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This performance report
This performance report for Corowa District Hospital (the service) has been prepared by Gill Jones, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 68A 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 Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.


Standard 1
	Consumer dignity and choice
	

	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

	[bookmark: _Hlk149144051]Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant


Findings
Requirement 1(3)(c)
[bookmark: _Hlk149147768][bookmark: _Hlk149149018][bookmark: _Hlk149148018]The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate that staff were respectful towards all consumers. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
[bookmark: _Hlk149148225]All consumers and representatives interviewed stated they are supported to make decisions about their care, the way in which it is delivered and who they would like to be involved. Feedback from staff evidenced they are aware of individual consumer choices. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 1(3)(c) compliant.
Requirement 1(3)(d)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate all consumers are supported to take risks to live the best life they can. Although there were some risk assessments in place, the assessments were not used to mitigate risk to consumers to support their choices and preferences. The service has implemented a number of improvement actions to address the non-compliance which have been effective. 
The service supports consumers to make their own decisions by ensuring consumers, family or representatives understand all risks associated with the activity they wish to undertake. Consumers were able to describe how they were supported to take risks. Staff interviewed were able to provide examples of consumers who engage in risk-taking activities while dignity of risk forms evidenced informed consent.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 1(3)(d) 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)(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
Requirement 2(3)(a)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate assessment and planning, including consideration of risks to the consumer’s health were being completed in a timely manner. The service has implemented a number of improvement actions to address the non-compliance which have been effective. 
Consumers and representatives interviewed agreed they are regularly consulted during the assessment and care planning process, including regarding risks they wish to take or regarding the management of high-risk health conditions. Care planning documentation reviewed, reflected risks to consumer health and well-being are regularly assessed, reviewed, and discussed with consumers and representatives. Staff at the service were able to effectively describe risks being managed for the sampled consumers and others and how they are managed. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 2(3)(a) compliant.
Requirement 2(3)(b)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate there was a process for end of life planning and promoting the use of advanced care directives. The service has implemented a number of improvement actions to address the non-compliance which have been effective. 
The service is undertaking assessment and planning with consumers which identifies and addresses each consumer’s needs, goals and preferences, including end of life planning. 
End of life wishes are discussed with the consumer and their representative at different times including when they first enter care, at the monthly ‘resident of the day’ discussion, when a consumer’s condition changes, or they enter a palliative stage of care. Palliative care plans, inclusive of end of life care pathways, are commenced with personalised interventions to ensure consumer needs and preferences are met. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 2(3)(b) compliant.
Requirement 2(3)(e)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate consumer care plans are reviewed following incidents or when things change and not all assessments were current contrary to services policy and procedures. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service demonstrated a comprehensive review of care and services is regularly conducted for effectiveness in consultation with consumers and their representatives. Staff were able to describe how reviews are conducted routinely and when circumstances change, or incidents occur which impact the needs, goals, or preferences of each consumer. Consumers and representatives provided positive feedback and said they are informed when a change occurs and that a discussion takes place with them to review the effectiveness of their care and services. Care planning and documentation for sampled consumers was reviewed with evidence of adjustments made to care planning after changes in condition or preferences.
The provider did not provide a response to the Assessment Team’s report.
Having considered the information in the Assessment Team’s report I find Requirement 2(3)(e) 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.
	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

	[bookmark: _Hlk149144158]Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant


Findings
Requirement 3(3)(a)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 - 29 April 2022 because the service was unable to demonstrate that consumers were receiving personal and clinical care that was best practice particularly in the areas of pain, wound and falls management and management and staff did not have a comprehensive understanding of restrictive practices. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service is able to demonstrate consumers living at the service receive safe and effective care that is best practice and optimises health and wellbeing, particularly in the areas of diabetes, pain, falls and wound management. Consumers indicate their satisfaction with the clinical and personal care they are receiving. Validated tools are used to provide best practice care. Documentation reviewed demonstrates care provided meets the consumer’s need and optimises their health and well-being.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 3(3)(a) compliant.


Requirement 3(3)(b)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate high-impact or high-prevalence risks were being sufficiently monitored and analysed to support risk minimisation in consumers care, particularly in relation to behaviour management. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The Assessment Team found medication administration is being managed safely. Changes in consumer behaviour is being managed appropriately and care provided evaluated for effectiveness. Consumers with complex nursing needs are being provided care consistent with the services policies and procedures. Staff were able to describe the care required to manage and minimise risks for individual consumers.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 3(3)(b) compliant.
Requirement 3(3)(c)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate that end of life wishes were recorded in consumer care plans. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service is able to demonstrate that the needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised, and their dignity preserved. Documentation reviewed demonstrates care provided to manage pain and any agitation as well as provide comfort measures.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 3(3)(c) compliant.
Requirement 3(3)(d)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate a deterioration or change in a consumer’s condition was recognised or responded to in a timely manner. The service has implemented a number of improvement actions to address the non-compliance which have been effective. 
The service is able to demonstrate that deterioration is recognised and responded to in a timely manner. Care staff were able to describe how they escalate issues so that clinical staff can quickly respond when a consumer’s condition changes. Clinical Staff described how they quickly assess and respond to consumers who have a deterioration or change in their health or function.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 3(3)(d) compliant.

Requirement 3(3)(e)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate there were effective processes in place for the sharing of information within and external to the organisation when consumer care was shared. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service is able to demonstrate processes to ensure consumer information is shared with others where responsibility of care is shared. The Assessment Team observed how information about the consumer’s condition is communicated effectively both internally and also externally with other service providers.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 3(3)(e) compliant.
Requirement 3(3)(f)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate that timely and appropriate referrals were being made. The service has implemented a number of improvement actions to address the non-compliance which have been effective. 
The service is able to demonstrate processes to ensure timely and appropriate referrals to allied and other health specialists and consumer’s medical officers in response to consumer needs. Consumers and representatives interviewed indicated they were satisfied that consumers were seen by their medical officer or other appropriate providers of care and services. Staff interviewed demonstrated a sound knowledge of consumers care following referral and review by other providers of care and the consumers’ medical officer. Documentation reviewed indicated consumers are referred to specialists and other health providers in response to their assessed need and the referrals occur in a timely manner. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 3(3)(f) 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)(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)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant


Findings
Requirement 4(3)(a)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate all consumers had care plans which outlined their needs and preferences including, life stories or lifestyle assessments to identify their interests. Further, for consumers who experience behaviours of concern, the was limited evidence of meaningful lifestyle engagement and related individualised assessment and planning. The service has implemented a number of improvement actions to address the non-compliance which have been effective. 
The service recruited staff to provided lifestyle services providing additional personalised supports and services for consumers to meet their needs and preferences for daily living. Reviewed care and planning documentation showed each consumer has a detailed life story and lifestyle plan which is regularly reviewed and amended when goal needs or preference of the consumers changes, or staff learn something new about the consumer. The Assessment Team viewed a sample of lifestyle surveys completed by consumers which demonstrated consumers are receiving safe and effective services that optimise their quality of life.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 4(3)(a) compliant.
Requirement 4(3)(d)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate effective communication between the service and external providers where consumer care is shared. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service has effective processes and systems in place for communicating each consumer’s condition, needs and preferences, including changes as they occur, both internally and with others, where responsibility for care is shared. Staff demonstrated sound knowledge of individual consumers and stated consumer care and other needs, are communicated through a variety of mechanisms. Care documentation was observed to be consistent with the information obtained during interviews with consumers and representatives.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 4(3)(d) compliant.
Requirement 4(3)(f)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate that meals provided at the service consistently met the needs and preferences of consumers and optimised consumer’s independence, health, well-being, and quality of life. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
Consumers interviewed confirmed the service provides a range of meals which are varied and of suitable quality and quantity and they are overall happy with the meals. The service has processes in place to include consumers in the development of the menu and to provide feedback on the quality of the food provided. Feedback from consumers is used to amend the menu accordingly. The menu is in line with nutrition standards and dietary guidelines to ensure minimum standards are met.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 4(3)(f) 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
Requirement 5(3)(a)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate an adequate dementia enabling environment for consumers living with dementia to navigate. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service environment was observed to be welcoming and comfortable. Consumers and representatives interviewed said there are adequate private areas, both indoors and outdoors for themselves and their visitors to utilise when socialising and spoke with pride about their home. Furniture was positioned appropriately and there are art works and other furnishings providing a home like environment. There is a new garden area with local aboriginal artworks at the entrance to the service. Management advised they had received advice from Dementia Services Australia on dementia-supportive environment principles and have implemented some of the recommendations which was observed by the Assessment Team. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 5(3)(a) compliant.
Requirement 5(3)(b)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate it provided consumers with a safe environment in which consumers could move freely, particularly in relation to fire precautions. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
Consumers were observed to move freely, both indoors and outdoors. Consumers interviewed confirmed they feel comfortable in the service environment, which was observed to be tidy, safe and clean. Consumers stated they were satisfied with the cleanliness of their rooms and the communal areas of the service. Cleaning staff were observed to be thorough in cleaning consumer’s rooms using appropriate infection control practices.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 5(3)(b) compliant.
Requirement 5(3)(c)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate hazards are effectively identified and risks actioned to ensure the safety, cleanliness and maintenance of the service environment, furniture, and equipment. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
Consumers interviewed were satisfied with the furniture, fittings, and equipment. Management and staff demonstrated effective systems in place for the cleaning and regular maintenance of the furniture, fittings, and equipment. A review of the service’s preventive and reactive maintenance electronic system evidenced preventive maintenance tasks have been actioned. There is a triage process for reactive maintenance tasks to meet consumer needs and safety. Furniture in communal areas were observed to be mostly clean, in satisfactory condition and in plentiful supply. The kitchen, laundry and cleaning equipment were observed to be in accordance with infection control guidelines. Environmental audits are conducted monthly and results analysed by management.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 5(3)(c) compliant.


Standard 6
	Feedback and complaints
	

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


Findings
Requirement 6(3)(d)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate all complaints were being documented in the complaints register and recorded to assist with identifying trends and opportunities for improvement. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service has a system and procedure for receiving, monitoring, and actioning feedback and complaints from consumers, representatives, and staff. The service’s electronic register for capturing complaints aligns with the service’s plan for continuous improvement evidencing trend analysis is undertaken based on feedback and complaints. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 6(3)(d) 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)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
Requirement 7(3)(a)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate there were enough staff deployed to ensure consumer personal and clinical care is provided in a timely manner with some consumers being impacted by this. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
Consumer and representative feedback, review of roster allocation sheets and call bell data demonstrates the service is maintaining the appropriate number and skill mix to ensure consumers are receiving safe, personal, clinical care and services. Management provided evidence the service had recruited additional staff including a maintenance officer, registered nurses, (to ensure there is 24/7 coverage) several assistants in nursing as well as increasing the hours for lifestyle staff. Feedback from clinical and care staff indicated the introduction of these positions has meant they are able to compete all of their duties in their allocated shift, they do not feel rushed, and they can spend more time with each consumer. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 7(3)(a) compliant.
Requirement 7(3)(c)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the service was unable to demonstrate that staff had the knowledge to effectively perform their roles. Policies and procedures did not provide adequate guidance, particularly in relation to restrictive practice legislation, the requirement for behaviour support plans, and assessment and management of behaviours and wounds. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The service has a workforce who are appropriately qualified to perform their roles which is evidenced by feedback from consumers and representatives. Review of professional registration documentation and training records indicate suitable training and support is provided as part of the orientation program. The clinical nurse educator indicated competencies are undertaken annually, after incidents occur, when feedback is received from consumers and representatives or when management and senior staff observe best practice guidelines are not being followed. The organisation has a comprehensive process for checking staff qualifications, registrations, and criminal history checks. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 7(3)(c) compliant.


Standard 8
	Organisational governance
	

	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
Requirement 8(3)(b)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the organisation was unable to demonstrate the governing body has sought, or been provided with, adequate information on an ongoing basis about service’s performance in relation to the Quality Standards and outcomes for consumers. This included complaint handling and open disclosure, performance measures regarding quality indicators, and some issues with the technology systems at the service. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The Assessment Team interviewed members of the executive and management team who provided examples of how the governing body ensures the service is compliant with the Quality Standards and is accountable for the delivery of care and services across the organisation. 
The Assessment Team reviewed the organisation’s governance structure and framework which identifies the leadership structure and where accountability lies for the quality and safety of care provided to consumers.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 8(3)(b) compliant.
Requirement 8(3)(c)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the organisation was unable to demonstrate policies and procedures provided adequate guidance for staff in relation to information management. In relation to regulatory compliance, there was a lack of understanding and implementation of key aged care regulatory changes relating to restrictive practice and behaviour support plans. Additionally, the governing body had not been monitoring how workforce issues were impacting on consumers or the service’s performance against the Quality Standards. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The organisation has effective governance systems in relation to: information management, continuous improvement, financial governance, regulatory compliance, and feedback and complaints. 
Information from the board and executive is disseminated to management, staff, consumers and representatives via email, meetings, training and educational materials. Staff interviewed indicated they can have ready access to consumer information and policies and procedures. The Assessment team observed that clinical indicators are discussed at consumer and representative meetings and consumer care plans are regularly provided to consumers or their representatives.
Management uses information from feedback and complaints, care and clinical meetings, case conferences, clinical data, incidents and surveys to introduce improvement initiatives where deficiencies in care and services are identified. These improvements are monitored through the service’s plan for continuous improvement which are referenced against the Quality Standards. 
Members of the executive provided an overview of the organisation’s financial governance arrangements. At the service level, appropriate programs are in place for maintenance and upgrades including restoration, repair, replacement, extension and renovation of the facilities and equipment. 
The organisation’s governance framework includes legislative and regulatory compliance tracking and communication systems, processes, teams and roles responsible for auditing, monitoring and resolving compliance issues, identifying and mitigating risks of non-compliance. 
The nurse unit manager is responsible for reporting feedback and complaints to the executive and board for their consideration and support as required. 
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 8(3)(c) compliant.
Requirement 8(3)(d)
[bookmark: _Hlk149159836]The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the organisation was unable to demonstrate it was managing high-impact and high prevalence risks associated with the care of consumers, identifying and responding to the abuse and neglect of consumers, and managing and preventing incidents such as consumer falls and skin integrity. The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The organisation’s risk management framework includes policies describing how high impact or high prevalence risks are managed, how the service responds to abuse and neglect, how consumers are supported to make decisions and how incidents are reported and managed. Management provided examples how the high impact high prevalence risks were being managed and associated risk minimised by purchasing of equipment and additional staff training. Management and registered staff interviewed were able to describe how critical incidents are identified, managed and reported through the service’s information management system. Review of the information management system found it is consistent with the organisations policies and procedures in relation to incident reporting in accordance with SIRS legislation.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 8(3)(d) compliant.
Requirement 8(3)(e)
The service was found to be non-compliant with this requirement following a site audit 26 April 2022 to 29 April 2022 because the organisation was unable to demonstrate the clinical governance framework was effective in ensuring safe and quality clinical care, the minimisation of the use of restraint, and effective oversight of antimicrobial stewardship principles.The service has implemented a number of improvement actions to address the non-compliance which have been effective.
The organisation has a clinical governance framework that is underpinned by policies and procedures in relation to antimicrobial stewardship, open disclosure, and the use of restrictive practices.
Staff interviewed were able to describe antimicrobial stewardship policies and processes. 
Staff interviewed were able to describe what constitutes a physical or chemical restraint in line with education and training provided for restrictive practices, and how they try alternative strategies before considering the use of a restraint.
Management and staff interviewed were able to describe the open disclosure policy of being transparent and open about incidents, providing an apology to consumers, and explaining the facts and strategies to prevent future occurrences.
The provider did not provide a response to the Assessment Team’s report. 
Having considered the information in the Assessment Team’s report I find Requirement 8(3)(e) compliant.
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