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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 Mayflower Brighton (the service) has been prepared by M. Wyborn, 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, older people/representatives and others; and
· the provider’s response to the assessment team’s report received 6 March 2025. 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 



Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
Consumers and representatives advised that they are routinely treated with dignity and respect at the service. Consumers advised that they’re treated fairly, and staff are kind and caring. Staff demonstrated various ways in which they respect and treat consumers with dignity, and consumer care planning documentation includes detailed information about individual consumer’s background and preferences. The service administers a range of policies and procedures to guide staff practice including dignity and respect, and staff regularly undertake education and training on the Aged Care Charter of Rights.
Consumers and representatives advised that individual consumer culture is respected and consumers are cared for in a meaningful way. Staff demonstrated how they routinely deliver care in a culturally safe manner and consumer care planning documentation reflects that care and services provided at the service are culturally safe and outlined how consumers are supported to engage in activities of cultural importance.
Consumers and representatives advised that the service support them to exercise their own choice, independence and decision-making about how the care and services are delivered to meet their needs. Staff demonstrated how they best support consumer decision-making by ensuring all consumers can exercise choice and are routinely encouraged to maintain their independence. 
Consumers and representatives advised that consumer choices and preferences relating to risks are respected. Clinical staff demonstrated that consumer choices are assessed for risk upon admission and reassessed regularly or as consumer preferences or capacity changes. Staff demonstrated an appropriate approach to encouraging consumers to live their best lives and highlighted that the service’s approach to risk management delivers support and guidance to meet individual consumer needs. The service’s policies and practices support consumers in pursuing activities that maintain their independence while acknowledging and mitigating the potential risks involved. Consumer care planning documentation demonstrated regular discussion regarding risk, risk mitigation strategies, and periodic review.
Consumers and representatives advised of their satisfaction that they receive information that is current, accurate and timely, thus enabling consumers to exercise informed choice. Staff demonstrated how they communicate with consumers in a way that is easy for the consumer to understand, and the service has established effective processes to communicate with consumers who are living with cognitive impairment or who have communication difficulties.
Consumers and representatives expressed their satisfaction that the service and staff routinely respect their privacy delivering care and services, and that their personal information is kept confidential. Staff demonstrated appropriate ways that they ensure consumer privacy is maintained and how they safeguard consumer information confidentiality. The service demonstrated appropriate education, training and procedural support to ensure each consumer’s privacy is respected and personal information is kept confidential. 
The Quality Standard is assessed as compliant as six of the six specific requirements have been assessed as compliant.


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
Consumers advised that the service ensures their care is planned to meet their needs and preferences, and there is input from other service providers if necessary. The service administers systems to ensure consumer assessment and planning of care identifies and mitigates risk associated with consumer’s preferences and informs delivery of safe and effective care.
Consumers and representatives advised that staff regularly talk to them in relation to end of life planning, and preferences for consumer care in general. Review of care documentation for consumers demonstrated that individual care needs and goals, including end of life preferences, are appropriately assessed and planned. The service administers effective systems to assess and plan consumer current needs and goals.
Consumers advised that staff regularly include them, and their loved ones, in the assessment, planning and review of their care and service needs. Consumer care documentation demonstrated that consumers, representatives and other health care services are involved in the initial assessment phase and ongoing assessment and planning of each consumers’ care and service needs. Clinical staff demonstrated appropriate processes to support partnering with consumers, representatives and other health care services for initial and ongoing assessment and planning of individual consumer clinical and personal care needs.
Consumers advised that staff communicate with them about planning of their care needs and a copy of their care plan is routinely offered/provided to them. Consumer care documentation identified that robust assessment and planning of individual consumer care needs is documented in a care plan, and staff demonstrated appropriate systems used to ensure effective communication regarding consumer care needs.
Consumers and representatives advised that clinical staff regularly discuss their care needs with them, including when there is a change in a consumer’s care requirements. The service administers systems to ensure that each consumers’ care and services are evaluated for effectiveness on a regular basis. Clinical and care staff advised that incidents, consumer and representative feedback, and changes in a consumers’ health status leads to a clinical review of the consumer and assessment is undertaken to identify changes in care needs. Clinical staff are routinely allocated care plan reviews by the clinical management team and the service demonstrated that a consumer review occurs regularly with resident of the day, quarterly care plan reviews and via annual care plan reviews. The service demonstrated that the clinical management team oversee the completion of consumer care plan reviews.
[bookmark: _Hlk192507895]The Quality Standard is assessed as compliant as five of the five specific requirements have been assessed as compliant. 

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 advised that they routinely receive care that aligns with their preferences and needs. The service administers relevant systems to ensure consumers receive care that aligns with their individual preferences and needs. The clinical management team maintain oversight to ensure care delivery is appropriate by regularly reviewing progress notes, handover, and consumer charting daily, checking the resident of the day and care plans are reviewed as required. The service ensures a registered nurse team leader is allocated each morning to attend verbal handovers and check in with consumers throughout the day to identify any concerns. The team leaders attend GP rounds and discuss consumer care with other services providing care, and monitor that care planned from other services is implemented. The service maintains a psychotropic medication register and restrictive practice care plans along with relevant policy and procedural documents to guide staff on the use of restrictive practices. Consumer care documentation related to chemical, environmental, physical and mechanical restraint evidenced appropriate records of valid informed consent and appropriate discussion with consumers and representatives relating to risks and benefits of restraint.
Consumers and representatives advised that the service delivers care that is safe and right for each consumer. The service identifies high-impact or high-prevalence risks associated with consumer care as consumer falls, pressure injuries, weight management and changes in consumer behaviours. The service demonstrated appropriate strategies to manage the high-impact and high-prevalence risks associated with consumer care. Consumer care documentation demonstrated that consumer weight is monitored with regular weighs, resident of the day, food charting and referrals to other health services as required. For consumers with a diagnosis of dementia, staff are tasked to chart consumer behaviours (or no behaviours) each shift and the clinical management team review behaviour charts regularly. Clinical staff review incidents and behaviour charts to identify areas of planning of care to best support consumer behaviours. The service demonstrated effective clinical management in completing investigations into incidents when consumers sustain an injury from falling, review of care documentation to ensure post fall monitoring is completed by staff, review of planned care for consumers with high-impact or high-prevalence risks to ensure all strategies have been considered. 
Consumers and representatives advised that they are confident staff would ensure consumers’ end of life care is provided in line with consumers’ preferences to maximise dignity and comfort. The service administers relevant systems to ensure end of life care is managed to meet the needs and preferences of individual consumers, and clinical and care staff demonstrated appropriate knowledge of individual consumers’ end of life preferences reflective of documentation in the service’s electronic care management system (ECMS). The clinical management team highlighted that they refer consumers to their GP and community palliative care services for symptom management as consumers near end of life or for complex management of symptoms.
Consumers and representatives advised that staff recognise and respond quickly when consumers are unwell. Care documentation evidenced timely recognition and effective management when a consumer experiences a change in health status or clinical deterioration. The service administers relevant systems and procedures that support recognition, response and management of a consumer’s deterioration. Clinical and care staff demonstrated appropriate knowledge of a range of signs related to consumer deterioration, including changes in shortness of breath, drowsiness, mobility, appetite, and behaviour, and care staff advised that if they escalate changes in consumer health status, clinical staff are responsive to review consumer needs. Clinical staff demonstrated that they use the service’s deteriorating clinical pathway to best support deteriorating consumers, they contact the GP, after hours GP, and the local hospital’s virtual emergency service and aged care outreach service to review consumers. The clinical management team routinely monitor daily progress notes, attend handover and complete daily walks throughout the service to monitor consumers for changes in health status.
Consumers and representatives advised that consumer care needs and preferences are effectively communicated between staff and with other health care services. The service demonstrated appropriate systems to communicate consumer personal and clinical care needs to staff and health care services providing care. Consumer care documentation demonstrated that individual consumer condition, needs and preferences are communicated in a timely manner to other services and to consumer representatives. Clinical and care staff demonstrated that consumer information is clearly documented in individual consumers’ care plans and easily accessible within the ECMS by staff. Handover discussions are routinely completed between shifts and includes verbal and documented handover from the ECMS. Other regular visiting health services have access to the ECMS, including consumer GPs, locum GP, allied health and specialist health care services. When consumers are transferred to other services, staff complete the service’s transfer form, medication chart, end of life directions and summary care plan on their ECMS to ensure information is relevant and up to date.
Consumers and representatives advised that consumers are referred to other health care services as they need them and are reviewed regularly by the GP and allied health services. Consumer care documentation demonstrated timely referrals to other health care services such as allied health, GPs, pharmacy for medication supply and medication reviews, dentist, community dementia services, and local hospital outreach and specialist services. The service demonstrated appropriate referral processes led by the clinical management team and clinical staff.
Consumers and representatives advised that the service responds appropriately when infections occur. The service administers relevant systems and processes to minimise and prevent infections and to promote antimicrobial stewardship. Clinical and care staff demonstrated how they effectively monitor consumers for symptoms of infections and the service demonstrated appropriate documentation to support and guide staff practices including an outbreak management plan, and policies and procedures relating to infection and prevention control.  
The Quality Standard is assessed as compliant as seven of the seven specific requirements have been assessed as compliant. 

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 routinely supports consumer choice and independence and encourages participation in daily activities to enhance their quality of life. Consumers are regularly consulted in planning activities that align with consumers’ goals and capabilities. Consumer care documentation demonstrated appropriate planning for consumers to ensure their goals and preferences are respected. 
Consumers and representatives advised that the service supports their psychological wellbeing, emotional and spiritual needs. Care staff demonstrated appropriate knowledge on how they identify when a consumer needs additional support and how this is provided. Consumer care documentation and lifestyle plans ensure that care staff have access to relevant information to understand consumers and interventions to enhance individual consumer wellbeing. The service demonstrated appropriate referral pathways to support consumers with their psychological needs. The lifestyle program is supported by a team of lifestyle staff, volunteers, physiotherapist and includes a specific program of activities for consumers who live in the memory support unit (MSU).
Consumers and representatives provided positive feedback regarding the service providing them with the opportunity to participate in a range of activities including regular bus trips, walking groups, themed celebrations, movies in the on-site cinema and live entertainment. Consumers advised that the service encourages and supports them to pursue their own interests such as artwork, music, games and gardening. The lifestyle team highlighted that they develop activities with consumer input to meet the needs of the group and encourage interactions for consumers of all abilities. 
Consumers and representatives advised they are satisfied that their needs and preferences for lifestyle and activities for daily living are communicated effectively to the staff who deliver their care. Where updates and changes to consumers’ needs or preferences occur, documentation is updated and shared with appropriate staff. Staff demonstrated that they are routinely informed of changes in consumer conditions or where consumers express a change in preference and require a change to their usual services. Clinical staff, allied health and care staff are kept up to date with individual consumers’ condition and preferences through daily shift handovers and email handover or briefing from the team leader or registered nursing staff in charge. Catering, cleaning and other support services receive verbal and email advice regarding any changes for consumers. 
Consumers and representatives advised of their satisfaction that referrals to other organisations are facilitated when needed and this occurs promptly. Consumer documentation demonstrated a range of services and organisations are available for staff to refer consumers to where appropriate, including National Disability Insurance Scheme (NDIS) providers, representatives of religious faiths, outreach services, local organisations such as cultural community groups or special interest groups to meet the needs of the consumers.
Consumers advised of their satisfaction with the quality, quantity and choice of the meals provided by the service. Consumers highlighted that the service ensures consumers have relevant opportunity to provide feedback through a range of mechanisms, including food focus group meetings, resident and families bi-monthly meetings, direct feedback to the food service management team, and via formal written feedback to management. Staff demonstrated that if consumers are not satisfied with the meal options available on the day alternatives are available to meet the consumer’s preference and choice. The service demonstrated that consumer preferences are considered and incorporated into the design of the seasonal menu. The Assessment Team observed staff respectfully interacting and assisting consumers during the lunch service and beverage rounds. Staff were thorough to ensure each consumer received the correct meal and if appropriate, thickened fluids. The service provides a café that is open daily offering a selection of freshly prepared a la carte meals, light food options and snacks.
The service demonstrated that consumers have access to mobility equipment, comfort chairs and other equipment to support activities of daily living. The service demonstrated regular and appropriate referrals to support services and contracted allied health providers, and equipment is ordered and supplied through reliable suppliers. Clinical staff advised that equipment used for pressure relief and falls prevention is checked to ensure it is fit for purpose, and staff advised that all shared equipment is cleaned after every use and shared slings are wiped down after every use. The service demonstrated that maintenance staff ensure all equipment is inspected and maintained as per the scheduled maintenance calendar, and lifestyle activities and supplies are readily available for staff to access as alternatives to planned activities or when activities are not available.
The Quality Standard is assessed as compliant as seven of the seven specific requirements have been assessed as compliant. 

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 is welcoming, light filled and uncluttered with furnishings and artwork. Consumers and representatives advised of their satisfaction that the service environment is welcoming, homely and comfortable. Staff demonstrated efforts to ensure a welcoming and safe environment and advised that the layout is easy to navigate and to access consumer rooms. Consumer rooms are single with an ensuite, and most have garden views. There are balconies accessible from each level which provide suitable seating for consumers to relax and enjoy the outdoors. The service operates amenities including a library, hairdressing and beauty salon, café, small cinema, gift shop, open gardens with meandering walking paths and a bus for outings and excursions. 
Consumers advised that they are able to access all areas of the service and maintain the freedom to leave the service independently, or with their family and friends as appropriate. Consumers in the MSU, while prevented from moving freely throughout the service due to a coded keypad entrance door, are able to move freely within the MSU and access the garden area with staff or representative supervision. The cleaning service is provided 7 days a week with a schedule for full room cleaning and a daily service to wipe surfaces, remove rubbish and restock bathrooms. The maintenance system consists of preventative and reactive maintenance to ensure equipment and furnishings are clean, safe and well maintained.
Consumers and representatives advised of their satisfaction that the service is prompt to respond to maintenance requests when repairs are required to equipment and fittings. The service demonstrated a range of equipment available including mobility aids, hoists and other specialised equipment to assist in consumer care. Staff demonstrated that they have access to cleaning equipment and products and highlighted how they log faulty equipment for repair. The furniture, fittings, and equipment were observed to be clean and staff demonstrated how they check each consumer’s walking aids to ensure it is clean and safe while providing personal care. Shared equipment is stored in storage rooms and there is no equipment obstructing the corridors. Staff demonstrated their systems for cleaning the equipment after each use.  Preventative maintenance schedules demonstrated that all electrical equipment is regularly tagged and tested and tags were observed to be up to date.
The Quality Standard is assessed as compliant as three of the three specific requirements have been assessed as compliant. 

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 advised of their satisfaction that the service encourages and supports them to provide feedback and make complaints. Staff demonstrated how they support consumers and representatives to raise concerns or lodge a complaint. The service administers an organisational complaint management procedure and receives feedback and complaints through feedback forms, emails, consumer and representative meetings and verbally via an open-door policy.
Consumers advised of their satisfaction that feedback and complaints are appropriately managed by the service. Consumers advised that they have not needed to access advocacy services, however, they know where to locate them if required. Staff demonstrated awareness of advocacy and interpreter services available to consumers, and the service demonstrated provision of relevant information packages, brochures and factsheets available to consumers, staff and representatives.
Consumers and representatives advised of their satisfaction that the service acts appropriately and promptly when responding to feedback and complaints. Management and staff demonstrated application of relevant open disclosure principles when managing complaints, including working collaboratively with consumers and representatives, and apologising when necessary. The service administers a feedback and complaint register that includes all complaints and feedback including the investigation and resolution processes. Staff demonstrated they have undertaken education on open disclosure and practice open disclosure principles during day-to-day delivery of care. Feedback and complaints documentation demonstrated that the service ensures that all complaints are acknowledged, appropriate action is taken to rectify the matter, and that principles of open disclosure are used when things go wrong.
The service demonstrated effective systems to analyse and report on feedback and complaints to improve care and service delivery for consumers. Management demonstrated that feedback and complaints are escalated to the governing body for consideration, resolution and oversight. Management maintain focus on collection of feedback forms and other feedback from consumers and representatives which is recorded in the service’s electronic management system. Management take carriage of the feedback personally or refer it to the relevant departments within the organisation. The Assessment Team reviewed documentation, including meeting minutes, newsletters, and the service’s plan for continuous improvement (PCI) which demonstrated that feedback from consumer meetings have resulted in improvements for consumers. 
The Quality Standard is assessed as compliant as four of the four specific requirements have been assessed as compliant. 

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
Consumers and representatives advised of their satisfaction that the service ensures appropriate staffing levels. Staff highlighted their satisfaction with the service staffing levels, and management demonstrated an effective rostering system which ensures adequate staff are available to provide safe and high-quality care. The service’s documentation demonstrated that staffing levels are sufficient and call bell response times are routinely monitored to identify and address any deviations from the expected standards.
Consumers and representatives advised that staff are kind, caring, respectful and gentle. Staff were consistently observed addressing consumers by their preferred names and showing familiarity with each consumers’ unique needs and identity. The service administers comprehensive policies and procedures to guide staff practices. 
Consumers and representatives advised of their confidence in the expertise and knowledge of staff. Management demonstrated appropriate systems to ensure the workforce is competent and qualified, including a structured induction process, and ongoing support and development. The service demonstrated appropriate systems to monitor staff competences and annual verification of nursing registrations. Management demonstrated that all employees receive clear job descriptions that explain their duties and provide direction on the scope of their roles. Management demonstrated appropriate corporate and clinical orientation processes where management ensure new employees receive necessary orientation and buddy shifts to develop their knowledge of the service’s policies and what is expected in their jobs. The service also demonstrated that staff must complete key online mandatory training and face to face training within a specified timeframe.
Consumers and representatives advised that staff have appropriate skills and knowledge to ensure safe delivery of care. Management demonstrated effective recruitment processes that support engagement with skilled and qualified employees. The service demonstrated that staff training requirements include incidents, feedback and training needs analysis, as well as infection prevention and control, face-to-face medication competency and understanding dementia. The service delivers staff training on medication competency and the Assessment Team observed staff participating at in-person manual handling training during the Site Audit.
The service demonstrated that staff performance is regularly reviewed, goals are established for professional development, and feedback is provided. Management demonstrated that performance of staff is monitored through performance reviews, peer feedback and observations, and the service administers a range of policies and procedural documents outlining expected performance and behaviour. Staff confirmed actively participating in the organisation’s performance review process and highlighted that the process includes completing a personal feedback and development form to discuss with management. Management demonstrated that all staff are required to complete an annual performance review, and where a staff member does not meet the role expectations or when serious performance issues arise, management and staff participate in counselling, support and further coaching with a performance management plan developed in consultation with the staff involved. 
The Quality Standard is assessed as compliant as five of the five specific requirements have been assessed as compliant. 

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
Consumers and representatives advised that they are encouraged and supported to provide feedback on care planning and service delivery at both the service and organisational levels. The organisation demonstrated appropriate mechanisms designed to ensure that consumers maintain the opportunity to provide input and make their own decisions regarding the care and services they receive. 
The organisation administers relevant policies, procedures, and work instructions that assist and direct management and staff in fostering a safe and inclusive culture for consumers. Consumers and representatives advised that they feel safe within the service and highlighted that the organisation provides them with an inclusive experience. Management demonstrated an appropriate organisational and governance structure which ensures delivery of quality care and services, and systems that support and drive a culture of safe, inclusive and quality care and services.
The organisation demonstrated appropriate processes and mechanisms established to ensure effective organisation-wide governance systems in relation to information management, continuous improvement, financial governance, workforce governance, feedback and complaints, and regulatory compliance. The organisation ensures consumers and representatives have access to information about their care and services by providing access to the consumer care plans and other relevant documents. The organisation’s information management system allows staff to access relevant policies and consumer related documents within the scope of their roles. The organisation’s PCI effectively gathers information from feedback, incidents, clinical indicators and resident meetings and improvements are effectively led at the organisational level.
The organisation administers a robust risk management framework that monitors and addresses risks, responds to abuse and neglect, and supports consumers to live their best lives. The organisation demonstrated that risks are reported, escalated and reviewed by the executive management team at the organisation level. The organisation demonstrated appropriate policies and procedures for managing risks and incidents (including serious incident response scheme (SIRS) incidents) in a systematic manner. The organisation administers a suite of policies including elder abuse policy and mandatory reporting policy to guide staff in response to identifying elder abuse and detailing the obligations of staff to report incidents.
The organisation’s clinical governance framework ensures routine monitoring of clinical care and delivery of quality and safe care. The organisation administers policies and procedures in relation to minimising the use of restrictive practices, implementing antimicrobial stewardship and practicing open disclosure.  The organisation demonstrated that staff are trained and supported to practice open disclosure, restrictive practices, and to minimise the use of antibiotics.  Management and clinical staff demonstrated the organisational focus to minimise the use of restrictive practices, identifying physical, mechanical, environmental, and chemical restraints. The organisation demonstrated appropriate use of behaviour support plans (BSP) to manage altered behaviours, and clinical staff demonstrated that pharmacological and nonpharmacological interventions are evaluated regularly and following incidents. Management demonstrated that they collaborate with consumers, representatives, general practitioners and other specialists to reduce or discontinue medications that are considered chemical restraint. Management and clinical staff demonstrated appropriate knowledge and practice of open disclosure principles following incidents and the organisation administers a complaint management policy and an open disclosure policy.
The Quality Standard is assessed as compliant as five of the five specific requirements have been assessed as compliant.
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