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This performance report
This performance report for Lucy Chieng Aged Care Centre (the service) has been prepared by Therese Solomon, 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 report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others.

· 

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
This Quality Standard has been assessed as compliant as 6 of 6 specific requirements are compliant for the service.  
Consumers and/or representatives reported staff treat consumers with dignity and respect. Staff members were observed conversing with consumers and representatives respectfully and called them by their preferred names. Care documentation reflected what is important to consumers to maintain their identity. The organisation has documents and processes which outline consumer rights to respect and dignity. 
The approved provider has a diversity and cultural inclusion policy, and the vision, mission, values and model of care captures how the service values and promotes respect for the identity, culture and diversity of all consumers.
The service is run as a culturally specific service to provide residential care for older people within the Chinese community. Staff are trained in the importance of respecting and valuing consumer culture and identity. New staff have their orientation in each section of the service to help them attain an understanding of all consumers. 
The approved provider demonstrated it is meeting the cultural needs of the consumers and providing a culturally safe environment. Staff are chosen who can speak the language of the consumers and has an understanding of their culture. Consumers and/or representatives reported staff value consumer culture, values and diversity. Staff are aware of what is important to the consumers and how they provide care and services that meet individual consumers' needs and preferences. Information about consumers’ life history including their cultural and spiritual needs is captured in the care planning documentation. signage and notices at the service are in Chinese and English, and the menu offers predominantly Chinese food.
The approved provider demonstrated that consumers are supported to exercise choice and independence. Consumers and/or representatives reported that consumers are making decisions about their care and services, who they would like involved in their care, and about maintaining relationships of choice. Review of care documentation confirmed consumer preferences in relation to activities of daily living are clearly recorded. Staff understood the individual choices and preferences of consumers.
The service has policies and procedures relating to dignity of risk, including processes to assess and rate the risk and implement strategies to minimise the risk to consumers. Risks and strategies are discussed with consumers and/or their representative, and a dignity of risk form is completed to acknowledge the risk and potential impacts. Review of consumer files showed risk assessments are conducted, strategies to minimise the risk are put in place, and this is done in consultation with the consumer and/or their representative. Staff described how they support consumers who choose to take risks and the strategies they use to minimise the risks. Consumers and/or representatives confirmed consumers are supported to make choices about their care and services, and stated how the service supports and enables that choice if it involves a level of risk.
Information provided to consumers and representatives is current, accurate, timely and is communicated in a way that is clear and easy to understand and enables consumers to exercise choice. Consumers and/or representatives reported they receive up to date information about activities, meals, and other events happening at the service. Posters and flyers of upcoming activities and events were observed on noticeboards and in consumer rooms. 
The service displays newsletters, the lifestyle calendar, the menu and other information on noticeboards. There are monthly meetings, and a copy of the meeting minutes are provided to consumers and representatives.
The service has policies and procedures in relation to privacy and the security of personal information. Information about privacy is provided to consumers and representatives upon admission and is also discussed in the consumer handbook. Individual needs and preferences in relation to privacy are identified for each consumer, and these are recorded in the consumer's care plan. 
Consent for use of personal information is completed upon entry to the service. Each consumer has their own room, and staff were observed to knock and seek permission before entering consumer rooms. Personal information is securely stored on password protected computers, and staff are supported to respect consumer privacy and maintain confidentiality of personal information. Consumers and/or representatives reported consumer privacy is respected, and personal information is kept confidential.






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 has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.  
The service demonstrated 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. Consumers and/or representatives confirmed regular consultation occurs during the assessment and care planning process to identify and address health and safety risks. These risks are considered in assessment and planning to guide the provision of safe and effective care and services tailored to each individual consumer. Staff clearly described the procedures for identifying and managing risks for consumers. 
A suite of clinical assessments is completed for all consumers which addresses each domain of care. This is done using information provided by consumers, representatives, discharge summaries from hospital and Aged Care Assessment Team assessments. Risk assessments are conducted with consideration of consumer health risks including but not limited to falls risk, pain, behaviours, nutrition and hydration, medication, continence and personal care, skin integrity, mobility, cognition, and specialised nursing care. 
Clinical staff were able to describe how the service uses validated assessment tools to identify risks to consumer health and safety during the assessment and care planning process. They stated discussion and consultation occurs with consumers and/or representatives through face to face and telephone case conferences to ensure care provision is designed according to their needs, goals, and preferences. 
Consumers and/or representatives provided positive feedback in relation to their needs, goals and preferences being identified and addressed. Staff were able to describe the current needs and preferences of consumers, including their advance care needs and preferences for end of life. The service provides a copy of the advance care directive to all consumers and/or representatives during the admission process to be completed. Consumers and/or representatives reported they are provided with information related to advance care directives and are supported to discuss their preferences. 
The service demonstrated assessment and planning is based on ongoing partnership with consumers and others who are required to be involved, including allied health professionals and other providers of care and services. Consumers and/or representatives reported they are satisfied with the level of consultation and input into their care and services. Care and service documents provide evidence of care conferences, involvement of consumers and their chosen representatives, as well as a range of other health providers. Staff described how they involve the consumer, their representative and others in assessment and care planning.
The service demonstrated the outcomes of assessment and care planning are effectively communicated to consumers and/or representatives and documented in the care plan that is readily available. Care and service documents, as well as staff interviews indicate that consumer assessment outcomes are communicated through case conferences and documented in consumer care plans. Consumers and/or representatives confirmed they know about the outcomes of assessments and care planning and copies of the care plan are provided or readily available to them.
The service demonstrated a comprehensive review of care and services is conducted for effectiveness when circumstances change, post hospitalisation or when incidents occur that impact on the needs, goals, or preferences of consumers. Consumers and/or representatives provided positive feedback and reported they are informed when there was a change in consumer health and well-being. Registered nurses explained care needs are reviewed every month for all consumers as part of the clinical risk meeting.
Care and services documentation showed 4 monthly reviews occurs in consultation with consumers and/or representatives. Care and services reviews occur when circumstances change or when incidents impact the needs, goals or preferences of the consumer. Clinical staff reported care plans are reviewed 4 monthly and as required after changes to consumer care needs or when an incident occurs, this aligns with the service’s assessment and care planning policy. 




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
This Quality Standard has been assessed as compliant as 7 of 7 specific requirements are compliant for the service.  
The service demonstrated consumers receive safe and effective personal and clinical care that is tailored to their needs. Consumers and/or representatives provided positive feedback in relation to the care provided to them. Care and services documentation confirms that care is planned and delivered to address individual consumer needs. Staff practices for monitoring and managing behaviours and pre-entry diagnosis of consumer pain, wound/skin integrity, and specialised nursing care align with the service’s policies and procedures and adhere to best practice.
The service demonstrated safe and effective management of restrictive practices in line with current legislation. This includes effective management of changed behaviours and provision of appropriate training for registered nurses and care staff. The review of care and services documentation showed psychotropic medications were being administered to consumers for the treatment of, or to enable treatment for, a diagnosed mental disorder, a physical illness or a physical condition.
Behaviour support plans are created, informed consent is provided and the medication system showed review of medications is occurring every 3 months. Registered nurses and care staff described potential triggers and individualised strategies to assist in managing behaviours that might occur due to the consumer’s diagnosis. Strategies contained in consumer behaviour support plans were observed being implemented during the Site Audit.
Clinical staff reported pressure care occurs every 2 to 4 hours and when needed for high-risk consumers. Care and service documents reflect this occurs and that preventative measures are in place to minimise the occurrence of skin damage, such as regular assessments, regular moisturising, regular toileting schedules and pressure relieving devices such as air mattresses.
Pain management is tailored for each consumer, with regular pain assessments documented according to individual pain management plans. Behaviour support plans reference pain management as a strategy when responding to changed behaviours, and cognition appropriate pain assessments are used by staff. Where psychotropic pain relief is needed, consent is documented, and risks are explained to consumers and/or representatives. Pain management interventions include medications, repositioning, exercises and massages.
The service has policies and procedures to guide staff in the care of consumers and best practice management of diabetes, weight loss, nutrition and hydration. These policies outline the relevant pathways for clinical staff to follow in managing consumers with these conditions, including monitoring, reporting, and escalating changes. Care and service documents for consumers living with diabetes mellitus found they included individualised diabetes management plans, and escalation protocols for out-of-range Blood Glucose Levels.
Regarding weight changes, nutrition and hydration, registered and care staff demonstrated an understanding of identifying unplanned weight loss and the process of escalation if required. Consumer files demonstrated the service is effectively monitoring the weight of consumers and identifying changes, escalating concerns, and implementing strategies to assist in the management of consumer nutrition and hydration requirements.
For consumers requiring specialised nursing care including oxygen therapy and continence aid management, care and service documents provide information relating to management, maintenance, and replacement of the device. Additional documentation including wound charts, progress notes and pain management charts shows the service is monitoring and maintaining documentation according to recommended practice and care directives.
The service demonstrated effective management of high-impact or high-prevalence risks associated with the care of each consumer. Identification of risks to consumers occurs through the services monitoring and assessment processes. Care and service documents include information about the high-impact and high-prevalence risks for consumers including interventions to minimise risk. Management and staff described the high-impact and high-prevalence risks for consumers at the service.
Consumers and/or representatives provided positive feedback in relation to how the service manages risks to their care and well-being, noting that staff effectively implement interventions to support consumer health, safety, and overall well-being. 
Care and service documentation confirmed effective strategies are in place for the management of identified risks including engagement with speech pathologist, dietitians, physiotherapists, and other allied health professionals as required. Appropriate management of pressure injuries was also demonstrated, including a holistic approach involving dietetic support to ensure optimal nutritional intake and promote wound healing.
The service has policies and procedures in place to guide staff practice regarding falls risk assessments, prevention and post incident management and monitoring. Consumers who fall are reviewed immediately by the registered nurse, physiotherapist and the medical officer when necessary. Post fall observations are attended according to the service’s post falls policy. Falls and fall prevention strategies are reviewed by management for effectiveness.
While the service is not currently managing any consumers at an end of life stage, the service communicates with consumers and/or representatives around consumer needs, goals, and preferences regarding end-of-life care. The service has policies and procedures related to advance care planning, and when required meet with a palliative care team from the local health service or engage the organisational palliative nurse to discuss consumers who may need end of life care or are on a palliative pathway. Management and staff described how they promote discussion about end-of-life goals and preferences when the end-of-life plan or palliative pathway is to be implemented.
The service was able to demonstrate that deterioration of consumer health and condition is recognised and responded to in a timely manner. Changes observed by care staff and the consumer’s family are documented in care planning documentation, and escalated to the registered nurses, senior registered nurse and care manager. Management monitors progress notes daily and attend clinical handovers and complete their own clinical handovers.
Management discussed a monthly systematic review called ’resident of the day’ where care staff follow a checklist to complete a head-to-toe review of a consumer and check their environment is safe. Lifestyle staff review the consumer’s choices, meals, and ask for their feedback on outings and activities. Registered nurses review care notes, care plans and schedule upcoming appointments. Registered nurses check that the consumer’s hospital transfer pack is current, complete a clinical evaluation of the consumer to review any Serious Incident Response Scheme reports, falls, wound care, infection, and conduct assessments to identify any concerns. If the consumer has restrictive practices or psychotropic medications, family members will be contacted to ensure they still provide informed consent.
The service demonstrated that information about the consumer’s condition, needs and preferences is documented and shared within the organisation and where responsibility of care is shared. The service uses the Electronic Case Management System to store information about consumer contacts, risk information, medical diagnosis, allergies, and mobility. Staff have access to specific details for each consumer to ensure their needs and preferences can be met. 
Care plans, progress notes, medication charts, medical and allied health documentation provides adequate information about the consumer’s condition, needs, and preferences within and between organisations responsible for the consumer’s care. The results of assessments and care planning are communicated with consumers, their representatives, and others where they share responsibility for the care and documented in the progress notes or care conference records. Clinical monitoring charts were observed within consumer care documents and were adequately completed and monitored by staff, including vital observation charts, repositioning charts, sight charts, wound charts, and behaviour charts.
Clinical staff described the processes for communication amongst the care team including shift to shift handovers, clinical team meetings, emails, and verbal discussions. 
The service demonstrated timely and appropriate referrals to individuals, other organisations, and providers of other care and services. Care and service documents show appropriate referrals according to the current needs and preferences of consumers. Consumers and/or representatives spoke positively about processes undertaken by the service to access other medical and allied health services. Documentation confirmed the input of others, including medical officers, allied health professionals, medication management specialists, dietitians and speech pathologists. The service has policies and procedures and workflow charts to guide staff in making referrals. All referrals are made by registered nurses and monitored by management.
The service demonstrated the minimisation of infection related risks to prevent and control infection. The service has policies and procedures for infection control and to minimise the spread of infections, including COVID-19. Staff were able to describe how they implement strategies to prevent the spread of infection, including screening for infections, recognising signs and symptoms and escalation to the registered nurses when screening is positive.
The service has an outbreak management plan in place and an Infection Prevention and Control lead at the service. The service has ample personal protective equipment supplies and access to anti-viral medications when required. Wall-mounted hand sanitiser bottles were observed around the service. Registered nurses and care staff stated they are provided with education and training onsite and online for handwashing, donning and doffing, infection control and antimicrobial stewardship. Staff were observed adhering to appropriate hand hygiene practices. 
Infections are documented in each consumer’s file, which shows if antibiotics are prescribed correctly according to the pathogen identified and if the course has been completed. Management and staff are aware of antimicrobial stewardship and discuss infection minimisation at regular meetings.








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 has been assessed as compliant as 7 of 7 specific requirements are compliant for the service.  
Consumers and/or representatives confirmed consumers receive safe and effective services to support their needs, goals and preferences. They stated there is group activities and consumers participate according to their preferences, and that consumers are supported in their individual interests as well. The lifestyle officer explained that each consumer is assessed for their lifestyle needs, goals and preferences when they come to the service and a lifestyle care plan is developed for each consumer. Care documentation showed each consumer has a lifestyle assessment and care plan that contains a detailed life story of each consumer and what is important to them. The lifestyle team prepare an activities program informed by the identified interests of consumers and this is regularly reviewed and evaluated in consultation with consumers. 
The activities program caters for large and small groups and has a separate program for consumers living in the memory support unit. In addition, there are regular outings at the service. The lifestyle officer explained they also provide individual therapy for those consumers who prefer to stay in their rooms or do not wish to join in the group activities.
Consumers and/or representatives confirmed consumers receive the support they need for their emotional, spiritual and psychological well-being. Emotional, spiritual and psychological needs, goal and preferences are assessed when consumers first enter the service. Care staff and lifestyle staff provide ongoing support for consumers and are available for consumers at times of special need such as settling into the service, end of life, bereavement, or trauma. Religious services are conducted regularly and representatives from local churches also visit. 
Consumers and/or representatives confirmed consumers are supported to participate in the community within and outside the service, have social and personal relationships and do things of interest to them. The service provides activities outside the service including regular bus outings. Visitors from the local community such as family and friends, a volunteer entertainer, and representatives from local churches frequently attend the service. The service facilitates social and personal interactions through the lifestyle program. Care documentation aligned with information provided by consumers, representatives and staff regarding consumers’ continued participation in the community, maintaining social and personal relationships, and doing things of interest to them. 
Consumers and/or representatives stated staff know consumers well and are aware of their individual needs, goals and preferences. Staff explained how information is shared, and how they are kept informed of the changing needs and preferences of consumers. There is a handover process for each shift and management stated they also use communication books and messaging services to inform staff of consumer conditions. Care documentation contains the relevant information for the effective delivery of services and support for daily living.
Consumers and/or representatives confirmed consumers are supported by other organisations and providers of care and services when required. The lifestyle staff explained there are other organisations and providers which provide services to support the well-being of consumers, including lifestyle services, such as hairdressing, spiritual support with visits from local ministers, and the Community Visitor Scheme. Management explained staff can refer consumers to specialists or specialist services such as counsellors, or Dementia Support Australia if needed. 
Consumers and/or representatives stated consumers are satisfied with the meals provided at the service. Consumers are given choices for meals, there is variety on the menu, special dietary needs and preferences are catered for, and consumers are given adequate amounts to eat. All meals are cooked fresh on site and there is a 6-week rotating menu which is changed every 6 months. The catering staff explained that all new consumers have an initial dietary assessment by the registered nurse and this information is provided to the kitchen. The kitchen provides for individual dietary needs and preferences, and special needs such as pureed and textured meals, gluten-free and vegetarian requirements. Care planning documentation reflect the individual dietary needs and preferences of consumers.
The service provides equipment to cater for the needs of consumers and has processes in place to ensure it is safe, suitable, clean and well maintained. Consumers and/or representatives confirmed consumers have the equipment they need, and staff say they have sufficient and appropriate equipment to provide for the care and lifestyle needs of consumers. The Assessment Team observed the equipment provided to consumers is safe, suitable, clean and well maintained. This includes equipment for routine and specialised care and to support lifestyle needs and preferences.






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 has been assessed as compliant as 3 of 3 specific requirements are compliant for the service.  
Consumers and/or representatives confirmed the service environment is welcoming, and consumers feel at home at the service. The service environment provides both private and communal space to cater for a consumer’s personal and social needs. Management explained ways the service environment is made welcoming and easy to understand and supports the consumer’s sense of belonging, independence, interaction and function.
Each consumer has their own room and rooms contained personalised items. There are lounge and sitting areas throughout the service. The service was decorated with paintings, pictures and ornaments to create a home-like environment, including decorations for the celebration of special events. The service is well signed in both English and Chinese to assist consumers with wayfinding. The service was repainted in 2024 in colours chosen by the consumers.
The service environment was observed to be safe, clean, well maintained and comfortable. Consumers and/or representatives confirmed the service is safe, clean and well maintained, and they can move freely within the facility and outdoors.
Management explained the service uses contract cleaners for cleaning consumer rooms and in-house cleaners to clean the communal areas. Cleaning records showed cleaning is being done in accordance with the cleaning schedule, and cleaning is monitored through regular visits by the cleaning contractor supervisor and by monthly audits. There is a reactive and a preventative maintenance program in place to ensure the service is well maintained. Maintenance records and service reports demonstrated reactive maintenance is carried out in a timely manner and preventative maintenance is carried out according to the schedule. A full-time maintenance officer works at the service and maintenance is overseen by the organisation’s asset and property manager. Consumers and/or representatives were aware of ways to make maintenance requests and were satisfied the service is well maintained.
The Assessment Team observed the furniture, fittings and equipment are safe, clean, well maintained and suitable for consumers. Consumers and/or representatives indicated that the furniture, fittings and equipment are safe, clean, well maintained, and meeting their needs. Management and staff explained the systems in place for the cleaning and maintenance of the furniture, fittings and equipment.







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 has been assessed as compliant as 4 of 4 specific requirements are compliant for the service.  
Consumers and/or representatives are aware of how to provide feedback and make complaints. Consumers and/or representatives feel supported and comfortable to give feedback and or make a complaint. Consumers are provided with opportunities to voice concerns and offer suggestions, including formal feedback-specific forms, annual chief executive officer forums, consumer meetings and surveys, and anonymous feedback. Posters in multiple languages promoting feedback were observed on display throughout the service, and a large cohort of consumers were observed providing feedback during the resident meeting.
Staff demonstrated awareness of how to promote, encourage and support feedback and complaints. Management follow and promote an open-door environment, encouraging staff, consumers, and their representatives to approach management directly to discuss and provide feedback. The service’s feedback, compliments and complaints policy outline a clear process on how to encourage and manage complaints and included an overview of what consumers, their representatives, staff and others can expect when they provide feedback or make a complaint.
Consumers and/or representatives are aware of external advocacy organisations and language services available to assist in providing feedback and making complaints. Consumers and/or representatives indicated the service regularly reminds them at consumer meetings how these services can be accessed, and that staff would support them if needed.
Staff demonstrated an understanding of external organisational services available for themselves and consumers and representatives to raise concerns, including via the Aged Care Quality and Safety Commission and Older Persons Advocacy Network.
Consumers and/or representatives are confident management would address feedback and complaints promptly and attempt to resolve any concerns. Management and staff were demonstrated a shared understanding of processes to follow when a complaint is received, including open disclosure. Staff indicated they initially try to resolve any issues and report it to the registered staff or management for follow-up. The service evidenced policies, procedures, flow charts and education material to guide staff on how to document, investigate, resolve, and evaluate feedback and complaints and use open disclosure.
Management described how feedback and complaints are documented in the service feedback and complaints register, and monitored for a resolution to ensure appropriate action is taken at a local and organisational level. The service’s feedback register evidenced where complaints were received, consumers and/or representatives were provided with information about the investigation, an apology, and a resolution. 
Consumers, representatives and management provided examples of where the service has actioned feedback and made improvements. A review of the service’s plan for continuous improvement and complaints register confirmed that the service uses feedback and complaints received to improve the quality of care and services. Meeting minutes evidenced staff and consumers are regularly updated on the progress of improvement and are offered the opportunity to make improvement suggestions.





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 has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.  
Consumers and/or representatives stated staff are available when required and respond promptly to consumer needs. Staff indicated there are enough staff allocated to each wing, with the right mix of skills to provide safe, quality care and services. Management explained when planned and unplanned leave is taken, the service has processes to fill vacant shifts to ensure enough staff are available to meet consumer needs.
Management explained the service has a mix of full-time, part-time, casual and volunteer workforce. When the service experiences unplanned leave, staff are notified via an electronic application system of available shifts, if no staff are available to fill shifts, shift times can be altered to ensure adequate coverage for that shift. Management stated accessing agency staff is available, however it is generally only utilised as a last resort during outbreaks where numerous staff are affected. Management explained how the service has a base roster that can be adapted to accommodate changes in staff skillsets, occupancy, consumer goals, preferences and clinical and personal needs.
Consumers and/or representatives stated their interactions with staff are kind, caring and respectful. Staff reported, and training records evidenced, that staff have received training in how to engage with consumers respectfully. Staff described how they provide care and services that are respectful of the consumer’s identity, culture and diversity. The service has policies and procedures that are available to guide staff in their interactions with consumers.
Consumers and/or representatives provided positive feedback regarding the workforce competency and staff knowledge. Staff reported receiving adequate training, support and assistance to ensure they have the skills and knowledge to undertake their roles. Management stated new staff receive buddy shifts until they feel comfortable working on their own. Ongoing staff competency is determined through skills assessments, supervisor feedback, consumer and representative feedback, surveys and reviews of clinical records and care delivery.
The human resource officer explained the recruitment and onboarding process, including the service pre-employment screening and regular monitoring schedule that monitors criminal checks, working visas, professional registrations and immunisation history.
Consumers and/or representatives provided positive feedback in relation to staff training.  Staff confirmed they are appropriately trained, supported, and equipped to perform their roles. Management stated they monitor staff compliance with online mandatory training through an electronic learning management system and provide staff with additional training if and when a need is identified.
Staff described the training, support, professional development, and supervision they received during onboarding and on an ongoing basis. Management indicated, and staff advised additional training is provided where requested or identified during performance development processes. Staff provided an example of recent training requested in the kitchen area to support staff in cutting and cooking vegetables as per consumer preferences. 
Mandatory training modules includes topics such as infection control, code of conduct, supporting people to move, Serious Incident Response Scheme and privacy awareness. A review of training compliance reports provided to the Assessment Team identified 98.90% compliance, with staff yet to complete the training currently being on extended leave.
Management and the human resource officer reported systems are in place to regularly assess, monitor and review staff performance. Staff stated they are regularly engaged in their professional development and are provided opportunities to request specific training relevant to their role. Staff performance is monitored through observations, analysis of clinical data and consumer and representative feedback. 
Any issues in staff performance identified through these monitoring mechanisms are addressed immediately and trigger a performance review. Management provided examples of 2 occasions where a performance review was triggered due to staff underperforming.
Staff reported they participate in a formal performance review process, and explained how they complete a self-reflection exercise and nominate areas for further improvement and training. 





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 has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.  
Consumers and/or representatives stated they have confidence in the way the service is run and are engaged in the development and evaluation of their care and services. The Chief Executive Officer, facility and general managers provided examples, which were consistent with examples provided by consumers and representatives, of changes at the service and organisational level, which involved the input of consumer and representative. Documentation evidenced that consumers and representatives are engaged in the delivery and evaluation of care and services.
Management reported and meeting minutes and internal reports evidenced, the service holds a monthly consumer meeting and a 6-monthly consumer advisory meeting where consumers are asked to evaluate care and services and make recommendations for improvement. Consumers and representatives are also invited to participate in annual consumer satisfaction surveys to provide feedback about care and services.
The organisation’s governance structure is designed to ensure accountability in the provision of safe and inclusive care. Documentation supports that management, and executive teams meet regularly to review the service’s performance in this regard. The service has a governance framework, which outlines roles and responsibilities in the delivery of safe and quality care and services. The service has a Board which includes members with experience in law, public relations, business, finance and a medical officer.
Documentation evidenced the service conducts regular quality audits against the Quality Standards and uses this information in conjunction with clinical data and feedback and complaints to identify deficiencies in care, policies, or procedures. Findings are included in the service’s Plan for Continuous Improvement as required and regularly monitored by the organisation at management and Board meetings. 
The organisation demonstrated it has effective governance systems in place relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints, and could provide examples of their application at the service.
Information is readily accessible within the organisation’s information management system to support staff to undertake their role. The Electronic Case Management System provides care, registered staff and external contractors varying levels of access to consumer documentation relative to their role. Staff can access policies and procedures via the service’s online systems. Registered staff provide a handover to registered and care staff verbally at the beginning of each shift and handover notes are available for staff to refer to. 
Management advised opportunities for improvement are identified through a range of sources including, but not limited to, consumer and representative feedback, regulatory changes, survey results, clinical indicator trends and critical incident data. The service has a Plan for Continuous Improvement which identifies planned and completed improvement actions in relation to various areas of care and service delivery.
Financial governance systems, policies and processes are in place to manage the financial resources to deliver care and services. The service has a dedicated chief finance officer who provides financial reports and statements to the governing body to approve, and review profit and loss statements. The facility and general manager can make routine purchases within certain limits to support changing needs of consumers. For requests exceeding budget or delegation limits, management detailed how it seeks changes to budget or expenditure. Management stated the organisation is responsive to requests for budgetary changes.
The workforce is monitored at both the service and organisation levels. The service demonstrated it has a system for the planning and management of its workforce through the ongoing review of consumer care needs, clinical data, and feedback from consumers and staff. The Assessment Team observed documentation, policies and procedures with clearly established roles, responsibilities and accountability for the monitoring of staff conduct and performance. The human resources officer manages recruitment, staff profiles, qualifications, personal details including vaccination status and performance reviews. The service reports to the Board monthly on staffing levels and vaccination rates.
The chief executive officer advised industry standards and guidelines are monitored through subscriptions to various legislative services and peak bodies and provided evidence of processes in place to notify staff of reviewed or new policies or procedures. 
The organisation was able to provide a framework and policies to manage risk and respond to incidents at the service. The organisation demonstrated the management of high-impact and high-prevalence risks and the identification of abuse and neglect of consumers. Staff and management were able to provide examples of these risks and how they are managed within the service.
The organisation has a high-impact, high-prevalence risk register. Staff demonstrated an understanding of consumers with high-impact and high-prevalence risks and demonstrated how they implement the organisation’s policies in alignment with best practices. The facility manager escalates high-impact and high-prevalence risks of consumers to the general manager weekly to analyse and identify trends, this is reported to the Board for review at monthly meetings. 
The organisation has an electronic information management system in place, where incidents are recorded by a registered staff member. All staff demonstrated an understanding of their role and responsibility in identifying incidents and near misses, including identification of abuse and neglect in consumers. All incidents are reported to management, including the facility manager and general manager, who consider Serious Incident Response Scheme reporting and identify trends where training or other actions may be required. Actions and trends are used to inform continuous improvement. 
The organisation has implemented a clinical governance framework and associated policies and processes to guide the delivery of clinical care. There are reporting mechanisms and processes in place for the collection and reporting of data relating to clinical indicators, incidents, complaints, surveys and audits. Clinical care and governance are discussed during a variety of executive, clinical, and staff meetings and is delivered by registered and enrolled nurses and overseen by the clinical management team. The organisation ensures clinical and care staff are trained in topics that fall under the clinical governance framework, such as antimicrobial stewardship, minimising the use of restrictive practices, and open disclosure.
The organisation has policies for open disclosure, antimicrobial stewardship, and restrictive practices, and staff and management were able to describe these processes and how they are used to improve care delivery. Staff provided examples of when they have used open disclosure when mistakes were made.
The organisation has an outbreak management plan, which is overseen by management and the Infection Prevention Control lead. Staff described how they minimise infection within the service and reduce the need for antibiotics such as through encouraging fluids for consumers, hand hygiene practises and using appropriate equipment. 
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