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This performance report
This performance report for Macleay Valley House (the service) has been prepared by            G Cherry, 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, consumers/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. 
Other relevant matters: 
Macleay Valley House (the service) is in Frederickton on the North Coast of NSW. A change of provider to Burswood Pty Ltd occurred as of 1 August 2024 and an unannounced site audit was conducted 3 September 2024 to 5 September 2024. The service has 172 allocated places, although at the time of the audit 103 consumers live there. Overall, consumers and representatives consider consumers are treated with dignity and respected and they receive appropriate personal and clinical care. Consumers express satisfaction with services and supports for daily living and the service’s physical environment.


Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
The service demonstrates consumers are treated with dignity/respect and their identity, culture and diversity valued. Most sampled consumers consider staff have awareness and are respectful of their diverse needs/preferences, giving examples of how staff respect their culture/values and diversity. Staff were observed treating consumers in a respectful manner and demonstrating knowledge of individual choices/preferences, including how a consumer’s life journey and culture influences care delivery. Policy documents outline organisational expectations regarding treating consumers with dignity/respect and individualised care plans reflect this by detailing needs, ability, gender, age, religion, spirituality, mental health status, ethnicity, cultural background, sexual orientation, linguistic abilities, and activities of choice. Staff describe how they adapt personal care/services to ensure cultural safety, plus consistency of staff so consumers receive care from staff they know. Staff receive education relating to the organisation’s code of conduct and described how they would report instances of inappropriate behaviour (if observed). 
Consumers are supported to exercise choice, maintain independence/decision making, including choice of those involved in care, make connections with others, and maintain relationships of choice. Staff gave examples of supporting choice, assist in achieving positive outcomes, plus encouraging relationships with others. The client engagement manager and clinical nurse manager coordinate intake processes to ensure the service gathers, provides and records information prior to/and upon admission. Examples include weekly communication meetings/morning tea to ensure new consumers have access to make connections. Most interviewed consumers/representatives consider consumers receive support to take risks and live the best life they can. Staff demonstrate knowledge of individualised risks and support consumer involvement in problem-solving solutions and risk minimisation strategies.
Consumers express satisfaction they receive accurate/current information relating to activities, meals, COVID-19 and other events to enable informed choice. Information on upcoming events is displayed in consumer’s rooms and communal areas. Various flyers containing information relating to internal/external complaints mechanisms, seniors’ rights, Older Persons Advocacy Network (OPAN) and the Charter of Rights were observed. Documents evidence provision of choice offered relating to catering, lifestyle services, recreational activities, and other aspects of living in the service. Where possible, information is provided prior to entry/admission processes. Staff demonstrate awareness of accessing information and their individual responsibility in ensuring this is current/accurate. 
Sampled consumers are confident information is kept in a confidential manner. Staff describe maintaining privacy when providing care, ensuring electronic information is password protected and computer screens locked when not in use. They were observed to be respecting consumers’ personal space/privacy when family/friends visit the service and ensuring security of personal information. Policy documents direct staff regarding organisational expectations and staff receive education/encouragement to engage in respectful practices to ensure confidentiality. 


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
Policy/procedure documents are available to guide staff in relation to Standard 2. Most sampled consumers/representatives consider appropriate involvement in care delivery upon entry and ongoing. Documents detail assessment and care plan development conducted by a medical officer, clinical nurse manager and registered nurse (RN) using a checklist to ensure a risk assessment is done pre and post entry followed by comprehensive assessment to develop an individualised care plan. Registered nurses demonstrate knowledge of assessment/care planning processes and documents demonstrate effective, comprehensive assessment/care plans identifying needs, goals, preferences, and risks. One consumer’s care plan detailed a specialised/complex health care plan relating to catheter care, including associated risks and additional strategies to direct staff practice. RNs advised of monitoring for signs of infection/discomfort and care staff communicate concerns to RN’s. Another consumer expressed satisfaction regarding skin integrity and a new consumer noted involvement in discussions relating to care. However, one representative expressed dissatisfaction regarding ineffective assessment/care planning and document review detail changed conditions/risks post hospitalisation not immediately identified/documented to guide care delivery. A comprehensive review post return from hospital had not occurred. Management acknowledged evidence bought forward by the assessment team, providing an action plan to eliminate reoccurrence via provision of staff education. A process generally ensures care plan documents identify areas of care/service including preferences and current needs. Consumers/representatives gave positive feedback, noting information/discussions relating to end-of-life care and staff demonstrate knowledge of individualised care requirements. The clinical nurse manager advised the service provides a copy of an advance care directive to all representatives during admission processes. Review of 4 consumer documents detail advanced care directives noting consumers wishes and appropriate management of complex care needs. 
A process ensures assessment and planning based on partnership with consumers, their representatives and those they wish involved, and documents evidence this involvement. Sampled consumers/representatives’ express satisfaction regarding inclusion in discussions. Documents demonstrate medical officer, allied health, specialist involvement. A process supports outcomes of assessment/planning are effectively documented and communicated to consumers. A care plan is readily available to consumers, and where care provision occurs. Documents demonstrate involvement and consumers/representatives’ express satisfaction. The service uses an electronic documentation system to record and generate care plans. A comprehensive review of care/service occurs when circumstances change, or incidents impact consumers who gave positive feedback and note consistent communication. Due to recent change in organisation the clinical nurse manager advised gradual implementation of new system and processes. Documents demonstrate medical officer/physiotherapist review post fall, update of mobility plan/preventative strategies for one consumer, speech pathologist referral upon return from hospital for another, plus physiotherapy review resulting in positive outcome/reduction in pain for another consumer.


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
Document review demonstrates consumers receive safe, effective care to meet needs and optimise well-being and sampled consumers/representatives gave positive feedback relating to personal and clinical care. The Senior Clinical Nurse Manager (SCNM) has overall clinical responsibility/oversight/management of care systems. RNs consider receive of appropriate support to provide care, report concerns to the clinical nurse manager and SCNM, communicate/refer to medical officers and physiotherapist. Interviewed staff demonstrate detailed knowledge of consumers individualised needs. Examples of care provision include wound management as per best practice and documents detail regular skin integrity/wound review, dressings attended as per directives, healing progression recorded, and preventative measures documented. Consumers' pain management programs demonstrate tailoring to individualised needs, including receipt of prescribed pain relief when required and physiotherapist recommendations of non-pharmacological pain relieving practices. Consumers living with diabetes have blood glucose levels monitored in line with needs including parameters for optimum management/levels outside the reportable range escalated and actioned. RNs demonstrate an understanding of care relating to sampled consumers and documents demonstrate administration of schedule 8 medication to manage pain, along with massage and heat therapy.
Documents record consumers currently being administered psychotropic medication and the SCNM advised working with pharmacy and medical officers to reduce psychotropic medication usage. Documents demonstrate consumers/representatives consultation, informed consent from authorised decision maker and appropriate behaviour support plans to guide care. Management advised restrictive practices are utilised following discussions with medical officers and as a last resort when other strategies are unsuccessful. A process ensures regularly review/monitoring to ensure effectiveness/currency. Documents demonstrate reduction in psychotropic medication for one consumer and ceased medications for 2 post consultation with medical officers/representatives. While those consumers living in the memory support unit were identified as requiring environmental restrictive practices, consumers not requiring environmental restraint were observed independently entering/exiting the building. Consumers assessed as requiring mechanical restrictive practices (such as lo-lo bed/ bedrails), are consulted and risk assessments conducted. A process ensures identification of high impact/prevalence risks are recorded/managed through regular clinical data monitoring, trending, and implementation of risk mitigation strategies. Consumers/representatives consider appropriate management of risk. The SCNM notes service related high impact/prevalence risks to be falls, skin tears/wounds and medication management. 
An effective preventative risk management approach is evident. Individual risks are identified/documented and discussed via the leadership team in determining appropriate mitigation strategies/ongoing monitoring to evaluate effectiveness. Examples include, oxygen therapy, falls management, complex catheter care. Staff demonstrate knowledge of individual mitigation strategies and consumers express satisfaction of appropriate management of risks, including timely referrals when needed. A process ensures recognition and management of consumer’s needs, goals, and preferences when nearing end-of-life. Sampled consumers documents reflect comfort care and preservation of dignity. Consumer's wishes/directives are incorporated into care records, plus engagement of substitute decision-makers. Staff demonstrate knowledge of individual strategies/care requirements, including hospital transfer as per wishes and administration of medication to minimise pain/discomfort. Documents detail timely identification of deterioration/change in needs. Consumers/representatives consider deterioration is identified and appropriately addressed in a timely manner. Care staff demonstration awareness of reporting changes/concerns to RNs for reassessment, referral to medical officer for directives and/or hospital transfer. Information is documented and effectively communicated to those involved. Sampled consumers/representatives consider effective communication occurs to ensure needs are met. A process ensures timely referral to allied health professionals, medical specialists, and others, considering consumer/representative preferences. Examples include dieticians, speech pathologists, dentists, physiotherapists, geriatricians, Dementia Support Australia (DSA), wound care specialists, and palliative care consultants. 
An outbreak management plan and associated documents guide staff practice during an outbreak, plus an organisational team member supports the service through these processes while service staff attain skills as an infection prevention control (IPC) lead. The SCNM monitors outbreak kits, provides education/training, and ensures staff complete personal protective equipment (PPE) competency assessments. A system monitors consumer and staff influenza/COVID-19 vaccination currency. RNs demonstrate a thorough understanding of antimicrobial stewardship, infection control and standard precaution practices and adhere to medical directives relating to infection management. Supplies of PPE and hand hygiene equipment were observed. Staff receive education relating to hand hygiene, donning/doffing of PPE, infection control/antimicrobial stewardship and were observed adhering to appropriate hand hygiene practices. Policy/procedure documents are available to guide staff in relation to 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
The service demonstrates consumers receive safe and effective services and supports. Clinical and lifestyle staff complete assessments to determine safe delivery of services, and individual preference is document to guide care delivery. New activities are added to the lifestyle program as per consumer requests. Relationships have been developed with local services including a travel and volunteer service. Catering staff identify cultural and dietary food preferences and menu choices are on display. Consumers consider services/supports are tailored to their needs/preferences, independence is maintained and express satisfaction with activities and staff flexibility in providing these. Consumers living in the memory support unit engage in breakfast club, setting tables, cooking, gardening, growing vegetables and have access to self-serve food/drinks. 
Consumers express satisfaction with cultural and religious practices, noting staff provide emotional and spiritual support when needed, and care staff describe strategies to support individual emotional and psychological well-being. Documents demonstrate awareness of consumer’s life journey, strategies for support, including engagement in activities to reduce symptoms of depression Regular communication occurs with new consumers to ensure awareness of activity programs. Staff support those consumers who prefer not to participate in group activities, via engagement in one-on-one conversations and events can be live streamed to consumer rooms. Church services are held at the service and representatives regularly visit. Staff demonstrate methods of supporting consumers’ emotional, spiritual, and psychological needs. Consumers consider they receive support to participate in community activities within and outside of the service, visit family, go shopping and pursue interests. Staff describe supporting consumers personal relationships/close friendships. Consumers participate in the local agricultural show entering craft, art, and food items. Consumers and staff raised concerns regarding access to the outside community due to limited bus access, however the regional manager advised receipt of approval to purchase a larger bus to enable more scheduled bus trips.
[bookmark: _Int_JSuJTwnI][bookmark: _Int_gkvD0vF5][bookmark: _Int_LRuDJ6uZ]Consumers express satisfaction staff have awareness of their individual needs/preferences. Documents demonstrate information provision to external agencies engaged in care and staff explained processes to ensure accurate/current information and staff note receipt of improved communication. The service demonstrates timely and appropriate referrals to other individuals, organisations, plus collaboration to meet consumers diverse needs. Examples include referral to a support service for older Australians living in residential aged care homes, DSA, engagement with local hospital, universities, schools, OPAN and Rotary. Consumers consider the service provides an appropriate range of enjoyable meals which are prepared on site. Menus are regularly changed in consultation with consumers and feedback sought to address previous food related concerns. A process ensures appropriate temperature before delivery and specific dietary needs catered for. Consumers express satisfaction furniture, fittings and equipment is clean and well maintained. They consider staff to be competent and feel safe when staff use equipment in care delivery.



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
The service environment appears welcoming, clean, comfortable and way finding signage supports easy access. Consumers express satisfaction, considering the environment supports wellbeing and choice, noting they feel safe and comfortable. A dining room with café and communal seating area with external balcony supports consumers activities/socialisation and they were observed engaging with others. Consumers have choice in room layout to support individual needs, and expressed satisfaction regarding cleaning/maintenance and access to outdoor areas. Additional seating areas, chapel, hair salon and laundries are clearly signed to support navigation. Maintenance staff discussed the process of receiving/managing maintenance requests, prioritising work, sourcing local contractors and staff consider timely response when reporting items requiring corrective action. A process ensures allocation and monitoring of preventative maintenance/servicing of equipment. The assessment team observed furniture, fittings, and equipment to be safe, clean, and well maintained. 


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
[bookmark: _Int_8Sn4hBeC]Consumers and representatives consider they understand processes to provide feedback/raise complaints, advising their preference to communicate directly with senior management team and/or raising issues at meeting forums. They expressed satisfaction concerns are addressed noting assurance action occurred in relation to feedback given. Staff demonstrate awareness of supporting consumers/representatives to resolve issues including alerting RNs. Anonymous forms of feedback provision are available. Management provide an overview of feedback mechanisms during entry discussions, plus provision of documents regarding external avenues and advocacy services via Seniors Rights Service. Representatives and some consumers advised awareness of other services/external organisations, interpreting or advocacy services. Information is displayed regarding OPAN and the Commission’s complaints resolution scheme. OPAN representatives are invited to resident/representative forums via video conferencing. As part of change in provider ownership the organisation distributed information relating to establishment of a consumer advisory body (CAB); one consumer and one representative advised intention to participate, and Management advised the meeting planned in September 2024. The service demonstrates appropriate action in response to feedback and complaints, including use of open disclosure processes and apology. Most consumers did not recall having raised concerns, however, believe these would be addressed by Management/staff. Staff demonstrate awareness of offering an apology when a mistake had been made and gave examples where this occurred. Systems monitor feedback/complaints via recording/reviewing information at service and organisational level to identify improvement areas. 


Standard 7
	Human resources
	

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

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

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

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

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


Findings
The service demonstrates planning of workforce. Consumers consider they receive timely/responsive assistance from staff noting medications received on time and helpful, knowledgeable staff. A process ensures monitoring of care minutes and recording of data. Senior organisational Management advised an additional RN has been allocated weekdays and sourcing a further 9 RNs, plus an organisation physiotherapist. Staffing is based on number of consumers and a process exists for staff replacement during leave absences, including replacement of medication competent staff. The organisation is developing a pool of casual staff. Systems manage staff orientation processes. 
[bookmark: _Int_4EjECBq6]Consumers and representatives gave positive feedback relating to staff interactions being caring, kind, and respectful (observed by the assessment team). Consumers consider staff possess knowledge and appropriate skills to undertake their roles and feel safe when staff provide care. Systems monitor staff registrations and legal requirements on an ongoing basis including RN/EN registration. While the assessment team note deficits relating to clinical documentation, Management responded by commitment to RN/EN education. Management advised due to a new organisation staff will have access to a new suite of online education/training relevant to specific work roles and Quality Standards, plus a framework of ongoing education and a process to record attendance. In addition, a process for performance appraisals to be developed. 


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
[bookmark: _Int_eDqSu1TO]Senior management advised the organisation utilises meeting forums, consumer experience surveys and case conference/discussions as methods of consultation/engagement regarding satisfaction. Due to recent changed ownership the organisation sought consumer/representatives’ expressions of interest in development of a new consumer advisory body (CAB). Consumers/representatives demonstrate knowledge and satisfaction with options to provide feedback. Documents demonstrate consumer/representative consultation regarding change of service ownership/provider including philosophy of care, new management structure and staff recruitment.
[bookmark: _Int_3Ddsg4un]Consumers gave positive feedback regarding care and services being safe and inclusive. The organisation’s governing body promote a culture of safe, inclusive care and services and the new organisation’s management team have progressively introduced systems and processes to monitor delivery of care/services. The organisation’s governing body consists of executive and non-executive members, plus a quality care advisory body, a manager of quality risk/compliance, service Management, clinical nurse manager, a consumer and representative. Management explained analysis and responding actions to identified issues and an organisational plan for continuous improvement (PCI) document details issues, responsibility, planned actions and completion date.
An organisational centralised information management system enables access to current policies/key information and consumers care needs are accessed via an electronic clinical management system (ECMS). A centralised incident management system enables recording of incidents which local and organisational management personnel monitor/analyse/identify trends. Consumers and representatives receive information by a variety of methods. The organisation and service have a PCI regularly monitored and reviewed by senior Management to oversee completion of actions. Data is provided via a centralised benchmarking audit program monitoring care provision and enabling identification of actions/resources when required. The service has a budget for purchases. A program of refurbishment and upgrade is being conducted prior to commencing a new admission program and a system exists for purchase of new equipment. Information relating to staffing is communicated at Board level, including organisational recruitment/staff retention, monitoring of care and RN care minutes to comply with workforce legislative requirements. A program of RN recruitment is occurring due to gradual increase in consumers. The service has organised staff training relating to designated infection and prevention control (IPC) leads at service level. The organisation subscribes to a regulatory updating service which ensures policy amendments regarding regulatory changes. Legislative changes are discussed at meeting forums and staff education occurs when required. Feedback and complaints are recorded within a centralised system enabling monitor of issues and trends discussed at governing body meetings.
An organisational risk management system includes a range of policies/procedures to guide management and staff and an organisational risk register records high impact/prevalence risk. Review occurs by the governing body and quality care advisory meetings. Service level risks such pressure injuries, wounds, diabetic management, and weight loss are identified and appropriate actions implemented, including staff education and dietitian involvement in weight loss management. Organisational policies regarding person-centred care promotes consumers living the best life they can through maintaining a sense of control and staff respecting individual preferences. Risk assessments are conducted to support consumers risks.
Organisational clinical advisors monitor an incident management system to ensure appropriate recording/reporting to serious incident response scheme (SIRS) and strategies for management. The organisation identified gaps in information in relation to post fall management, actioning by development of new processes to guide staff. Monitoring of incidents and clinical issues occurs via a clinical nurse manager meeting. Organisational systems exist to provide oversight on the use of antibiotics, minimising restrictive practice use and open disclosure. Regular meetings occur with key senior staff to provide clear communication and clinical oversight of clinical indicators, high impact/prevalence risks, antimicrobial stewardship, complaints management, open disclosure, and restrictive practices. Senior staff described actions to minimise use of restrictive practices including referrals to other organisations to seek advice/alternate options.
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