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Name:
	
McLean Care Ltd

	Commission ID:
	200318

	Address:
	94 - 100 Byron Street, INVERELL, New South Wales, 2360

	Activity type:
	Quality Audit

	Activity date:
	4 February 2025 to 6 February 2025

	Performance report date:
	20 March 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 2623 McLean Care Ltd
Service: 17488 Dementia EACH - New England
Service: 17493 EACH - New England
Service: 17652 McLean Care Ltd
Service: 17679 New England Community Care Services

Short Term Restorative Care (STRC) included.

Commonwealth Home Support Programme (CHSP) included:
Provider: 7471 McLean Care Ltd
Service: 24108 McLean Care Ltd - Care Relationships and Carer Support
Service: 24109 McLean Care Ltd - Community and Home Support
This performance report
This performance report has been prepared by A. Cachia, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 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 services it operates, 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 Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.
Assessment summary for Home Care Packages (HCP) and Short-term Restorative Care Programme (STRC)
	[bookmark: _Hlk177044633]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



Assessment summary for Commonwealth Home Support Programme (CHSP)
	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
	HCP
	CHSP

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

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

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

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


Findings
Consumers and their representatives said they were treated respectfully and valued as individuals. Staff detailed each consumer’s background, preferences and described how consumers were supported to maintain dignity. Management demonstrated policies and procedures were implemented to guide staff, and training was provided to support their understanding of person-centred, respectful and dignified care. The Assessment Team observed respectful and encouraging interaction between staff and consumers.
Consumers and their representatives reported receiving culturally and geographically inclusive care. Staff demonstrated their knowledge of consumer’s care and service preferences and background and articulated ways they ensured culturally safe care. Documentation showed consumer’s cultural identities were captured and enabled staff to meet consumer’s needs and expectations.  
Consumers and their representatives confirmed the provider involved them in care and services planning, enabling them to exercise choice and decision-making. Consumers stated their choices were reflected in the support plans provided to them. Staff ensured consumers were provided an opportunity to involve family or friends in the process, including circumstances where representatives may be providing additional support to consumers. Documentation reflected the consumer’s preference in care and service matters, including representative involvement.
Consumers and their representative’s explained consumers were encouraged to do things independently, and staff respected those decisions. A consumer shared they had reduced mobility; however, they liked to be involved in chores around the property they lived on. They reported a fall incident while out on their gopher and upon discussion with staff, a fall alert watch was purchased to support their choice in maintaining independence. Staff and management verbalised their understanding of dignity of risk and the provider’s processes for managing this.
Consumers and their representatives expressed satisfaction with the information received, stating it is straightforward and easy to understand. Staff advised information was communicated timely to consumers via phone calls and electronic and postal mailouts. Staff explained they adapted their communication and services for consumers living with dementia and encouraged consumer independence. Management advised interpreter services were available for staff and consumers, including external advocacy services, to support consumer understanding and exercise choice.
Consumers and their representatives said staff respected their privacy and confirmed consent was obtained prior to sharing information with other organisations. Staff and management articulated the importance of privacy and confidentiality when providing care and services in and out of work settings. Management detailed, and documentation confirmed, practices were guided by privacy and confidentiality policy.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 1 Dignity and choice.

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	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 
	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 
	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 
	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 
	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 
	Compliant 


Findings
Consumers and their representatives described the provider’s assessment and planning process as effective in meeting their needs. Staff and management explained the planning process involved the completion of assessment tools which identified risks. Documentation showed staff utilised validated assessment tools to consider and capture consumer risks. Additionally, documentation revealed staff used the information from assessments to inform the delivery of safe and effective care and the inclusion of consumers in the high-risk register.
Consumers and their representatives advised the care received were planned around their discussions with the provider. Staff explained the process undertaken to understand the consumer’s needs, preferences and priorities in care and services. Management supported, and documentation confirmed, staff to undertake effective planning, including end of life discussions through the provision of training and resources. 
Consumers and their representatives conveyed satisfaction with the staff effort in encouraging consumers’ involvement and engagement in the assessment, planning and review process. Management explained staff training on case management was provided to ensure staff adequately captured the care and services received by consumers through external organisations. Documentation showed external providers were reflected and involved in the care planning process.
Consumers and their representatives articulated the care and services received. Staff explained outcomes of assessment and the care plan were discussed with consumers and/or representatives. Where both parties agreed that the care plan was an accurate reflection of the consumer’s assessed needs, goals and preferences, the care plan was signed by both parties. Staff and management detailed the processes implemented to ensure consumers received their care plans and audits conducted for quality oversight.
Consumers and their representatives recalled regular care reviews as consumer needs changed. Staff and management described the process for regular reviews, and changes in conditions triggered an out-of-schedule review. Documentation showed regular, and as needed, care reviews occurred.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers.

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	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 
	Compliant 

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

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


Findings
Consumers and their representatives conveyed satisfaction with clinical or personal care services. A consumer shared how the provider tailored their personal care to their preferences. Another consumer who attended a group program articulated how it was suitable for everyone and said the allied health professional provided them with individual home exercises to meet their goals. Staff and management spoke about the multidisciplinary virtual healthcare platform enabling consumers from rural areas to access allied health and nursing services. Documentation showed personal and clinical care were tailored to individual consumers. 
Consumers and their representatives were satisfied with the management of consumer risks and care delivery. Staff described utilising the high-risk register, incident reports and clinical huddles to discuss and better manage consumer care-related risks. Management advised that clinical huddles enabled care coordination and consistency in care.
A representative of a consumer receiving palliative care expressed satisfaction with the care received and the professional and supportive manner of the staff. The representative explained that as the consumer’s condition progressed, the provider increased services to meet the consumer’s needs. Staff confirmed high-risk consumers, including palliating consumers, were discussed during clinical huddles. Management elaborated on end-of-life training and resources available for staff.
Consumers and their representatives were satisfied with the provider’s response to changes in consumer’s conditions. Staff explained deteriorating consumers were discussed in clinical huddles. Staff described a consumer who lived in a remote location, had leg ulcers and developed cellulitis. The provider supported the consumer with access to the multidisciplinary virtual healthcare platform and a wound specialist who developed a treatment plan for the consumer. Management described implementing procedures to continually improve the identification and response to consumer deterioration. 
Consumers and their representatives explained staff knew the consumers’ needs and preferences well. A representative stated they never had to check things with staff because staff already knew about the care and services required. Staff advised alerts and consumer information was accessible through the consumer management system. Additionally, staff advised management can contact staff through teams to pass along information. Management explained staff were provided mobile phones and had access to laptops, to access consumer information at the point of care easily.
Consumers and their representatives reported receiving timely services after referrals were made. Staff described the referral process in detail. Management advised through the implementation of the multidisciplinary virtual healthcare platform, the response time for referrals has decreased.
Consumers and their representatives articulated their observations and were satisfied with the provider’s measures to protect them from infection. Staff reported attending mandatory infection control training and carrying personal protective equipment when attending to consumers. Management spoke about the resources, training, policies and procedures for minimising infection-related risks. Observations of the service environment showed the availability and accessibility of hand sanitisers and consumers’ temperatures were checked.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 3 Personal care and clinical care.

Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

	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 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	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 
	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 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not applicable
	Not applicable

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
Consumers and their representatives said their goals, needs and preferences were discussed during the initial assessment and were reviewed annually and/or when their health changes. Staff described assisting consumers in staying independent by providing support in areas needed and providing activities aimed at maintaining independence. Management advised, and documentation confirmed, processes were in place to ensure consumer daily living services were tailored to meet individualised goals, needs and preferences.
Consumers and their representatives reported daily living services promoted their emotional and psychological well-being. A representative recalled staff offering counselling referral during a difficult time and appreciated this offer. Staff detailed strategies to support the emotional needs, including providing reassurance, listening to the consumers and talking with them during care and service provision. Documentation showed concerns about consumers’ emotional, spiritual or psychological well-being were reported and actioned appropriately.
Consumers and their representatives described opportunities for consumers to maintain relationships, pursue activities of interest, and take part in the community. Staff demonstrated an awareness of consumers’ personal relationships and things of interest and noted services were targeted to individual goals and preferences. Documentation evidenced the identification of social needs and services to meet these needs.
Consumers and their representatives stated staff had sufficient information to meet their needs and preferences and felt this information was shared with those involved appropriately. Staff confirmed adequate access to consumer’s information through the mobile application or contacted the office staff for more details if required. Management advised staff accessed consumer’s information through the electronic consumer management system and the provider ensured information was shared with external organisations as needed.
Consumers and their representatives confirmed referrals to other organisations and services were timely and congruent with the consumer’s needs and preferences. Staff described the escalation procedure when staff suspected or identified changes to consumer’s condition. Management stated, and documentation showed, staff observations and communication from consumers and representatives were used to inform timely assessments and referrals. 
Consumers and their representatives expressed satisfaction with the safety and suitability of equipment and knew who to contact for faulty equipment. A consumer with an electric scooter, lift chair and adjustable bed confirmed the annual maintenance of these equipment. Management said equipment used by consumers was serviced and maintained through package funds. Documentation showed consumer equipment safety assessments and goals were captured.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(d), (3)(e) and (3)(g) in Standard 4 Services and supports for daily living.

Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	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 
	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 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Consumers at a health and wellness centre stated the environment is welcoming, safe and easy to navigate. A consumer reported being the recipient of a modified program that enabled them to participate in the group exercises with their physical limitations. Staff demonstrated an in-depth understanding of the individual consumers, including their interests, culture, and physical or mobility support needs. Observations of the service environment by the Assessment Team evidenced an inclusive and accessible environment that optimises the consumer’s independence and function.
Consumers confirmed the service environment was clean, comfortable and accessible. Staff described the procedures for responding to and reporting hazards, incidents or maintenance issues within the service environment. The Assessment Team observed consumers freely navigating all areas of the centre.
Consumers advised the furniture, fittings and equipment available at the centre were suitable for use. Staff detailed the procedure for ensuring the cleanliness and suitability of the equipment through daily routine cleaning and inspection. The Assessment Team observed clean and well-maintained equipment at the centre.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 5 Organisation’s service environment.

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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


Findings
Consumers and their representatives reported they were encouraged and supported to provide feedback and make complaints through the provision of information verbally during meetings and in various documents. Staff detailed ways they supported consumers (in homes or in centres) in making complaints. Management described, and documentation confirmed, where consumers could find information about making complaints and providing feedback.
Consumers and their representatives confirmed information regarding other services and support to assist with providing feedback and making complaints was provided. A consumer recalled being offered advocacy support during a discussion about nominating a representative. Staff demonstrated awareness of support services available to consumers, including language services, external complaints mechanisms and advocacy groups. Documentation showed information on services to support complaints resolution was accessible to consumers through various documents.
Consumers and their representatives expressed satisfaction with the complaint resolution process, communication and outcome. Staff described the escalation procedure for complaints and feedback to enable timely and appropriate response. Management explained the system used to acknowledge and respond to complaints and the use of open disclosure in this process.
Consumers and their representatives recalled providing feedback and making complaints, which resulted in an improved service experience. Several consumers reported making complaints regarding inaccurate statements and described receiving apologies, immediate follow-up and reimbursement. Staff, management and executive management confirmed feedback, and complaints were documented in the organisation’s electronic management system to enable analysis and implementation of appropriate control measures. 
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 6 Feedback and complaints.

Standard 7
	Human resources
	HCP
	CHSP

	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 
	Compliant 

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

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

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


Findings
Consumers and their representatives reported satisfaction with the availability of staff. Staff spoke about being allocated sufficient time to complete their duties. Management described the process to ensure adequate staff were rostered to meet consumer needs, including utilising subcontracted services to supplement internal staff. 
Consumers and their representatives described being the recipient of kind and respectful behaviour. Staff articulated ways they show kindness, care, and respect, including knowing what is important to the consumer, speaking and behaving politely, being subtle when asking about personal care matters, and being mindful they are in the consumer’s home. The Assessment Team observed staff interacting respectfully with consumers at a wellness centre.
Consumers and their representative’s felt staff were competent and skilled to effectively perform their roles. Management discussed the qualifications, skills and knowledge required by staff in relation to their roles and demonstrated monitoring qualifications and professional registrations. Documentation showed role-specific expectations, qualities, knowledge and experience were outlined. 
Consumers and their representatives expressed their confidence in staff ability to deliver quality care and services. Staff detailed the training provided and satisfaction with the initial and ongoing support received. Management described the orientation programs and role-specific training for staff and subcontractors. Documentation showed the provider had implemented an effective training monitoring system.
Staff recalled regular meetings with management where performance and any challenges were discussed. Management described an electronic monitoring process for annual performance reviews. Additionally, management explained internal staff performance monitoring was through regular supervision and support meetings. Documentation evidenced regular performance reviews were conducted and informed by incidents, feedback, compliments and performance issues reported.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 7 Human resources. 

Standard 8
	Organisational governance
	HCP 
	CHSP

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


Findings
Consumers and their representatives said they were involved in the consumer’s care and services. Staff described supporting consumers to be involved in the development and evaluation of their care to the extent they wish. Management described several methods for consumers to provide feedback including surveys and informally through discussions with staff and management. Management explained consumers did not express an interest in joining a consumer advisory body and articulated the provider would invite consumers annually to join the group. 
A Board of Directors with a range of skills governs the organisation, supported by the CEO and executive leadership team. The provider had a suite of policies, procedures, and work instructions to support and guide management, staff and subcontractors to provide a safe and inclusive culture for consumers. Documentation showed regular meeting agendas and minutes from management and the Board, along with evidence of discussion around quality and compliance matters.
The provider demonstrated effective governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. Management detailed how the elements of the governance systems provide accountability for them and guidance and instruction to staff about managing these areas. The provider had a system in place for monitoring compliance with regulatory requirements, including police certification, vaccinations and driver’s licences. 
The provider demonstrated effective management of high impact or high prevalent risks through the risk management framework which included a risk register and quality and risk management procedures. Staff were knowledgeable and described their responsibilities in identifying and reporting abuse and neglect. Incidents were recorded and escalated appropriately with timely actions to reduce likelihood of incident reoccurrence. Serious incidents were reported to the Board as priority matters. The provider’s risk management plan, compliance program and corporate governance policy provided guidance to staff in managing high impact or high prevalence risks. Documentation showed the provider monitored and maintained a list of vulnerable consumers which was imbedded in the high-risk register.
Staff and management verbalised their knowledge and understanding of open disclosure and minimising restrictive practices. The provider’s clinical governance framework and clinical governance committee governed the quality of clinical care. The framework incorporated various clinical care considerations, including policies and procedures relating to the use of restraint, antimicrobial stewardship and open disclosure.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 8 Organisational governance.
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