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This performance report
This performance report for Oaklea Hall (the service) has been prepared by J Durston, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 10 April 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
This Quality Standard has been assessed as compliant as 6 of 6 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated each consumer is treated with dignity and respect, with their identity, culture and diversity valued. Sampled consumers and representatives provided consistent feedback about how staff treat consumers as individuals and are mindful of their unique lived experience. Care and service documentation was consistent with information provided by consumers. Staff were observed working with consumers in an inclusive and respectful manner. The organisation has a diversity action plan to guide staff on how to interact with consumers, and staff explained how they can access the plan on the intranet.
The Assessment Team found the service demonstrated care and services are culturally safe. This was confirmed by care and service documentation and consumer and representative feedback. Staff described how they adapt the way care and services are delivered to the backgrounds and preferences of consumers. They were aware of the cultural backgrounds and needs of consumers and provided examples of how they use this information to engage with them.
The Assessment Team found the service demonstrated each consumer is supported to exercise choice and independence, make decisions about their care delivery, the way services are delivered and those involved in their care, to make connections with others and maintain their relationships of choice. Sampled consumers and representatives consistently said the service proactively supports consumers to make and communicate decisions affecting them. Care and service documentation includes details of consumers’ representatives and the key decisions consumers have made about their life and day-to-day choices.
The Assessment Team found the service demonstrated consumers are supported to take risks to enable them to live their best life. Assessments have been completed to support consumers who undertake activities of risk and, where appropriate, measures to mitigate the risk associated with those activities have been discussed and put in place. Staff were aware of the organisation’s Dignity of Risk policy, procedures and forms. Staff provided examples of how they assist consumers to take risks to enable them to live the best life they can. 
The Assessment Team found the service demonstrated each consumer receives information that is current, accurate and timely, is communicated in a way that they can understand and enables them to exercise choice. Consumers and representatives said they receive the right information, at the right time, that they can understand. The said this enables them to make informed choices about things such as what they want to eat, the activities they will attend, and any changes at the service. Staff described the multiple ways information is communicated to consumers to ensure it is accessible and easy to understand.
The Assessment Team found the service demonstrated each consumer’s privacy is respected and personal information is kept confidential. Consumers and representatives advised they have confidence in the service’s ability to protect and keep all their personal information confidential. The organisation has policies and procedures in relation to privacy, including the collection, use, sharing and storing of confidential information. Staff described individual consumers’ privacy preferences and how they support them. Staff were observed locking computer screens when not in use and knocking on doors and waiting for a response before entering consumer rooms.



Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
This Quality Standard has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated assessment and planning considers risks to the consumer and informs delivery of safe and effective care and services. Care and service documentation showed initial and ongoing assessments are conducted using validated assessment tools to identify consumers’ clinical care needs and risks to their health, safety and wellbeing. Feedback from consumers, representatives and staff indicated the service is adhering to the organisation’s Assessment and Planning Resident Care and Dignity of Risk policies and procedures.
The Assessment Team found the service demonstrated assessment, care planning and review addresses consumers’ current needs goals and preferences, including advance care planning and end of life planning if the consumer chooses. Management and registered nurses advised consumers’ needs, goals and preferences for care and services, inclusive of advance care planning are initially assessed when they enter the service and are then discussed with consumers and representatives at the 3-monthly care plan reviews or when there is a changed need or preference.  This was confirmed by feedback from sampled consumers and representatives and care and service documentation. 
The Assessment Team found the service demonstrated assessment and planning is performed in partnership with the consumer and those they wish to be involved in their care. Staff described how allied health professionals, including the physiotherapist, speech pathologist and dietitian, contribute to assessment and care planning consistent with consumers’ care and service documentation. Care documentation showed consumers, their representatives and other service providers were partners in their care planning. 
The Assessment Team found the service demonstrated the outcomes of assessment and planning are effectively communicated to the consumer and documented in the care plan that is readily accessed by the consumer and where care and services are provided. Consumers and representatives advised they are informed of the outcomes of assessment and planning by the registered nurse and either have a hard copy or it is emailed to them. Care staff said they can readily access care plans on the electronic care management system (ECMS).
The Assessment Team found the service demonstrated care and services are reviewed for effectiveness when circumstances change or incidents occur impacting the needs, goals and preferences of the consumer. Registered nurses described the incident reporting processes and how incidents or other circumstances may generate a reassessment or review of a consumer’s needs in line with the organisation’s assessment and planning policy and procedure. Care and service documentation showed the policy and procedures were being followed by staff.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
This Quality Standard has been assessed as compliant as 7 of 7 specific requirements are compliant for the service.
Compliant Requirements
The Assessment Team found the service demonstrated each consumer gets safe and effective clinical and personal care that is best practice, tailored to their needs, that optimises their health and wellbeing in areas such as diabetes management, catheter care, weight loss, and meeting personal preferences regarding gender of staff providing their personal care. All consumers and representatives expressed satisfaction with the clinical and personal care consumers receive. Staff provided examples of how they provide care that is tailored to consumer needs and is best practice. Care and service documentation corroborated feedback provided by staff, consumers, and representatives.
The Assessment Team found the service demonstrated effective management of high impact high prevalence risks associated with consumers’ care. All incidents resulting from high-impact high-prevalence risks are recorded on the service’s electronic incident management system and include evidence of root cause analysis and mitigation strategies. High-impact high-prevalence risks for consumers are discussed at handover, clinical meetings, and with other allied health and internal and external health supports as required. Care and service documentation for consumers with or at high risk of pressure injuries showed strategies and interventions in place to reduce or prevent their risks. Registered nurses described how they use strategies and interventions such as scheduled pressure area care and continence care, repositioning, and the use of pressure relieving devices to assist with managing and preventing pressure injuries. The service is implementing a continuous improvement action to improve pressure injury management and prevention, including audits, daily checks of all pressure injury care by the registered nurses and increased education.
The Assessment Team found the service demonstrated the needs, goals and preferences for consumers nearing end of life are recognised and addressed with their comfort maximised and their dignity preserved. Registered nurses and care staff described how the care they provide changes when a consumer approaches their end of life, including symptom control and comfort care management. Staff are guided by the organisation’s Palliative Care and End of Life policy and procedure. Management detailed how the service can access the specialist palliative care team to support the provision of compassionate person-centred end of life care. Care documentation for one consumer who had commenced an end of life pathway indicated pain, oral care, and bowels were closely monitored and addressed by registered staff, end of life medications were administered as prescribed, and their end of life wishes were carried out.
The Assessment Team found the service demonstrated deterioration or change in a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Care and service documentation reflected that staff know how to identify and respond to consumer deterioration, including the effective review of a consumer’s pain management when their pain levels increased. Care staff interviewed said they report any changes in a consumer’s condition to the registered nurse, who then assesses the consumer and directs appropriate care. Changes to consumers’ condition were observed being discussed at a handover meeting.
[bookmark: _Int_l3cJ6B6e]The Assessment Team found the service demonstrated information about consumers’ condition, needs and preferences is documented and communicated within the organisation and with others who share their care. . Care information about consumers is accessible on the ECMS, and is included in emails and verbal and written handover communications. All consumers have individualised care and service documentation to direct and communicate consumer care. Appointments and special requirements for consumers are documented so all those responsible for the care of the consumer can be aware. The medical officer updated the medication chart and consulted further with clinical staff about the changes in a consumer’s condition, who had recently attended an external specialist clinic.
The Assessment Team found the service demonstrated timely and appropriate referrals are made to individuals and other providers of care and services. Consumer care and service documentation showed referrals are made to allied health professionals, medical and other external specialists, such as geriatricians, eye specialists, dieticians; and consumers and representatives are involved in this process.
The Assessment Team found the service demonstrated there are effective processes and practices in place to minimise infection related risks, including standard and transmission-based precautions and anti-microbial stewardship. The service has policies and procedures to guide staff on effective infection prevention and control practices. Staff demonstrated a good understanding of infection prevention and control and antimicrobial stewardship. The service has an infection prevention control (IPC) lead who maintains an outbreak management plan which provides overarching guidance and resources for the service to support their readiness, response, and recovery after an outbreak, including COVID-19. Training records show all staff have received mandatory training and competencies in infection control practices. The service maintains a register of staff and consumers who receive influenza and COVID-19 vaccinations.

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

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

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

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


Findings
This Quality Standard has been assessed as compliant as 7 of 7 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated each consumer gets safe
and effective services and supports for daily living that meet their needs, goals and preferences and optimise their independence, health, wellbeing and quality of life. Consumers advised they enjoyed a variety of activities offered in the service and can choose to participate as much or as little as they wish. All sampled consumers had current, person-centred assessments completed that identified their interests, hobbies, and preferences. All staff demonstrated they were knowledgeable about the needs and preferences of the consumers they support.
The Assessment Team found the service demonstrated that services and supports for daily living promote each consumer’s emotional, spiritual and psychological wellbeing. Staff provide ongoing support for consumers and are available for consumers at times of special need such as change or loss and end of life or trauma. This was supported by consumer feedback. Religious services are conducted regularly and representatives from local churches visit. Care and service documentation recorded consumers’ individual emotional support strategies and how these strategies are implemented. 
The Assessment Team found the service demonstrated services and supports for daily living assist each consumer to participate in their community within and outside the service, have social and personal relationships and do things of interest to them. Staff described relationships important to consumers, their likes and dislikes, consistent with information the Assessment Team received from consumers and included in care documentation. Consumers were observed participating in cooking, sharing meals together, communicating with others and spending time with visitors. One consumer described how the service supports them to participate in an outside sporting activity that they love. 
The Assessment Team found the service demonstrated information about the consumer’s condition, needs and preferences is communicated within the organisation and with others where responsibility for care is shared. Consumers and representatives said services and supports are consistent and staff know their individual preferences. Staff demonstrated knowledge about individual consumers needs and preferences and advised they have access to consumer records and sufficient information relevant to the care and services they are providing via the ECMS, handovers and staff meetings. High-risk and notable updates are flagged as alerts in the ECMS and dietary requirement changes are printed for kitchen and care staff when they change. However, the dietary needs of 2 consumers were not included in the dietary requirements folder and the modified food list on the kitchen white board. But the consumers were observed receiving the correct modified diet at mealtimes and no negative impact was found. In response, management noted the service was using an agency chef who will be replaced by a newly hired chef, the service had introduced a new process for ensuring effective flow of information and the dietary requirements folder was updated. 
The Assessment Team found the service demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and services. The Assessment Team observed the service works with outside organisations to supplement supports within the service, such as community volunteers to visit consumers who share their interests such as chess. Consumers confirmed accessing hairdressing, volunteer and spiritual services. Staff described consumers who had been referred to other services such as spiritual and pastoral care visits, dementia support or mental health services. 
The Assessment Team found the service demonstrated where meals are provided, they are varied and of suitable quality and quantity. Consumers confirmed they are given choice, there is variety on the menu, special dietary needs and preferences are catered for, and they are given enough to eat. All meals are cooked fresh and on site and food moulds are used to enhance the presentation of modified diets. Consumers said they can participate in planning the menu. Staff advised they can access food and drinks for consumers outside catering hours. 
The Assessment Team found the service demonstrated where equipment is provided, it is safe, suitable, clean and well maintained. Sampled consumers and representatives advised they felt safe when using the service’s equipment, it was easily accessible, suitable for their needs and they were comfortable raising issues if equipment needed repair. Equipment used for activities of daily living was observed to be safe, suitable, clean and well-maintained.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

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


Findings
This Quality Standard has been assessed as compliant as 3 of 3 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated the service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function. The Assessment Team observed the service has a simple layout that makes it easy to navigate. Consumers’ rooms were numbered and had personalised name labels beside their doors assisting consumers to find them. Sampled consumers stated they feel welcome, have a sense of belonging, can exercise their independence and feel comfortable to interact at the service. The service is well lit with an abundance of windows and natural light. Hallways are wide and communal areas have an open layout and are easy to find. Consumers rooms were personalised with their own belongings that were important to them.
The Assessment Team found the service demonstrated the service environment is safe clean and well maintained and enables consumers to move freely, both indoors and outdoors. The daily cleaning schedule demonstrated each consumer’s room is cleaned daily and is signed off by cleaning staff to confirm it has been completed. Sampled consumers advised they were very satisfied with the cleaning and maintenance standards of the service environment and confirmed they can move freely indoors and outdoors as they wish. The property manager provided the reactive and preventive maintenance schedule which demonstrated all maintenance requests are responded to in a timely manner and all proactive maintenance tasks are up to date. Some courtyard doors were found to be unlocked from the inside but locked from the outside and the evacuation pathway was slightly obstructed by vegetation. During the Site Audit management arranged for the door locks to be changed and the vegetation to be trimmed.
In their response to the Assessment Team report the approved provider advised the service has changed the locking mechanisms on all courtyard doors to ensure they are unlocked from both inside and outside to enhance accessibility and safety. The provider also noted the vegetation obstructing the evacuation pathway has been trimmed ensuring clear and unobstructed access.
The Assessment Team found the service demonstrated furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. This was confirmed by feedback from sampled consumers. Care staff confirmed all shared equipment such as lifters are cleaned after every use and individual equipment such as slings are washed regularly as per the cleaning schedule. The property manager provided the preventative maintenance schedule that showed all equipment is serviced regularly and is up to date.


Standard 6
	Feedback and complaints
	

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

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

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


Findings
This Quality Standard has been assessed as compliant as 4 of 4 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. Sampled consumers and representatives advised they had no reason to make a complaint, however, were aware of how to do so if needed. Information about the feedback and complaints processes is provided to consumers and representatives when a consumer first enters the service and is included in the consumer information booklet, available in each consumer’s room. Notices, brochures, feedback boxes, and feedback forms were on display and were available around the service. One consumer said they felt comfortable to provide feedback at consumer meetings, to staff or directly to management.
The Assessment Team found the service demonstrated consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. Most sampled consumers and representatives said they have received information regarding advocacy services when they first entered the service, during consumer meetings, on posters, and through advocacy service visits. Management advised that although all consumers at the service could communicate in English, they were aware of supports such as interpreters if needed. The Elders Rights service regularly visits the service with the next visit due in April 2025. Information on advocacy services was displayed throughout the service, and staff were aware of consumer advocacy services.
The Assessment Team found the service demonstrated appropriate action is taken in response to complaints and open disclosure is used when things go wrong. Complaints documentation showed complaints were progressed to resolution in consultation with consumers and representatives incorporating the principles of open disclosure, including apologies provided and complaints resolved to the satisfaction of the consumer or representative, within a timely manner. 
The Assessment Team found the service demonstrated feedback and complaints are reviewed and used to inform improvements to the quality of care and services. Sampled consumers and representatives advised they are confident the service uses feedback and complaints to improve the delivery of care and services. The service’s plan for continuous improvement (PCI) includes actions resulting from feedback and complaints.



Standard 7
	Human resources
	

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.
Compliant Requirements 
The Assessment Team found the service demonstrated the workforce is planned and deployed to enable the delivery and management of safe and quality care and services. Consumers and representatives said there are enough staff available, noting quick response to call bells and that staff are always available. Staff said there are enough staff allocated to each area with the right skill set to provide safe and quality care. Management said they have recently introduced an extra shift based on feedback and consumer needs. Records showed regular monitoring of call bell reports. The service has systems to manage staff leave, including the use of the casual and agency staff. Rosters are generated by management to ensure staff allocations are adequately meeting changing consumer needs and preferences.
The Assessment Team found the service demonstrated workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. Sampled consumers and representatives stated staff are kind and caring and they are treated with respect. Staff demonstrated they knew the consumers very well and spoke about them in a respectful manner. Staff were observed assisting consumers with their mobility aids or mobilising them in their wheelchairs or comfort chair, advising consumers of what they were about to do and giving them enough time to respond if it was not what they wanted to do. Management explained the organisation has a vision, mission and values which promote kind and caring interactions and respect for the consumer’s identity, culture, and diversity. 
The Assessment Team found the service demonstrated the workforce is competent and members of the workforce have the qualifications and knowledge to perform their roles. Consumers and representatives said they were confident in staff’s ability to perform their roles. Management described how internal audits and the service’s clinical data identify training to be delivered to staff. The ECMS showed compliance checks and Australian Health Practitioners Regulation Agency (AHPRA) registrations are monitored by head office. Records showed staff who administer medications have a current medication competency. Staff progress with training and competencies is tracked and monitored using an online system to ensure they are completed within the required timeframe.
The Assessment Team found the service demonstrated the workforce is recruited trained, equipped and supported to deliver the outcomes required by the standards. Staff described the orientation, onboarding processed and buddy shifts and advised that in addition to mandatory training the service provides a catalogue of additional training opportunities for those who wish to further their knowledge and skills and indicated they receive the training they require. The service requires staff to have a current police check prior to commencement of employment. This is monitored at a service and organisational level. The service monitors professional registrations and all registered nurse registrations are current. 
The Assessment Team found the service demonstrated there is regular assessment, monitoring and review of the performance of each member of the workforce. Staff confirmed they have annual performance appraisal discussions and the Assessment Team sighted current performance review documentation. Management advised ongoing monitoring of staff performance occurs through observations, supervision and feedback from consumers, representatives and staff. Other data such as investigation of incidents, review of clinical data, call bell responses, training records and staff meetings is also considered. Performance appraisals are managed through an electronic platform, and alerts and reminders are sent to staff when appraisals are due.



Standard 8
	Organisational governance
	

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

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
This Quality Standard has been assessed as compliant as 5 of 5 specific requirements are compliant for the service.
Compliant Requirements
The Assessment Team found consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement. Consumers can provide feedback to management in several ways, including feedback/complaints forms, the consumer experience survey, consumer and food focus meetings where they can provide feedback and/or make complaints which are reviewed by the Board. The organisation holds consumer advisory body meetings. The organisation reviews feedback and complaints, incidents and clinical indicators monthly to further understand the consumer experience at the service and uses this information to continue to improve care and service delivery. 
The Assessment Team found the service demonstrated the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. Management advised data presented to the Board for review, includes relevant details to enable the monitoring of safe and effective services such as, clinical governance trends, analysis, improvements, incident management, reportable incidents through the Serious Incident Response Scheme (SIRS), feedback and complaints and the plan for continuous improvement. The service manager’s report containing this information is submitted for consideration by the clinical governance committee meeting included this information. The organisation’s values statement and code of conduct endorsed by the Board is provided to all staff at orientation and guides the care and services that are provided. The organisation’s governance framework includes a leadership and accountability structure for the quality and safety of care provided to consumers.
In their response to the Assessment Team report the Approved Provider noted the recent acquisition of additional beds and equipment that exceeded the home manager’s expenditure limit, was approved by the general manager operations to ensure the delivery of safe and effective care and services; which reflects the organisation’s commitment to maintaining a culture of safe, inclusive and quality care with clear accountability in their governance processes.
The Assessment Team found the service demonstrated there are effective governance systems in place relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, complaints and feedback. 
Information management
The organisation has effective information systems in place that include an ECMS that records consumers’ care and service information, and an incident management system to record, monitor and report incidents, ensuring they are escalated via the appropriate channels and in accordance with SIRS legislation. Staff confirmed they can access consumers’ care and service information when they need it. Consumers and their representatives were satisfied that they are provided with the information that they require in a timely manner.
Continuous improvement
The organisation has a plan for continuous improvement that includes critical areas for improvement, source of the improvement, staff responsible, relevant quality standards, priority level, planned completion dates and progress notes. The PCI plan and actions are reviewed by management. This was evidenced in the service manager’s monthly overview report and Board meeting minutes from November 2024 that showed continuous improvement was discussed.  
Financial governance
Management advised there are established financial delegations across all levels within the organisation to allow approval and to action the services’ expenses as they arise.  Management said the acuity of consumers is monitored and that changes are made to support the quality of care, such as the purchase of new equipment or updating consumer areas. 
Workforce governance
The organisation has a workforce governance framework in place to ensure staff are skilled and qualified to provide safe, respectful, and quality care and services to consumers. Management advised agency staff are rarely used, and regular performance appraisals are conducted with staff. The organisation provides corporate support to the service, including people management systems that monitor training/competency completion by staff, police checks and include a register for banning orders. The facility manager said they feel supported by the organisation to ensure staff are trained and equipped to deliver quality care and services. The service has ongoing recruitment and a system for the planning and management of its workforce.
Regulatory compliance
Management said the organisation has electronic software and subscriptions that aid the tracking, monitoring and communication of legislation and policy updates. Management explained how they monitor changes to aged care law and how this is communicated to management and staff at the service, including staff education on areas such as code of conduct, SIRS and restrictive practices.   
Feedback and complaints
The organisation has a feedback and complaints system which ensures information is escalated to the appropriate level of the organisation for action when required. Feedback from consumers drives various actions in the PCI. The service manager advised they monitor feedback and complaints, ensure appropriate and proportionate action is taken and an open disclosure process is used to improve outcomes for consumers.  
The Assessment Team found the service demonstrated effective risk management systems and practices to manage high impact high prevalence risks, identify and respond to abuse and neglect of consumers, support consumers to live their best life and manage and prevent incidents including a risk management system. The service has a high impact high prevalence risk register discussed and updated at multiple meetings, such as the clinical indicator meeting, to monitor and ensure consumers at high risk receive the care and services they need. The service has dignity of risk policy and processes to support consumers to live their best life, and this was confirmed by sampled consumers and representatives. The incident register showed incidents and near misses are recorded, investigated and trended, and if warranted the incident will have a corresponding entry into the PCI. The quality manager said any incident requiring priority one Serious Incident Response Scheme SIRS reporting is escalated to the executive management, who will escalate to the Board immediately. A summary report of incident data discussed at management meetings is provided to the executive committee and escalated to the Board as needed. 
The Assessment Team found the service demonstrated where clinical care is provided there is a clinical governance framework and the services has policies and processes to guide the delivery of clinical care. There are reporting mechanisms and processes in place for the collection and reporting of data relating to clinical indicators, incidents, complaints, surveys and audits. The clinical management team oversees clinical governance. The organisation has policies for open disclosure, antimicrobial stewardship, restrictive practices and staff and management described these processes and how they are used to improve care delivery. Staff described ways they can minimise infection within the service and reduce the need for antibiotics. There is an organisational policy for the minimisation of restrictive practices. Restrictive practices used for consumers are recorded, monitored and evaluated for effectiveness and discussed with the consumer and/or their representative and medical officer, and behaviour support plans contain strategies to minimise restrictive practices for individual consumers. 
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