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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 Carine Parkside Care Community (the service) has been prepared by Alla Kasyan, 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, consumers/representatives and others;
· the provider’s response to the assessment team’s report received 7 March 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
	Not 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
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 3 Requirement (3)(a): ensure effective implementation of improvements in medication administration timeliness, effective management of medication stock, proper medication labelling and storage, and ensure personal care is consistently delivered with dignity and respect.   


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 are treated with dignity and respect, with their identity, culture and diversity valued. Consumers and representatives confirmed staff understand individual preferences and life journeys. Observations showed respectful interactions, with staff addressing consumers by their preferred names and checking on their needs. Care plans reflect consumers’ cultural backgrounds, beliefs and important aspects of their lives. 
Care and services are culturally safe. Consumers and representatives stated their cultural and religious beliefs are respected, and they feel safe within the service. Observation showed staff awareness of religious practices, such as Holy Communion, and consumer rooms were decorated with personal and cultural memorabilia. Memory support units have display cases with familiar items, helping consumers recognise their rooms. Staff ensure consumers’ preferences are incorporated into daily routines, supporting a culturally inclusive environment.
Consumers are supported to exercise choice and maintain independence in care decisions, involvement of family and friends, and relationships. Representatives feel welcomed and engage with staff about consumers’ care preferences. Management and staff support consumers forming relationships while ensuring consent and safety. Staff know consumers’ regular visitors and next of kin. Policies and procedures guide staff in respecting consumer choices and maintaining relationships.
Consumers are supported to take risks to live the best life possible. Consumers and representatives described how they are listened to regarding personal risks. Staff assist in understanding benefits and harm. Risk assessments are conducted, and strategies documented in care plans. The service has a Dignity of Risk policy supporting consumer autonomy. Staff engage in problem-solving with consumers and representatives to manage risks while promoting well-being.
Consumers receive timely, clear, and accurate information to support choice. The service communicates through handbooks, posters, emails and phone calls. Consumers and representatives are satisfied with communication about care, incidents and meetings. Activity calendars are displayed and provided on request. Management ensures updates on events, meals and outbreaks are timely and accurate. 
Consumer privacy is respected, and personal information is kept confidential. Paper records are securely stored, and electronic records are password-protected, with access restricted to relevant staff. Staff complete privacy training, and policies guide information-sharing. Observations showed staff knocking before entering rooms and seeking consent before sharing information. Care plans confirm consent is recorded. Staff ensure only appropriate details are shared with family and friends, maintaining confidentiality in line with organisational policies.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 

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
The service uses validated assessment tools to assess consumer risks. Documentation confirmed completed assessment and management plans for wounds, urinary catheters and diabetes. Management and clinical staff described the admission and care planning process, ensuring risks are identified and addressed. The consumer admission checklist and pathway form guide staff in assessing risks from admission and during changes in consumer health.
Assessment and planning identify and address consumers’ needs, goals, and preferences, including end-of-life care. Consumers and representatives confirmed discussions occur on admission and when health changes. Documentation showed the service partners with an external service provider for palliative care improvements. Care plans reflect consumer goals, needs and preferences.
The service collaborates with external providers, including allied health and mental health specialists. Consumers confirmed they are consulted, but three representatives suggested communication could improve. Management acknowledged this and introduced weekly clinical updates for families and regular care conversations. Documentation showed collaboration in care planning, including physiotherapy reviews after falls. Staff engage consumers and families every three months or when changes occur.
Consumers and representatives confirmed they are informed of changes and can access care plans. Staff use electronic care management system, verbal and written handovers, and email updates to ensure information is current and available to all staff providing care. Consumers receive care plan copies and are consulted after incidents or health changes. Management and staff ensure care plans are updated and aligned with consumers’ evolving needs.
Care and services are regularly reviewed for effectiveness, including after incidents or changes in consumer needs. Consumers and representatives confirmed they are involved in care reviews. Documentation showed assessments are consistently reviewed, with strategies adjusted after incidents. Management conducts audits and spot checks, and clinical staff complete weekly progress notes to ensure consumer care remains aligned with their needs, goals, and preferences.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant.  

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.
	Not 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
I have assessed this Quality Standard as non-compliant as I am satisfied requirement 3(3)(a) is non-compliant. 
The Assessment Team found the service did not demonstrate each consumer receives safe and effective personal and clinical care that is best practice, tailored to their individual needs, and optimises their health and well-being. They identified deficiencies relating to medication management, including the administration of time-critical medications, stock management practices and medication storage and labelling. Additionally, a concern was raised regarding rough handling during personal care delivery for one consumer.
The Assessment Team's findings showed multiple instances of time-sensitive medications, specifically Parkinson’s medication, being administered outside the therapeutic timeframe by between 30 to 63 minutes, which may compromise therapeutic effectiveness and increase risk of harm. Stock shortages for medications critical to pain management and other essential treatments were noted, and multiple medication trolleys were observed containing improperly labelled eye drops and topical creams without clear opening dates, which may increase the risk of medication errors. 
Additionally, a representative reported a concern regarding rough handling during personal care, with a consumer being removed from bed against their wishes and experiencing discomfort when asked to undress.
In its response submitted on 7 March 2025, while the provider acknowledge there are some areas for improvement, they disagreed with the Assessment Team's findings, stating that instances of medication administration outside therapeutic timeframes were minimal, estimating the occurrence at approximately 3%. The provider attributed medication timing deviations primarily to the named consumer’s preferences or refusals, noting proactive measures such as system upgrades and staff training had already been implemented. 
Regarding stock management, the provider stated that incidents were primarily due to consumers displacing medication patches rather than systemic shortages. They stated several remedial actions had been implemented, including system upgrades to prioritise time-sensitive medications, improved stock management practices, staff training sessions conducted by a pharmacist and additional internal monitoring. 
The provider addressed the rough handling concern by indicating that internal investigations occurred immediately after it was raised, and additional training and monitoring were provided to reinforce respectful care practices. However, the provider noted that the consumer involved could not recall the details clearly.
The provider attached several documents to their response, outlining recent enhancements in electronic medication management systems designed to prioritise time-sensitive medications, time-sensitive medication management plan for continuous improvement, medication sport checks in November 2024 and February 2025. The provider stated there was a 95% compliance rate with medication labelling and storage in November 2024 and a subsequent decline to 80% in February 2025. 
I have considered the Assessment Team’s report and the provider’s response in coming to my finding in relation to compliance with this requirement. I noted that while the provider stated there was a low incidence (3%) of medication administration outside therapeutic timeframes for the named consumer, the review of the medication administration records demonstrated significantly higher rates: 10.48% in December 2024, 15.32% in January 2025, and 9.82% in February 2025. I find the prevalence of early or delayed administrations of time-sensitive medication for this consumer was not consistently administered with best practice guidelines. While the provider asserts these deviations were primarily due to the consumer refusals, this is not supported by the progress notes and other documentation submitted with the response. 
The provider’s response regarding medication labelling and storage, including information about the reduced compliance rate identified in the more recent audit indicates ongoing inconsistencies in medication management practices. 
In relation to stock management, although the provider submitted a summary report of ten medication incidents between December 2024 and February 2025, the report lacks clear classification, detailed description and a defined timeframe. I have placed weight on the Assessment Team’s finding that at least 9 incidents were recorded in the last 3 months, showing delays in medication administration due to stock not available, showing recurring issues with medication stock management. 
Concerning the reported rough handling incident, while the provider responded by conducting an internal investigation and reinforcing staff training, there was no evidence to confirm proactive monitoring or preventative practices were effectively in place before the incident occurred. 
Based on the reasons summarised above, I find requirement 3(3)(a) non-compliant.
In relation to requirements 3(3)(b), 3(3)(c), 3(3)(d) and 3(3)(e), 3(3)(f) and 3(3)(g), the Assessment Team found the service effectively manages high-impact or high-prevalence risks. Representatives are satisfied with risk management strategies, and staff confirmed they follow mitigation strategies in line with policies and consumer care plan. Documentation showed effective management of wounds, however, some wound charts did not have photographs and measurements. Management responded they are aware of this and are addressing system syncing issues. Weight loss is monitored monthly, with interventions such as increased meal support, dietitian referrals and high-protein supplements implemented timely. A clinical indicator register tracks consumers with high-impact and high-prevalence risks.
Staff understand palliative care and collaborate with families and providers. Management is improving palliative care quality through end-of-life care training. Information sessions and advance care planning education are ongoing. Staff monitor consumers for pain and discomfort, escalating concerns promptly. A white butterfly symbol is used to indicate active palliation, reminding staff to be mindful of consumers' needs.
Deterioration in consumers' health is recognised and addressed promptly. Consumers and representatives are confident in staff’s ability to manage changes. Staff use validated assessment tools, including delirium screening and neurological observations, to identify deterioration. Documentation confirmed timely responses to deterioration. Staff understand their role in monitoring physical and mental health changes, and care files showed consumers receive appropriate care and intervention when their condition declines.
Consumer information is documented and communicated effectively. Care documentation showed that hospital discharge plans and external specialist recommendations are shared with relevant staff. Health professionals have electronic care management system access to review consumer information. Memo folders in team rooms facilitate communication. Staff reported they receive effective handovers and access care plans as needed. Clinical staff ensure hospital transfers include care plans, medication profiles, and advance care directives. 
Consumers and representatives confirmed regular medical and allied health reviews. Documentation showed physiotherapist, speech pathologist and dietitian referrals were completed timely and appropriately. Behavioural specialists assist with dementia and mental health care. Management described the referral system, including weekly medical officer rounds and contracted allied health services. 
Infection-related risks are minimised through infection control protocols and antimicrobial stewardship. Consumers and representatives observed staff following hand hygiene and personal protective equipment use. Staff are trained in infection control and antimicrobial stewardship principles. Documentation showed proactive infection monitoring and management without unnecessary antibiotics. Posters reinforce hand hygiene, and handwashing stations are accessible to consumers, staff and visitors. Observations confirmed staff compliance with infection control practices throughout the audit.
Based on the Assessment Team’s report, I find requirements 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) compliant.

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 representatives confirmed staff encourage consumer independence. The Assessment Team observed consumers engaging in a range of activities in line with their preferences, such as gardening. Physiotherapists complete lifestyle assessments on admission, ensuring tailored programs. Activities observed during the audit were interactive, inclusive and well attended.
The service promotes emotional, spiritual, and psychological well-being. Consumers and representatives reported feeling emotionally supported. Regular pastoral care, Holy Communion and hymn services are available, with strong attendance observed. Staff monitor consumers for signs of low mood, engaging them in meaningful activities. The service refers consumers to psychology services and volunteers for emotional support. Documentation confirmed these referrals. Information packs highlight the service’s commitment to independence, welcoming environments and pet-friendly policies.
Consumers are supported to engage socially and participate in their communities. Consumers and representatives reported satisfaction with outings, events and activities. The service facilitates shopping trips, men’s shed outings and overnight family visits. Therapy staff plan activities to align with consumer interests, adjusting schedules based on consumer feedback. The Assessment Team observed staff inviting consumers to participate in activities, which were well attended.
Consumer information is effectively communicated within the organisation and with external care providers. Representatives confirmed they do not need to repeat information about consumer preferences. Staff use handovers, multidisciplinary meetings and progress notes to share updates. Documentation showed consistent communication between clinical and therapy teams. Information about consumer conditions, needs and preferences is accurately captured and shared.
Referrals to external providers are timely and appropriate. Consumers and representatives were satisfied with the referral process. Staff described their role in facilitating referrals, and documentation confirmed timely action. The service partners with the City of Stirling’s volunteer program, where volunteers, including those with pets, provide companionship. Pet therapy is part of the activity schedule, with targeted therapy available for specific consumers.
Meals are varied, of good quality, and suitable for consumers’ needs. Consumers and representatives expressed satisfaction with the quality and variety of the food. Alternative meals are available upon request. Care documentation includes dietary preferences, allergies and fluid requirements. Staff follow established processes to ensure correct meals are provided. Management works with consumers and dietitians to review seasonal menus. Observations during mealtimes confirmed a clean, comfortable dining environment, with consumers enjoying their meals.
Equipment provided is safe, suitable, clean, and well maintained. Consumers and representatives said they feel safe using equipment and know how to report issues. Staff confirmed enough equipment is available to support consumer needs. Therapy teams ensure new equipment meets safety standards. Observations showed hoists, wheelchairs, and mobility aids were clean and well maintained. Staff follow a standard reporting process for equipment failures.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant.   

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 environment is welcoming, easy to navigate, and supports consumer independence and social interaction. Consumers and representatives said they feel at home and can personalise their rooms. Staff described how the layout assists wayfinding. Observations showed consumers socialising in communal spaces, private rooms and outdoor areas. Visitors were welcomed at reception, using café and lounge areas. Some activities were observed being held in gardens.
The service is clean, well maintained, and allows free movement indoors and outdoors. Consumers and representatives confirmed easy access to outdoor areas. Observations showed consumers, visitors and staff using communal and garden spaces. Staff described their role in maintaining safety and assisting consumers with mobility. Maintenance is prioritised, with urgent issues addressed promptly. Cleaning schedules are followed, and any missed tasks are handed over for completion. Documentation confirmed preventative maintenance schedules are up to date.
Furniture, fittings, and equipment are safe, clean, well maintained, and suitable. Consumers and representatives expressed satisfaction with the provided furnishings and equipment. Staff confirmed having access to necessary equipment for consumer support. Maintenance management oversees servicing of hoists, beds and fire safety equipment through external contracts. Observations confirmed that communal areas, bathrooms, and pan rooms were clean and appropriately maintained. Signage and cleaning materials were in place.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 


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, families, and carers are encouraged to provide feedback and make complaints. Consumers and representatives said they feel comfortable raising concerns, with feedback forms easily accessible. Staff described assisting consumers, particularly those with diagnosis of dementia, in providing feedback. Management supports feedback through monthly surveys, meetings and focus groups. Documentation confirmed consumer input led to meal adjustments, such as portion changes and new menu items. Observations showed a strong emphasis on collecting and acting on feedback.
Consumers are informed about advocacy, language services, and complaint processes. Observations showed advocacy information and complaint forms displayed in key areas, including the admission pack. Consumers and representatives confirmed awareness of external advocacy services and were satisfied with how complaints are handled. Staff understood the referral process for advocacy support. Management holds regular meetings, food forums and a chef’s table to encourage consumer input. Documentation confirmed advocacy details are included in the enquiry and welcome packs.
The service responds appropriately to complaints and follows an open disclosure process. Documentation confirmed complaints are recorded, addressed, and actions taken. Consumers said their concerns are acknowledged and resolved. Staff described apologising when things go wrong and following open disclosure principles. The service has policies guiding complaint management, including detailed procedures on handling concerns with transparency. Staff are trained in open disclosure.
Feedback and complaints are used to improve care and services. Consumers and representatives said they feel heard and trust the service to act on concerns. Management reviews feedback trends and takes corrective action. For example, communication issues raised by consumers led to targeted improvements in the service’s communication strategy. A chef’s table event resulted in menu changes based on consumer preferences. The service’s Performance and Continuous Improvement (PCI) system tracks feedback and monitors quality improvements. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 
 

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
Consumers and representatives reported there are enough staff to meet their needs. Management regularly reviews staffing levels, adjusting rosters based on consumer numbers and acuity levels. Call bell response times are monitored to maintain efficiency. Staff said the workforce mix is generally sufficient, though some clinical staff find workloads demanding. Management advised they are recruiting an experienced registered nurse to support graduate nurses and encourages staff to share duties to manage workload effectively.
Consumers and representatives reported positive relationships with staff. Observations showed staff engaging warmly with consumers and responding to their preferences. The service has policies on person-centred care and cultural awareness. Staff provided examples of how they respect consumer choices and diversity. Management enforces a code of conduct, ensuring interactions remain respectful. Observations confirmed staff were attentive and considerate in their daily interactions with consumers and families.
Documentation showed, and interviewed confirmed, staff have the qualifications and knowledge to perform their roles. Consumers and representatives said staff are skilled and reliable. Documentation confirmed all nurses are registered, and all staff have current police clearances. The Infection Prevention and Control (IPC) lead is experienced and managed a recent COVID-19 outbreak effectively. Management tracks staff qualifications and sends renewal reminders. Position descriptions outline required skills, and staff training records confirm compliance with mandatory education requirements.
New staff complete a three-day ‘Jump Start’ induction program led by nurse educators, covering person-centred care and infection control. Staff competency is monitored through training, observation, feedback and performance reviews. Management provides ongoing training and responds to staff requests for additional education. Documentation confirmed all staff are up to date with mandatory training.
Workforce performance is regularly assessed and monitored. Staff confirmed they receive annual performance appraisals and have opportunities to discuss their roles, training needs, and career goals. Documentation showed performance reviews are current. Management enforces performance policies and supports staff development. Documentation confirmed structured onboarding, annual reviews, and a process for managing underperformance when needed. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 


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
Consumers are engaged in developing and evaluating care and services. Management described how consumers contribute through feedback, resident meetings, food forums, and surveys. Documentation confirmed active consumer participation. Consumers reported feeling valued and involved in decisions about their care. The service has a Quality Care Advisory Body (QCAB) incorporating consumer input into service improvements. The Board oversees policies promoting a culture of inclusive, quality care.
The Board monitors clinical data, incidents and complaints, and timely responds to risks. Management uses consumer feedback to improve culturally safe service delivery. Observations confirmed positive staff-consumer interactions, though some minor concerns about staff engagement were raised and promptly addressed by management.
The service has effective governance systems for information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback management. Staff can access policies, consumer records and training resources. Meetings support information sharing across teams. Consumers and representatives said feedback is welcomed and acted upon. Financial governance includes Board-approved capital expenditures, such as replacing faulty air conditioning units. Policies are updated in line with regulatory changes. Feedback is collected through multiple channels and drives continuous improvement.
Clinical risks are monitored through assessments, meetings and reports to the Board. The “It Takes a Village” program supports consumer well-being. A serious incident involving a consumer injury was handled through immediate medical response, open disclosure and staff education. Elder abuse training is mandatory, and dignity of risk policies support informed decision-making. 
The service maintains an effective clinical governance framework covering antimicrobial stewardship (AMS), restraint minimisation and open disclosure. AMS policies guide antibiotic use, with regular medication reviews. Restrictive practices are monitored, with a focus on reduction. Clinical data on psychotropic medication use is reviewed quarterly. Open disclosure training equips staff with knowledge on how to address adverse events transparently. Clinical incidents, including falls, infections and unplanned weight loss, are analysed for improvement. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 
SA Site Audit
13 September 2022 to 16 September 2022
10 November 2022
Standard 1 Consumer dignity and choice:
· Requirement 1(3)(a): Ensure staff practice is respectful of each consumer and supports and maintains consumers’ dignity through provision of care which is in line with each consumer’s unique needs and preferences. 
Standard 2 Ongoing assessment and planning with consumers:
· Requirement 2(3)(d): Ensure 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.
Standard 3 Personal care and clinical care:
· [bookmark: _Hlk118886142]Requirement 3(3)(a): Ensure consumers receive safe and effective personal care and clinical care, including continence, personal hygiene care and weight monitoring which is in line with their needs and optimises consumers’ health and well-being. 
Standard 4 Services and supports for daily living:
· Requirement 4(3)(g): Ensure meals provided are varied and of suitable quality and quantity, and consumer feedback is considered in meal planning. 
Standard 6 Feedback and complaints:
· Requirement 6(3)(c): Ensure complaints are actioned and responded to, with communication and consultation with the complainant. 
· Requirement 6(3)(d): Ensure all complaints are recorded on the complaint register to monitor appropriate actions occur, trends are identified and areas for improvements in care and services are identified. 
Standard 7 Human resources:
· Requirement 7(3)(a): Ensure sufficient numbers and skill mix of staff are provided to deliver safe and effective care to consumers. Ensure monitoring systems, including complaints and feedback and call bell response times are used to review and plan staff rosters and allocations. 
· Requirement 7(3)(e): Ensure staff performance is effectively monitored to identify deficits in staff practice. 
Standard 8 Organisational governance:
· Requirement 8(3)(c): Ensure the service effectively implements and applies the organisation’s management systems in relation to workforce governance and complaints management. Ensure ongoing monitoring of governance systems identifies and actions any deficits or areas for improvement. 
· Requirement 8(3)(d): Ensure the service effectively and consistently implements and applies the organisation’s risk management framework. 
· Requirement 8(3)(e): Ensure the open disclosure framework is applied consistently. Ensure ongoing monitoring of governance systems identifies and actions any deficits or areas for improvement.
Assessment Contact - Site
2 August 2023
30 August 2023 – returned to full compliance

[bookmark: _Hlk144301213]Name of service: Carine Parkside Care Community	RPT-OPS-0043 v1.2 
Commission ID: 7466	OFFICIAL: Sensitive 
		Page 13 of 13
image1.jpeg




image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard

w




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





