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This performance report
This performance report for Calvary Tanilba Shores Retirement Community (the service) has been prepared by Therese Solomon, 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.
· 

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
Consumers and/or representatives stated staff treat consumers with dignity and respect, and staff were observed treating consumers with dignity and respect. Staff understood consumers’ background and individual preferences, and care documentation reflected what is important to consumers to maintain their identity.
The organisation has a policy for diversity and cultural inclusion and the vision, mission, values and model of care captures how the service values and promotes this.  Care planning documents reflect what is important to each consumer and information about their backgrounds, including information on their personal and community relationships, their life journey, interests, religious preferences, and preferred name.
Consumers and/or representatives stated consumers receive safe care and services. Staff understood concepts of cultural safety and described how care is adapted for individual consumers. Care documentation contained guidance on how consumers wanted their care and services delivered and what was important to them. Staff receive training in culturally safe practices, and care planning documents aligned with the information provided by the consumers. 
Consumers and/or representatives stated consumers are supported to exercise choice and independence about how care and services are delivered to meet consumer needs. Staff reported the service promotes informed decision making with the consumers and/or their representatives when developing and reviewing the care documentation. Care documentation reflected consumer’s goals and preferences for care including the people they want involved. Observations made confirmed the service enables consumers to exercise choice and maintain relationships of choice.
Consumers stated the service supports them to do activities they want to do, including taking risks, so they can live the best life possible. Clinical staff outlined the dignity of risk and consultation process. The service’s policies and practices support consumers in pursuing activities that maintain their independence while acknowledging the potential risks involved. Care documentation demonstrated the process of consultation, risk mitigation strategies and periodic review.
Staff described how consumers are informed on the risks associated with their choice and the strategies used to enable participation in the activity of choice. Staff were able to outline the wishes and preferences of consumers engaging in activities that may pose a risk and how they monitor and support them in these activities.
Consumers and/or representatives reported that information is easy to access and understand. Staff described how they adapt communication methods to enable consumers with cognitive or sensory impairments to express themselves and their choices. The service ensures consumers receive current, accurate and timely information, communicated clearly to support informed decision-making. Noticeboards displayed information, including meal options, monthly and weekly activity programs to ensure consumers had access to current and updated information. 
Consumers and/or representatives reported they were informed of their right to privacy, say it was respected, and they provided their consent for the sharing of their personal information. Staff were observed implementing practices which promoted consumer privacy. Consumers’ personal information was observed to be stored on password protected computers or in nurse stations secured by electronic locking mechanisms.
Standard 2
	Ongoing assessment and planning with consumers
	

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

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

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

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

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


Findings
Consumers and/or representatives stated staff take time to listen to consumers’ needs and said they were satisfied with the assessment and care planning process. The clinical coordinator explained, and care documentation evidenced, information from a variety of channels, including interviews with consumer and representatives, information from hospital discharge summaries and a suite of validated clinical assessments. Staff demonstrated an awareness of the assessment and care planning review process, and how risks to consumers are considered through these processes. 
The clinical care coordinator stated discussions about a consumer’s current and end of life wishes are conducted at admission and reviewed regularly to identify consumer’s needs, goals and preferences. Consumers and/or representatives said, and care documentation evidenced, assessments and discussion with consumers and representatives were held to identify consumer current needs, goals and preferences and discussions included consumer end of life wishes and Advance Health Directives. 
Consumers reported they can choose who they wish to be involved in their care planning. Consumers and/or representatives stated the service involves the consumer and other relevant individuals in the planning and delivery of care and services. Registered staff explained the assessment and review process and how they work in partnership with the consumer, other organisations, individuals, and service providers to develop care and service plans tailored to the consumer’s current needs, goals and preferences. 
Clinical staff provided examples, and care documentation evidenced the involvement of medical officers and allied health professionals, including speech pathology, physiotherapy, dietitians, mental health services, podiatrists, dental specialists, occupational therapy, and other health professionals and providers such as palliative care teams and Dementia Services Australia based on consumers’ individual needs.
Consumers and/or representatives stated they understand the details of consumer care needs and who is to provide the care and services. Consumers and/or representatives stated they had a copy of their care planning documentation or knew they could request this from management. Registered staff stated they are responsible for updating and communicating care and service plan changes and providing a copy of care documentation to consumers and/or representatives. 
Consumers and/or representatives reported the consumer’s needs and circumstances change, registered staff communicate with them about this and seek input to update consumer care documentation to ensure safe and effective care and services can be delivered. Registered staff explained the service conducts a case conferences every 3 months/or when an incident occurs with the consumer and/or their representative and involves other organisations and services as needed. The clinical care coordinator manages case conference allocations and registered staff review consumer case notes and assessments. Consumers and/or representatives are contacted to provide information regarding the consumer and their current needs and goals.  

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
Consumers and/or representatives provided positive feedback in relation to clinical and personal care consumers receive. The service has policies and procedures in place to guide best practice for staff completing personal and clinical care. All staff demonstrated sound knowledge of consumers’ care and were able to describe how they provide personal or clinical care tailored to individual needs and according to service policies and procedures. 
[bookmark: _Hlk74643548]Consumers living with diabetes have their Blood Glucose Levels monitored in line with their needs and the medical officer’s directives. Documentation evidenced wound management plans were in place, which outlined clear directions on the frequency of the wound change and dressing types. Weekly or as directed wound photography and measurement was used to evidence the wound healing progress. Wound reviews were completed by registered staff, medical officer and/or the wound consultant. 
Care documentation for consumers subject to chemical restraint and environment restraint evidenced individualised behaviour support plans in place with documented informed consent obtained. The clinical care coordinator explained how the service reviews progress notes daily to monitor the use of restrictive practices and use of as required medication and its effect. The clinical coordinator stated they ensure behaviour charting reflects nonpharmacological intervention strategies are used in the first instance.
Clinical staff explained the service’s processes to manage high-impact or high-prevalence risks associated with the care of consumers, including monthly analysis of clinical indicator data to identify risk trends. Management stated they currently identify changed behaviours, skin and falls management as the high-impact, high-prevalence risks at the service. The service maintains a risk register and registered and care staff were able to describe the high-impact and high-prevalence risks consistent with the register for consumers at the service. 
Documentation evidenced risks were updated in the consumer care documentation and planned interventions to minimise risks were implemented. The Assessment Team observed individual consumers with high-impact and high-prevalence risks discussed during staff handover. Clinical team meeting minutes evidenced strategies to mitigate risk are discussed at weekly and monthly meetings. 
Clinical staff explained consumers’ end of life preferences and wishes are discussed at admission or shortly after a consumer has started living at the service. Management confirmed this occurred during the pre-admission screening process as well as during care reviews. Advance health directives and statement of choice documents were uploaded into the electronic case management system. Where a substitute decision-maker was in place, evidence was on file for easy access by staff and medical officer. 
Staff demonstrated an understanding of processes to support the needs, goals and preferences of consumers nearing the end of their life in line with service policies and procedures. Staff described the palliative care pathway and resources available to support consumers nearing the end of life. Resources included one-on-one support for the consumer and their family, bedding options for families to stay onsite when their loved one is palliating and a palliative care trolley containing items such as aromatherapy products and music. 
The service demonstrated consumers who have experienced a deterioration or change in their cognition, condition, function and/or mental health have their needs recognised and responded to in a timely manner. Registered staff liaise with the clinical care coordinator and the consumer’s medical officer when a consumer’s care deteriorates. Communication and consultation with the consumer and/or representative occur. Care planning documents reflect the identification of, and response to deterioration or changes in consumer function/capacity/condition. 
Consumers and/or representatives stated their personal and clinical care is consistent and they don’t have to repeat their stories or their preferences to multiple people. Care documentation contained adequate information to support effective and safe care. Registered staff reported they notify the medical officer and consumer representatives when there is a change in condition such as a clinical incident, transferred to or from hospital, or a change in medication. Staff confirmed they receive up-to-date information about consumers at handover and via the electronic case management system, and care documentation contains sufficient information regarding consumer conditions, needs and preferences. 
Consumers and/or representatives stated referrals happen promptly when personal or clinical needs change. Registered staff explained they are responsible for assessing consumer needs and placing referrals to other organisations and providers of other care and services as necessary. Care documentation evidenced consumers attending appointments and having care directives updated by other services such as allied health professionals and specialists, including but not limited to speech pathologists, mental health services, dentists, dieticians and wound specialists. 
The service demonstrated effective processes are in place for the prevention and control of infection, including the management of an infectious outbreak. The service has entry screening requirements, which includes completing a questionnaire and a health declaration. Management explained the service has a dedicated infection prevention control lead and practices to promote evidence-based use of antibiotics. Infections, outbreaks and use of antibiotics are analysed and reviewed monthly via the service’s clinical indicator data and are discussed at clinical meetings.











Standard 4
	Services and supports for daily living
	

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

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

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

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

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

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

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


Findings
Consumers and/or representatives stated staff assist consumers to maintain their independence and partake in activities of interest in line with individual needs, goals and preferences. Consumers reported staff support them in their individual interests and explained the service provides an activities program, which they participate in according to their preferences. Staff demonstrated knowledge of consumers’ needs and preferences and the support each consumer requires to participate in activities or pursue individual interests. 
Lifestyle staff prepare a monthly activity program which is informed by the identified interests of consumers. The activities and programs offered are regularly reviewed and evaluated in consultation with consumers during activities and consumer meetings. Lifestyle staff and management explained how feedback is used to adjust the activities to meet the needs and preferences of consumers.
Consumers and/or representatives described how the service supports and promotes the consumer’s emotional, spiritual and psychological well-being. Staff provide ongoing support for consumers and are available for consumers at times of special need such as settling into the service, end of life, bereavement, or trauma. Religious services are conducted regularly and representatives from local churches visit. Most care and service documents recorded consumers’ individual emotional support strategies and how these strategies are implemented. Staff were observed providing emotional support to consumers. 
Consumers stated they get the most out of their social life, maintain personal relationships and can follow their interests. Staff explained how they support consumers in participating in activities of interest by ensuring they are dressed and ready for outings and activities. Staff provided examples of consumer relationships of importance, likes and dislikes, consistent with information the Assessment Team received from consumers and contained in care documentation. 
Consumers and/or representatives stated services and supports are consistent and staff know their individual preferences. Staff demonstrated individual consumer knowledge and said they have access to consumer records and sufficient information relevant to the care and services they are providing. 
Staff described ways they are kept informed of the changing condition, needs and preferences for each consumer including at handovers and staff meetings. High-risk and notable updates are flagged as alerts in the electronic case management system and dietary requirement changes are printed for kitchen and care staff at time of change. Lifestyle staff stated they are kept informed by other staff of any changes to consumers and shared how lifestyle and clinical staff partner to provide a holistic approach to behaviour management, sharing and supporting strategies of distraction and calming activities and reviewing outcomes of strategies used. Management confirmed information is collected at admission and continuously reviewed and updated as required. 
The service demonstrated timely and appropriate referrals to other individuals, organisation or providers and how they collaborate to meet the diverse needs of consumers. Lifestyle staff and management stated the service engaged external service providers to provide activities that consumers wished to participate in and were of interest to them. The Assessment Team observed the service works with outside organisations to supplement supports within the service.
Consumers and/or representatives stated meals are varied and of suitable quality and quantity. Staff demonstrated knowledge of consumers’ nutrition needs and preferences consistent with information documented in consumer records. The Assessment Team observed a lunch service and noted consumers were enjoying their meals in a relaxed and comfortable environment. Staff were observed offering food, drink, and alternate options of meals.
Consumers and/or representatives stated consumers have access to equipment that is fit for purpose, well maintained and clean to assist them with their daily living activities. Consumers and/or representatives explained how the service provides cleaning and maintenance of equipment, and they are aware of how to log a maintenance request if required. Staff stated they have access to the equipment they need when they need it. Staff reported they have enough equipment; it is maintained and is in working order. If a piece of equipment needs repair or maintenance, staff said they notify maintenance directly or will record the information in the logbook located at reception.









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
The service has a floorplan which is easy to navigate across 4 wings with wide corridors, signage, and natural light. There is an open plan common area and smaller lounge rooms where consumers can congregate. Consumers can freely access outdoor areas and gardens. Consumers are provided keys to their rooms to protect their personal belongings and can decorate and personalise their rooms to reflect their tastes and styles. Consumers were observed mobilising independently or being assisted by staff to access smoking areas, gardens, attend the dining room for meals and participate in activities, including attending the hairdresser and a church service in the chapel.
The service’s indoor and outdoor environments were observed to be safe, comfortable and well maintained. Consumers stated they are able to move freely in and around the service, the environment is clean, well maintained and comfortable with plenty of natural light and fresh air. Management monitors the safety, cleanliness, and maintenance of the service environment through audits, inspections, and feedback from consumers and staff.
Maintenance staff stated they are onsite 4 days per week, however, can be contacted for emergencies outside of this. Staff explained how they submit maintenance requests via the logbook located at reception. The maintenance officer said he checks maintenance requests when onsite, prioritises tasks and arranges repairs as required. 
The service has effective processes and practices in place to ensure furniture, fittings and equipment are safe, clean, well maintained, and suitable for consumers. The furniture in the communal areas and consumers’ rooms was observed to be clean, comfortable, and suitable for its purpose. Mobility aids were observed to be in reach of consumers and were well maintained and cleaned regularly. Staff described how shared equipment used for moving and handling consumers, including hoists, slings, and shower chairs are cleaned. Staff described how they knew the equipment was safe and appropriate for the consumer, and what to do if any maintenance was required. Consumers and staff confirmed sufficient equipment is available. 
Cleaning staff reported they have equipment and chemicals required for cleaning tasks. Staff were able to describe the cleaning schedule and advised cleaning issues identified outside of the schedule are responded to in a timely manner.



Standard 6
	Feedback and complaints
	

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

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

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

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


Findings
Consumers and/or representatives stated there are various methods available to raise complaints and give feedback and feel comfortable doing so. Management and staff described how they support consumers and representatives to provide feedback including through regular contact with consumers and representatives. Management explained how they review and action all feedback and complaints. Documentation demonstrates feedback and complaints are discussed at various meeting. 
Staff stated they are given opportunities to provide feedback during team meetings or by completing a feedback form. The service has a centralised feedback and complaints register that captures all feedback. Feedback forms, boxes and posters were displayed around the service.
Consumers and/or representatives stated their complaints or concerns are addressed within a timely manner. Management advised the handling of complaints and feedback is guided by policies and procedures, including the use of open disclosure. Complaints documentation evidenced complaints handling policy requirements are translated into practice. 
Management advised they are responsible for managing complaints.  Records reviewed evidence complaints were progressed through to resolution in consultation with consumers and/or representatives in line with the principles of open disclosure. Documentation evidenced apologies were given, complaints were resolved to the satisfaction of the consumer or representative, within a timely manner or were awaiting closure by the Commission following the service’s response.
The service demonstrated it uses feedback and complaints to improve the quality of care and services. Consumers and/or representatives stated they are confident the service uses feedback and complaints to improve delivery of care and services. Staff and management described several improvement initiatives that have been driven by consumer and representative feedback. The service’s plan for continuous improvement details improvement actions as a result of feedback and complaints. Clinical governance and executive management reports demonstrate feedback, and complaints are escalated through to the governing body. 



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
The service demonstrated the workforce is planned to enable the delivery and management of safe and quality care and services and there is sufficient staff with a range of skills rostered across shifts. The service has processes in place to manage staff leave, including the use of the casual and agency staff. Rosters are generated by management to ensure staff allocations are adequately meeting changing consumer needs and preferences. Staff interviewed indicated there is enough staff allocated to each area, with the right mix of skills to provide safe and quality care. 
Consumers and/or representatives stated staff are kind and caring and they are treated with respect. The Assessment Team observed staff interactions with consumers to be caring and respectful. Management explained the organisation has a vision, mission and values which promote kind and caring interactions and respect for the consumer’s identity, culture, and diversity. Staff are required to follow a code of conduct, and staff demonstrated they knew consumers very well and spoke about them in a respectful manner. 
The organisation has a suite of documented policies and procedures to guide staff practice, which outline how care and services are to be delivered in a person-centred, caring, and respectful manner. These policies and procedures are stored electronically, and copies are located in nurses stations for staff to refer to when needed. All staff interviewed advised they know where to find the policies and procedures and can access them when needed.
The service demonstrated the workforce has the skills, qualifications, and knowledge to provide care and services effectively. Consumers and/or representatives expressed confidence in the staff’s ability to perform their roles. Staff stated they feel supported by management to improve their skills and knowledge. Management described how internal audits and the service’s clinical data identify training to be delivered to staff. 
Staff stated they have received their position descriptions and were able to describe their roles and responsibilities and confirmed what qualifications they had. Compliance checks and Australian Health Practitioners Regulation Agency registrations are monitored by head office.
The service conducts annual mandatory training and competencies for their staff. The competencies attended by each staff member varies according to their role. Progress on staff training and competencies is tracked and monitored using an online system to ensure staff are completing them within the allocated timeframe. This is monitored at a service level as well as organisational level.
Consumers and/or representatives stated staff at the service are providing care and services based on consumer needs and preferences.  Staff interviews indicated they felt supported to deliver outcomes required by the service and were provided the required training. Management explained the recruitment process and staff described the orientation and onboarding process and buddy shifts. Staff indicated alongside mandatory training the service provides a catalogue of optional online training opportunities for those who wish to further their knowledge and skills.
The service demonstrated annual assessment, monitoring, and review of individual staff performance occurs. Governing policies and procedures outline the responsibilities of the employer and employees in the performance review process. Documentation contains questions about performance, goals, learning and development and to identify any support the staff member may need. Staff said they can use meetings as an opportunity to present concerns and ask questions and can approach management or senior staff at any time to discuss their progress, performance, and areas of support. Management advised performance appraisals are managed through the electronic platform, which sends alerts and reminders to staff and management when appraisals are due. It also ensures any outstanding performance appraisals are followed up. 
Management explained in addition to the formal process of appraisal, staff performance is monitored through observations, supervision and feedback from consumers, representatives and staff. Other data such as investigation of incidents, review of clinical data, call bell responses, training records and staff meetings is also considered.

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
The organisation provided examples of how it supports consumers in the engagement of how care and services are developed, delivered and evaluated. Feedback can be provided to management via a variety of mechanisms which include feedback/complaints forms, the consumer experience survey, consumer and food focus meetings. Consumers and/or representatives described how they receive notification with meeting details and that the minutes are available to view.
The organisation demonstrates that the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for its delivery. Consumers and/or representatives indicated they are satisfied with the care and services they receive and that they feel safe with staff. Management and executive management indicated that the service is led by the governing body, which includes members with experience in business, chief medical officer, registered nurses, legal, accounting, and a non-executive member. The Board is informed of the service’s operations through regular meetings and data-driven reports created by management and subcommittees such as clinical governance committee.
Management indicated data presented to the Board for review, includes relevant details to enable the monitoring of safe and effective services such as, clinical governance trends, analysis, and improvements, incident management, reportable incidents through the Serious Incident Response Scheme, feedback and complaints, and the plan for continuous improvement. This was evidenced in the service manager’s report flowing through to the clinical governance committee meetings. The organisation’s vision, mission and values and code of conduct is provided to all staff at orientation and guides the care and services that are provided at the service.
The organisation has effective information systems in place and include an electronic case management system to monitor consumer information, and an incident management system to monitor and disclose incidents, ensuring they are escalated via the appropriate channels in accordance with Serious Incident Response Scheme legislation. Processes are in place to ensure that information from allied health professionals is communicated to staff. 
Management provided examples of how they receive feedback, address complaints and implement continuous improvement. Consumers and their representatives were satisfied that they are provided with the information that they require in a timely manner. Staff indicate they can access information to support care and services. Staff said they receive education and are provided with information that is required for them to complete their roles.  All policy and procedures are available to staff in an electronic format and staff receive training in policies and procedures.
The organisation has a plan for continuous improvement that monitors critical areas for improvement and includes planned completion dates and progress notes. The Assessment Team reviewed the service’s plan for continuous improvement which identifies planned and completed improvement actions in relation to various areas of care and service delivery and includes the issue identified for improvement, the responsible staff member, and the estimated completion dates for implementing, monitoring, and reviewing the improvement. The plan for continuous improvement and actions are reviewed by management which was evidenced in the service managers monthly overview report.  Minutes of meetings indicate continuous improvement process discussed at the clinical governance committee meetings.
Management indicated there are established financial delegations across all management levels within the organisation to allow multiple parties to approve and action the services’ expenses as they arise. Management said the acuity of consumers are monitored and that changes are made to support the quality of care, including but not limited to purchasing of new equipment. Management said they have a flexible budget for the region and support the service in terms of approvals and aim to ensure no restrictions are placed on consumers. 
The organisation utilises electronic software and subscriptions that aids in tracking, monitoring and communicating legislation and policy updates and was able to explain how they monitor changes to aged care law and how this is communicated through to the service level. The organisation has a compliance team who monitor changes and communicate it through a range of mechanisms to the organisation. The organisation stated that they have policies and procedures, and that education is provided where required for example code of conduct, Serious Incident Response Scheme and restrictive practices.
The organisation was able to demonstrate they have effective risk management systems in place to monitor high-impact high-prevalence risks, responding to abuse and neglect of consumers, supporting consumers to live their best lives and managing and preventing incidents. The service provided a high-impact high-prevalence risk register which is discussed at a range of meetings and updated accordingly to assist in tracking and monitoring consumers with high risks and ensuring they receive the care and services they require.
The clinical governance committee monitors clinical incidents and trends of high-prevalence high-impact risks, incidents and Serious Incident Response Scheme reporting. Management indicated all incidents and near misses are recorded on the incident register, investigated and trended and if warranted the incident will have a corresponding entry in the plan for continuous improvement. All incidents are considered for Serous Incident Response Scheme reporting, by management. The service manager and general manager indicated any incident requiring priority one reporting is escalated to the executive management, who will escalate to the Board immediately. All incident data is discussed in detail at management and regional meetings and a summary report is provided to the executive committee and escalated to the Board as needed.
The organisation has implemented a clinical governance framework and associated policies and processes to guide the delivery of clinical care. There are reporting mechanisms and processes in place for the collection and reporting of data relating to clinical indicators, incidents, complaints, surveys and audits. Clinical care and governance are discussed during a variety of executive, clinical, and staff meetings and is delivered by registered staff and overseen by the clinical management team. The organisation ensures clinical, and care staff are trained in topics that fall under the clinical governance framework, such as antimicrobial stewardship, minimising the use of restrictive practices, and open disclosure. 
The organisation has policies for open disclosure, antimicrobial stewardship, and restrictive practices, and staff and management were able to describe these processes and how they are used to improve care delivery. Staff provided examples of when they have used open disclosure when mistakes were made.
The organisation has a minimisation of restrictive practices and restraint policy to guide staff in restraint minimisation. When restraint is used at the service, it is recorded, monitored, and evaluated for effectiveness, and discussed with the consumer, and/or their representatives, and medical officer. 
The organisation has an outbreak management plan, which is overseen by management and the Infection Prevention Control lead. Staff described ways they can minimise infection within the service and reduce the need for antibiotics such as through encouraging fluids for consumers, hand hygiene practises and using appropriate personal protective equipment.
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