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This performance report
This performance report for Eldercare Allambi (the service) has been prepared by A. Kasyan, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1: The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the Assessment Team’s report for the Site Audit; 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; and
· the provider’s response to the Assessment Team’s report received on 25 May 2023. 
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Standard 3 Requirement 3(3)(a) Ensure staff practices in relation to delivery of safe clinical care, specifically in relation to medication management, are monitored and effective actions are taken in a timely manner where staff do not administer medications as prescribed. 


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
This Quality Standard is Compliant as six of the six Requirements have been assessed as Compliant.
Consumers confirmed they are treated with dignity and respect, and their identities are valued. They expressed that their culture and preferences are respected, and their feedback is taken into consideration in the provision of culturally safe care. Consumers and their representatives reported receiving current, accurate, and timely information. They felt that their privacy was respected, and information was kept confidential.
Staff members were able to describe how they ensure that each consumer is treated with respect and dignity, and how they meet consumers' cultural needs and preferences. They explained the importance of understanding the consumers’ cultural, religious, and personal preferences in providing care, such as dietary requirements, activity choices, language translation services, and culturally appropriate supports. Staff advised that culturally significant days for consumers are celebrated, and consumers are involved in organising and delivering activities.
Staff described how they maintain consumers' privacy during care provision. They said they are provided with information regarding privacy and confidentiality as part of the induction and orientation process. Staff were observed to knock on consumers' doors and discuss consumers’ care in appropriately designated spaces, such as nurse's stations.
Care planning documentation reflected consumers' cultural needs and preferences. Care plans clearly documented consumers' lifestyle choices, how they are supported to maintain those choices, and their independence. The documentation also specified who should be involved in their care and assist them in making decisions.
The service has comprehensive policies and procedures in place to guide staff practice in relation to this Standard, and staff members confirmed that they have received relevant training. The Assessment Team observed that all staff members treat consumers and representatives with kindness and respect. They also observed consumer confidential records and care files are securely stored, and nursing stations and computers are locked when not in use.


Standard 2
	Ongoing assessment and planning with consumers
	

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

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

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

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

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


Findings
This Quality Standard is Compliant as five of the five Requirements have been assessed as Compliant.
Consumers’ and representatives’ feedback indicated that consumers have a say in the direction of their care and services, staff regularly communicate with them, they knew they could ask for a copy of their care plan and they are involved in the review of the care plan on a regular basis. 
Care planning documentation showed the service utilises risk assessment tools to inform care planning, including assessments in relation to falls, nutrition, and mental health. Staff interviews demonstrated good understanding of the service's care planning process, with assessments informing the delivery of safe and effective care. Staff provided examples of risks considered during consumer assessment and planning, including risks of falls and malnutrition. Staff were able to describe, and care planning documentation reviewed showed, the service addresses these risks during the assessment and planning process through implementation of specific interventions, such as nutritional supplements and weight monitoring for management of malnutrition risk. 
The Assessment Team observed that consumers have an advance care plan in place, and admission assessments are conducted to initiate a conversation regarding advance care directives and end of life planning. Staff described various opportunities to discuss end of life planning with consumers and their representatives, including during changes in care needs, routine care plan reviews and care conferences. Staff where able to explain how they involve consumers in the assessment, planning and review of care and services. All sampled consumers’ care planning documentation showed evidence of regular case conferences and the participation of external service providers and allied health services.
Care planning documentation showed outcomes of assessment and care planning are communicated to consumers and representatives in a timely and appropriate way. Staff advised they provide timely updates to consumer representatives in person, by telephone or email. 
Staff described processes for regular six-monthly review of care and services, as well as a review when circumstances change. All sampled care plans reviewed were noted to be reviewed and evaluated for effectiveness at regular intervals and when incidents impacted the needs, goals, and preferences of consumers.

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.
	Non-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
This Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant. 
The Assessment Team recommended Requirement 3(3)(a) in this Standard as Not Met. The Assessment Team found the service did not demonstrate each consumer gets safe and effective clinical care, specifically in relation to management of chemical restraint and medications. The Assessment Team provided the following evidence relevant to my finding in relation to this requirement:
· Two consumers have been administered a PRN (‘as required’), medication prescribed for the primary purpose of influencing consumers’ behaviours. Staff did not consistently record strategies trialled prior to the decision to administer the PRN medication for the purpose of influencing the consumers’ behaviours, such as agitation, calling out and trying to get out of bed.
· The Assessment Team sampled 6 consumers’ medication charts from 10 March to 3 May 2023. Three medication charts had no signatures to validate administration of medications, including one medication chart missing signatures for five medications and the two other medication charts missing signatures for one medication. There have been no incident reports completed for all 3 consumers. 
· In relation to one consumer who had missing signatures for 5 medications, the Assessment Team noted it was time critical medication for maintaining effective blood sugar control which had no signature on five different days.
· Clinical management advised they were not aware of the incidents prior to identification by the Assessment Team. In response to the Assessment Team’s feedback, management initiated incident reports and commenced the investigations process.
The provider submitted a response to the Assessment Team’s report and indicated that the organisation is of the opinion that Requirement (3)(a) is Met. The provider asserts psychotropic medications for the purpose of managing behaviours of concern are administered only after non-pharmacological strategies have been tried, in accordance with consumer’s behaviour support plans and the Quality of Care Principles 2014. In addition, processes for the administration and monitoring of medications, including medication review and auditing processes, are appropriately designed and operating effectively. 
In relation to two consumers administered medications with the purpose of influencing consumers’ behaviours, the organisation’s Clinical and Care Documentation Procedure guides staff to only document care information that differs from what is recorded in the consumer’s care plan. Therefore, if the strategies to guide staff in non-pharmacological interventions, per the consumer’s behaviour support plan to manage behaviours, have been unsuccessfully tried and have not been documented before psychotropic medications were administered, then it would be expected that the care plan has been followed.
Incidents for all three consumers have since been recorded and investigated.
In relation to the first consumer, investigation of the incidents has identified one instance of signature omission for the admission of medication and four instances where medication was not administered as required. All incidents relate to one staff member and relevant appropriate performance management actions have been taken. The 4 instances where the medication was not administered as required have been reported as a Priority 2 SIRS incident of neglect.
In relation to the second consumer, this incident was identified by the Assessment Team early on the morning of 3 May 2023 prior to the nurse completing the morning medication round which would have been the expected time to identify if the medication had not been administered.
In relation to the third consumer, the incident report was completed and appropriate actions have been taken in relation to the responsible staff member. 
After reviewing the evidence and information presented in the Assessment Team’s report and the provider’s response, I find Requirement 3(3)(a) Non-compliant.
I find the service does not ensure each consumer is provided with safe clinical care, specifically in relation to medication administration. 
In relation to staff not recording consistently strategies trialled prior to the decision to administer the PRN medication for the purpose of influencing the consumers’ behaviours, I consider the strategies were documented in consumers’ behaviour support plans and PRN medications have been administered as per the doctor’s order.
Whilst the provider asserts processes for the administration and monitoring of medications are appropriately designed and operating effectively, evidence provided in the Assessment Team’s report and the provider’s response does not support this assertion and shows these processes are not effective and do not ensure safety of each consumer receiving medications.
Furthermore, I considered the Assessment Team’s finding of medication errors, such as missing signatures in 50% of sampled medication charts which have not been reported, investigated and actioned until after the Site Audit when they were found by the Assessment Team. I consider 50% of the sampled medication charts had missing signatures indicates a consistent pattern rather than isolated incidents. This indicates a systemic failure in medication management practices within the service which the service’s monitoring processes did not identify.
Lastly, I have considered the provider’s information and evidence in relation to the consumer who did not receive time critical medication on 4 instances reported by the provider as a Priority 2 SIRS incident of neglect. Whilst the provider identified no impact to the consumer as a result of these incidents, I consider this consumer did not receive safe and effective clinical care in relation to management of one of the consumer’s diagnoses, that is, the consumer was not administered medication to support the effective management of their clinical condition. 
Accordingly, I am satisfied Requirement 3(3)(a) is Non-Compliant.

Requirement 3(3)(b) was found Non-compliant following an assessment contact undertaken on 2 August 2021 where it was found the service was unable to demonstrate effective management of some high impact or high prevalence risks associated with the care of each consumer, specifically in relation to behaviour management, swallowing deficits and change in condition.  
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Behaviour Support Plan (BSP) assessment tool was updated, and all relevant consumers’ behaviour support plans were reviewed and updated.
· Dysphagia Management procedure was updated to reflect current best practice and guidance for staff in consultation with Speech Pathologist. 
At the Site Audit, the Assessment Team found assessment and incident data is used to identify consumers with high impact or high prevalence risks, and tailored management strategies are developed. Documentation showed effective management of risks associated with the care of consumers, including in relation to dysphagia, catheter care, diabetes, medication and behaviour management. Staff were knowledgeable about sampled consumers’ high-impact or high-prevalence risks, and explained how they identify, assess, and manage such risks. Clinical staff confirmed the ongoing review of consumers’ care and services and meeting weekly to discuss consumers’ risks to ensure interventions are appropriate. 
For the reasons detailed above, I find Requirement 3(3)(b) Compliant.
I am satisfied the remaining Requirements 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) in this Standard are Compliant.
Feedback from consumers indicated their satisfaction with the provision of personal and clinical care. They expressed satisfaction with clinical care provision, such as pain, diabetes and indwelling catheters. They also reported feeling that staff members are knowledgeable about their care needs and effectively communicate any changes in care or services. Consumers expressed satisfaction with access to relevant health providers, including medical officers, dietitians, and speech pathologists.
During staff interviews, employees demonstrated good understanding of consumers' care needs and their role in supporting them in accordance with care plans. Staff members were able to describe their responsibilities in recognising and escalating changes in consumers' physical and mental health, as well as communicating any observed changes in their condition. Clinical staff members explained how they ensure effective communication of consumer needs through comprehensive documentation such as progress notes, care plans, and handover processes. Staff members also explained how they monitor changes in consumers' behaviour, mobility, weights, pain levels, and other risk factors to promptly identify and manage deterioration.
The sampled care planning documents reflected the identification and response to deterioration or changes in consumers' conditions, aligning with their care plans and the service's policies and procedures. The documentation contained sufficient information to support the effective and secure sharing of consumers' care information. Staff members described their provision of person-centred end-of-life care, respecting consumers' wishes and preferences. Consumer files, progress notes, internal and external referral requests, and care planning documentation demonstrated collaboration with other services and care providers. 
To minimise infection-related risks, the service has established policies and procedures for infection prevention and control. The sampled documentation, including infection reports and progress notes, evidenced appropriate monitoring and assessment of infection-related risks. The service was observed to have hand washing, sanitiser gels and wipes readily available for staff and visitor use.


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
This Quality Standard is Compliant as seven of the seven Requirements have been assessed as Compliant.
Consumers provided feedback indicating their needs and preferences are being met, and they receive support to maintain their independence. Consumers expressed satisfaction with timely and appropriate emotional and spiritual support provided by staff, their families and visiting religious personnel. Consumers interviewed confirmed they have been supported to have and maintain social and personal relationships and do things of interest to them.
Meals are prepared fresh and cooked on-site. All consumers provided positive feedback regarding food, stating meals are varied and of suitable quality and quantity and felt comfortable asking for variations or alternatives. Documentation showed the service seeks consumer input and feedback on the seasonal rotational menu’s development, and bi-monthly food focus meetings are held to capture consumer feedback. 
The reviewed care planning documentation accurately reflected consumers' needs, preferences, life history, and other relevant information that supports their well-being and quality of life. The documentation confirmed that care is being delivered in alignment with consumers' assessed needs.
Staff described how they effectively communicate changes in consumers' needs and preferences, ensuring that such information is documented in progress notes and care plans. This ensures the appropriate communication of consumers' needs, goals, and preferences among staff within and outside the organisation.
Documentation, such as care plans and activity participation records, confirmed that consumers are actively supported to participate both within and outside the service community. Lifestyle staff reported that consumers are supported to engage in group and individual activities and to form friendships within the service. Lifestyle staff said they regularly engage with consumers with declined mobility and/or cognitive function, spending one on one time with them as well as utilising volunteers. Documentation reviewed showed that consumers' well-being is supported through various initiatives, including one-on-one sessions, pet therapy, and childcare service visits. 
Equipment used for activities of daily living were observed to be safe, clean and well maintained, and staff confirmed they have access to enough equipment. Maintenance schedules include equipment that requires routine checks to ensure safety, such as lifters, mobility aids and electrical devices. Consumers were observed utilising the gymnasiums located throughout the service with staff available to assist them with exercising and use of equipment, such as weights and parallel bars. The gymnasium facilities and associated equipment were observed to be new, modern and well-maintained. 

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
This Quality Standard is Compliant as three of the three Requirements have been assessed as Compliant.
Consumers expressed satisfaction with the safety measures in place at the service. They reported feeling secure and comfortable with staff consistently ensuring a safe living environment. The consumers also reported they were pleased with the standard of cleanliness maintained throughout the service and that they are encouraged to personalise their rooms. 
The Assessment Team observed numerous spaces and rooms for activities, such as libraries, game rooms, gyms and art rooms, as well as many smaller areas where consumers were observed spending time on their own or with visitors. Signage guides consumers and visitors throughout the building, with room number directions in hallways between wings and areas. Noticeboards were observed to be located throughout the service, notifying consumers of what is happening in the service, dining menus, activities and additional services, such as gymnasium session times, bus outings and special events. 
Observations showed that the service was safe, clean, and comfortable, with maintenance issues reported and generally addressed promptly. However, reactive maintenance requests showed some outstanding items where the service was awaiting parts and components to enable repair. Consumers were observed having access to both floors of the building, use many of communal areas and spend time in the internal and external garden areas. 
Staff were able to describe how they report maintenance issues through dedicated electronic maintenance system or directly over the phone. Inspection reports and maintenance records demonstrated the service is actively monitoring the safety and maintenance of furniture, fittings and equipment. Regular checks of equipment as well as inspection reports for fire safety equipment were observed to be documented and readily available. 

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
This Quality Standard is Compliant as four of the four Requirements have been assessed as Compliant.
Consumers and representatives expressed satisfaction with the service's complaints and feedback mechanism. Whilst most consumers and representatives reported their feedback is taken seriously and promptly acted upon, one consumer representative expressed dissatisfaction with the lack of actions taken in response to their verbal complaints in relation to personal and clinical care of the consumer. In response to this feedback, management took appropriate actions, including contacting consumer representative to discuss their concerns. 
Consumers and representatives advised they are made aware during the admission process and on an ongoing basis about accessing advocates, language services and other methods for raising and resolving complaints. Staff advised they are guided by a feedback and complaints policy which outlines the use of advocacy and interpreter services when required. Written advocacy and language service brochures in several languages such as, Italian, Hungarian, Spanish and Vietnamese were observed to be available at the reception area and the service’s admissions pack.
Documentation, including the complaints register and minutes of resident and relative meetings, demonstrated that feedback and complaints are recorded from multiple sources. The service actively informs consumers of their rights and advocacy services. A review of the feedback report data showed a timeline of complaints processing, including acknowledgement of the complaint, investigation, open disclosure, outcome and actions taken.
Staff and management showed their knowledge of the principles of open disclosure, and documentation confirmed its practical application when things go wrong. Feedback and complaints data are compiled and analysed on a monthly basis for identifying areas for improvement. In response to increased consumer feedback and complaints regarding catering services, the service implemented a range of improvements, such as, the development of an organisational nutrition monitoring management group, and implementation of a dedicated person within the hospitality team to work with individual consumers to meet their dietary needs. 

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
This Quality Standard is Compliant as five of the five Requirements have been assessed as Compliant.
The service was previously found Non-compliant in Requirement 7(3)(a) following an assessment contact undertaken on 2 August 2021 where it was found the service was unable to demonstrate 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.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to reviewing rostered areas to ensure individual areas are staffed based on consumer acuity and obtaining feedback from staff and consumers to ensure the roster review has resulted in a positive outcome. 
At the Site Audit, the Assessment Team found improvements in staffing levels resulted in increased consumer satisfaction with the number and composition of staff. Staff advised they at times feel rushed, however, are able to perform their duties in a safe manner. Management demonstrated a system for planning and managing the workforce, which include regularly reviewing the roster. Management provided a recent example of how staffing levels were adjusted based on the needs of consumers where additional staff members were added to each shift to assist staff in undertaking appropriate infection control procedures during an outbreak. 
Unfilled shifts for the week prior to the Site Audit were observed and it was noted there were no unfilled care or clinical staff shifts.
For the reasons detailed above, I find Requirement 7(3)(a) Compliant.
I am satisfied the remaining Requirements 7(3)(b), 7(3)(c), 7(3)(d) and 7(3)(e) are Compliant.
Consumers and representatives spoke positively of staff and observations confirmed staff are kind, caring and respectful when interacting with consumers. Consumers and representatives felt staff are competent and understand the needs of consumers.
Staff reported they felt they were supported by management and have had sufficient training to undertake their roles. Clinical, care and hospitality staff confirmed the service provides face-to-face and online training to support them in completing their roles effectively. Staff training records demonstrated a generally high level of compliance, with staff completing their mandatory units, including training in incident management systems, infection control and manual handling.
The service follows a structured staff appraisal cycle, which is conducted every year and provides direct feedback to staff following incidents, observations, or complaints. Staff members reported receiving feedback from management through both formal and informal channels, which supports their professional development. 
The organisation has policies and procedures in place to ensure all staff have the appropriate qualifications and registrations required for their role.

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
This Quality Standard is Compliant as five of the five Requirements have been assessed as Compliant.
Consumers interviewed expressed satisfaction with the effective management of the service, and they are actively involved in the evaluation and development of care and services through meetings and surveys.
A culture of safety and quality is promoted, with management demonstrating a good understanding of the service's operations and current concerns. Management described close collaboration with consumers to obtain valuable insights on service delivery.
The organisation has a range of reporting mechanisms to ensure the governing body is aware and accountable for the delivery of care and services provided. The organisation’s values are promoted and communicated throughout the service. The Assessment Team viewed documentation, such as monthly reports, demonstrating the information relayed to the Executive Team and Clinical Committee. This included information on clinical trends and indicators, feedback and complaints and Serious Incident Report Scheme (SIRS) reports. 
The service has an effective information management system, and clear lines of responsibility are established within the workforce and financial management. The service ensures compliance with relevant state and federal laws and regulations, implementing strategies to meet these requirements. Processes are in place to support staff selection, training, and adherence to the organisation's values and job specifications for each role. 
The service has implemented robust risk management systems to detect, prevent, or mitigate risks, with policies providing clear guidance to staff on appropriate procedures. Staff confirmed receiving training on identifying and responding appropriately to risks while being committed to enhancing the lives of consumers by allowing them to take risks in a safe manner.
The service has a clinical governance framework with a suite of policies and procedures to guide staff in the delivery of clinical care, including antimicrobial stewardship, open disclosure and minimising the use of restraint. The service demonstrated effective use of open disclosure and provided documentation to support the trending of antimicrobial use. Staff could describe the process of open disclosure and the ways in which the use of antimicrobials is monitored at the service. 
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