consumers nearing end of life. 
Care and clinical staff interviewed by the Assessment Team described high impact risk for consumers at the service to include falls and skin integrity. Staff described strategies to minimise the risk of falls for these consumers such as regular monitoring, assisting with personal hygiene, ensuring consumers have mobility aids nearby and sensor alerts. Staff described processes for best managing skin integrity including use of air mattresses and managing hydration and nutrition. 
Clinical staff interviewed by the Assessment Team described how they minimise infection related risks at the service. They provided examples such as hand hygiene, use of protective equipment and disinfecting working areas. The Assessment Team was provided evidence of the service promoting all consumers and staff receive the yearly influenza injections.
Care and clinical staff provided examples of recent deterioration and changes in condition to sampled consumers and how they were responded to. 
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 consumers’ 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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[image: ]STANDARD 4 	COMPLIANT 
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:
· [bookmark: _Hlk31375668]the staff understand what was important to them and they are supported to do the things they liked. 
· they were supported to keep in touch with people who are important to them.
· they like most of the food, it was tasty and varied and have input into the menu and meal choices, and if they are feeling unwell or have lost their appetite the kitchen will prepare a special meal.   
· they maintain contact with their community.
[bookmark: _Hlk27565429]The Assessment Team found the lifestyle activity plan is developed using information from consumer surveys, residents’ meetings and consumer social history discussion. An annual review is conducted on each activity offered. Consumers are asked by staff to provide feedback as they are escorted back to their rooms or during an afternoon tea often held after larger activities. Consumers not interested in activities that are part of the schedule are offered individual activities with volunteers. 
Lifestyle care plans viewed included a personal profile. All staff have access to the care plans which can be accessed in the nurse’s station or on the electronic management system and contain information about what is important to the consumer. The lifestyle plans are comprehensive, and information included in the plans was verified through representative and consumer interviews.
Staff interviewed by the Assessment Team explained the organisation’s companionship service. This assists consumers to go out and participate in activities within their communities. The companions accompany the consumers to activities and stay with them.
The Assessment Team viewed care plans that indicated food preferences, for example; gluten free, vegetarian or special diets and dietary supplements. Staff were able to describe specific dietary plans for consumers with special dietary or cultural requirements. The Food focus group discuss the menu and identify which dishes are not popular, these are then reviewed and replaced. Feedback is also provided through the resident meetings. Currently the service is creating a recipe book and consumers can provide their favourite recipe and this will go into the book and will also be considered as a menu option.
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 consumers’ inpendence, 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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[image: ]STANDARD 5 	COMPLIANT 
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 and the service is clean, bright and the communal areas appropriately furnished. 
· the service provides an environment which meets their standards and is as homelike as it can be. 
· visitors and family are always welcome and new consumers and their family and welcomed into the service by staff and other consumers.
· they enjoy the communal areas and it is good to catch up with their friends in the central area where tea, coffee and other refreshments are available or some of the small sitting rooms.
The Assessment Team found the service ensures the service environment, furniture and equipment support consumers’ quality of life, as well as their independence, ability and enjoyment.
The Maintenance staff interviewed by the Assessment Team explained they have a proactive maintenance schedule and a process to manage all the contractors who come in to do regular services of plant and equipment. The process for reactive maintenance was also explained and all staff interviewed could demonstrate the process of identifying and reporting a hazard or broken piece of equipment. The maintenance officer enters anything reported onto a reactive maintenance log and prioritises tasks according to their impact on service delivery.
The Assessment Team observed the environment to be welcoming and home-like. Consumers with mobility or cognitive issues are supported to move around the service with the assistance of support staff and volunteers who will accompany them. Equipment to assist mobility and monitor safety is available and regularly serviced.
The organisation has a process to welcome new consumers into the service, new consumers are provided a Welcome pack and the consumers who are part of the welcome group also welcome new consumers and their families with a morning tea.
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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[image: ]STANDARD 6 	COMPLIANT 
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 knew about the home’s complaints process and they are encouraged to provide feedback or to make a complaint. 
· they are confident staff follow up when they raise concerns. 
· they had not needed to complain, they said the manager is very accessible, very responsive and has an open-door policy.
· changes are made at the service as a result of feedback or complaints. 
The Assessment Team found the organisation has written procedures which detail the process for promoting, investigating and responding to feedback. Management described how recent feedback from consumers and representatives had been actioned. They said open disclosure processes are practised with all complaints. Consumers confirmed feedback is used to make changes at the service; these changes result from feedback or complaints. 
Staff interviewed by the Assessment Team were able to describe the complaints process and said they were told about the home’s process at induction and staff were also aware of advocacy. 
The Assessment Team observed complaints processes including complaints leaflets and suggestion boxes, and Aged Care Quality and Safety Commission brochures were on display throughout the home. 
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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[image: ]STANDARD 7 	COMPLIANT 
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:
· [bookmark: _Hlk34945261]there was enough staff at the service to meet their personal care in a kind and caring manner.
· that staff engaged by the service are respectful and deliver services in a timely manner and, if they were busy, they informed the consumer of the fact.
· they feel safe at the service and know that the staff are knowledgeable and provide care in the best manner they can. 
The Assessment Team found the service has processes to ensure the workforce is planned to ensure sufficient numbers and skill mix of staff are appropriate for the delivery of safe, respectful, and quality care and services. The organisation regularly reviews and adapts the workforce levels and mix of skills to respond to the challenging needs and situations of consumers. The organisation identifies staff training needs through performance reviews, feedback and observation by management and senior staff such as the corporate clinical auditor. Suggestions for training are provided to the internal education team who incorporate them into the corporate training schedule. 
Staff interviewed by the Assessment Team said they had enough time to complete their work. All shifts are filled and if someone calls in sick,kl agency staff are called, or staff are asked to extend their shift. When times are busy everyone works as a team as staff are rostered to the service as a whole although they have designated areas.
Care staff said they received training in all aspects of the new Quality Standards and there is sufficient information available around the service to remind them about the key points. Staff interviewed said they received lots of training opportunities both on line and face-to-face. They also undertake spot quizzes to test their knowledge.
Clinical staff discussed training with the Assessment Team and are satisfied with the level of competency of staff in their team. Mandatory training is closely monitored to ensure everyone completes this and the training schedule for on line training available is comprehensive and aligned to practice topics, including incident management and reduction of anti-psychotic use. Clinical toolbox training occurs regularly, and additional training can be requested.
The Assessment Team found the service encourages and supports consumers to provide input into staff performance and training through feedback and surveys. Staff training is discussed at resident meetings.
The Assessment team observed staff interactions to be kind, caring and respectful. Staff were observed chatting with consumers in a cheerful manner, providing gentle guidance to consumers in the memory support unit. 
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. The organisation has implemented new value-based recruitment processes to ensure candidates’ values align with the organisation’s values in relation to supporting and promoting a culture of dignity and respect for older people.
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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[image: ]STANDARD 8 	COMPLIANT 
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 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:
· were all happy at the way the service is managed and said they are provided with enough information to make informed choices about the care and services on offer.
· they said the service was well run.
· a consumer who is on the Welcome committee said they encouraged consumers who did not like raising things to participate in discussion.
The Assessment Team found the organisational governance model outlines how the various forms of consumer engagement are reported through their numerous committees receiving regular reports on the outcomes of consumer groups, compliments and complaints and key performance indicator reports which include care plan evaluations completed. The Board holds each alternate Board meeting at a different Resthaven facility, giving some consumers from the service the opportunity to engage with Board members. Feedback is sought from these select consumers on their opinion of the service delivery. 
The Assessment Team found the organisation has a governance model to support all aspects of the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, regulatory compliance, and feedback and complaints.
Clinical and care staff interviewed by the Assessment Team said they do not have difficulties accessing information when they need it regarding consumers and receive updates from management at handovers and through meetings regarding many aspects of their work. The service also provides staff access to information through a comprehensive intranet which is supported corporately.
Staff interviewed by the Assessment Team understood the principles of anti-microbial stewardship and open disclosure. Staff could describe how they would respond to such incidents and management demonstrated appropriate systems in place to support staff. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 8 to ensure the governing body is accountable for the delivery of safe and quality care and services. At an organisational level the annual ‘Residential Focus Group’ and the ‘Customer experience blueprint’ have driven change in the organisation’s recruiting focus and the presentation of consumer budget statements.
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) minimising the use of restraint;
(iii) open disclosure.
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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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