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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 Carpenter Court Aged Care Plus Centre (the service) has been prepared by James Howard, 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, conducted from 27 September 2022 to 29 September 2022. 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 Approved Provider’s response to the site audit report, received 24 October 2022.
· Other information and intelligence held by the Aged Care Quality and Safety Commission in relation to the service. 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Non-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.
Requirement 2(3)(e) – Ensure care and services are reviewed for effectiveness when consumers’ circumstances change, or when incidents impact on consumers’ needs, goals or preferences, specifically regarding continence management, diabetes management and pressure injury care.
Requirement 5(3)(b) – Ensure the service environment is safe and well-maintained, specifically concerning leaking windows and bathrooms, as well as the general state of the service environment. 


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
The Quality Standard is assessed as Compliant as six of the six specific requirements were assessed as Compliant.
Consumers and representatives said staff were kind, treated them with dignity and respect and made them feel valued, and this was confirmed through observations and a review of consumers’ care plans. The service had policies relating to consumer dignity and respect, which were complemented by staff training in dignity and respect. Consumers from culturally diverse backgrounds said their cultures were respected. Lifestyle staff described activities available to consumers, such as religious services, armchair travel, a monthly art class, chaplaincy visits and celebrations of culturally significant days.
Most consumers said they were involved in making decisions about their care, often with the involvement of their representatives. Consumers said they communicated their decisions to the service, which were reflected in care plans and confirmed consumers received support to exercise choice and independence. Consumer said they were encouraged to maintain relationships with family and friends.
Consumers said staff supported them to take risks and live their best lives. Staff described risks consumers wished to take, how consumers were supported to understand the benefits and possible harms when taking risks, and consumer/representative involvement in problem-solving to reduce risk where possible. The Assessment Team viewed detailed risk assessments and case conferencing notes for consumers wishing to take risks, such as participating in community activities. 
Consumers and representatives said the service provided current information via newsletters, meetings and noticeboards about resident activities, menus, COVID-19 infections and how to provide feedback and make complaints. The Assessment Team reviewed minutes from a resident and representative meeting, which confirmed the service provided consumers with current information, including continuous improvement activities. 
Consumers were confident their information was kept confidential. All staff attended mandatory privacy and confidentiality training, following which they signed a code of conduct. Consumers’ information was kept electronically and could only be accessed with a password. Staff were observed knocking on consumers’ bedroom doors and waiting for a response before entering.


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.
	Non-compliant 


Findings
I have assessed this Quality Standard as non-compliant as I am satisfied the service is non-compliant with Requirement 2(3)(e). 
Requirement 2(3)(e): 
[bookmark: _Hlk119331636][bookmark: _Hlk120276252][bookmark: _Hlk107933242]The service did not regularly review care and services for effectiveness when consumers’ circumstances changed, or when incidents impacted on their needs, goals or preferences, specifically regarding continence management, diabetes management and pressure injury care. 
The Assessment Team reviewed progress notes for three consumers with daily continence management needs. Consumers’ progress notes showed whilst their immediate needs were addressed following an instance of incontinence, the consistent episodes of incontinence did not prompt a reassessment of their needs to ensure care and services were effective. 
[bookmark: _GoBack]The Assessment Team reviewed progress notes for three consumers with diabetes who required regular blood glucose level (BGL) monitoring. All three consumers’ diabetic management plans held no information about their individualised signs and symptoms of hypoglycaemia and hyperglycaemia, nor how to manage their conditions. The three consumers had varying BGL monitoring requirements and records showed multiple instances where monitoring had not occurred.
In relation to pressure injury care, the Assessment Team reviewed a consumer’s care records which showed the identification of a pressure injury. A wound chart was commenced to monitor progress and though it has since healed, the injury and strategies to mitigate a recurrence were not documented in the consumer’s care plan.
[bookmark: _Hlk107933484][bookmark: _Hlk120283253]In its response, the Approved Provider presented a plan for continuous improvement (PCI) regarding the consumers affected by continence management, diabetes management and pressure injury care. The PCI showed the affected consumers had their care and services reviewed, with ongoing reviews scheduled each quarter. The PCI also showed the introduction of: regular clinical care reviews via a clinical documentation tracker; establishment of a continence management program and ‘Continence Champion’; review of complex care needs for consumers with diabetes, an update of their care plans and establishment of a ‘Diabetic Champion’; and a review and update of care plans for all consumers at risk of pressure area breakdown, with prevention strategies included. 
[bookmark: _Hlk112684200][bookmark: _Hlk112677450]While I acknowledge the Approved Provider is now taking steps to remedy the deficiencies, at the time of the Site Audit, management acknowledged consumers’ care and services were not reviewed regularly for effectiveness. The service is still implementing its remedial actions and it may take time for them to be fully effective. Therefore, I find the service was non-compliant with Requirement 2(3)(e) at the time of the site audit.
The other Requirements: 
I am satisfied the service is compliant with the remaining Requirements in Standard 2.
Consumers and representatives said they were involved in the assessment and care planning process, which included identifying risks to consumers. A review of care plans confirmed risks were identified and consumers were happy with risk management as it applied to them. Staff were aware of risks to consumers and described how they managed those risks, which was in line with care plans. The service included end of life planning in the assessment process, which consumers, representatives and a review of care plans confirmed.
The service showed consumer assessment and planning was based on a partnership with the individual and/or their representative, as well as other providers of care and services as required. Consumers and representatives were satisfied with their involvement in the assessment and planning process. Consumers’ care plans, progress notes and case conference documents confirmed the involvement of medical officers and allied health professionals in the assessment and planning process. The outcomes of assessment and planning were recorded in consumers’ care plans, which were readily available to consumers and representatives.


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
[bookmark: _Hlk112334728]The Quality Standard is assessed as Compliant as seven of the seven specific requirements were assessed as Compliant.
The service provided consumers with safe and effective personal or clinical care, which was tailored to their needs and optimised their health and wellbeing. Consumers and representatives gave positive feedback about the service and said consumers’ personal and clinical care needs were met. Consumers’ care plans confirmed they were provided with individualised care that was safe and tailored to their specific needs and preferences, which staff described, understood and delivered.
The service effectively managed high-impact and high-prevalence risks associated with the care of each consumer. Consumers and representatives said they were happy with how risks were managed, which care plans showed the identification of risks such as falls, pain and behaviour management, as well as risk assessments and mitigation strategies. Consumers with end of life directives had their wishes documented in palliative care plans, which included pain management, goals, preferences and being respectful of choices when entering life’s final stages. Staff caring for consumers nearing end of life were supported by a hospital-based palliative care team.
Deterioration or changes to consumers’ conditions were recognised and responded to through staff handovers, scheduled reviews, incident reviews, clinical observations and feedback about consumers’ health. Consumers and representatives said the service was responsive to a deterioration or change in consumers’ conditions. However, the Assessment Team noted the service did not always provide follow-up care after changes to consumers’ conditions were identified.
Where responsibility for consumers’ care was shared, information about their conditions, needs and preferences were documented in the service’s electronic care management system. Where the service could not provide consumers with the care or services needed, timely and appropriate referrals were made to individuals and organisations who could meet specific consumer needs. A review of consumers’ care plans confirmed staff notified medical officers and representatives when consumers’ conditions changed, following which referrals were made to allied health professionals, mental health care providers and dementia specialist organisations.
The service had processes in place to minimise infection-related risks and support the appropriate prescribing of antibiotics. Interviewed representatives expressed satisfaction with how the service managed a COVID-19 outbreak in June 2022.


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
The Quality Standard is assessed as Compliant as seven of the seven specific requirements were assessed as Compliant.
Consumers were satisfied they received services and supports which met their needs, goals, preferences and enabled them to maintain independence and quality of life. Lifestyle and care staff understood consumers’ needs and preferences, which were documented in care plans. Consumers described meaningful activities which promoted their emotional, spiritual and psychological well-being, such as one-on-one visits and chaplaincy support. Consumers said they were supported to participate in activities within and external to the service, such as art classes and concerts. Consumers’ family and friends were invited to join the activities, which strengthened social and personal relationships.
Information about consumers’ conditions, needs and preferences were documented in their care plans. Consumers and representatives said the service and its staff were aware of individuals’ preferences and needs and if a change occurred, information was shared with staff during shift handovers and recorded in the electronic care management system. Consumers’ care plans showed where changes occurred to their conditions and the service could not provide the required services, consumers were referred to external providers such as allied health professionals.
The service provided consumers with varied meals of suitable quality and quantity, which was confirmed by consumers. Most consumers were satisfied with the variety of menu choices, which rotated on a monthly basis. Consumers’ meals were prepared in line with dietary needs and preferences, which the Assessment Team observed were highlighted in the electronic care management system and made available prior to meal service. 
Where the service provided equipment, it was safe, suitable, clean and well maintained. The Assessment Team observed equipment like mobility aides were clean and in good condition. Care staff said shared equipment was sanitised after each use. Maintenance staff performed intense cleaning and daily cleaning logs were up-to-date.

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.
	Non-compliant 

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


Findings
I have assessed this Quality Standard as non-compliant as I am satisfied the service is non-compliant with Requirement 5(3)(b). 
Requirement 5(3)(b): 
Most consumers thought the service environment was clean and well-maintained. However, the Assessment Team’s observations did not align with consumer feedback as the service environment was of a poor standard in multiple areas, with a malodourous scent throughout the service on all mornings of the site audit. For example, one side of the service faced the ocean, which had caused severe deterioration to 17 windows and the eves of the building. When storms occurred, ocean-facing consumers’ rooms were subject to flooding and the windows were no longer airtight or watertight. Further, the window frames in all ocean-facing consumer and communal areas had deteriorated so windows no longer opened or closed properly, which posed a danger to consumers and staff. 
The Assessment Team noted bathrooms on the service’s first floor were shared between two consumers from their respective rooms. The bathrooms leaked into consumers rooms when others were showering. Bathrooms on the service’s second floor were communal and the vinyl flooring was lifting, patchy in colour, faded and the entire surface was scratched. Wall paint was peeling and all bathrooms required renovation and repairs. The Assessment Team noted several consumers’ rooms had rotting timber window frames which had gaps and holes, which were plugged with towels during rain and strong winds.
The Assessment Team discussed its observations with service management, which advised upgrading the service environment had been an ongoing project for two years. Though there were time delays in having capital works approved by the organisation’s corporate division, approval had now been received but a commencement date had not been decided. Management further advised several windows had been painted shut, due to the danger to consumers. Maintenance staff verified management’s advice and confirmed ocean-facing rooms flooded on rainy, breezy days, which the Assessment Team observed on day two of the Site Audit when weather was rainy and windy. 
The Assessment Team spoke with staff about the service environment, who were concerned about an elevator which recently broke down with a staff member inside for two hours. Management advised the elevator was ‘constantly’ serviced and there had not been a previous instance where someone had been trapped due to a malfunction. Management said the lift had recently been recertified but could not produce the current certificate during the Site Audit. 
In its response of 24 October 2022, the Approved Provider presented a Plan for Continuous Improvement (PCI) regarding repairs and replacement of fixtures around the service. The PCI showed the service had obtained approval to replace all affected windows, and to repair the affected gutters, eaves and fascia boards, along the eastern side of the service over the period from mid-November to mid-December 2022, weather permitting. The PCI also showed plans for refurbishment of consumers’ bathrooms, with two bathrooms to be refurbished prior to Christmas 2022 and the remainder to be completed by March 2023, depending upon supplies and the availability of tradespeople. 
While I acknowledge the Approved Provider is now taking steps to remedy the deficiencies, at the time of the Site Audit, management acknowledged the service environment was not safe, clean, well maintained or comfortable at the time of the site audit. The service is still implementing its remedial actions and it will take time for them to be completed and for the situation to be fully remedied. Therefore, I find the service was non-compliant with Requirement 5(3)(b) at the time of the site audit.
The other Requirements: 
I am satisfied the service is compliant with the remaining Requirements in Standard 5.
Consumers said they felt at home within the service, which helped them to maintain their independence. The service was welcoming with most consumers observed moving freely both indoors, outdoors and around the service. Consumers were observed having morning tea, meals, socialising and participating in activities together. Consumers’ rooms were personalised with photographs and items of importance from home. Consumers said equipment provided by the service as part of care delivery was well maintained, safe and clean, which was confirmed by the Assessment Team’s own observations.


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
The Quality Standard is assessed as Compliant as four of the four specific requirements were assessed as Compliant.
The service supported consumers and their representatives to provide feedback and make complaints, which was confirmed by both groups. Staff described avenues for providing feedback and making complaints, such as consumer committees, feedback forms, consumer surveys and by speaking directly with management. The Assessment Team reviewed documents and consumer meetings minutes, which confirmed the service welcomed feedback and complaints from consumers and representatives. The service recorded feedback and complaints in its online management system.
Consumers, representatives and staff were aware of external avenues for making complaints, such as through the Commission. The service promoted complaints mechanisms, advocacy and translation services in all locations where feedback and complaints can be lodged. Consumers and representatives said the service took appropriate actions to resolve complaints and used open disclosure when things went wrong. The Assessment Team viewed the service’s complaints register which showed all complaints received a response, the actions taken were documented and the issues were finalised. The service used feedback and complaints to improve the quality of care and services provided, which was confirmed by consumers who were happy with how management responded to their issues.


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 Quality Standard is assessed as Compliant as five of the five specific requirements were assessed as Compliant.
The service planned its workforce and rostered staff to deliver safe, consistent and effective care which met the needs of consumers. Consumers said the care they received was consistent with their personal preferences. A review of call bell wait times showed consumers were attended to within three and a half minutes of requesting staff assistance. Management and staff said unfilled shifts were filled with agency staff or service staff worked additional shifts. The service increased its staffing levels in March 2022, which resulted in three registered nurses being allocated to afternoon and night shifts. Staff held conflicting views on staffing levels, with some stating the service was short-staffed, though they acknowledged it had improved since March 2022. Some staff said short-staffing had impacted their ability to provide toileting assistance in a timely manner for some consumers.
The service’s workforce interacted with consumers in a kind and caring way which respected each person’s identity, culture and diversity. Consumers said staff were kind, respectful, caring and gentle when providing care. The service showed its workforce was competent and had the qualifications to effectively perform their roles, which was reflected in positive consumer feedback. The service required staff to hold qualifications and knowledge essential to their roles. Clinical and care staff attended mandatory training relevant to their roles and a review of training records showed high levels of completion. Staff performance was regularly reviewed and at the time of the site audit, all appraisals were up-to-date. 
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 Quality Standard is assessed as Compliant as five of the five specific requirements were assessed as Compliant.
Consumers said they were engaged in the development and delivery of their care and services, primarily through individual care plan meetings and consumer/representative meetings. Management and executive staff described how consumers’ opinions were used when developing operational strategies, particularly through a consumer survey which was administered by a third-party provider. Management explained consumer and representative feedback, complaints and outcomes of consumer meetings were also used in planning activities, programs and continuous improvement initiatives.
The organisation’s board of directors (the board) promoted a culture of safe, inclusive, quality care and services, for which the board and senior management were accountable for delivery. The board satisfied itself the service met the Quality Standards through monthly reports prepared by the clinical manager and executive quality team. The reports addressed clinical indicators, operational updates, routine internal audits, leadership, risk management, a plan for continuous improvement, financial position, lifestyle and leisure, hospitality and maintenance services, recruitment and staffing. 
The service had organisation-wide governance systems that guided information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The service also had a risk management system which identified and managed risks to the safety and wellbeing of consumers. 
The service had a clinical governance framework which addressed the delivery of safe care, promoted antimicrobial stewardship, minimised restrictive practices and required open disclosure when something went wrong.


Name of service: Carpenter Court Aged Care Plus Centre	RPT-ACC-0122 v3.0 
Commission ID: 0421	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpg
Engage
Empower
Safeguard





image2.jpeg




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





