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This performance report
This performance report for Abberfield Aged Care Facility (the service) has been prepared by G. Hope-Simpson, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1]. [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 23 January 2023.
· other information and intelligence held by the Commission in relation to the service.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Requirement 3(3)(a): The service ensures enough care staff are deployed to provide effective personal care to each consumer. Further staff training is provided in the areas listed in the Approved Provider’s response, including, but not limited to, personal care, skin care, pressure injury prevention, falls management and continence care. Staff practice, including agency staff practice, is monitored for alignment with best practice.
Requirement 7(3)(a): The Approved Provider ensures the number and mix of staff deployed enables the delivery and management of safe and quality care and services, in relation to both personal and clinical care. The provider recruits more care staff and ensures a timely response when call bells are activated.


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
Most consumers and representatives said they were treated with dignity and respect by staff and their identity and culture valued, however two named consumers provided feedback regarding substandard personal care needs, due to lack of staff and long waits for staff assistance. I have considered this under Requirement 7(3)(a), where it is more relevant. Staff described ways in which consumers’ identities, cultures, and diversity were valued. Consumers’ care planning documentation showed individual cultural needs were identified. Respectful staff interactions were observed.
Consumers and representatives from Culturally and Linguistically Diverse (CALD) backgrounds said their culture was respected, they could express their identity and interests, and could give examples of how staff supported them to meet their cultural preferences. Staff interviewed identified CALD consumers and described how their cultural identities were maintained. Care plans included information on consumers’ cultural backgrounds and spiritual preferences.
Consumers and representatives stated they were supported to exercise choice and independence regarding how their care and services were delivered and how they maintained connections and relationships. Staff demonstrated knowledge and an understanding of consumers’ preferences and choices. Care planning documentation showed consumer choice with regards to care, services and supports they received to maintain their independence.
Consumers were supported to take risks and live the best life they can. Staff described how they supported consumers to take risks and how they assist consumers to understand the benefits and potential harm when they make decisions concerning risk. Care documentation indicated dignity of risk forms and risk assessments were in place.
Consumers said they were provided with information which was current, accurate, relevant and assisted them to make choices about their care and service delivery. Staff described how they provided information to consumers which enabled them to exercise choice. Care planning documentation demonstrated various communication strategies required for each consumer.
Consumers described how their privacy was respected by staff. The Assessment Team observed staff practices which were respectful of consumer privacy.


Standard 2
	Ongoing assessment and planning with consumers
	

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

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

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

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

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


Findings
Consumers and representatives said consumers’ current needs and preferences were considered in the care planning and risk assessments process. Consumer care planning documentation identified consumers’ current needs, goals and preferences. The service partnered with consumers/representatives, allied health professionals, General Practitioners (GP) and other specialist practitioners/services to carry out assessment and planning.
Consumers and representatives said they had discussed their current care needs, goals and preferences, including advance care planning and end of life care. Staff understood the assessment and planning process, including how key risks were managed collaboratively. Care planning identified end of life wishes, current needs, goals and preferences.
Consumers and representatives said they were actively involved in the assessment, planning and review of their care and service. Clinical staff described how they included consumers and representatives in assessment, planning. Consumer files reflected who consumers wished to have involved in their care and assessments.
Most consumers and representatives were aware of care planning documentation and some stated they have a copy or sighted the documentation. Most representatives stated the service maintains good communication with them post incidents, changes in care and medication.
Consumers and representatives said they were satisfied that staff made post-incident changes to care and services delivered. Staff explained the process of clinical review post incidents, were aware of reporting processes and understood how incidents may trigger a reassessment or review. Care documentation mostly demonstrated changes in consumer condition triggered reassessment and changes to care and services. However, one sampled consumer’s skin care plan had not been updated to reflect their current pressure injury management needs, after skin deterioration occurred. The service was aware of this issue and planned to provide additional training for clinical staff. I have considered this further under Requirement 3(3)a, where it is also relevant.


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.
	Non-compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 

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

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

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

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

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


Findings
The Assessment Team recommended Requirement 3(3)(a) as not met.
Requirement 3(3)(a)
The Assessment Team found consumers were not receiving safe and effective personal and clinical care and were not able to demonstrate clinical care delivery is best practice in relation to falls management, skincare, continence care, and medication management. Evidence brought forward by the Assessment Team is summarised below.
Some consumers and representatives considered consumers did not consistently receive the necessary care due to staff being busy. Three named consumers reported, respectively, extended wait times for meals, being directed by staff to urinate in their continence aid and receiving only second daily showers.
Another named consumer and their representative reported the consumer felt rushed in the shower and they experienced incontinence due to a shortage in staff. The named consumer sustained a fracture following a fall after attempting to use the bathroom unaided, as there were no staff on hand to assist. The Assessment Team found interventions to prevent falls had not been optimised.
A second named consumer had sustained a high number of falls in the past 3 months, with their call bell response times found to be excessive at times. Observations showed the service did not have falls management strategies in place such as hip protectors and sensor mat to minimise falls as per the consumer’s fall management plan.
A third named consumer had sustained multiple falls in the past 3 months, and although their falls had decreased recently, observations showed that not all the consumer’s recommended falls management strategies were in place to minimise the risk. Staff were aware the named consumer was a high falls risk but said they were not able to answer their call bell in the expected response time.
The Approved Provider’s response, received 23 January 2023, did not clearly acknowledge or refute evidence concerning the above consumers. The response outlined a number of improvements planned and implemented, to improve the personal care and falls management deficits outlined above. Improvements included further staff training on best practice care in a range of areas and an audit of all consumers to determine their showering preferences. Other improvements in staffing numbers are outlined and assessed in relation to Requirement 7(3)(a). While the Approved Provider has taken steps to address the personal care and falls management issues outlined above, these steps were taken after site audit, and as a result, cannot demonstrate compliance with Requirement 3(3)(a). Consequently, I find the above consumer examples reflect non-compliance with this Requirement.
The Assessment Team also brought forward detailed evidence in relation to two other consumers who had pressures injuries identified at late stages. A forth named consumer had been found prior to the site audit with an infected stage 2 pressure injury, which required antibiotic treatment. The consumer was found later the same month with a further pressure injury to their sacrum. Management stated the development of one of the pressure injuries was due to shortage of staff. The consumer’s skin care plan did not document the current pressure injury condition of the consumer or the care needs, though it was found that effective wound care was provided after the injuries had been identified. The service had been aware of the deficits in the consumer’s skin care plan and had added an item to their continuous improvement plan to address it but had not updated the skin care plan prior to the site audit.  In their response, the Approved Provider clarified the service had been aware of a reddened area of skin on the consumer’s sacrum and that the medical officer’s opinion was that the injury had developed rapidly. However, documentary evidence to support this was not provided, and deficits in training on identification of pressure injuries were also brought forward by the Assessment Team. Consequently, on balance, I find this example reflects that care related to the identification of pressure injuries was not optimised, at the time of site audit.
The fifth named consumer was also found prior to the site audit with an unstageable pressure injury on their heel. Management stated this had occurred due to a shortage of staff, existing staff not doing enough to prevent it and the named consumer’s general deterioration. It was noted the consumer had been transferred to hospital following deterioration, but their documentation did not show evidence the consumer had their skin checked on return to the service. Management advised the checks usually occurred, but staff sometimes did not document this, and there was no policy in place to guide staff in post hospitalisation clinical review. In their response, the Approved Provider acknowledged the deficits in care related to the fifth named consumer, and outlined several improvement actions to address the issues, including providing further information and education to staff on best practice skin tear and pressure area identification. While steps taken since site audit were appropriate, they cannot demonstrate compliance. Consequently, I consider this is example is evidence of non-compliance with Requirement 3(3)(a).
The Assessment Team also found there had been repeated medication incidents in the previous 3 months. The Team found that the service did not demonstrate any interventions were in place to mitigate the risk of further incidents. Management reported the error had occurred due to staff being distracted. In their response, the Approved Provider disagreed with the findings and stated the service had taken steps since the medication incidents occurred, to address the trend. Improvement actions taken included updating medication competencies, planned further education for staff in medication administration, update of the medication policy and implementation of monthly audits of medication incidents, to ensure all incidents trigger evaluation and review of practice. While I acknowledge the service took steps to rectify trends in medication incidents, it is not clear these were fully implemented prior to the site audit, as supporting documentation provided with the response was dated post site audit. Consequently, I consider this example is reflective of non-compliance with this Requirement.
The Approved Provider’s response also outlined a comprehensive range of other remedial measures planned and implemented since the site audit. Notably, residents were reviewed post hospital admission and relevant assessments carried out which included head to toe assessments, mobility and continence assessments. The agency staff checklist was updated, to include information relating to SIRS reporting, escalation of care and head to toe assessments. The service introduced a specific handover sheet for personal care attendants to ensure awareness of consumers with high falls risk.
While I acknowledge the continuous improvement actioned planned and commenced, as these steps were taken since the site audit, they cannot demonstrate compliance. Having regard to the audit findings and the response, I am satisfied the service did not ensure each consumer received safe and effective personal care or clinical care that was best practice or tailored to their needs. The service has demonstrated a commitment to continuous improvement and has taken action to address the deficiencies brought forward in the site audit report. However, consumer and representative feedback reflected in the report, and the strong weight of documentary evidence and observations showed, that at the time of the site audit, personal care and some aspects of clinical care were not safe, effective or reflective of best practice. The report identified consumers whose skin integrity were not adequality managed. Falls risk strategies were not implemented, continence care was not managed in line with consumers’ needs and a recent trend in medication incidents was identified, with timely response to the incidents not evidenced. For these reasons, I am satisfied the service is not compliant with Requirement 3(3)(a).
Regarding the remaining requirements, consumers and representatives interviewed said they felt that the service was adequately managing risks to consumers' health, particularly for behaviour management and COVID-19. Management and staff described the high impact and high prevalence risks for consumers at the service. The service has a documented risk management framework which guides how risk is identified, managed and recorded. Deficits in management of falls risk and pressure injury prevention and management were identified however this information has been considered in the context of Requirements 3(3)(a) and 7(3)(a), where they are more relevant, as they related to deficits in personal and clinical care arising from a lack of staff.
Staff described how they approach conversations around End of Life (EOL) and how they care for and support consumers through this phase. Care plans contained end of life wishes and included religious intervention and comfort care measures.
Staff were aware of dietician referral processes. Care planning documentation and progress notes entries record the identification of, and response to, deterioration or changes in their condition. Staff described how they were notified if there are any changes to consumer care needs.
Consumers and representatives said consumers’ care needs and preferences were effectively communicated between staff and they received the care they needed. Care planning documentation demonstrated adequate information to support effective and safe care. Care and clinical staff described the channels through which information was shared when changes occurred.
Consumers and representatives said, and care plans confirmed, referrals were timely, and consumers had access to appropriate health professionals when needed. The service was supported by external allied health as well as dentists, audiologists and optometrists and procedures were in place to guide staff in making referrals.
Consumers and representatives interviewed said they were satisfied with the service’s management of COVID-19 precautions and other infection control practices. Staff interviewed explained how to promote antimicrobial stewardship. The Assessment Team observed a thorough screening process prior to entering the service for all staff, contractors and visitors.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
Consumers stated their independence and quality of life were optimised and they were satisfied they received services and supports for daily living that met their needs, goals and preferences. Staff outlined the consumers' needs and preferences. Care planning documentation identified consumers’ choices and outlined supports consumers required to do things they wanted to do.
Consumers were satisfied the service provided supports for daily living that promoted their overall emotional, spiritual and psychological wellbeing. Lifestyle staff demonstrated they planned and provided for consumers’ emotional, spiritual and psychological needs in the lifestyle program. Consumer care plan documentation described the supports that were important to sampled consumers.
Consumers said they were supported to participate in their community within and outside the service environment if they chose. Staff described the supports in place for individual consumers which enabled them to participate in the wider community. Care planning documentation identified activities that were of interest to consumers and how the service supported them to maintain and participate in these activities.
Consumers reported permanent staff knew them well and information about their condition, needs and preferences were communicated within the organisation. An electronic care management system and handovers were used to ensure consumer information was shared. Care plans carried information needed to support shared care and staff outlined how information is shared throughout the service.
Some consumers said the service supported them with referrals to specialist care providers outside of the organisation. Staff described the referral process. Care planning documentation documented referrals to and input from external providers.
Most consumers said that meals provided were varied and of suitable quality and quantity. Staff described how they met consumers’ dietary needs and preferences, and how dietary changes were communicated. Care planning documentation demonstrated choice and personal preferences for consumers.
Consumers and representatives were mostly satisfied with the cleaning of equipment. Staff said equipment was cleaned between consumers and described how they ensure it is kept clean as per infection control processes. However, one consumer’s personal wheelchair was observed to be visibly unclean. The Assessment Team observed the maintenance log with all requests and staff understood how to report maintenance concerns.


Standard 5
	Organisation’s service environment
	

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

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

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


Findings
Consumers said they feel the service is homely and comfortable. Staff said they supported consumers to personalise their rooms and promote a sense of belonging and independence. The Assessment Team observed the service environment to be welcoming, reflecting dementia enabling principles of design. Signage within the service environment offers navigational assistance for consumers, new staff and visitors.
Consumer said they can move freely and access all areas of the indoor and outdoor environment. Although sampled consumers said the service environment was safe, clean, well maintained and comfortable, the Assessment Team observed various areas of the service to be unclean. Management had the issues were rectified by the cleaning contractors during the site audit.
Sampled consumers considered the service environment was well maintained and maintenance staff were attentive. Staff understood how to report maintenance issues and the infection control processes with all shared equipment. The Assessment Team observed maintenance documentation which demonstrated regular servicing and repair work of consumer and shared equipment.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
Consumers and representatives said they were encouraged and supported to provide feedback and make complaints. Staff described the methods available for consumers and representatives if they wanted to provide feedback or make a complaint. Documentation reviewed showed information about the complaints and feedback process was provided to consumers and representatives.
Consumers and representatives said they were aware of different methods for raising complaints and aware of advocacy services. While the service had information on advocacy services displayed on noticeboards and multilingual complaints brochures, staff did not know to utilise an accredited translation service to communicate with consumers who did not speak English, management was unaware of the Translating and Interpreting service and the complaint and feedback policy did not account for those consumers’ needs. Staff did, however, describe how they assisted linguistically diverse consumers, and others with communication barriers, to make a complaint. On balance, the Assessment Team considered Requirement 6(3)(b) was met.
Consumers and representatives generally said management resolved complaints and incidents and apologised when things went wrong. However, one representative raised concern about repeated instances where a consumers’ call bell was out of reach, despite them having complained about the issue in the past. Staff demonstrated an understanding of the principles of open disclosure, and when it should be applied. Review of the complaints folder confirmed, appropriate and timely action was taken, and an open disclosure process was applied.
Consumers said they were satisfied with the improvement of the service based on their feedback. Staff described how information from feedback and complaints was used to improve the quality of care and services. The service was able to demonstrate that feedback and complaints were captured however they did not provide evidence complaints were trended. trended, analysed, and used to improve the quality of care and services such as the quality of food.

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.
	Non-compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

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

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


Findings
The Assessment Team recommended Requirement 7(3)(a) as not met.
Requirement 7(3)(a)
The Assessment Team brought forward repeated instances of negative consumer and representative feedback, all of which has been outlined previously in Requirement 3(3)(a). Most consumers said the level of staffing had negatively impacted on their care and representatives expressed concerns around staffing levels. Consumers provided examples of being left unattended for long periods, experiencing extended call bell wait times resulting in an impact on their care and well-being. Care staff said they do not consistently have enough time to attend to consumers’ personal care needs. Call bell records reflected some consumers were waiting more than 30 minutes for assistance.
Staff interviewed could not explain how they prioritise or respond to call bells within an acceptable timeframe. Management said they had had challenges with staffing and had recently recruited additional care staff.
In addition to the extensive consumer examples outlined in Requirement 3(3)(a), the Assessment Team outlined extensive recent call bell wait times and issues with the call bell system, including that not all staff had DECT phones, some staff with DECT phones had the ringtone volume low so call bells could not always be heard. The service did not have a call bell annunciator in the service corridor, for staff to determine which consumer’s bell had been rung. An annunciator was located in the nurses’ station however could not be heard by staff elsewhere. Other evidence presented by the Assessment Team was clarified and refuted by the Approved Provider’s response, and as a result, as not been considered in reaching my decision.
The Approved Provider’s response took issue with some findings related to the call bell system and demonstrated the service was aware of and had a plan to respond to excessive call bell wait times prior to site audit. The response acknowledged other deficits identified during site audit, including the excessive call bell response times in the month of the site audit. The response outlined a comprehensive list of improvements which included the introduction of new DECT phones and extensive staff education. The response demonstrated that response times have reduced significantly, and live monitoring of call bell response times has been introduced. Information has been sent to staff to remind them of frequent callers and the need to answer their call bells promptly, and the service has introduced daily checks of call bell times by management. The service reports active recruitment; however, it was unclear how many new staff had been recruited. The service has also recruited a new head chef and an additional food service assistant.
I acknowledge the Approved Provider’s response and the steps they have planned and implemented to address deficits in staffing numbers and the comprehensive efforts to reduce call bell response times. However, steps taken after site audit do not demonstrate compliance. I find the number and mix of personnel deployed has not enabled the consistent delivery of quality care and service and has resulted in excessive wait times for consumers. I find there was detrimental impact to some named consumers as a result. Having regard to the site audit report and the provider’s response, I am satisfied that care staff numbers were insufficient to ensure provision of safe and effective personal care. Insufficient care staff numbers also appear to have contributed to deficits is consumers’ clinical care needs. I have placed significant weight on consumer, representative and staff feedback, to find falls management and hygiene care were also impacted by the insufficient staff numbers. For these reasons, I am satisfied the service is not compliant with Requirement 7(3)(a).
Regarding the remaining Requirements, all consumers and representatives said staff were kind, gentle and caring when providing care. Staff demonstrated familiarity with each consumer's individual needs and identity. The Assessment Team observed staff always greeted consumers by their preferred name and engaged with consumers in a kind and respectful manner. Care plan reflected cultural needs and preferences.
Most consumers and representatives said staff performed their duties effectively and were skilled to meet consumers’ care needs. Position descriptions included key competencies and qualifications. All staff had current police checks, medication competencies or nursing registrations. Staff said they received the training necessary to perform their roles effectively. Staff were required to complete role-based annual mandatory training that is monitored centrally and followed up by management at the service. Training completion rates were 90%. Some deficits in pressure injury identification education were found and have been considered in Requirement 3(3)(a).
Staff confirmed the service had probationary and ongoing performance review systems and relevant policies and procedures were in place. However, performance review completion rates were low. Management said this was due to a change in management, had a plan to address the backlog and demonstrated other ways staff performance was monitored.
Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

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


Findings
Most consumers and representatives said they were engaged in development, delivery and evaluation of care and services, and said the service encouraged their participation when making decisions. The organisation had effective systems to engage and support consumers in the development, delivery and evaluation of care and services, including through meeting minutes, surveys, a ‘wishing well’ system and direct consultations.
Consumers and representatives said they felt safe to live at the service or they felt safe to leave their loved ones at the service. The service demonstrated it had central policies and procedures with the governing body promoting a culture of safe, inclusive and quality care and services and is accountable for their delivery. The service’s organisational structure was under review at the time of site audit due to then recent changes in key personnel and the addition of a Clinical Care Manager role.
The service demonstrated there are effective governance systems in place for information management, financial governance, feedback and complaints and continuous improvement. However, the service was unable to demonstrate how the workforce was planned to deliver safe and quality care to consumers. This has been considered under Requirement 7(3)(a). Regulatory compliance systems were found to be generally effective.
Management and staff were able to describe how incidents were identified, responded to and reported in accordance with legislation. The Assessment Team reviewed all SIRS for last 6 months and noted 2 instances which had not been reported within legislative requirements. Management stated they will review the reporting guidelines again and ensure all reportable incidents were reported in a timely manner. The service had frameworks and policies and procedures to support the management of risk and in response to incidents and the service.
The service demonstrated a clinical governance framework in place, including policies concerning antimicrobial stewardship, minimising the use of restraint and open disclosure. Staff demonstrated a shared understanding of these concepts and gave practical examples to demonstrate how the principles applied to their work.
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