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This performance report
This performance report for Benetas Dalkeith Gardens (the service) has been prepared by Julia 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 on 30 April 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. All sampled consumers advised staff treat them with dignity and respect. Staff were observed treating consumers respectfully while maintaining their dignity. Staff provided information about consumers’ identity, diversity and cultural background consistent with care documentation that included information on each consumer’s life history, religious beliefs or spiritual practices, cultural events of significance, and things that are important to them.
The Assessment Team found the service demonstrated care and services are culturally safe. Sampled consumers and representatives advised consumers receive culturally safe care. The organisation has a cultural and diversity policy to guide lifestyle services to meet consumers’ cultural needs and to provide consumers with culturally meaningful activities. Staff described consumers’ life history, cultural backgrounds and preferences. Care and service documentation includes instructions on how staff are to deliver culturally safe care and services for each consumer. The activities calendar and the menu include activities and events that are planned to celebrate days of cultural significance for consumers.
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. This was confirmed in consumer and representative feedback. Staff described how consumers are supported to make informed choices about their care and services in line with related organisational policies and procedures. Care and service documentation includes information on consumers’ primary contact, power of attorney and enduring guardianship as an alternative decision-maker. Staff demonstrated they are aware of consumers’ friendships and relationships and described how they assist them to spend time with people important to them.
The Assessment Team found the service demonstrated consumers are supported to take risks to enable them to live their best life. Care and service documentation for sampled consumers outlined areas in which consumers are supported to take risks in accordance with their preferences through the identification and implementation of risk mitigation strategies. Dignity of choice forms are completed to document consumers’ preferences and consent is provided for activities involving risk, such as a consumer choosing not to have an air pressure mattress to manage their identified risk of pressure injuries. 
The Assessment Team found the service demonstrated each consumer receives information that is current, accurate and timely and communicated in a way that they can understand and enables them to exercise choice. Consumers and representatives advised they receive up to date information from the staff and the service to enable them to make decisions about their care and services, such as meals, menus, and lifestyle programs. The information is disseminated through newsletters, consumer meetings and meeting minutes, letters, emails and on noticeboards. Staff described how information is provided to consumers, including consumers with a cognitive deficit. Brochures on consumer advocacy services, comments and complaints and notice of the Site Audit, were displayed throughout the service.
The Assessment Team found the service demonstrated each consumer’s privacy is respected and their personal information is mostly kept confidential. Sampled consumers confirmed staff respect and protect their privacy. Staff were observed speaking quietly with consumers when providing care and they sought permission from consumers before their care was delivered. However, information on consumers’ weights, shower schedules and communication diaries were observed to be left open and unattended next to the password protected computers at nurses’ computer stations. When this was raised with management, they promptly responded by removing all consumer documentation from view and emailed a memo to all staff reminding them to protect consumer’s privacy and confidentiality. 

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 the delivery of safe and effective care and services. Care documentation for sampled consumers showed that in areas such as catheter care and following falls incidents, there is ongoing assessment and care plan review at 3 monthly intervals, or if there is a change in the consumer’s condition to identify and mitigate risks to consumers’ health safety and wellbeing. 
The Assessment Team found the service demonstrated assessment, care planning and review addresses consumers’ current needs goals and preferences including advance care planning end of life planning if the consumer chooses. This was reflected in sampled care plans. Staff described what is important to consumers and how they want their care delivered. Management and staff advised advance care planning discussions are initiated as part of the admission process for all new consumers and their representatives, and during case conferences, or if the consumer health declines or changes or they require palliative care consultation. Advance care plans reviewed showed they were developed in consultation with consumers and their families and reflected their wishes.
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 other organisations and service provider involved in their care such as medical officers and a variety of medical and surgical specialists. Care planning documentation included referrals to and reviews by Dementia Support Australia and a range of allied health services. Substitute decision makers for sampled consumers confirmed their ongoing consent with the medical officer and DSA regarding their consumer’s medication changes and continuing restrictive practices.
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 and where care and services are provided. Most consumers could not recall seeing or reviewing their care plans, but were able to describe their current care and services and how these are delivered, consistent with their care plan. Staff confirmed they can access consumer care plans. 
The Assessment Team found the service demonstrated care and services are reviewed for effectiveness when circumstances change, incidents occur or when circumstances change impacting the needs, goals and preferences of the consumer. This was confirmed by care and service documentation reviewed for all sampled consumers. Management advised the completion of care plan reviews is monitored to ensure the effectiveness of consumers’ care strategies is regularly evaluated and updated when needed.
 

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. Consumers advised they are satisfied with their care. Staff practices for monitoring and managing changed behaviours, pain, wound/skin integrity, and specialised nursing care align with the service’s policies and procedures and adhere to best practice. Care and service documentation showed care planning and delivery are customised to consumer needs.
The Assessment Team found the service demonstrated effective management of high impact high prevalence risks associated with consumers’ care. Care planning documentation showed effective management of high impact high prevalence risks in the areas of falls, wound care and skin integrity, restrictive practice and behaviour management. The service has a dignity of risk process in place for consumers who wish to take risks to live their best life. In relation to incident management, care documentation for a consumer following a fall showed staff appropriately assessed, managed, and escalated the incident in line with the service's falls prevention and management policy and procedures.
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. Care documentation for a consumer who had recently passed away showed the consumer’s goals and preferences were identified and their wishes and directives were included in their care and services plan. In addition, consultation occurs with consumers and representatives when a consumer commences a palliative pathway and/or is receiving 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 provided positive feedback about staff promptly following up any health concerns. Care documentation for sampled consumers who had experienced falls showed they were admitted to hospital when necessary and timely physiotherapy assessment and review was carried out as soon as possible post incident.
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. All sampled consumers and representatives advised consumers’ needs and preferences were being effectively communicated between staff. Consumer progress notes and care plans on the electronic care management system (ECMS) and shift handover records showed communication between registered nurses and care staff about the condition, needs and preferences of consumers. Allied health providers update their consumer care documentation on the ECMS. 
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 advised and care documentation showed consumers have access and are referred to health professionals, medical officers, emergency services and specialist services such as Dementia Services Australia (DSA) and mobile dental, optometry, and hearing services when required. The service also uses a nurse practitioner to provide services including complex care, wound care, dementia, palliative care, and a physiotherapist also attends the service. 
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. The service has an onsite infection prevention control (IPC) lead who monitors and reports on infections, and antibiotic use in the service. The organisation has an outbreak management plan which was last reviewed July 2024. Staff vaccinations are monitored in line with organisation policy. Vaccinations are offered to consumers according to the immunization schedule, and anti-viral medication are available if needed. Staff described how they prevent and minimise infection related risks in the service and the actions they take to minimise the need for or use of antibiotics and ensure they are used appropriately. Staff were observed using appropriate infection control practices. 

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 by feedback from sampled consumers and representatives. Staff described individual consumers’ needs, preferences and the supports they require to participate in activities and follow their interests consistent with care and service documentation. Consumers’ life story is considered as part of their assessment on admission to determine their lifestyle needs, goals and preferences, and their lifestyle plan is reviewed quarterly. The lifestyle program is regularly reviewed and evaluated in consultation with consumers.
The Assessment Team found the service demonstrated that services and supports for daily living promote each consumer’s emotional, spiritual and psychological wellbeing. This was confirmed by feedback from sampled consumers and representatives. Religious services are conducted regularly and representatives from local churches also visit the service. Care and service documentation included strategies to meet the individual emotional support needs of sampled consumers. Lifestyle officers advised they prioritise one on one sessions for consumers who choose not to participate in group activities and/or self-isolate. Care staff described the escalation process to the registered nurse if they are concerned about the psychological and/or emotional wellbeing of a consumer.
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 by feedback from sampled consumers and representatives. The lifestyle program provides regular bus outings and organises community visitors to attend the service. Care and service documentation reflected consumers’ continued participation in the community, their ongoing social and personal relationships, and pursuit of their 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. Care documentation, handover sheets, medical officer and allied health notes and care plans showed adequate information on sampled consumers’ condition and needs is shared between the service and external service providers responsible for their care.
The Assessment Team found the service demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and services. Sampled consumers and representatives advised consumers are supported by other care and service providers, such as Vision Australia, organisations providing communication assistive technology, community mental health organisations, community visitor organisations, and Dementia Support Australia when needed. Care documentation and handover notes contain reminders for staff about scheduled appointments and visits with consumers.
The Assessment Team found the service demonstrated where meals are provided, they are varied and of suitable quality and quantity. Overall, consumers and representatives expressed satisfaction with the meals and catering provided by the service. Meals are prepared on site and transported to the serveries in hot boxes to maintain temperature. One representative noted the colour of their consumer’s pureed meals are bright and they resemble the meal they have. Staff described consumers’ individual dietary needs and preferences, how they were incorporated in the menu and the meals provided to them. There are processes in place to ensure meals and drinks meet consumers’ dietary needs and preferences, including texture modified meals and thickened fluids.
The Assessment Team found the service demonstrated where equipment is provided, it is safe, suitable, clean and well maintained. Consumers and representatives advised they have the equipment they need, they feel safe when using the equipment and confirmed it is repaired and replaced when required. Staff advised the equipment is sufficient, suitable and accessible to support consumers activities of daily living. Equipment was observed to be safe, appropriate, clean and well-maintained. Consumers have their own personal lifter slings, and additional slings are available when required. Care and lifestyle staff advised they clean equipment after use and in line with the cleaning schedule. Maintenance staff demonstrated equipment such as beds, call bells, wheelchairs, weigh chairs and lifters are tested, repaired, or calibrated regularly by external providers and the preventative maintenance schedule demonstrated that regular maintenance of equipment is up to date, and reported maintenance issues for furniture and equipment are resolved promptly.


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. Sampled consumers, representatives and visitors advised they feel welcome at the service. All consumers have their own room with ensuite which they are able to personalise with photographs, belongings and soft furnishings. The service environment incorporates dementia enabling design principles such as signage at eye level to assist consumers to navigate the service. Bathroom signage includes brail to inform people with vision impairment which bathroom to enter. The service was well lit with a comfortable temperature maintained. There are smaller, more private areas for consumers and visitors to socialise or consumers to sit and relax. 
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. Consumers confirmed they were satisfied with the cleanliness of their rooms and the common areas of the service. Maintenance records and service reports showed preventive maintenance is carried out as scheduled and corrective/reactive maintenance carried out in a timely manner. Consumers are able to move freely indoors and outdoors in most areas of the service. However, during the Site Audit, doors to a large communal terrace (balcony) positioned on level one were observed to be locked and a consumer advised they have to ask a staff member to unlock the door to access the terrace. This was confirmed by a staff member. When raised with management, they organised for the security contractor to have the doors electronically unlocked between 9:00am and 5:00pm. Staff were advised of the change by email and the doors were observed to be open for the rest of the Site Audit.
The Assessment Team found the service demonstrated furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. This was confirmed by feedback from consumers. Furniture in communal areas was observed to be clean and in good condition. The service conducts walkarounds and scheduled environmental audits to identify repairs or maintenance items to be escalated. The kitchen, laundry and cleaning trolleys were observed to be clean and had appropriate infection control measures in place. Staff explained the procedure for maintenance requests. 



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. This was confirmed by feedback from sampled consumers and representatives. Posters, brochures and other written materials, such as the consumer handbook, encourage consumers and representatives to provide feedback and explain how complaints can be lodged. Staff stated when verbal complaints are made, they support the consumer to complete a complaint form or record it within the electronic complaints management system.
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. Consumers and representatives advised they are aware of advocacy and other external complaints agencies and supports. Staff described where they can access translation and interpreter services when needed. Posters and brochures were displayed throughout the service promoting consumer access to the Commission, advocacy and interpreter services. Consumer meeting minutes noted an advocate is scheduled to give a presentation to consumers later in May 2025. Complaints closure correspondence provided to consumers advises them of the option to escalate their concerns to the Commission if they are not satisfied with service’s response.
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 said their complaints or concerns are addressed quickly, with appropriate action taken and an apology given by the service. The service has a complaints policy and procedure and an electronic complaints management system that management use to monitor response time frames and progress towards resolution. Complaints records showed adherence to the complaints handling policy, including open disclosure.
The Assessment Team found the service demonstrated feedback and complaints are reviewed and used to inform improvements to the quality of care and services. Meeting minutes and continuous improvement documentation evidenced trends in feedback were identified and actions were implemented when the need for improvement was identified. Newsletters informed consumers how their feedback had informed improvements. In response to consumer feedback from meetings such as the quality care advisory body, the organisational consumer advisory body and the service’s monthly consumer meeting, a recent newsletter noted several improvements had been implemented including the installation of a centralised communication/information board to make it simpler for consumers to access information.



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 consumers receive the care they need, when they need it, and staff respond to calls for assistance quickly. Staff said there were enough staff to meet the needs of consumers, and they were not rushed to complete their duties. There is a registered nurse on duty 24 hours per day. Care staff said shifts are filled in the event of unplanned leave by internal or agency staff. Rostering documentation evidenced all shifts had been filled.
The Assessment Team found the service demonstrated workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. Consumers and representatives described staff to be kind, and said they were gentle when providing care. Staff demonstrated they knew consumers’ cultural needs and their identity, in areas such as topics of interest to them, how they wished to be addressed and important activities to maintain their identity. Staff were observed to acknowledge consumers respectfully and showed kindness when asked by consumers to assist them. Staff are guided by the service’s Protecting and Promoting Dignity framework.
Overall, 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. Sampled consumers and representatives said staff have the required skills and knowledge noting most staff performed their jobs well. However, some questioned the qualifications of agency staff. Management advised agency staff are onboarded prior to commencing their shift and are vetted for ongoing shifts based on consumer feedback. Personnel files included current nursing registrations, certification of aged care support skills, police clearances, vaccination status and Australian working visa status when required. Staff complete mandatory competencies at orientation which they are required to complete annually thereafter. 
The Assessment Team found the service demonstrated the workforce is recruited trained, equipped and supported to deliver the outcomes required by the standards. Consumers and representatives said staff were appropriately trained. Staff are required to complete annual mandatory training tailored to the needs of consumers and their roles. Education records showed monitoring of mandatory training completions. Personnel records included position descriptions, values-based selection criteria were used in recruitment processes and reference and probity checks were completed for successful candidates prior to employment.
The Assessment Team found the service demonstrated there is regular assessment, monitoring and review of the performance of each member of the workforce. Personnel records showed staff appraisals were completed on schedule and probationary checks, including 3 formal reviews in the first 6 months of employment, were completed for new staff. Management said the service has informal processes to monitor staff performance. Sampled consumers confirmed concerns they raised about staff performance were addressed and the issues did not re-occur. Personnel records showed all staff, except those on long term leave, have recently completed their annual appraisal that is recorded in their personnel file.

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. Consumers and representatives said they are involved in the design and evaluation of care and services through the feedback they provide directly with staff and completing feedback forms. Consumer meeting minutes and continuous improvement documentation showed consumers are active participants at meetings and the feedback they provide informs the continuous improvement of care, services, and the service environment. Management advised an organisational consumer advisory body has been established, but the representative from the service was unable to attend and has withdrawn.
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. The governing body is comprised of independent members with diverse skills, experience, and expertise to ensure safe and quality care for consumers. The organisation has a hierarchical structure that ensures governance including oversight of care and service delivery by the organisation’s board and various committees. Management and the quality team monitor clinical indicators at the service level to identify trends and risks. Organisational decisions on required improvements are considered and made by the clinical and risk governance committees, and board reports contain information on compliance indicators and complaints to inform continuous improvement decisions. Board meeting minutes and governance reports demonstrate regular reporting of key performance indicators, clinical incidents and feedback and complaints to the Board.
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. Sampled consumers and their representatives said the service is well run, and management is both approachable and open to discussing their concerns.
Sampled consumers and their representatives said they were satisfied with the level of communication they receive from the service. Information on consumers’ identified needs, preferences and choice is clearly documented and recorded on the password protected electronic care management system and management and staff who provide care have different levels of access. Information is also provided through staff meetings, handovers, memorandums, meeting minutes and newsletters. Computers are locked when not in use protecting consumer privacy and confidentiality and management immediately resolved one concern raised by the Assessment Team regarding consumer details displayed at nursing stations. 
Sampled consumers and representatives said they felt confident to raise issues and provide feedback and management listens, responds and makes improvements. The feedback and complaints system, staff and management meetings, internal audits, observations and incidents inform continuous improvement actions. The service’s continuous improvement records include identification of issues, planned actions, anticipated completion date, improvements, and outcomes.
Management working within the organisation produce monthly reports outlining financial performance which are provided to the senior leadership team and the Board. Management described the budgeting systems and process for additional expenditure requests. 
The organisation has a centralised people support team which provides corporate human resource support to the service and manages information related to staff recruitment and qualifications, criminal checks, education and training.
Management said they keep abreast of regulatory and legislative changes by working closely with the organisation’s legal counsel and monitoring government websites. They demonstrated knowledge of the new Aged Care Act and Quality Standards. Regulatory compliance is managed using an electronic data base, and legislative, policy and procedural changes are communicated to staff via emails, meetings and alerts. 
There are a range of feedback and complaints mechanisms for consumers and representatives to use. The electronic complaints and compliments database showed the feedback register is active and actioned in a timely manner. The organisation has policies and procedures on expectations regarding compliments, complaints and continuous improvement.
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. The service has a risk management system, policies and procedures. The Board has oversight of high-impact and high-prevalence risks associated with the care of consumers through clinical governance sub-committees. The organisation recently implemented a high risk register to increase oversight and responsiveness to risk. Education records evidenced staff receive continued training and participate in debriefing sessions in response to incidents. Staff described how they identify and respond to allegations of abuse or neglect of consumers and how to document and report incidents. Serious Incident Response Scheme (SIRS) reports showed appropriate actions were taken in response to incidents involving consumers with changed behaviours or experiencing neglect.
The Assessment Team found the service demonstrated where clinical care is provided there is a clinical governance framework that provides an overarching monitoring system for antimicrobial stewardship, the use of restraint and open disclosure. Staff provided examples of how policies and procedures on antimicrobial stewardship, minimising the use of restraint and open disclosure are applied in practice. Meeting minutes showed the use of antimicrobials is monitored and strategies were implemented to reduce their use. Incident reports and complaints documentation showed analysis of what led to the adverse events and an apology are given. Staff explained the use of restrictive practices was managed through obtaining and reviewing informed consent, documenting a behaviour support plan with appropriate strategies, and regularly reviewing consumers who are subject to restrictive practices. The service has an infection prevention and control (IPC) lead who oversees the service’s preparedness to manage an infectious outbreak, including the outbreak management plan. 
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