[image: ]
[image: ]
[image: ]Performance Report
1800 951 822
Agedcarequality.gov.au






	[bookmark: _Hlk112236758]Name:
	Glen Osmond Grove Care Community

	Commission ID:
	6764

	Address:
	550 Portrush Road, GLEN OSMOND, South Australia, 5064

	Activity type:
	Site Audit

	Activity date:
	17 February 2025 to 19 February 2025

	Performance report date:
	18 March 2025
	Service included in this assessment:
	Provider: 3061 DPG Services Pty Ltd 
Service: 4236 Glen Osmond Grove Care Community


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 Glen Osmond Grove Care Community (the service) has been prepared by Nicola Eastwood, 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 was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 14 March 2025. 
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	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
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
The Assessment Team recommended that Requirement 1(3)(b) was non-compliant. The Approved Provider submitted a response to the site audit report, with consideration to response and available information, I am satisfied that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Requirement 1(3)(b)
Consumers indicated that staff were supportive of who they are, but staff do not understand their culture. One consumer indicated that culture is more than just religion and that staff do not understand their individual culture. Staff provided mixed feedback about understanding individual consumer’s culture, indicating that language barriers and cultural differences contribute to a lack of engagement with consumers when providing care.
The Approved Provider submitted a response (the response) and a Plan for Continuous Improvement (PCI) to the site audit report. The response included supporting evidence and clarifying material where named consumers were identified and additional information regarding the service’s actions since receipt of the site audit report. The service has conducted education and training as well as visual audits and an in-depth Resident Identity, Dignity, and Respect benchmarking audit. The service has also commenced a cultural awareness focus group to better understand the needs of consumers, these actions have also been added to the PCI for ongoing review and evaluation. 
I am reassured by the response and the actions commenced and completed following the site audit report. I note that consumers interviewed by the Assessment Team were approached by the service in preparation of the response; while understanding this may be beneficial to ensure concerns are addressed, I encourage the service to be mindful of consumers’ rights to share their experience through the assessment process. 
I consider the actions outlined in the response and corresponding PCI address the identified deficits and find this Requirement compliant.  
Compliance with remaining requirements
Consumers and representatives said they are treated with dignity and respect and feel valued as an individual by staff at the service. Care documentation reviewed reflects the background information and current situation of each consumer, including what is important to them. Staff demonstrated the scope of their duties and displayed knowledge of each consumer's past and current situations.
Staff explained that they support consumers as much as possible in assisting them to maintain their relationships including decisions about their care, daily routine, choice of activities and meals provided. Care documentation demonstrated individual preferences for care delivery, others involved in consumer care and support for maintaining relationships.
Consumers confirmed they were involved in discussions or assessments being undertaken in relation to an activity of high risk, such as smoking and leaving the service independently. The site audit report included examples of identified risks with supporting assessments, documented discussions and relevant risk mitigation strategies. 
Management, lifestyle and hospitality staff described how newsletters, verbal reminders and information boards around the service help keep consumers and their representatives informed. The service uses various communication methods such as cue cards, interpreters or google translations to communicate information to consumers or their representatives.
The service demonstrated each consumer’s privacy is respected by staff with personal and confidential information secured through an electronic care management system. Consumers and representatives said discussions regarding privacy and confidentiality occur on admission, enabling them to determine information access, including sharing internally and with external organisations. 


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
Staff were knowledgeable of assessment and planning procedures and described processes to identify and monitor individual risks. Care documentation showed risk assessments were conducted using validated assessment tools, and risk mitigation strategies were implemented and documented in care plans. Care documentation reflected personal care, clinical care, wellbeing and dietary assessments were used to develop a personalised care plan to holistically inform the provision of care. 
Consumers and representative said assessment and planning identifies their needs, goals and preferences and advance care planning if they wish. Care documentation showed care and service plans are personalised, reflective of current needs and includes advance care planning documentation as preferred. 
Management and clinical staff described how they conduct assessment and planning in partnership. Evidence assessment and planning is developed in consultation with the Older Person’s Mental Health Service (OMPHS), physiotherapist, medical officer, dietitian, speech pathologist, Dementia Support Australia and Relationships Australia, and this was observed in care documentation viewed. Consumers and representatives confirmed their involvement in assessment planning and care plan reviews. 
Care documentation showed assessment and planning outcomes are communicated to consumers, representatives and staff and documented in progress notes. The service has a care plan review schedule with reviews assigned to clinical staff for completion. Staff explained they conduct reassessments following falls, including use of validated assessment tools and completing skin and head-to-toe assessments. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above, and as a result complies with this Standard.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
The Assessment Team recommended that Requirement 3(3)(a) was non-compliant. The Approved Provider submitted a response to the site audit report, with consideration to response and available information, I am satisfied that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Requirement 3(3)(a)
Consumers and representatives do not always receive care, which is best practice, tailored to their needs and subsequently does not optimise their health and wellbeing. Staff described how they individualise care for each consumer, however this was not reflected in interviews with consumers and representatives, specifically in relation to personal care and availability of staff. The site audit report included examples of lack of access to continence aids and staff to support adequate continence care impacting and contributing to psychological harm. 
Meeting minutes reflected concerns regarding distribution of incontinence aids and management acknowledged that where individual toileting schedules had been commenced and regular repositioning required, additional records had not been attended. 
The response included supporting evidence and clarifying material where named consumers were identified and additional information regarding the service’s actions since receipt of the site audit report. The Approved Provider also submitted a PCI with actions for ongoing monitoring and evaluation. The service reviewed distribution of continence aids and confirmed the recommended practice for incontinence aid change. The response indicated that where regular repositioning occurs the service relies on exception reporting, which explains why the records do not reflect the scheduled repositioning of specific consumers. 
I note the Approved Provider’s assertion related to the key indicator of effective continence management by maintaining skin integrity, the Assessment team clearly identified concerns related to psychological harm as a result of consumer’s experience with continence management and changing of aids. I accept that there were no concerns related to the existence of compromised skin integrity related to poor incontinence management but consider the experience of consumers an essential aspect of appropriate continence care. 
The service has conducted a review of documents, providing toolbox training, reassessed continence care requirements, ensured pain assessments are accurate and considered call bell response times to ensure individual needs are being met. 
I consider the actions outlined in the response and corresponding PCI address the identified deficits and find this Requirement compliant.
Compliance with remaining requirements
The service identifies and effectively manages high impact or high prevalence risks associated with the care of each consumer especially in relation to falls, changed behaviours, restrictive practice, weight loss, pain management. High impact or high prevalence risks are captured in daily leadership meetings, monthly clinical meetings, the weekly high impact or high prevalence report and in clinical indicator data.  The site audit report provided examples of active behaviour management and identification and ongoing monitoring and assessment of weight loss. 
Staff described training, palliative care assessments and organisational processes to provide holistic, person-centred end of life care. Care documentation reflected end of life wishes are recognised and provided for. The service is in the process of implementing a new palliative care assessment tool and have completed an external palliative care training day.
Consumers and representatives were mostly satisfied with how the service responded to deterioration in consumer mental, cognitive or physical health. Clinical staff described deterioration pathways and advised they are guided through policies, procedures and training.
The Approved Provider submitted additional information regarding Requirement 3(3)(d) supporting ongoing commitment to improving the care of consumers and acknowledgement of the Assessment Teams observation. 
Staff described receiving current and relevant information and demonstrated methods of communication used to obtain information on consumers’ current plans of care. The handover planning and delivery form showed changes to consumer condition, need and preferences are communicated. Visiting allied health professionals and doctors have access to the electronic documentation system and contribute to documentation of assessment outcomes. 
Consumers and representatives confirmed referrals occur when required and the referral process to internal and external providers demonstrated staff are completing referrals in a timely manner. 
The service promotes the use of vaccines and demonstrates processes to support appropriate antibiotic prescribing through antimicrobial stewardship (AMS). Staff described minimising infection-related risk including preventing urinary tract infections (UTI) and described their role in an outbreak. 
 


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
Lifestyle staff explained each consumer’s preference is captured through initial consultation, feedback and care plan reviews. The lifestyle activities calendar is published monthly, offering a variety of activities designed to meet the varying needs of consumers, including those with cognitive decline. Consumer preferences are captured through initial consultation, feedback and care plan reviews. The lifestyle activities calendar is published monthly, offering a variety of activities designed to meet the varying needs of consumers, including those with cognitive decline.
Consumers and representatives confirmed there are services and supports for daily living to promote their emotional, spiritual and psychological well-being. Care file documentation confirmed the process in place to provide these supports and recognition of individual preferences including where access to pastoral services are requested or declined.
Lifestyle documentation included an activity program consistent with documented interests of consumers. Care planning documentation reflected consumer interests and personal and family relationships. Assessments included a questionnaire about relationships, things of interest, and what is most important to the individual consumer.
Staff described processes for the sharing of information regarding changes in dietary requirements. This involves the dissemination of information by clinical staff and management who have responsibility for updating consumers’ dietary details and forwarding the information to catering staff. Information about the consumer’s condition, needs and preferences is communicated through the staff handover process, consumers care plans, progress notes and one-to-one conversations. 
Consumers and representatives confirmed they receive timely and appropriate referrals to individuals, other organisations, and care providers when needed. Care documentation demonstrated how the recommendations from specialists are integrated into the care plans and lifestyle activities, along with internal information from pastoral care and volunteers.
Consumers and representatives confirmed that meals are of suitable quality, quantity and variety. Catering management demonstrated an understanding of consumers needs and preferences and described how they seek feedback regarding menu changes. Consumer dietary requirements and preferences were incorporated into the care plans, and information in the kitchen was current with consumer needs. 
The Approved Provider submitted additional information regarding Requirement 4(3)(f) supporting ongoing commitment to improving the care of consumers and acknowledgement of the Assessment Teams observations. 
Mobility aids were in clean and working order and staff described how the service maintains cleanliness of equipment. The service conducts a thorough review of equipment for any issues through daily conversations with staff or the electronic maintenance register.
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above, and as a result complies with this Standard.


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
Consumers and representatives said consumers can personalise and decorate their rooms with personal memorabilia that is important to them. Outdoor communal spaces were well maintained and clean with sufficient seating. 
Staff demonstrated their understanding of the internal process for lodging maintenance requests and hazards through the electronic system and consumers were observed freely navigating both the internal and external areas of the service. 
The Assessment Team noted that there were areas of the service that were generally unclean and a balcony area not included in the cleaning schedule. Management committed to the provision of additional training, conduct ongoing environmental audits and to commence recruitment for senior cleaning staff. Management also indicated that the service is planning refurbishment works, the project includes new furniture and carpet by August 2025. 
The Approved Provider submitted additional information regarding Requirement 5(3)(b) supporting ongoing commitment to improving the care of consumers and acknowledgement of the Assessment Teams observations. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above, and as a result complies with this Standard.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

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


Findings
Consumers, representatives and staff demonstrated they are encouraged and supported to provide feedback and make complaints. The site audit report included examples of where feedback had been provided and resulting actions addressed raised concerns. 
Feedback from consumers, representatives and staff confirmed awareness of service providers available to assist in raising complaints or feedback. Management confirmed information on advocacy and interpreter services is provided to consumers and resources can be translated to other languages. 
Consumer and representative feedback confirmed the service takes appropriate action when responding to most complaints. Management and staff demonstrated an understanding of open disclosure principles and provided examples of how open disclosure practices are incorporated into their work.
The service has systems and processes in place to ensure feedback and complaints are reviewed and used to improve the quality of care and services. Staff and management described improvements and items on the complaints register such as feedback related to the quality of meals being actioned and finalised.
The Assessment Team noted additional feedback related to personal care and call bell response times which was provided to management to further investigate. 
The Approved Provider submitted addition information regarding Requirement 6(3)(c) supporting ongoing commitment to improving the care of consumers and acknowledgement of the Assessment Teams observations. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above, and as a result complies with this Standard.

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
The Assessment Team recommended that Requirements 7(3)(a) and 7(3)(c) were non-compliant. The Approved Provider submitted a response to the site audit report, with consideration to response and available information, I am satisfied that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Requirement 7(3)(a)
Mixed feedback was provided in relation to the number and mix of workforce deployed. Consumers and representatives indicated that insufficient staff were available to provide care and services according to assessed needs which adversely impacted the provision of care. Care staff also reported that there was not sufficient time to undertake tasks to deliver safe and quality care. Call bell response times were greater than the services Key Performance Indicators (KPI) on an extensive number of occasions. 
The site audit report included examples of where consumers’ continence care had been delayed resulting in increased discomfort and embarrassment to the individual, as indicated in Requirement 3(3)(a). Staff noted insufficient time to assist consumers at mealtimes, with supporting meeting minutes noting regular complaints that consumers are left unattended during meals. Rosters reflected multiple unfilled shifts across the previous fortnight affecting all areas of the service. 
The response included supporting evidence and clarifying material as well as a PCI with actions for ongoing monitoring and evaluation. The response indicates that the information provided to the Assessment Team at the time of the site audit did not reflect the full staffing allocation, additional documents were provided reflecting accurate staffing. The service has also reviewed call bell response times establishing that call bells are not always cancelled although staff are in attendance and sensor mats are inadvertently triggered by staff. A review of call bell response times reflected the majority of call bells are responded to in reasonable time frames and where additional falls risks were identified, these consumers were referred for further consideration of the falls risk committee. 
Where adjustments could be made to assist with greater staff attendance during mealtimes, these have been attended as well as the addition of staffing assistance overnight to support peak areas of consumer care. Call bell response times will remain a focus area on the service’s PCI. 
I consider the actions outlined in the response and corresponding PCI address the identified deficits and find this Requirement compliant. 
Requirement 7(3)(c)
Consumers indicated that staff are not competently providing care that reflects cultural awareness. Consumer accounts reflected a lack of knowledge or awareness to individual culture and understanding the different aspects of culture. Feedback indicated that a language barrier contributed to a lack of engagement and terminology used by consumers. Staff interactions in languages other than English also contributed to feelings of fear and a lack of basic understanding around cultural safety. 
The response relies on the site audit reports multiple positive reflections provided by consumers and majority of observations reflecting respectful interactions with consumers. The response refers to actions undertaken related to Requirement 1(3)(b) and acknowledgment of individual consumer experience. The service has provided a reminder to staff regarding the use of languages other than English in the care environment and training related to Culturally Inclusive Care, Diversity and Inclusion, and Dignity and Respect. Relationships Australia has attended the service to discuss a partnership which includes Multicultural Group and training, supported by a Mental Health Clinician. As indicated in the response to Requirement 1(3)(b) a Cultural Awareness focus group has been commenced and menus have been updated to include descriptors to assist with staff understanding.  
I consider the actions outlined in the response and corresponding PCI address the identified deficits and find this Requirement compliant.
Compliance with remaining requirements
Most consumers and representatives said staff are kind, caring, and respectful. There was mixed feedback around staff demonstrating knowledge of consumers’ identity, culture and diversity. Position descriptions viewed for staff across the service outline expected behaviour which includes culturally safe and appropriate for those with specific needs and diverse backgrounds. 
Management described how their training program at the service is undertaken and how they support staff. The service has a training schedule and an electronic training system to track training completion and undertakes audits to identify gaps in knowledge. 
Staff confirmed their participation in annual performance appraisals. Processes to monitor workforce performance also include review of complaints, incidents and audit results. 


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	 Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
The service has systems to capture consumer feedback and the organisation involves consumers in consultation processes to develop and evaluate care. Management and staff described how the organisation’s governing body promotes a culture of safe, inclusive, quality care and services and its involvement in this delivery. The organisation has a governance structure in place that supports accountability over care and services delivered. This includes the clinical governance subcommittee who meet quarterly aligning with national reporting and the audit and risk committee.
Staff confirmed information is available to them to provide effective care through the electronic management system, including care planning documentation, policies and procedures, human resources, and training material. 
Opportunities for continuous improvement are identified through consumer, representative and staff feedback, audits, surveys, incidents, and observations. The service’s Plan for Continuous Improvement reflected such improvement actions. The service has an allocated budget with senior management responsible for overseeing finance, assets, facilities, information and communications technology. 
The Assessment Team reviewed position descriptions which contained clear information regarding necessary qualifications and required tasks. Regulatory and legislative changes are monitored through membership with peak bodies and updates attended as changes occur. Changes or updates to policies and procedures are communicated to service management and staff. There was evidence of consideration to feedback and complaints in ongoing quality improvement activities and the services PCI. 
There are effective risk management systems and practices, as evidenced by assessment staff interviews, and a review of documentation. The service assesses and manages consumer risks, trains its staff in relation to abuse and neglect, and maintains an effective incident management system. The service has an effective incident management system in place to identify, record, manage, resolve, and report all incidents, and to notify all reportable incidents. 
The service has a clinical governance framework which outlines antimicrobial stewardship, restraint, and open disclosure. Staff demonstrated an understanding of restrictive practices and were aware of the services related policies.
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above, and as a result complies with this Standard.
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