[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
	Boandik Kessal

	Commission ID:
	6914

	Address:
	101 Lake Terrace East, MOUNT GAMBIER, South Australia, 5290

	Activity type:
	Site Audit

	Activity date:
	13 February 2024 to 15 February 2024

	Performance report date:
	10 April 2024
	Service included in this assessment:
	Provider: 1551 Boandik Lodge Inc 
Service: 4324 Boandik Kessal


This performance report is published on the Aged Care Quality and Safety Commission’s 
(the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Boandik Kessal (the service) has been prepared by T Wilson, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 12 March 2024.
· 

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 is compliant as six of six Requirements have been found compliant. 
Consumers and representatives confirmed consumers are treated with dignity and respect, their identity and diversity is valued and they are supported to maintain their identity. Staff could describe consumers’ backgrounds, needs, and preferences and how they treat consumers with respect and tailor care to their specific needs. Staff were observed treating consumers respectfully and in a dignified manner. Care planning documentation was reflective of consumers’ backgrounds and provided strategies to support them. There are policies and procedures to guide staff on how they can support consumers to ensure culturally safe care.
Consumers confirmed they are able to make choices about the care they receive and supported by the service in making decisions. Staff could provide examples of how they help consumers make day-to-day choices and they were familiar with consumers’ relationships with family and friends and how this influenced their care and services. Care planning information contained individual consumers preferences and included the input of representatives. 
Consumers confirmed they are supported to take risks to support the things they enjoy doing even if it involved an element of risk. Staff could describe how consumers are supported to take risks including explaining the risks involved and strategies to minimise those risks. There is a policy to support risk taking and processes to ensure risks are identified and regularly reviewed with mitigating strategies in place. 
Consumers confirmed they receive information through a publication which includes the weekly activity schedule and a newsletter about the previous week. Information is displayed on communal notice boards and delivered to consumers each week. 
Consumer privacy is respected with staff observed to knock on consumer doors prior to entry and close the door during provision of care. Information on the electronic clinical management system is secured with individual usernames and passwords ensuring restricted access. Training guides staff on the requirement for consumer privacy and directs the correct use of consumers’ personal information. 


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 is compliant as five of five Requirements have been found compliant. 
Requirement (3)(e)
The assessment team recommended Requirement (3)(e) as not met as 7 care plans were not reviewed as per the 6 monthly schedule, care plans were not updated following incidents as over 100 incidents were not closed off at the service and whilst pain was charted it was not reviewed for effectiveness. The report refers to one consumer who had 8 unfinished incidents with 4 relating to falls but the consumer did not have a falls risk assessment undertaken following the falls. Additionally, it was stated two consumers while their pain was charted there was no evaluation of the pain chart.  
The service responded on the 12 March 2024 stating they were already aware and had a plan in place to address the 7 outstanding care plan reviews. They stated it was discussed with the assessors on site the plan to complete them and there was no evidence to suggest the consumers were negatively impacted by the late reviews. Evidence was provided to the assessor through the Quality and Safety Committee meeting minutes the site consistently meets its KPI with respect to care plan evaluation. The service also addressed the outstanding incidents but I have not considered that information under this Requirement as incident management is more aligned with Requirement 8(3)(d) so I have considered it there. In relation to the consumers with falls, an incident form was provided for one of the falls showing there were risk management strategies in place and they were not actual falls but rather roll outs from a low bed with no injury to the consumer. A pain chart was also supplied to show the consumer had no signs of pain and they stated therefore as there is no pain it cannot be evaluated. They said this was the same for the other two consumers pain charts. 
I have considered both the assessment team’s report and the response from the provider and I have found differently to the assessment team. At the time of the visit there were 7 care plans that were not reviewed as scheduled but the service was aware of this and had a plan in place to address this. I was not provided with the context of how late these reviews were or any impacts to the consumers for the late review so I can only assume they were merely late and it did not have an impact to the consumers. The service states they have addressed this now and they have provided a comprehensive continuous improvement plan outlining further improvements for this Requirement. With the information that I was provided I cannot see there was any systematic issue in relation to reviews being undertaken when circumstances change or when incidents impact on the needs, goals or preferences of the consumers. I also agree with the service that if no pain is recorded how can the strategies be evaluated for effectiveness as no strategies were used as there is no pain. 
It is for these reasons I find Requirement (3)(e) compliant. 
Requirements (3)(a), (3)(b), (3)(c), and (3)(d)
Consumers and representatives confirmed they are satisfied that assessments identify consumers' individual risks. Staff described the risk assessment tools and how they implement and monitor interventions when risks are identified along with examples of the actions, they take to mitigate risk. The service uses validated risk assessment tools for each consumer on admission to the service and to develop a care plan.
Care documentation showed assessment and planning identified and addressed consumers’ current needs, goals, and preferences, and was completed in consultation with consumers and representatives. There are policies and procedures to support staff in the care panning process including documenting end of life and advance care directives. 
Consumers and representatives confirmed they consider the care planning process to be based on partnership with the service at all care planning stages. Staff described the process of having external organisations involved in consumer care and ensuring strategies are written in the care plan. Care files showed consumers and representatives contribute to the care panning process and they are informed of the outcome of care plan updates.  


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 is compliant as seven of seven Requirements have been found compliant. 
Requirement (3)(b)
The assessment team recommended Requirement (3)(b) as not met due to staff either not following policy or reviewing and updating incidents which include falls, behaviour, and skin integrity and considered strategies to mitigate risks. Two consumers were said to have falls where the falls risk assessment was not undertaken following a fall. Another consumer did not have effective risk management strategies following 3 choking episodes and another did not have an incident form completed following a choking episode and no assessment was undertaken following the incident. Another consumer did not have an incident recorded when they had an incident of changed behaviour and grabbed another consumer’s wrist. 
The service responded on the 12 March 2024 which included, but was not limited to, a continuous improvement plan, progress notes, assessments and actions plans. In relation to the two consumers with fall they provided information to show that one consumer had not had any falls in the last 12 months and the other, they acknowledge did not have a falls risk assessment undertaken following a fall. However, they did highlight through an action plan dated prior to the fall, the service had already identified this was an issue that some staff were not always completing falls risk assessments. The action plan outlined they steps they are taking to address this.  They also highlighted that timely care was provided to the consumer and they were taken to hospital. Although on that occasion a falls risk assessment was not undertaken, approximately 6 weeks later the consumer had another fall and the strategies that were already in place were deemed appropriate. 
The consumer who had 3 choking episodes had a well-developed and comprehensive nutrition and hydration plan to support staff and, in the episode, outlined in the report he could talk during the episode so he was not cyanotic or unable to breathe. He had already been assessed by the speech pathologist but was referred twice again although it was not marked as urgent, which now staff have been provided education about marking them as urgent. The other two episodes were coughing rather than choking and progress notes showed they were eased with the administration of breathing aid. The other consumer did have an incident report lodged and they were assessed by a speech pathologist following the episode. It was acknowledged the consumer with behaviours should have had an incident form completed and it should have been reported to the Serious Incident Response Scheme as a priority 2 report. 
I have considered both the assessment team’s report and the response from the provider and I have found differently to the assessment team. The information in relation to incidents is more relevant to Requirement 8(3)(d) so I have considered that there rather than this Requirement. In relation to falls, as the service could provide evidence to show that one consumer did not have a fall and they acknowledged that a falls risk assessment was not undertaken for the other and have now taken steps to ensure that FRATS are completed following every fall. The service was able to provide evidence to show the two consumers with coughing/choking episodes did have their risks managed and where a small deficit was identified they have taken steps to mitigate that occurring again. With the information provided I do not see there is a systemic issue with the management of high impact high prevalence risk. 
It is for these reasons I find Requirement (3)(b) compliant. 
Requirements (3)(a), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g)
Consumers and representatives confirmed satisfaction with the care being provided and said they get the care and services they need and that is right for them. Whilst there were issues identified with skin and wound management the service had previously identified this and had ongoing actions occurring through the plan for continuous improvement. Staff described how they tailor care to meet consumers' needs and preferences and provided examples of how they do this. 
Staff described how they ensure that consumers who have end-of-life preferences are adhered to and care is provided in a way that promotes privacy, dignity, and respect. Care documentation showed the needs, goals and preferences of consumers nearing the end of life are recognised and recorded. 
Staff described ways they recognise and respond to deterioration or changes in the consumer's condition and health status. Care documentation showed when a consumer experiences deterioration or change in their condition the service recognises and responds to the change in a timely manner.
Consumers and representatives confirmed staff are well informed and are familiar with their needs and preferences. Staff confirmed they are informed of changes to consumers' conditions and needs through their handover processes and care documentation and they can refer to care plans for any information about consumers.
Care planning information showed a variety of referrals to providers of other care and services. Staff could describe the referral process and how, when changes are made, it is communicated to all sources who are required to know the change. 
Consumers and representatives confirmed they are satisfied with infection control and have observed staff practising good hand hygiene. Staff could demonstrate how they minimise the spread of infection and the principals of antimicrobial stewardship including processes to ensure the appropriate administration of antibiotic is followed. 


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 is compliant as seven of seven Requirements have been found compliant. 
Consumers confirmed they are assisted to maintain their independence and the supports for daily living meet their needs and preferences. Staff could describe how they assist consumers to achieve their goal by promoting their independence and assisting them to do things that enhance their quality of life. Care planning showed consumers have been assessed and reviewed on a regular basis to ensure services and supports meet their needs, goals, and preferences.
Consumers said they feel connected and engaged in meaningful activities and the service acknowledges their cultural and spiritual practices. Staff could provide examples of how they assist consumers emotionally and the individual supports provided for each consumer. Spiritual Ministers and volunteers assist to ensure each consumer has the appropriate emotional and spiritual support they require. 
Consumers sampled said they participate in the community and have personal and social relationships and do things they like. Staff described how they work with other organisations, advocates, and community members to help consumers follow their interests, and social activities and continue community connections. 
Consumers and representatives confirmed staff are aware of their preferences, supports, and care needs. Staff could describe systems and processes used to ensure accurate and up-to-date information is communicated effectively where responsibility of care is shared through care planning and other means. 
Consumers confirmed they like the meals and there are options are available to them that are of suitable size and quality. Staff were knowledgeable about consumers’ needs and preferences and described how they seek feedback regarding menu changes. Documentation showed consumers’ dietary needs and preferences, including allergies, likes and dislikes, were included in care plans. Consumer feedback is sought regularly to ensure satisfaction with the meals provided. 
Staff could describe how equipment is kept safe, clean, and well maintained and were aware of the process to report equipment requiring repairs or replacement. Observations showed consumers using different equipment to participate in the lifestyle program and ambulating with ease throughout the service. Equipment was observed to be clean and appeared well-maintained. 


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 is compliant as three of three Requirements have been found compliant. 
Consumer confirmed they can bring their own furniture and decorations to make their room more homely. The service environment was observed to be welcoming, with light and spacious communal areas, well-maintained and enclosed gardens and courtyards, and numerous seating areas for consumers and visitors. Consumers were observed enjoying the service, being greeted by reception and navigating their way around easily. 
Consumers and representatives confirmed they are satisfied with the cleanliness and maintenance of the service environment and have access to both indoor and outdoor areas. Staff could explain how to report maintenance requests and confirmed all requests are responded to promptly, with cleaning staff confirming they have cleaning schedules. Observed areas of the service, including consumer bedrooms, bathrooms, nurse stations, common areas, and offices were clean and well maintained.
Furniture, fittings and equipment were observed to be safe, clean, well maintained and suitable for consumers which was confirmed by both consumers and staff. There is a maintenance schedule which is followed and it was confirmed by staff maintenance is attended to promptly. 

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 is compliant as four of four Requirements have been found compliant. 
Requirement (3)(d)
The assessment team recommended Requirement (3)(d) as not met due to verbal feedback not being recorded in the feedback register and the plan for continuous improvement having limited improvements that have resulted from complaints and feedback. The report outlined how two representatives had made complaints that were not documented in the complaints register or the consumers progress notes. Additionally, they stated that feedback received from the resident relative meeting was not recorded in the feedback log. 
The service responded on the 12 March 2024 acknowledging there is always room for improvement with the way the services captures and records feedback and it was discussed with assessors at the time of the audit. The service had previously identified this and implemented some improvements including staff toolbox sessions and other education to highlight the importance of recording all feedback. They did acknowledge whilst there was limited evidence in the way of direct link between complaints and feedback and the plan for continuous improvement, they did provide a list of 6 improvements that arose directly from complaints and feedback. They also stated a new user friendly system has been purchased and will be installed which will make it easier to track complaints and feedback.  
I have considered both the assessment team’s report and the response from the provider and I have found differently to the assessment team. I acknowledge the information provided that two representatives had made several complaints that were not documented. One had complaints listed that were specific to their care and the other it did not state what their concerns were. Whilst I understand the complaints were not documented therefore could not be considered in the overall review in the complaints system, I felt the issues were more aligned with Requirement (3)(c). However, I was not able to determine whether they were satisfied with the outcome of their complaints therefore the information was not considered further.
The actual system to review complaints was not explained which makes it difficult to determine was it actually considered in the overall review of the complaints and feedback system and how it is determined what items are added to the plan for continuous improvement. The service acknowledges that not all complaints and feedback are added to the register and they have taken action to improve that. Although not evidenced the service did list several improvements that have been made as the result of complaints and feedback and the assessment team acknowledged there is a plan for continuous improvement.
It is for these reasons I find Requirement (3)(d) compliant.
Requirement (3)(a) (3)(b) and (3)(c)
Consumers and representatives confirmed they were aware of mechanisms available to make a complaint, provide feedback and suggestions and they felt supported by management to provide feedback verbally, through feedback forms and through resident meetings. Staff could describe how they support consumers who wish to make a suggestion, compliment or a complaint, and they are aware of the services complaints handling processes. The service has policies and procedures in place to guide staff practices. Feedback forms and confidential feedback boxes were observed to be available throughout the service.
Consumers and representatives confirmed they are aware of external agencies to assist them in raising concerns. Noticeboards were observed to be displayed throughout the service detailing mechanisms for raising complaints and accessing language and advocacy services. Advocacy and external complaint information is provided within the admission pack.
Consumers and representatives confirmed feedback and complaints are responded to in a timely manner and issues are resolved open and transparently and to the consumers satisfaction. Staff are aware of the open disclosure and confirmed they have undertaken training in relation to this. There is a feedback and complaints, and an open disclosure policy to guide staff.


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 is compliant as five of five Requirements have been found compliant. 
Consumers and representatives provided mixed feedback in relation to staffing levels with some saying they had improved and there were an adequate amount while others said they sometimes find it difficult to find staff, however they could not provide any care that was missed. Staff said there is generally enough staff to complete their tasks and shifts are usually covered when unexpected leave occurs. Management described the process for ensuring appropriate number and skill mix of staff.
Consumers and representatives confirmed staff are kind and respectful, and understand what is important to them. Staff demonstrated knowledge of the consumers they provide care for, and the interactions between staff and consumers were observed to be kind, caring and respectful. Processes are in place to monitor consumer satisfaction with staff interactions, such as feedback forms, surveys and resident meetings.
Consumers and representatives said staff are competent in undertaking their roles and they understand their care needs. Staff confirmed they feel supported by management, and have adequate opportunity to raise requests for additional training. Management described how they ensure staff have knowledge to care for common conditions within aged care, and how they prepare staff if a consumer with a new condition enters the service.
Consumers and representatives were generally satisfied with the skills and knowledge of staff and have confidence in them to deliver care and services. Staff described the onboarding and induction process, including training undertaken. Appropriate checks are undertaken prior to hiring, including police checks and registrations, which are monitored by the human resources team to ensure they stay current. Mandatory trainings records showed a high completion rate, with subjects including manual handling, and the Quality Standards. 
Staff confirmed they participate in performance reviews where they can discuss their performance and identify areas where they would like further training or support. There is a performance management framework which includes an annual performance review and a human resource team to assist with any issues relating to staff.


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 is compliant as five of five Requirements have been found compliant. 
Requirement (3)(d)
The assessment team recommended Requirement (3)(d) as not met due to the service not following policy in relation to incident reports as one third of the incidents in the 3 months prior to the site audit have not been closed off as per policy. They assert as incidents are not completed in a timely manner outcomes for consumers are not always monitored which includes pain charts not being monitored and FRATS not being updated. It was also stated that one incident was not reported to the Serious Incident Response Scheme (SIRS). 
The service responded on the 12 March 2024 and acknowledges there were historical gaps in in incident investigation, management and reporting that had occurred. However, this had been identified by the service in mid-December 2023 and a comprehensive incident management action plan was implemented to ensure best practice in incident investigation and management was restored. The response re-iterated that despite the incident forms not being completed that all consumers did receive the care they require but they do take full responsibility for not reporting the SIRS incident. 
I have considered both the assessment team’s report and the response from the provider and I have found differently than the assessment team. The action plan provided was comprehensive and included all aspects of incident management. The actions included, but was not limited to new processes, education and a plan to close all incidents by the end of February 2024. All of the actions were marked as completed by the due date and all other actions had a date of completion prior to the 30 March 2024. 
I have also considered the impact to consumers as mentioned in the report and I cannot see that incident management documentation, excepting the case of the SIRS reporting would have anything to do with the care required to be provided following an incident. The direction to assess pain management and complete a FRAT would come from direction in clinical care polices rather than direction in the incident management system directives. Whilst I do agree that an effective incident management system does not include a system that has incomplete incidents, the service was aware of this prior to the visit and had commenced action to resolve the issues. 
The service acknowledged where they did not do something as expected and was respectful of the assessor feedback. I also considered the recent history of non- compliance with different Requirements and I acknowledge that the service has been committed to continuous improvement to return to compliance. I trust the service will continue to work in this area in the future.
It is for these reasons I find Requirement (3)(d) compliant. 
Requirements (3)(a), (3)(b), (3)(c), and (3)(e)
Consumers confirmed they are actively involved in the development and delivery of their care and can suggest improvements about their care and services through various means. The service undertakes a range of surveys to obtain feedback from consumers who would not ordinarily provide feedback. A consumer advisory committee has been formed within the organisation to engage consumers in the care and services provided.
Consumers and representatives confirmed the service was well run by management. The organisation has an overarching code of conduct and a values statement to promote quality, safe and inclusive care and services. There are a range of reporting mechanisms to ensure the Board and sub-committees are aware and accountable for the delivery of care and services. 
The organisation has governance wide systems, including a governance framework, monitoring systems, assigned delegations and accountabilities and policies and procedures. The organisation has systems in place to ensure all regulatory requirements are met. The organisation has memberships with peak bodies to ensure regulatory compliance.
There is an effective clinical governance system to support the workforce, and visiting health care practitioners to provide safe, quality clinical care. The framework includes the management of antimicrobial stewardship, minimising the use of restraint and open disclosure policies, procedures to guide staff practice.
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