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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 Katherine Hostel (the service) has been prepared by Gwyneth Harbrow, 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 7 May 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
	Not Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
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 7(3)(e)
Ensure an effective process to demonstrate regular assessment monitoring and review of each staff member’s performance to maintain the workforce’s overall ability to provide safe and quality care and services.




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
Consumers and representatives confirmed consumers are treated with dignity and respect and described how staff value and consider consumer diversity and culture, influencing the way staff deliver care. 
There was evidence the service provides culturally safe care and services, acknowledging the cultural norms of first nations people, consumer gender preferences of staff care providers, and assisting consumers with religious practices. 
Consumers, representatives, and staff provided examples of the service supporting consumers to exercise choice, maintain independence and nominate whom they would like involved in their care. Consumers are supported to engage in and maintain relationships of choice. 
Staff demonstrated being aware and supportive of consumers to take risks to enable them to live the life they choose. Documentation demonstrated consumer choice and decision-making, and staff were observed assisting consumers to participate in activities of choice involving an element of risk. 
Consumers and representatives were satisfied they receive adequate information relating to consumer care and services. Staff described adaptive communication strategies to provide information to consumers with diverse communication needs. Printed information and material promoting upcoming consumer activities were observed on noticeboards and in communal areas. 
Consumers and representatives were confident consumer personal information and privacy is protected by the service. Staff described strategies to maintain consumer privacy and confirmed receiving education about safeguarding consumer privacy and confidentiality. Documentation evidenced notations related to consumer privacy considerations. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with these Requirements and is Compliant with this Standard. 

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	[bookmark: _Hlk197519379]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
[bookmark: _Hlk197428117]Requirement 2(3)(d)
[bookmark: _Hlk195791454]The Assessment Team found, while consumers and representatives were satisfied that they are kept informed of consumer care needs, and care plans are made available upon request, the service did not demonstrate all assessment outcomes available to inform care where services are provided. The Assessment Team report identified assessment outcomes regarding consumer personal care preferences, lifestyle goals, history and background are not always accessible or available to staff and visiting care providers to inform consumer care. In response to feedback from the Assessment Team, the service acknowledged the importance of assessments related to consumers’ activities of daily living and advised while some assessments had been competed, they were not currently available to staff. The service advised the planned introduction of a new care management system in May 2025, would help resolve this deficit.  
[bookmark: _Hlk197330258][bookmark: _Hlk197677902]The Approved Provider submitted a response (the response) clarifying that at the time of the Site Audit, several consumer assessments remained paper based and not currently available to staff in the document system prior to a planned transfer of information. The response refuted this to impact the informing of care provision by staff and visiting care providers, referring to staff knowledge of these assessments outcomes and their ability to share with other providers of care. The response further advised a recent internal audit identified most consumer assessments regarding lifestyle, life stories and preferences completed. 
While the response provided an overview of what would typically be included in such assessments, there was no provision of supporting evidence, either paper based or electronic to demonstrate this in practice. 
The intent of this Requirement is a documented care and service plan reflective of the outcomes of assessment and planning for each consumer, inclusive of consumer needs, goals and preferences. Relevant information must be available when and where it is needed to support safe and effective care. 
I acknowledge the advised introduction of a new care management system in May 2025 and accept some documented assessment outcomes to be paper based in the interim. I also accept the capacity of staff to provide access to and/or share documented consumer assessment outcomes to inform care delivery. I also acknowledge the provider’s intention to demonstrate completion of most consumer lifestyle assessments through audit outcomes. 
I have considered the relevant information available to me (as summarised above) and given weight to the Assessment Team’s identification of consumer satisfaction with service engagement, communication, and availability of a care and services plan, and the absence of identified consumer impact. I consider the service Compliant with this Requirement and as a result Compliant with this Standard.
Compliance with the remaining Requirements. 
Most consumers and representatives confirmed consumer needs, goals, and preferences are assessed in consultation with consumers, representatives, and staff. Care documentation indicates a range of clinical risk assessments completed upon entry to the service and with change in consumer condition. While the Assessment Team identified one consumer for whom assessment and care planning was not completed following service entry, the consumer and representative indicated the service was using information provided by themselves and from external services to inform care. In response to feedback, the service identified assessments had not been completed due to the consumer requiring multiple hospital admissions. The service advised of plans to follow up directly. 
Most consumers and representatives advised they participate in assessment and planning of their care, including for end of life preferences. Staff are sensitive to individual and cultural consumer needs and preferences including those related to end of life planning. Advanced care planning is evident in consumer documentation. 
There was evidence assessment and care planning are a collaborative process involving consumers, representatives and other providers of care and services. Consumers advised they can choose if their representatives are to be involved. Documentation evidenced consumers engaged with allied health professionals in care assessment planning and review. 
Consumers and representatives confirmed staff are responsive when there is a change in consumer circumstance. Consumer care plans are reviewed regularly as scheduled or following an event or incident impacting on consumer needs goals or preferences. Care plans are updated following review to reflect required change. 


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
Consumers and staff confirmed personal and clinical care is individualised to suit consumer needs and preferences. Staff follow best practice guidelines reflected in the service’s policies and procedures. 
[bookmark: _Hlk197433953]There was evidence the service is mostly managing high impact or high prevalence risks associated with consumer care. Staff provided examples of risk management strategies to assist in minimising the use of restrictive practices, maintenance of skin integrity, and minimising falls. Most consumers and representatives were satisfied with risk mitigation strategies implemented by the service; however, the Assessment Team identified the service did not demonstrate effective risk management for one consumer following their experience of a fall. While post fall protocols were followed including reassessment to identify the consumer as at low risk of falling, there were delays in providing a call bell or personal alarm. The service advised of delays in ordering the call devices due to system deficits, indicating these would be resolved with an organisational restructure planned for July 2025. 
The Assessment Team report recommended this Requirement as met, however identified evidence indicating the service not to effectively manage the high impact, high prevalence risks associated with consumer falls. Consequently, I have considered the potential risk posed for the consumer being unable to call for assistance in the event of further falls. I have given weight to the negative consumer experience in relation to the service’s management of high impact or high prevalence risks overall and that the consumer was identified as at low risk of falling. I consider the service to demonstrate mostly effective management of high impact or high prevalence risks, however, encourage use of alternative strategies for ordering consumer safety devices before July 2025. 
Consumers and representatives confirmed the wishes of consumers nearing the end of life are respected with their comfort and dignity maintained. Staff described provision of individualised care and the prioritising of consumer comfort and pain management. Care documentation evidenced advance care planning and completion of palliative assessments detailing consumer end of life care preferences.
Consumers were confident staff know them well and would identify a change in their health status. Staff identified a process of assessment following identified changes to a consumer’s condition. Care documentation confirmed staff’s effective identification and response to consumer deterioration.
Consumers and representatives were satisfied consumer care needs and preferences are effectively communicated between service staff. Staff confirmed communication regarding consumer care needs and condition through processes of shared documentation and handover to facilitate continuity of shared care. Care documentation evidenced information relating to consumer condition, needs, and preferences accessible to service staff and other health professionals. 
Consumers and representatives confirmed, and documentation identified consumer referrals to other health professionals as required. 
The service demonstrated effective processes to minimise infection related consumer risks. Staff demonstrated infection prevention and control (IPC) strategies and promotion of antimicrobial stewardship. Documentation confirmed use of antibiotics in response to identified pathology. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with these Requirements and is Compliant with this Standard. 





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
Requirement 4(3)(a)
The Assessment Team determined whilst some consumers were satisfied with their services and supports for daily living, consumer lifestyle documentation was not consistent in the provision of consumer information to inform effective safe and effective services and supports for daily living. 
Consumers identified by the Assessment Team as requiring assistance to watch television in their room, advised they were unable to operate the required remote controls and not provided the necessary support or assistance to do so. 
In response to the Assessment Teams feedback, the service advised the necessary supports for the consumers identified by the Assessment Team would be provided directly and integrated into care staff rounds. They indicated a new care management system planned for May 2025, would assist in resolving deficits in identifying effective consumer supports for daily living. 
The Approved Provider submitted a response (the response) providing clarification that at the time of the Site Audit, several consumer assessments remained paper based prior to a planned transfer into a document system. The response refutes information was not available and further clarified, reference to a new care management system to assist in resolving deficits, did not indicate assessment was not occurring, or lack of knowledge, rather identified associated documentation would be easier. 
The response advised of a subsequent review of all consumers to determine those requiring assistance to operate remote controls to watch television. The response indicates several additional consumers identified as requiring assistance and provided evidence of this information added to consumer file notes and care plans. The response advised of additional strategies to provide consumer support with the offer of assistance during staff rounds and consideration given to the purchase of tactile assistive universal remotes, designed for use by older persons, and/or those living with visual deficits. 
I have considered the evidence available to me and acknowledge the service’s responsiveness and steps to address the identified deficit. I encourage the providers consideration of assistive devices to enhance consumer independence. I am satisfied that the service has demonstrated adequate strategies in place with additional actions to meet consumer preferences and optimise their independence. I find the service Compliant with this Requirement and as a result Compliant with this Standard.
Compliance with the remaining Requirements. 
There was evidence the service provides supports to promote consumer emotional, spiritual, and psychological wellbeing providing access to relevant services for consumers according to identified needs. 
While consumers provided mixed feedback about being able to participate in activities of interest to them, consumers are supported to participate in community and social activities and engage in personal and social relationships of choice. Staff demonstrated knowledge of activities outside the service in which consumers participate, and consumers’ relationships of importance. The service advised of recent changes to staffing to enhance availability of consumer activities of choice. 
Consumers and representatives were confident staff know consumers’ needs and preferences. Staff described the various ways consumer information is shared with those involved in consumer care. 
The service demonstrated collaboration with other organisations and providers of care to meet the needs of consumers. Consumers confirmed referrals to a variety of community and faith based services and supports, and staff explained processes to ensure consumer attendance as scheduled. 
Consumers and representatives were satisfied meals are varied and of suitable quality and quantity. Consumers advised of menu choices and access to snacks between meals. Staff were knowledgeable about consumer nutritional needs and preferences, confirmed by consumer care documentation. 
Consumers, representatives, and staff confirmed access to service equipment that is suitable for consumer use, well maintained and clean. Staff advised on the service’s process for cleaning and maintenance of equipment. 



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 described the service as welcoming to their family and friends and how consumers are encouraged to personalise their rooms. The Assessment Team observed consumers to navigate easily throughout the facility.
Consumers confirmed feeling safe and comfortable in the service environment. Consumers and representatives described the service and consumers’ rooms as clean. The service has processes for scheduled preventative and reactive cleaning and maintenance. 
Furniture and equipment were observed to be clean, safe, and maintained. Consumers and representatives confirmed equipment is clean and well maintained, providing examples of furniture in their rooms. Staff advised they have access to equipment appropriate for consumer care. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with these Requirements and is Compliant 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 and representatives confirmed being informed and supported by staff, to provide feedback or make a complaint. Staff described processes to encourage and support consumers in the provision of feedback or to make a complaint. 
There was evidence consumers are provided information about the service’s feedback and complaints processes. Information about consumer rights, consumer advocacy services, and guidance for consumer guardians were observed on display by the assessment team. 
Consumers and representatives were confident the service would take action to resolve any concerns in a timely manner. Staff explained and consumer documentation confirmed, how feedback and complaints management include the practice of open disclosure and escalation if required. 
Consumers and representatives were confident consumer feedback is used to improve care and services. The service demonstrated processes to review feedback and complaints to effectively inform and improve the quality of consumer care and services. 
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with these Requirements and is Compliant 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.
	Not Compliant


Findings
Requirement 7(3)(e)
The service did not effectively demonstrate regular assessment, monitoring, and review of workforce performance. Most staff advised they had not participated in a process for assessment or monitoring of staff performance. The Assessment Team determined, while the service has a policy to guide the process and expectations of staff performance appraisal, this was not evident in practice. In response to the Assessment Teams feedback, the service acknowledged performance appraisals for most staff not completed. They further acknowledged the process for performance appraisals was not effective with development required. The service advised this activity to be included in the organisation’s plan for continuous improvement (PCI).
The Approved Provider submitted a response (the response) indicating education and competency assessments to form the basis of staff assessment, monitoring, and review of staff performance. The response outlined a process of staff performance management for underperformance, and new staff probation review, providing examples of templates used as supporting documentation. 
[bookmark: _Hlk197602704][bookmark: _Hlk197608339]I appreciate the role of education and competency assessment to determine workforce competency, and the process of probation review to ensure staff are recruited and supported to deliver the outcomes required of these Standards. However, the intent of this requirement is to determine the service regularly assesses the performance and capabilities of the workforce as a whole and supports continuous improvement and professional development of workforce members. This would be demonstrated through a process of regular assessment monitoring and review of each staff member to include informing of staff education and training, review staff duties and responsibilities and maintain the workforce’s overall ability to provide safe and quality care and services.
The Assessment Team report identified the service acknowledged further development of the performance appraisal process is required and advised this activity to be included in the organisation’s plan for continuous improvement (PCI). The response did not include the service’s PCI. However, I encourage the service to continue to implement actions as indicated in the Assessment Team report. 
I am satisfied based on the Assessment Team’s report and the approved provider’s response that the service does not comply with Requirement 7(3)(e) and as a result is Not Compliant with Standard 7.
Compliance with the remaining Requirements. 
Consumers and representatives were satisfied the service employs enough staff to respond to consumer care needs and requests in a timely manner. Staff confirmed they have adequate time to complete their duties. The service advised the staff roster is developed with consideration to staff skill, consumer occupancy and consumer clinical needs. There is a process to manage unplanned staff leave to ensure continuity of consumer care. 
Consumers and representatives described staff interactions with consumers as kind, caring and respectful. Staff described how they consider consumer identity, culture, and diversity to inform respectful care and services. The Assessment Team observed staff interactions with consumers to demonstrate care and cultural respect.
Consumers and representatives were confident staff have the knowledge and skills to provide safe and quality care. Staff described and the service confirmed processes to ensure staff have the required checks, qualifications, and professional registrations to effectively perform their roles. 
There was evidence that the service has an effective staff orientation and mandatory education program to support workforce delivery of outcomes required by the Quality Standards. 


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
Requirement 8(3)(a)
The Assessment Team found the service did not demonstrate consumer involvement in the development, delivery and evaluation of care and services. The service advised and consumers confirmed the absence of consumer and representative meetings at service level and that the Board does not engage directly with consumers through representation at organisational meetings. Consumers advised they are not engaged in the development and evaluation of care and services and except for a new menu, the service was unable to provide examples of development, delivery, and evaluation of care provision which involved the input of consumer and representatives. 
While consumers and representatives confirmed receiving an invitation to participate in a consumer advisory body, they advised they did not feel adequately involved to provide input into the design of care and services. The service confirmed consumers being invited to participate in a consumer advisory body, however, informed beyond this, there had been no consideration of consumer representation on a quality care advisory body or similar.
In response to feedback from the Assessment Team, the service advised of the commencement of a Board tour of the organisation’s services. The service further advised that this type of engagement is not always culturally appropriate for a cohort of indigenous consumers.
The Approved Provider submitted a response (the response) with supporting evidence to demonstrate efforts made to encourage consumer representation on a consumer advisory body. The response acknowledged cultural barriers and identified additional social barriers to the participation of consumer engagement in service provision, however indicated representation from a community program had been identified for a quality care advisory committee as required by the committee’s terms of reference. Clarification was provided regarding the Board’s proposed tour of services identified in the Assessment Team report, advising this was not a new occurrence. The Board attended the service in June last year with plans to attend in October this year, the response indicating the Board to value these visits and the associated opportunity to meet and talk to staff residents and families. It further advised of the Board’s provision of opportunity to meet virtually with staff and consumers every 2 months, however, supporting evidence was not provided.
The response indicated a service level consumer meeting held every 6 months, identifying supporting evidence was not available. 
I have considered the evidence available to me including the social and cultural demographic of the service. I am satisfied the service meets its provider governance responsibilities in offering consumers and their representatives the opportunity to establish a consumer advisory body to provide feedback to the Board. The Assessment Team report and the response identified effective mechanisms for consumers to provide negative and positive feedback, and have input into the development, delivery, and evaluation of services. 
I encourage the service to maintain documentation of consumer and representative meetings and consumer and representative engagement at service and Board level, virtually and face to face, to better demonstrate the intent of this Requirement. 
[bookmark: _Hlk197597054]The Assessment Team recommended that Requirements 8(3)(a) not-met, however with consideration to the available information and Approved Provider response, I have come to a different view and consider Requirement 8(3)(a) compliant. 
Requirement 8(3)(c)
The Assessment Team report identified the service did not demonstrate effective governance systems relating to information management and workforce. 
Sub Requirement 8(3)(c)(i)
The Assessment Team identified staff are not always provided access to the information necessary to perform their roles, and the service acknowledged information pertaining to consumer supports for daily living not always available, complete, accurate or consistent. The service advised the identified information management deficits would be addressed with the organisation’s introduction of a new record management system in July 2025. 
The Approved Provider submitted a response (the response) identifying the information referred to, being captured in hard copy and remaining available to staff as identified previously in this report. Please refer to Requirement 2(3)(d). 
The response identified several electronic information management systems in relation to staff, consumers, workforce and risk for the maintenance, storage, and sharing of information across the service and organisation. The Assessment Team report identified procedures in place to ensure cyber security. 
The intent of this Sub Requirement is to demonstrate organisation wide governance for information management from the care and service level through to the governing body. In consideration of the relevant information available to me, I am satisfied this has been demonstrated by the service. 
Sub Requirement 8(3)(c)(iv)
The Assessment Team identified the workforce was not supported and developed to deliver safe and quality care through regular monitoring, assessment, and evaluation, providing staff opportunity to give feedback on how they can best be supported to meet the requirements of their roles. The service acknowledged development required in this process. Under Requirement 7(3)(e) the service identified development of the service’s process for workforce appraisal to be included in the organisation’s plan for continuous improvement (PCI).
[bookmark: _Hlk197500545]The Approved Provider submitted a response (the response) advising of workforce monitoring through training and competency assessment, including evidence of workforce education and templates used for staff performance management and probation review. The response acknowledges deficits in the service’s process for staff performance development and review and advised the service to have provided assurance that staff performance is monitored routinely. 
The intent of this Requirement is to ensure workforce governance systems are consistent with regulatory requirements and ensure adequate skilled and qualified staff to deliver safe and quality care. Effective recruitment of staff with the requisite qualifications and/or skills according to position descriptions and staff development through education has been demonstrated under Standard 7. The Assessment Team report identified the service to be meeting the legislated workforce requirement of a dedicated IPC lead. 
While the service has not demonstrated a process of regular assessment monitoring and review of each staff member as identified under Requirement 7(3)(e), this is one consideration of many in relation to workforce governance and has already been addressed in this report. In consideration of the intent of this Requirement, and the information available to me, I considered effective workforce governance has mostly been demonstrated by the service. 
Compliance with the remaining Sub-Requirements. 
The service demonstrated systems are in place for continuous improvement, financial governance, regulatory compliance, and feedback and complaints. Continuous improvement is informed by a variety of mechanisms including feedback, clinical indicators, and incident data from across the organisation. Financial governance is demonstrated through strategic planning responsive to consumer changing needs. The service maintains regulatory compliance through legislative updates communicated from executive level. Trends in feedback and complaints are analysed at executive level through a digital complaint management system. 
The Assessment Team recommended that Requirements 8(3)(a) and 8(3)(c) was Not-Met, however with consideration to the available information and Approved Provider’s response, I am satisfied that the service complies with these Requirements and is Compliant with this Standard.
[bookmark: _Hlk197349170]Compliance with the remaining Requirements. 
Consumers and representatives were satisfied the service promotes a culture of safety and inclusiveness, supported by service governance documents outlining roles and responsibilities in the delivery of safe and quality care and services. Service policy guides staff in the provision of safe and inclusive care.
The organisation has a documented risk management framework, supported by policies to guide the management of consumer risk, including high impact or high prevalence risk, and supporting consumer choice. Staff identified service provision of mandatory education in relation to elder abuse, neglect, and reportable incidents. 
There was evidence the organisation has effective clinical governance, including for antimicrobial stewardship, the use of restrictive practices, and open disclosure. The organisation has a clinical governance framework, supported by associated policies. Clinical care is regularly audited with reporting data communicated and discussed at governance level for benchmarking and development of strategies for improvement. Strategies are communicated to staff through various meetings and mechanisms for inclusion in practice. 
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