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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 Cyril Jewell House (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 28 January 2025 to 30 January 2025 was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others.
· The Approved Provider’s response to the Assessment Team’s report received 7 March 2025.
· Other information and intelligence on the service and Approved Provider held by the Commission.

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
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 1(3)(d): The service must ensure staff have a clear and consistent understanding of consumers who wish to live with informed risk.
· Requirement 2(3)(a): The service must ensure 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 to consumers.



Standard 1
	Consumer dignity and choice
	Not Compliant

	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)
	[bookmark: _Hlk194591589]Each consumer is supported to take risks to enable them to live the best life they can.
	Not 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 Not Compliant, as the service was assessed as Not Compliant with one of the six specific requirements.
Requirement 1(3)(d): 
The Assessment Team considered this Requirement as Not Met, as it considered the service was not able to adequately demonstrate staff had a clear and consistent understanding of consumers who wish to live with informed risk. 

During the site audit, the Assessment Team identified the following issues and raised these with management while on site:
· Some consumers had active dignity of risk forms in place for risks such as food choices and hip protectors; however, many did not.
· A review of the organisation’s mandatory training matrix showed it did not list “Dignity of Risk” as a learning module.
· One consumer eats a texture modified diet, with the speech pathologist recommending the consumer eat their meals sitting upright and out of bed. On the day of the site audit, the consumer was observed to be eating while in bed. There was no dignity of risk form on file for the consumer. 
· Three consumers, who were recommended to wear hip protectors, did not have dignity of risk forms for refusal to wear hip protectors.
· The service’s falls risk register identified consumers who declined to wear hip protectors, without any evidence of discussion of informed risk.
· Education on dignity of risk was delivered to staff in December 2024 by leaving information on the kitchen table for staff to read. There was no evidence of follow-up to ensure staff understood the material or were given an opportunity to ask questions.
When the Assessment Team raised its concerns with service management during the site audit, management promptly responded to the feedback and commenced obtaining signed dignity of risk forms from consumers and representatives.
In its response to the site audit report, the Approved Provider accepted the findings in the site audit report and explained it was taking the following actions:
· In 2024, the service identified a knowledge gap, as there was confusion over the correct place in the service’s electronic medical record system to record dignity of risk information for consumers. 
· Since late 2024, the service’s “Lifestyle” procedure has been under review to ensure greater clarity on dignity of risk and where to document it. The procedure should be finalised in March 2024.
· Some consumers had dignity of risk conversations documented in progress notes; however, these had not yet been transferred to the new, updated location to be used for recording dignity of risk. 
· The service updated the “Resident of the Day” checklist to include a monthly review of any current dignity of risk documentation or conversations and to update the authorisation form if required.
· Face to face training for staff on dignity of risk commenced on 26 February 2025 and will run throughout March 2025. Annual dignity of risk training has been included in the staff training schedule as a requirement.
While I acknowledge the Approved Provider accepted the findings by the Assessment Team and is now taking significant steps to remedy the deficiencies highlighted in the site audit report, the service is still implementing its remedial actions, including procedural changes and staff training and education, and it will take time for these measures to be completed and additional time to assess whether the measures have been fully effective in addressing the issues. 
Therefore, I find the service was Not Compliant with Requirement 1(3)(d) at the time of the site audit.
The other Requirements: 
Consumers advised they were treated with dignity and respect and staff valued them as individuals. Staff were respectful to consumers and understood their individual backgrounds and preferences, which were recorded in care plans. Consumers confirmed they received culturally safe care and services and staff provided care consistent with their traditions and preferences. Consumers were supported to make decisions about their care and maintain relationships of choice. Consumers’ care plans included information about how care should be delivered, who was involved in their care and how the service supported them to maintain personal relationships. 
Consumers were supported to exercise choice and maintain independence, which enabled them to live their best lives. 
Consumers confirmed they were provided with information that was clear, easy to understand and enabled them to exercise choice. Consumers’ personal information was kept confidential in a password-protected electronic care-planning system and staff respected consumers’ privacy by knocking on doors before entering rooms and ensuring doors were closed when providing care.

Standard 2
	Ongoing assessment and planning with consumers
	Not Compliant

	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.
	Not 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 Quality Standard is assessed as Not Compliant, as the service was assessed as Not Compliant with one of the five specific requirements.
Requirement 2(3)(a): 
The Assessment Team considered this Requirement as Not Met, as it considered the service was not able to adequately demonstrate it was ensuring assessment and planning, including consideration of risks to the consumer’s health and well-being, informed the delivery of safe and effective care and services to consumers. 
During the site audit, the Assessment Team identified the following issues and raised these with management while on site:
· An older person was admitted to the service as a respite consumer with a direct transfer from a hospital. Clinical staff received a verbal handover from hospital staff, as well as a discharge summary which contained the consumer’s past history and medication information. 
· The information included conditions that caused the consumer to experience pain and the medication chart reflected their need for analgesia. However, no pain charting was initiated for the consumer.
· The consumer reported pain and asked for, and received, pain relief. Some four hours after the documented administration of pain relief, the consumer complained to the Assessment Team they were experiencing pain in her back and legs. Staff at the service reviewed the consumer’s condition and they were transferred back to hospital via ambulance.
· Clinical staff said they followed the service’s respite consumer admission checklist and performed all assessments within this list. The list did not include pain charting, sleep charting or behaviour charting until day 8 of admission.
· Management said the admission assessment checklist is generated to guide staff in prioritising assessments for high-risk identification and developing a care and services plan. Management said initiating pain, behaviour and sleep assessments on day 8 is standard for all consumers unless precipitated by an incident or as directed.
When the Assessment Team raised its concerns with service management during the site audit, management advised it will encourage staff to use clinical judgement where indicated. 
In its response, the Approved Provider explained it was taking the following actions:
· Following the site audit, the service reviewed its current processes and made changes to ensure that comprehensive care planning will commence as early as possible in a consumer’s admission, regardless of whether they are a permanent or respite consumer. The new process includes routine commencement of charting for monitoring of pain, behaviour and sleep. 
· To reflect the change, the service’s Admission Checklist has been updated to include routine commencement of charting. 
· System changes have been made to the electronic medical record system’s workflow to remove the option for selecting “respite” consumer and all new consumers (whether permanent or respite) will receive the same assessments, charting and care planning on admission. 
· Staff are receiving education on the changes to the workflow and checklist. 
While I acknowledge the Approved Provider accepted the findings by the Assessment Team and is now taking significant steps to remedy the deficiencies highlighted in the site audit report, the service is still implementing its remedial actions, including workflow changes and providing education to staff on the changes, and it will take time for these measures to be properly embedded and additional time to assess whether the measures have been fully effective in addressing the issues. 
Therefore, I find the service was Not Compliant with Requirement 2(3)(a) at the time of the site audit.
The other Requirements: 
Generally, with the exception of respite consumers as discussed above, the service considered risks to consumers’ safety, health and well-being during the needs assessment and care planning process, the outcomes of which informed the delivery of care and services. Consumers were involved in the assessment and planning process, which identified their goals, needs and preferences and included end-of-life planning where consumers wished. The service partnered with consumers, their representatives and external service providers when assessing, planning and reviewing care needs. 
The outcomes of assessment and planning were documented in consumers’ care plans which were readily available to consumers and those involved in their care. Consumers confirmed they had access to their care plans following updates, and staff updated consumers’ representatives following any changes to care plans. 
Consumers and representatives confirmed they were involved in regular care plan reviews and were notified when incidents occurred or care needs changed. Consumers’ care and services were reviewed at least three-monthly, or following an incident which impacted consumers’ needs, goals or preferences.  

Standard 3
	Personal care and clinical care
	Compliant

	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
The Quality Standard is assessed as Compliant, as the service was assessed as Compliant with all seven of the seven specific requirements.
Requirement 3(3)(b): 
The Assessment Team considered this Requirement as Not Met, as it considered the service did not demonstrate effective incident reporting, monitoring and review to minimise consumers’ risks relating to high-impact, high-prevalence risks.
During the site audit, the Assessment Team identified the following issues and raised these with management while on site:
· Due to inconsistent incident reporting by staff, the service is not capturing all reportable incidents and responding in accordance with risk management policy. 
· Consumers and representatives said they are unaware of management conducting reviews and investigations post incidents to minimise reoccurrences.
· Behaviour support plans for consumers contained individualised interventions and were reviewed monthly. However, one consumer demonstrating an escalation in changed behaviours was not offered interventions as described in their behaviour support plan.
· The Assessment Team observed multiple instances of the consumer’s vocalisation disturbing others. The consumer’s care file documented daily episodes of verbal aggression towards staff. However, behaviour charting for the consumer ceased in June 2024.
· The Assessment Team observed several staff and management intervening to minimise further escalation of the consumer’s behaviour; however, staff did not lodge incident reports. Clinical staff said they would lodge an incident report only if it involved physical abuse. Management said staff would always report physical abuse. 
· The service’s incident register documented an occasion where a staff member neglected to supervise a consumer diagnosed with mixed dementia and Alzheimer’s taking their medication. As a result, the medications were later found under the bed and alongside the wall. The Assessment Team considered the incident warranted a priority 2 SIRS report, but it was not recognised or lodged as such.
Following feedback from the Assessment Team, management lodged the SIRS report; however, it was outside of the legislated 28 days.

In its response, the Approved Provider provided the following information:
· The service currently has processes in place to provide open disclosure, incident review meetings, incident reports and a follow-up meeting with consumers involved in Serious Adverse Patient Safety Events (SAPSE).
· The service has added a new item to the Resident and Relatives’ meeting agenda to provide them with an overview of how incidents are reviewed and investigated and where able (while respecting consumers’ privacy) provide an update on relevant findings and any service/procedure changes that resulted from recent incident reviews.
· Staff at the time of the verbal outburst mentioned in the site audit report were focused on investigating the abnormal behaviour. They did not feel unsafe with the behaviour and the impact to other Residents was minimal and this is why staff did not immediately report the increase in verbal outburst as an incident. The service will provide staff with a refresher on reporting verbal disturbances and verbal aggression in the service’s incident management system at the next staff meeting.
· The other incident was a one-off incident involved missed medication from 2024. No harm occurred to the consumer and no treatment was required. This incident was entered into the service’s incident management system. The local review that occurred at the time was appropriate and conducted as per the service’s Incident Reporting and Investigation Procedure.
· The service advised it used the Commission’s definition of “neglect” for SIRS reporting purposes, which provides the example that neglect is not “An isolated incident of late or missed administration of medications where there is no significant impact on the consumer.”
Having considered the material in the site audit report and the Approved Provider’s response, I consider the service is Compliant with this Requirement. 
Older people with dementia and associated conditions can be physically or verbally aggressive and, based on the material provided by the Approved Provider, it appears staff at the service are experienced in handling these situations and, in this specific case, staff discovered the consumer’s changed behaviour was due to an unrelated medical condition which was then diagnosed and treated. 
Although the missed medication incident perhaps should have been reported as a SIRS priority 2 incident through an abundance of caution, the service’s decision to record it in its incident register, but not report it to the Commission, is understandable given the lack of any impact on the consumer, and the Commission’s guidance material on the meaning of “neglect” and when to report a SIRS priority 2 incident. 
As a consequence, I find the service was Compliant with Requirement 3(3)(b) at the time of the site audit. 
The other Requirements: 
Consumers received care that was safe and right for them and met their individual needs, preferences and optimised their health and well-being. Staff delivered care which aligned with consumers’ care plans and met peoples’ unique needs, preferences and care requirements. Management and staff described how consumers were provided with appropriate care in the context of restrictive practices, wound management and pain management. 
The service managed high-impact and high-prevalence risks to consumers through clinical data monitoring and trending, along with implementing risk mitigation strategies for individual consumers. Staff understood risks to consumers and described applicable management strategies, such as assessing consumers with challenging behaviours and implementing tailored behaviour support plans. Consumers were satisfied with how the service managed risks associated with their care.
Consumers confirmed staff had discussed advanced care planning and end-of-life preferences with them, which were recorded in care plans. Staff described how they supported consumers nearing end-of-life. Staff responded to changes in consumers’ conditions and care needs in a timely manner, and this was confirmed by consumers, representatives and a review of care plans. 
Consumers were satisfied with the delivery of care, including how changes to their conditions were communicated within the organisation and with others providing care. Staff said information about consumers’ conditions were communicated at each shift handover through a “handover sheet”, to accurately convey information about consumers. Consumers said referrals to other providers of care and services were timely, appropriate and occurred when needed, which was confirmed by a review of care plans. The service had processes in place to minimise infection-related risks and support the appropriate prescribing of antibiotics.

Standard 4
	Services and supports for daily living
	Compliant

	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 the service was assessed as Compliant with all seven of the seven specific requirements.
Consumers received safe and effective services and supports that met their needs, goals, preferences and optimised their independence and quality of life.  Staff understood what was important to consumers and what they enjoyed doing, which aligned with consumer interviews and choices. Consumers confirmed they received the emotional, spiritual, religious and psychological supports needed to maintain their psychological well-being, such as celebrating days of cultural significance and spending one-on-one time with staff. 
Consumers participated in their community, did things of interest to them and were supported to maintain personal relationships. Staff said the activities calendar was tailored to consumers’ interests and a review of the calendar confirmed a variety of choices were available for activities. Staff were observed asking consumers for suggestions for future outings. 
Consumers were supported to maintain relationships with their loved ones, both within and outside the service. Consumers were satisfied with the quality, quantity and variety of food provided by the service and said they enjoyed the dining experience. The service encouraged feedback on the quality of food and the menu was discussed at the regular resident and representative meetings, as well as at two-montly “food focus group” meetings. A review of consumers’ care plans showed plans included information about consumers’ dietary needs and preferences. 
Where the service provided equipment, consumers said it was clean and well maintained. Staff said shared equipment was cleaned before and after each use and maintained as part of the maintenance program.

Standard 5
	Organisation’s service environment
	Compliant

	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 Quality Standard is assessed as Compliant as the service was assessed as Compliant with all three of the three specific requirements.
The service environment was welcoming, easy to understand and promoted a sense of belonging, independence, interaction and function. Consumers felt at home within the service, particularly as they were able to personalise their rooms with their own items. The service environment was clean, well maintained, comfortable and consumers moved freely within and outside of the building. Throughout the site audit, consumers were observed moving freely around the service as they wished. The service environment was maintained under a preventative maintenance schedule which was up to date at the time of the site audit.
The Assessment Team noted furniture, fittings and equipment were safe, clean, well maintained and suitable for the use of consumers. 
A review of the electronic maintenance log showed reactive maintenance issues were completed in a timely manner.  

Standard 6
	Feedback and complaints
	Compliant

	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 the service was assessed as Compliant with all four of the four specific requirements.
Consumers and representatives confirmed they were comfortable providing feedback and raising concerns with staff and management. Staff understood their role in the feedback and complaints process, which included supporting consumers to raise issues. Feedback and complaints could be made via meetings, speaking directly with staff or management and a variety of other methods. Information about how to make an internal or external complaint was available throughout the service, in a variety of languages including English, Italian, Greek and German.
The service took appropriate action in response to feedback and complaints and used open disclosure when something went wrong, which consumers and representatives confirmed.  Consumers and representatives said their concerns were actively addressed and resolved in a timely manner. Complaints and feedback were reviewed and used to improve the quality of care and services. Staff said feedback and complaints were discussed at staff meetings and continuous improvement actions were planned accordingly. 

Standard 7
	Human resources
	Compliant

	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 the service was assessed as Compliant with all five of the five specific requirements.
Consumers said there were enough staff to deliver care and services and they felt care was always prioritised. Management stated, and rosters demonstrated, there were contingency plans in place to replace staff when required. Consumers said staff were gentle and treated them with kindness, care and were respectful of their culture and diversity when providing care. The Assessment Team observed interactions were respectful, both between staff and consumers and staff and their co-workers. 
The service’s workforce was competent and had the qualifications and knowledge to effectively perform their roles, which was reflected in positive consumer feedback. Consumers said staff were competent and capable in meeting their care needs.  Management ensured staff met minimum qualifications required for their roles and were up-to-date with their training. New staff participated in an induction program which included an orientation session, mandatory training, “buddy shifts” and ongoing monitoring and feedback. Staff were guided in their roles by position descriptions and said they received regular training. Management determined staff competencies through both informal and formal performance appraisals, with 96% of annual performance appraisals completed at the time of the site audit. 

Standard 8
	Organisational governance
	Compliant

	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 the service was assessed as Compliant with all five of the five specific requirements.
Consumers and representatives were engaged in the development, delivery and evaluation of care and services.  Input was provided via individual discussions, focus groups, consumer and representative meetings, by speaking directly with management, surveys and through the feedback and complaints system. The wider organisation had a consumer advisory board, which enabled consumers and their families to participate in the design and development of services. Management advised consumer feedback was used to improve services.  
The organisation’s governing body (“the board”) promoted a culture of safe, inclusive and quality care and services, for which it was accountable. The board maintained visibility of the service’s performance through regular reports which addressed clinical indicators, operational updates, routine audits, feedback and complaints. Service management provided reports to the governing body about feedback and complaints, incident trends, serious incidents and quality improvements at the service level, to ensure safe and quality care were being delivered.
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 had a risk management system, policies and procedures to monitor and evaluate high-impact or high-prevalence risks associated with the care of consumers. Generally, risks were identified, reported, escalated and reviewed by service management. The reporting system allowed issues to be analysed, trended and given to the board and various committees for consideration.
The service had systems in place to support clinical governance, the delivery of safe care, promote antimicrobial stewardship, the minimisation of restraint and the use of open disclosure when something goes wrong.
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