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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 18 February 2025


Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.

Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 6 of 6 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated each consumer is treated with dignity and respect, with their identity, culture and diversity valued. This was confirmed in feedback provided by all sampled consumers and representatives. Care planning documentation reflected consumers’ cultural backgrounds. Staff were familiar with consumers’ cultural needs, and preferences and were observed treating consumers respectfully and maintaining their dignity when providing care and services.
The Assessment Team found the service demonstrated care and services are culturally safe. Consumers said they feel valued and safe when receiving care and services, their culture is respected, and they are supported to maintain their identity. Care planning documentation identified consumers’ backgrounds including strategies to support them. Staff were able to identify consumers with specific cultural needs and how they tailor their care and services to meet consumers preferences.
The Assessment Team found the service demonstrated each consumer is supported to exercise choice and independence, make decisions about their care delivery, the way services are delivered and those involved in their care, to make connections with others and maintain their relationships of choice. Care documentation demonstrated consumers’ individual choices about when care and services are delivered and who they want to be involved in their care, and care conversations with consumers and their representatives were documented. Several consumers leave the service independently to visit friends, go shopping and to attend social activities at the community centre. 
The Assessment Team found the service demonstrated consumers are supported 
to take risks to enable them to live their best life. Risk assessments with dignity of risk forms are in place to support consumers who choose activities that have a degree of risk, and staff were aware of the dignity of risk forms in place for consumers. Documented risk assessments showed consumers and/or representatives were involved in conversations regarding potential risks associated with some consumers’ food and mobility equipment choices, and strategies identified to minimise those risks.
The Assessment Team found the service demonstrated each consumer receives information that is current, accurate and timely, communicated in a way that they can understand and enables them to exercise choice. Sampled consumers and representatives said they are provided with timely and accurate, easy to understand information including activity calendars, newsletters, resident meeting minutes, food menus, clinical and other care information either written or verbally via phone or face to face. Staff were knowledgeable of the communication challenges of individual consumers and the strategies used to ensure effective communication consistent with their care documentation. Monthly resident and representative meeting minutes were printed and available at the service reception area.
The Assessment Team found the service demonstrated each consumer’s privacy is respected and personal information is kept confidential. This was confirmed in feedback provided by sampled consumers and representatives. Care documentation on the electronic care management system is secured with individual usernames and passwords ensuring restricted access. Staff were observed to maintain consumers’ privacy by knocking on bedroom doors, providing personal care in private spaces and not discussing consumers’ personal information in communal areas.
Based on the information summarised above, I find the service compliant in Requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(d), 1(3)(e), and 1(3)(f).

Standard 2
	Ongoing assessment and planning with consumers
	

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated assessment and planning considers risks to the consumer and informs delivery of safe and effective care and services. Sampled consumers and representatives said they are satisfied with the assessment and care planning processes and had confidence in staff ability to identify risks to their health and well-being. Care documentation for sampled consumers demonstrated validated risk assessment tools are used by clinical staff to identify risks to consumer health and well-being and mitigation strategies are documented. Staff demonstrated their understanding of the assessment and care planning process, including identification and documentation of risk and risk mitigation strategies in consumers’ care plans. 
The Assessment Team found the service demonstrated assessment, care planning and review addresses consumers’ current needs goals and preferences, including advance care planning and end of life planning if the consumer chooses. This was confirmed in feedback provided by sampled consumers and representatives. Care planning documentation was personalised to reflect sampled consumers’ needs, goals and preferences in relation to lifestyle activities, end of life care, and personal and clinical care. Conversations regarding consumers’ end of life planning preferences were recorded on the electronic care management system.
The Assessment Team found the service demonstrated assessment and planning is performed in partnership with the consumer and those they wish to be involved in their care and includes providers of other care and services. Consumers and representatives said they are actively involved in assessment, planning and review of care and services and noted the involvement of other health professionals such as the medical officer, physiotherapist, podiatrist, speech pathologist and dietician. Care documentation showed consumers and their representatives are involved in care planning on admission, at regular intervals, and when a consumer's needs or goals change.
The Assessment Team found the service demonstrated the outcomes of assessment and planning are effectively communicated to the consumer and documented in the care plan that is readily available to the consumer where care and services are provided. Consumers and their representatives advised the service effectively communicates the outcomes of assessment and planning, they are updated by staff during documentation reviews and when care is reviewed following incidents. They said they have access to consumer care documentation when they need it. Care documentation and progress note reviews demonstrated assessment outcomes are effectively communicated to consumers, their representatives, staff, and other allied health professionals, such as the medical officer.
The Assessment Team found the service demonstrated care and services are reviewed for effectiveness when circumstances change, incidents occur impacting the needs, goals and preferences of the consumer. Sampled consumers and representatives confirmed they are confident this occurs. Care documentation for sampled consumers evidenced assessment and care plans are reviewed regularly for effectiveness, and when there is an incident or change in a consumer's condition, needs or preferences.
Based on the information summarised above, I find the service compliant in Requirements 2(3)(a), 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e).

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 7 of 7 specific requirements are compliant for the service.
Compliant Requirements
The Assessment Team found the service demonstrated each consumer gets safe and effective clinical and personal care that is best practice, tailored to their needs, that optimises their health and wellbeing. This was confirmed in feedback from all sampled consumers and representatives who advised they are always attended to in line with their preferences. Care and clinical staff were knowledgeable of and described how they tailor care to individual consumers’ needs and preferences. Personal and clinical care is provided consistent with organisational policy, using best practice guidelines, including but not limited to falls management, restrictive practices and wound management.
The Assessment Team found the service demonstrated effective management of high impact high prevalence risks associated with consumers’ care. Consumers and representatives expressed satisfaction with how the service manages risk associated with the care of consumers. The service’s high-risk register includes but is not limited to consumers who are at high risk of falls, Serious Incident Response Scheme (SIRS) incidents, behaviour incidents, medication incidents, pressure injuries, weight loss and infections and is overseen by clinical lead and residential manager. Clinical and care staff were knowledgeable of consumers with high impact, high prevalence risks and described how they support these consumers to manage risks associated with their care. Management described how they regularly review high-risk consumers through daily review of progress notes and incidents, daily huddles and in monthly clinical governance meetings.
The Assessment Team found the service demonstrated the needs goals and preferences for consumers nearing end of life are recognised and addressed with their comfort maximised and their dignity preserved. Sampled consumers and representatives expressed their satisfaction with how the service provides care to consumers nearing end of life. Staff were knowledgeable of individual consumer needs and described the process for collecting consumer preferences for their end-of-life care.
The Assessment Team found the service demonstrated 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. Consumers and representatives said staff recognise subtle and significant changes in consumers’ condition and respond appropriately. Clinical staff described the assessment and monitoring processes to identify and respond when change or deterioration occurs and care planning documentation showed timely identification and action taken by staff. 
The Assessment Team found the service demonstrated information about consumers’ condition, needs and preferences is documented and communicated within the organisation and with others who share their care. Staff and external health providers said they have access to the electronic care management system, and confirmed they receive accurate and up-to-date information when providing care and services to consumers. A visiting physiotherapist said they receive regular and sufficient information to support the services they provide to consumers, including a handover provided by clinical staff. Allied health professionals have access to the electronic care management system, enabling them to review, and complete progress notes, care plans and assessments. Clinical and care staff advised they receive a handover sheet with the necessary information on consumer needs and preferences, including consumers’ with increased or changed needs.
The Assessment Team found the service demonstrated timely and appropriate referrals are made to individuals and other providers of care and services. Sampled consumers and representatives said referrals are undertaken in a timely manner. Staff described the process for referrals to external specialists, consistent with the service's policy. Care documentation demonstrated referrals are appropriate and completed in timely manner. Progress notes contained referrals to several services such as physiotherapist, speech pathologist, dietitian, and the podiatrist for sampled consumers.
The Assessment Team found the service demonstrated there are effective processes and practices in place to minimise infection related risks including standard and transmission-based precautions and anti-microbial stewardship (AMS). Consumers and representatives said they are confident in the service’s ability to manage an outbreak, and staff adhere to good hand hygiene practices. Staff were knowledgeable of infection control practices in an outbreak, including donning and doffing of personal protective equipment (PPE), and transmission-based precautions. Clinical staff demonstrated understanding of AMS principles, and strategies for preventing urinary tract infections such as increased fluid intake and effective continence care strategies. Policies and procedures are in place to guide staff AMS practice.
Based on the information summarised above, I find the service compliant in Requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g).


Standard 4
	Services and supports for daily living
	

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

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 7 of 7 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated each consumer gets safe and effective services and supports for daily living that meet their needs, goals and
preferences and optimise their independence, health, wellbeing and quality of life. This was confirmed in feedback provided by sampled consumers and representatives. Care documentation showed the service identifies what is important to consumers, and their goals and preferences for daily living. Lifestyle staff described how they ensure activities which support consumers to maintain or improve their independence, health and quality of life are included in the activity program.
The Assessment Team found the service demonstrated that services and supports for daily living promote each consumer’s emotional, spiritual and psychological wellbeing. All sampled consumers and representatives said they feel connected and engaged in meaningful activities that are satisfying to them. Staff described ways in which they provide emotional and spiritual support to consumers and there are several consumers receiving one on one support from staff to support their social engagement and psychological wellbeing. Staff interactions with consumers were observed to be kind, caring and thoughtful. Progress notes include information on consumers’ emotional well-being, changes in behaviour, mood and overall health.
The Assessment Team found the service demonstrated services and supports for daily living assist each consumer to participate in their community within and outside the service, have social and personal relationships and do things of interest to them. This was confirmed in feedback provided by sampled consumers and representatives. Consumers were observed participating in group activities, meeting in communal areas with other consumers and visitors, participating in individual activities of interest to them, and leaving the service to attend activities in the community. Care documentation confirmed consumers are supported to do things of interest to them and consumers were observed to attend activities consistent with their documented preferences and interests. 
The Assessment Team found the service demonstrated information about the consumer’s condition, needs and preferences is communicated within the organisation and with others where responsibility for care is shared. Consumers and representatives said they are kept informed about consumers’ care and service delivery needs and that other departments were also aware of their needs. Clinical staff described the process of sharing information on consumers’ health with the medical officer and other Allied Health professionals when appropriate, and the staff handover process. Catering staff described the process for sharing information regarding changes to consumers’ dietary requirements and sampled consumers’ dietary information was found to be consistent with consumers’ current assessed needs, goal and preferences. 
The Assessment Team found the service demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and services. This was confirmed in feedback provided by sampled consumers and representatives. Care documentation demonstrated referrals to individuals, other organisations and providers has been timely and appropriate, such as to physiotherapists for relaxation needs, spiritual leaders, and volunteers for one-on-one engagement, and progress notes showed appropriate and timely referrals were made to meet consumers’ needs.
The Assessment Team found the service demonstrated where meals are provided, they are varied and of suitable quality and quantity. Consumers and representatives advised they have input into the menu and can provide feedback about meals. The said they are provided with meal choices, including culturally appropriate meals, meals are varied, of suitable quality and quantity and are hot. During mealtimes, staff were observed referring to an electronic tablet  to ensure dietary requirements were met. Consumers’ care documentation confirmed dietary needs and preferences, including allergies, restrictions, likes and dislikes, are obtained on entry and incorporated into care plans.
The Assessment Team found the service demonstrated where equipment is provided, it is safe, suitable, clean and well maintained. Equipment for lifestyle activities such as games, soft toys, and books appeared clean and in good condition. Mobility aids, such as wheelchairs, comfort chairs, and 4-wheel walkers were stored appropriately and were clean and functional. Two consumers and 4 representatives said they felt safe when staff are using equipment to assist with their mobility and lifestyle activities, and the equipment used is always clean, well maintained and meets their needs. 
Based on the information summarised above, I find the service compliant in Requirements 4(3)(a), 4(3)(b), 4(3)(c), 4(3)(d), 4(3)(e), 4(3)(f) and 4(3)(g).

Standard 5
	Organisation’s service environment
	

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

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

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


Findings
This Quality Standard has been assessed as compliant as 3 of 3 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated the service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function. All sampled consumers and representatives expressed satisfaction with the service environment and consumers confirmed they feel safe, comfortable. Wayfinding signage is located throughout the service including for bathrooms/toilets. Consumers were observed moving around the service with ease both inside and outside in the gardens. Consumers’ rooms were clean and featured their personal belongings. Their rooms had doors with consumers’ names on them and some displayed decorations or information about the consumer. Internal communal areas were spacious, well- furnished, allowed plenty of natural light and had adequate seating.
The Assessment Team found the service demonstrated the service environment is safe clean and well maintained and enables consumers to move freely, both indoors and outdoors. Effective preventative and reactive maintenance systems, cleaning processes and regular environmental audits ensure the service environment is safe, well maintained and potential hazards are identified and addressed. Consumers were observed to move freely throughout the internal and external spaces of the service. Staff were knowledgeable about the process for lodging reactive maintenance requests. Environmental audits are conducted every 3 months and logged into an auditing system which is monitored and reviewed by head office.
The Assessment Team found the service demonstrated furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. All sampled consumers and representatives said they feel safe when using furniture, fittings and equipment and they are confident staff know how to safely operate the equipment to support their health and wellbeing. Records demonstrated furniture, fittings and equipment are regularly cleaned and maintained with effective reactive and preventive maintenance systems in place, and furniture and equipment were observed to be clean and well maintained.
Based on the information summarised above, I find the service compliant in Requirements 5(3)(a),5(3)(b) and 5(3)(c).

Standard 6
	Feedback and complaints
	

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 4 of 4 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. Sampled consumers described how they can submit feedback about their care or make a complaint, including verbally to staff and management, using feedback forms, by email and through consumer meetings, and said they feel comfortable doing so. Management and staff described the processes in place to encourage and support consumers to provide feedback and make complaints. The Assessment team observed green forms and secure boxes where forms could be lodged throughout the service
The Assessment Team found the service demonstrated consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. Sampled consumers said while they do not need to use advocacy or interpreter services, they know how to access them because this information was covered in the weekly newsletter. Care staff were able to describe advocacy, language services and external methods for resolving complaints available at the service. Noticeboards and pamphlet stands were observed throughout the service with information translated into multiple languages on how to make complaints, including details for external complaints, advocacy and language services. Staff at the service can also use the 24/7 interpreter service if needed.
The Assessment Team found the service demonstrated appropriate action is taken in response to complaints and open disclosure is used when things go wrong. Consumers and representatives interviewed said the service responds to and resolves their complaints or concerns when they are raised or when an incident has occurred. Complaints sampled from the complaints register had been resolved, and appropriate action had been taken including a process of open disclosure. Management and staff were able to demonstrate an understanding of open disclosure and discussed the importance of apologising and maintaining transparency with consumers and their representatives if something goes wrong.
The Assessment Team found the service demonstrated feedback and complaints are reviewed and used to inform improvements to the quality of care and services. Consumers advised they felt their feedback is valued and considered by staff and management. The service has a system and procedure for receiving, monitoring, and actioning feedback from consumers and their representatives. Recently the service improved the dining experience. As a result of audit findings medications are no longer given to consumers in the dining area. The service’s continuous improvement plan showed improvements made in response to consumer and representative feedback and complaints in several areas.
Based on the information summarised above, I find the service compliant in Requirements 6(3)(a), 6(3)(b), 6(3)(c) and 6(3)(d).

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated the workforce is planned and deployed to enable the delivery and management of safe and quality care and services. Sampled consumers and representatives advised they felt the service had enough staff to meet their care needs. Sampled staff said they have enough time to do their tasks and described how they would escalate if there were insufficient staff to meet consumer needs. The service’s daily staff roster report showed all shifts were covered. The service’s daily management meeting reviews call bell activity for the preceding 24 hours. Call bells not answered within the service’s benchmark, or multiple calls registered in a particular wing are investigated and discussed.
The Assessment Team found the service demonstrated workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. All sampled consumers and representatives said staff are kind, caring and engaging when providing care. Staff were observed interacting with consumers in a kind, caring and gentle manner, referring to consumers by their preferred names and following their cultural preferences.
The Assessment Team found the service demonstrated the workforce is competent and members of the workforce have the qualifications and knowledge to perform their roles. All consumers and representatives sampled said staff perform their duties effectively, and they are confident that staff are sufficiently skilled to meet their care needs. Position descriptions included key competencies and qualifications that are either desired or essential for each role, and staff are required to have relevant qualifications. Evidence was provided to show all registered staff are currently registered. Probity checks, such as police checks, are recorded in the organisation’s electronic system that generates reminders to the service when staff police checks are due. Subcontracted allied health professionals’ and a visiting dentist all had current Australian Health Practitioner Regulatory Health Agency (AHPRA) registrations.
The Assessment Team found the service demonstrated the workforce is recruited trained, equipped and supported to deliver the outcomes required by the standards. Training records showed that as of January 2024, all staff rostered on shifts had completed mandatory training. Staff said they received mandatory training such as manual handling, fire safety, infection control and SIRS, which is delivered by the service’s educator or Allied health professionals. The service manager advised the service is supported by the organisation to recruit and retain staff and they can access a budget to provide financial incentives and rewards to staff, including a monthly Chief Executive Officer (CEO) rewards program.
The Assessment Team found the service demonstrated there is regular assessment, monitoring and review of the performance of each member of the workforce. The service has a performance framework for employee probation and ongoing staff performance appraisal, monitoring and review, with a suite of policies and documents on expected staff performance and behaviour. Trends in staff development needs are identified and considered in planning for earning and development. As a result, staff were offered the opportunity to complete an external university dementia training course.
 Based on the information summarised above, I find the service compliant in Requirements 7(3)(a), 7(3)(b), 7(3)(c), 7(3)(d) and 7(3)(e).


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
This Quality Standard has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.
Compliant Requirements
The Assessment Team found consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement. Sampled consumers and representatives confirmed they had attended resident meetings and received feedback surveys to complete. One consumer noted several improvements made at the service in the last 12 months resulting from consumer feedback. The service sent an expression of interest to all consumers and representatives inviting them to have representation on the consumer Advisory Board, which was accepted by one consumer who is currently in hospital. Management advised and the Assessment Team observed that feedback from consumers and representatives is provided to the board and Executive team via monthly reporting tools. Quarterly survey results are reported to the Executive meeting and to the Arcare Board. 
The Assessment Team found the service demonstrated the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. Documentation showed the Board are informed monthly on quality and safety issues, complaints and other significant information. The Assessment team observed 100 percent of the leadership team received training in cultural safety. The service and organisation have clear reporting process from consumer level to Operational then Executive level The service has various committees that report to the board, including a monthly Executive Committee meeting and Clinical Governance Committees where quality and safety issues, complaints and other significant information are discussed.
The Assessment Team found the service demonstrated there are effective governance systems in place relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, complaints and feedback. The Assessment Team reviewed a suite of documentation and conducted staff and senior management interviews which demonstrated effective organisation wide governance systems in relation to this requirement.
Information management
Clinical and care staff confirmed information about each consumer’s needs, goals, preferences, and care is accessible on the service’s electronic care management system. Information requested by the Assessment Team was readily provided and was easily accessed using the services electronic documentation and database systems. Consumers’ information is protected via the use of individual staff passwords, locked nurses’ stations, and processes for confidential destruction of documents.
Continuous improvement
The service records and monitors progress of its continuous improvement plan on an electronic system, which showed improvement actions are drawn from feedback and complaint mechanisms, observations, audits and quality and clinical data trend analysis. The assessment team reviewed the continuous improvement register dated November 2024 which included ten items. Nine had been closed and one was still in progress.
Financial governance
A sampled representative confirmed they receive monthly statements that are straightforward. The service manager said they require spending approvals over a nominated amount from the regional support manager then the state manager and/or board approval, depending on the amount. The Assessment team observed the Board has responsibility for major decisions regarding the services’ annual budget and capital expenditure for equipment, resources, and refurbishments. Management said they are supported by the Board to make purchases to improve the quality of care and services provided.
Workforce governance
The service provided documentation that showed it has policies and work instructions that guide workforce governance. The organisation’s human resources framework includes role determination, authority, responsibilities, decision making and the accountability of management and employees. The organisation maintains oversight of staff registration, qualification requirements and probity checks. There is Human Resources representation at an executive level that provides guidance to the Board.
Regulatory compliance
Meeting minutes showed compliance is a standing agenda item for monthly clinical governance and board meetings. Documentation reviewed showed the service is up to date with aged care regulatory compliance requirements.
Feedback and complaints
The service has procedural guidance and tools to ensure consumers are supported and encouraged to provide feedback and make complaints that are, investigated, actioned and used to drive continuous improvement. All sampled staff described the feedback and complaints procedure followed at the service and were able to explain how they can directly support consumers to make complaints. The Assessment team observed feedback and complaints are a standard agenda item at resident meetings, where feedback options, both internal and external are discussed.
The Assessment Team found the service demonstrated effective risk management systems and practices to manage high impact high prevalence risks, identify and respond to abuse and neglect of consumers, support consumers to live their best life and manage and prevent incidents including a risk management system. Several prevention strategies have been implemented to reduce pressure injury and falls risks such as rostering additional staff at specific times analysed to have a higher falls frequency, education sessions and the introduction of a falls champion. The Review of the investigation summary for a Priority 1 Serious Incident Response Scheme (SIRS) report lodged by the service showed appropriate actions were taken, including supporting all parties during the investigation. The service demonstrated how they support consumers to live their best life using a dignity of risk process. High impact high prevalence risks are monitored daily and trended, and decisions are made on organisational mitigation strategies at monthly clinical governance meetings that involve management and the governing body.
The Assessment Team found the service demonstrated there is a clinical governance framework where clinical care is provided. The service has frameworks, policies and guidelines on antimicrobial stewardship, minimising the use of restrictive practices and open disclosure that were aligned to current aged care legislative requirements. Staff demonstrated an understanding of these policies by describing how they apply them in their day-to-day work with specific examples. Antimicrobial stewardship is a standing agenda item at quarterly Medical Advisory Committee meetings and a local pharmacist is invited to attend to support Antimicrobial Stewardship discussions. Restrictive practices are reported to and are overseen by the clinical governance committee and the service is actively working with medical officers and specialists to reduce the use of chemical restrictive practices, using a psychotropic medication self-assessment tool. The clinical governance committee monitors and reports on open disclosure at an organisation level, with oversight of training and policy documents. 
Based on the information summarised above, I find the service compliant in Requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e).
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