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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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


Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
Consumers and representatives consistently reported that consumers are treated with dignity and respect. Care plans have information that is consistent with the consumer’s identity and culture. Interactions with consumers were observed to be respectful and caring. Staff and management were observed to have a genuine connection with consumers that fostered respect and an environment that consumers can feel accepted and valued. When speaking about consumers, staff were respectful in how they referred to and spoke about each consumer and understood each consumer’s individuality and how they adjust their care to the individual needs of each consumer.
The service supports consumers cultural customs, beliefs, and practices when planning care and services and has embedded inclusive practices in how it delivers care and services. This was demonstrated in care plan documentation, staff interactions with consumers and confirmed by consumers and representatives. Staff understand the customs and practices of the consumers and know what to do to make sure they feel respected, valued and safe. Female staff attend to the personal care of female consumers and the service has male and female lounge rooms supporting traditional cultural practices for the consumers.
Consumers reported they were included in making decisions and are supported to exercise choice, and their personal preferences are respected. This includes making decisions about how their supports and services are delivered and include/or not include others in this process. Care plan documentation detailed consumers and representatives being informed to enable them to make informed choices about the care and services provided. Staff understood consumer preferences and spoke of how they support consumers to exercise their personal choices.
The service supports consumers to take risks to enable them to live the best life they can. Review of care plan documentation indicates when consumers wish to take risks, risk assessments are conducted, strategies to minimise the risk are put in place, and this is done in consultation with the consumer and their representative. A dignity of risk form is signed to acknowledge the risk. Staff described ways they support consumers who choose to take risks and the strategies they use to minimise the risks.
Consumers indicated they are kept informed about what is happening and have information available to them in a format that is easy to understand. The service has a range of mechanisms in place to ensure consumers are provided with current, accurate and timely information to enable them to exercise choice. Information to support consumers to make decisions was observed posted throughout the service, including the menu, activity calendar, monthly newsletters and brochures about a range of matters.
Consumers reported their privacy is respected, and observations confirm that staff respect consumers’ privacy. Personal information on their electronic care management system about consumers is kept confidential. Consumers have an individual bedroom with ensuite that provides increased privacy and dignity during attendance to their personal hygiene and grooming needs. Staff described the importance of closing the blinds and ensuring privacy before attending to consumer personal care needs.


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
The service demonstrated assessment and planning considers risks to each consumer’s health and well-being. Consumers and representatives said they receive the care and services they need, and they are partners in the care planning process. Staff described the care planning process, and how it informs the delivery of care and services. Review of care documentation showed involvement of specialists and allied health professionals in assessing risks and supporting risk taking in line with consumers’ wishes. Policy and procedures support the planning of care and considers consumers’ choices and right to take risks and informs the delivery of safe and effective care and services. 
The service demonstrated assessment and planning identify and address the consumer’s current needs, goals and preferences, including advance care planning if the consumer wishes. Staff described what is important to consumers in terms of how their care is delivered. The Assessment Team noted care plans reflect the consumers’ individual needs and preferences, including end of life care as applicable. 
The admission and review processes are completed using validated assessment tools to identify consumer needs and preferences and include discussion with consumers on advance care planning. Consumers who have capacity to document their wishes are requested to attend an advance care directive in consultation with their families and medical officer. Management described how advance care planning is incorporated into discussions with consumers and their representatives at least annually and when a consumer’s condition deteriorates or changes.
The service demonstrated assessment and planning is based on a partnership with the consumers and representatives and that it includes other organisations or individuals involved in the care of the consumer when required. Consumers and representatives said they are involved in the assessment, planning and review of their care and services and that staff regularly communicate with them. Staff advised that allied health professionals are regularly involved in care planning, including wound consultants, dementia specialists, physiotherapists, podiatrists, speech pathologists and dietitians.
Staff described the processes in place to ensure the service partners with consumers to assess, plan and review care and services. All care documentation reviewed demonstrated integrated and coordinated assessment and planning involving relevant organisations, individuals, and service providers. The physiotherapist indicated the service refers consumers to them for review on admission, after falls, changes in mobility status and pain, for assessment and planning.
Management and registered nurses described how they include consumers and representatives in assessment, planning and review processes, along with medical and other specialist practitioners and services. This occurs upon admission to the service, at routine quarterly and annual reviews, and following incidents such as falls, wounds, hospital admissions, unplanned weight loss, and for assessment of pain and changed behaviour.
Consumers stated staff have explained their care plan to them and they consider that it meets their needs, goals and preferences. There is evidence that the consumer or their representative are involved in developing the care and services plan and they are included when the service conducts care plan reviews. Staff described processes for documenting the outcomes of assessment and planning in the care and services plan. Staff said the care and services plans reflect the outcomes of the most up-to-date assessments and reviews of consumer needs, goals or preferences; and contain enough detail to deliver appropriate and correct care and services for the consumer.
Consumers stated the service regularly communicates with them about their care and services and seeks feedback and makes changes to meet current needs, goals and preferences. Consumers say that when things change, staff communicate with them about it and seek their input to ensure safe and effective care and services can be delivered. Staff provided evidence of how they contribute to reviews, and management and registered nurses provided an overview of the review process. The organisation has policies and procedures that guide a suite of assessments, charting tools, and care and services plans that are regularly reviewed for effectiveness every 3 months and when circumstances change or when incidents impact the needs, goals and preferences of consumers.


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 and representatives provided positive feedback about the provision of personal and clinical care. Staff interviewed and review of personal and clinical care, including in relation to pain management and nutrition and hydration demonstrated that care is safe effective, is tailored to their needs and optimises the consumer’s health and well-being. The service has processes in place including risk assessments such as malnutrition screening and monitoring of consumer weight. The service has processes in place to support safe chewing and swallowing when consumers are eating, drinking, taking oral medicines and during oral care. Regular referrals to speech pathologists, dietitians and dentists were observed in care plan documentation.
The service currently does not have any consumers who have complex care needs. The Assessment Team interviewed registered nurses and reviewed the services policies and procedures related to wound care, restrictive practices and diabetic management. The service was able to demonstrate that it follows best practice guidelines for personal and clinical care that is tailored to the individual needs of each consumer. 
The service demonstrated that high impact and high prevalence risks are effectively managed through clinical governance systems and procedures to identify and manage risk. Management and staff were able to describe the high impact and high prevalence risks for consumers at the service and the service demonstrated effective management of those risks. Care planning documentation contained effective identification of risk, and strategies to manage these were recorded in assessment tools, care plans and progress notes.
The service implements processes to minimise falls and harm from falls by regular exercise classes and maximising mobility to prevent functional decline. Physiotherapists provide regular mobility assessments and post fall assessment are completed, reviewing the reasons for and consequences from falls. Care plan documentation indicated risk assessments are completed in a timely manner to identify consumers who are at risk of pressure injury and other skin conditions. Interventions are recorded in the consumer’s care plan to address or reduce the risk. Pressure relieving air mattresses, Roho cushions and booties are used at the service and the management of wounds was found to be appropriate. 
Registered nurses were able to articulate the care needs for consumers with high risks, such as for those with pressure area risk, falls risks, swallowing difficulties, restrictive practices, weight loss and pain. Clinical and care staff were able to accurately describe risks for consumers, and the care provided for consumers. Staff demonstrated knowledge of pressure injury prevention and care, pain management, restrictive practices, behaviour supports and the serious incident response scheme.
Consumer care plan documentation identified personal choices and preferences, and most consumers have had an advance care plan discussion with the service. Care plan documentation reflected changes in care and services, in line with the consumer’s end of life care needs, goals and preferences. Staff stated they attend to mouth care, skin care, repositioning and personal hygiene of the consumer to prioritise comfort and dignity during end-of-life care. Management reported that families are encouraged and welcomed to be present or stay throughout the end-of-life care of the consumer. Staff respectfully described how they support consumers who are approaching end of life, and how they then support their representatives when the consumer reaches the end of their life.
Changes in consumers’ conditions and care needs are recognised and responded to in a timely manner. Consumers and representatives stated they are satisfied with the delivery of care, including the recognition of deterioration or changes in their condition. Staff were able to provide examples of when deterioration or change in a consumer’s condition was recognised and responded to. Care staff stated registered nurses are responsive when they report any changes in consumers’ conditions. A review of care planning documents, progress notes, and charting demonstrate deterioration in a consumer’s health, capacity and function are recognised, responded to, and monitored.
Information about consumers’ care is documented and effectively communicated. Consumers and representatives are satisfied with the delivery of care, including the communication of changes to consumers’ conditions. Staff described how changes in consumers’ care and services are communicated through verbal and written handover processes, accessing care plans and through electronic notifications. Care staff demonstrated current knowledge of consumer changes in care needs and knew where to access the most current information. Attending medical officers prefer to make written notes, these are scanned and attached to consumers’ electronic files. Visiting allied health professionals and other specialists access the electronic care management system and copies of reports/notes from consumers’ visits to external care and service providers are uploaded to their file.
The service maintains processes to ensure timely and appropriate referrals are made. Consumers and representatives said they are satisfied with the delivery of care, including referral processes. Registered nurses described the process for referring consumers to health professionals and allied health services. Consumers’ care planning documentation includes input from other providers of care such as physiotherapists, podiatrists, speech pathologists, dietitians and wound consultants. Care plan documentation reflected referrals to a range of health professionals.
Registered nurses described how information is shared when referrals are made to individuals, other organisations and providers of other care and services. Registered nurses described the most frequent referrals are to the physiotherapist following every fall or any change in mobility, and to the dietitian and speech pathology due to changes in consumers’ conditions. Staff showed evidence of referrals through email or the electronic care management system to refer consumers to allied health professionals. Registered nurses explained how the service uses the electronic care management system for physiotherapy referrals, and email and telephone to organise referrals to external providers.
The service has policies to guide infection prevention and control practices, and all staff receive training on infection control and best antibiotic practices in line with antimicrobial stewardship guidelines. The service has an appointed Infection Prevention and Control lead who oversees infection control and ensures preventative strategies are maintained. The staff demonstrated an understanding of precautions required to prevent and control infection and the steps they could take to minimise the need for antibiotics. 
Antibiotic use is registered on the electronic care management system and data is used to inform improvements for consumers in relation to infection prevention. Management presented competency training records, outbreak folders, staff and consumer vaccination program and records, and personal protective equipment.


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 provides a range of services to safely and effectively support each consumer for daily living. In addition to nursing care these services include management and administration, leisure activities and lifestyle program, housekeeping, catering, maintenance, and consulting and visiting services. Each consumer is assessed for their lifestyle needs, goals and preferences when they come to the service. A lifestyle care plan is developed for each consumer to optimise their independence, health, wellbeing and quality of life. A review of care documentation showed each consumer has a lifestyle assessment and care plan with details to help staff know the consumer and what is important to them. 
The lifestyle staff prepare a monthly program tailored to meet individual needs. The program includes, exercises, religious activities, arts and crafts, games, entertainers, music appreciation, cultural events and outings. The lifestyle officer explained they also provide individual therapy for those consumers who prefer to stay in their rooms or do not wish to join in the group activities. 
Consumers and representatives confirmed consumers receive the support they need for their emotional, spiritual and psychological well-being. Emotional, spiritual and psychological needs, goal and preferences are assessed when consumers first come to the service. Care staff and lifestyle staff provide ongoing support for consumers and are available for consumers at times of special need such as settling into the service, end of life, bereavement, or trauma. Religious services are conducted regularly and representatives from the local mosque visit. 
Consumers and representatives confirmed consumers are supported to participate in the community within and outside the service, have social and personal relationships and do things of interest to them. The service provides activities outside such as regular bus outings. Visitors from the outside community such as family and friends, volunteers, entertainers and school groups also come into the service. The service facilitates social and personal interactions through the lifestyle program. 
Care documentation aligned with information provided by consumers, representatives and staff regarding consumers’ continued participation in the community, maintaining social and personal relationships, and doing things of interest to them. The service demonstrated there are supports for consumer participation in the community, maintaining social and personal relationships and doing things of interest to them.
Consumers and representatives indicated staff know them well and are aware of individual consumer needs, goals and preferences. Staff explained how information is shared, and they are kept informed of the changing needs and preferences of consumers. All staff have access to the electronic care documentation system. There is a handover process for each shift. Care documentation reviewed has the relevant information for the effective delivery of services and support for daily living. The cook explained how the kitchen is alerted to any changes in dietary requirements by the registered nurse who will provide the kitchen with an updated dietary form.
Consumers confirmed they are supported by other organisations and providers of other care and services. The lifestyle staff explained there are other organisations and providers which provide services to support the well-being of consumers, including lifestyle services, such as hairdressing, spiritual support with visits from representatives from the local mosque, advocacy services, and a social worker. Management explained staff can refer consumers to specialists or specialist services such as a Turkish psychologist, geriatrician or Dementia Support Australia as needed.
Consumers and representatives stated consumers are satisfied with the meals provided at the service. They 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 on site and there is a 4-week rotating summer and winter menu, which have been approved by a dietitian. All meals are halal to meet the religious and cultural needs of consumers. The catering staff explained that all new consumers have an initial dietary assessment by the registered nurse and this information is provided to the kitchen. The kitchen provides for individual dietary needs and preferences, and special needs such as pureed and textured meals, lactose-free and vegetarian requirements. The care planning documents reflect the individual dietary needs and preferences of the consumers.
Consumers can provide feedback about the meals through consumer meetings, a food focus group, feedback forms, consumer surveys and directly to the cook. The cook visits the dining rooms each day to get feedback about the meals. The cook advised they can provide alternatives if the consumers do not want what is on the menu and food is available to consumers outside of mealtimes.
The service provides equipment to cater for the needs of consumers including a variety of assistive devices and equipment to support mobility, dexterity, and rehabilitation, as well as to prevent falls and injuries. There are processes in place to ensure equipment provided is safe, suitable, clean and well maintained. Consumers confirmed they have the equipment they need, and staff say they have sufficient and appropriate equipment to provide for the care and lifestyle needs of consumers. The need for specific equipment is identified through the assessment process and recorded in the consumer care plan. The equipment provided to consumers was observed to be safe, suitable, clean and well maintained. This includes equipment for routine and specialised care and to support lifestyle needs and preferences.


Standard 5
	Organisation’s service environment
	

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

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

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


Findings
The service environment was observed to be welcoming and comfortable. Staff could describe the pictures and ornaments around the service environment that are culturally specific. They create an environment that looks familiar to the consumer to help them feel welcome and lets them know they can be themselves at the service. Consumers said there are adequate private areas, both indoors and outdoors for consumers and visitors to utilise when socialising. The service has embedded safe and inclusive practices within its service environment by providing separate female and male lounge areas in line with traditional Turkish Islamic customs.
Consumers and representatives stated the service is well presented and maintained. The common areas, and consumers rooms were observed to be clean, clutter free and comfortable. The maintenance officer demonstrated effective preventative and responsive maintenance systems are in place to ensure all areas of the service are safe and well maintained and attended to within an appropriate timeframe.
The Assessment Team observed the furniture, fittings and equipment to be safe, clean, well maintained and suitable for consumers. Consumers were satisfied with the furniture, fittings and equipment. Management and staff demonstrated effective systems in place for the cleaning and regular maintenance of the furniture, fittings, and equipment. The cleaners were observed cleaning consumer rooms and common areas. Consumers expressed satisfaction with the cleaning and maintenance systems at the service.


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 confirmed they are encouraged and supported to provide feedback and make complaints. They described the ways they provide feedback and said they feel comfortable raising matters with staff and management. Management and staff described the ways they encourage and support consumers and other stakeholders to provide feedback and make complaints. 
Information about the feedback and complaints processes is provided to consumers and their representatives when consumers first enter the service. The Assessment Team observed notices, brochures, and forms for feedback on display and available throughout the service. A secure feedback and suggestion box was observed at the entrance of the service. The welcome/information pack and consumer handbook include information about how to provide feedback, including internal and external complaints mechanisms. 
The service has provided information for consumers about advocacy and language services, and other methods for raising and resolving complaints. Management explained the ways they make consumers and their representatives aware of these services.
Notices and brochures about advocacy services and external complaints mechanisms are on display and available throughout the service. The service is a culturally specific service that caters for consumers with a Turkish background. All communication about avenues for complaint, advocacy services, and feedback forms, are provided in English and Turkish. 
Consumers and representatives stated management is responsive to any matters they raise. The organisation has policies and procedures for managing feedback and complaints, and for open disclosure. Staff have received training related to open disclosure. Feedback and complaints are recorded in the plan for continuous improvement along with any action taken in response to the matters raised. The process is overseen and evaluated by the facility manager. The Assessment Team reviewed the plan for continuous improvement and found the complaints recorded were acknowledged, actioned, documented and resolved in a timely manner. 
The organisation has a continuous improvement system, which includes the use of feedback and complaints to improve the quality of care and services. The plan for continuous improvement showed there are processes to review complaints and incorporate them into the continuous improvement system. This process is overseen by the residential manager. Complaints are reported in the monthly manager’s report along with a range of key performance indicators. These complaints and any improvements to address them are discussed at the monthly Board meetings. Management demonstrated feedback and complaints are reviewed and used to improve the quality of care and services.

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 stated staff are meeting the care needs of consumers, and they confirmed they are satisfied with the staffing. Management described ways they ensure the workforce is maintained to provide safe and quality care. The service uses a core roster based on the clinical care needs of consumers, and staffing levels and mix are reviewed and adjusted as changing consumer care needs. 
Shifts of planned and unplanned leave are normally replaced using a pool of casual staff or permanent part-time staff who agree to work extra hours. Management said they also use nursing agency staff when they are unable to fill shift vacancies with their own staff. Staff stated staff on sick leave are normally replaced and confirmed they have enough time to complete their duties on their shift.
Consumers and representatives stated the staff are kind and caring, and consumers are treated with respect. They confirmed consumers’ identity and culture are respected. The Assessment Team observed staff interactions with consumers to be caring and respectful. Management explained the values of the organisation promote kind and caring interactions and respect for consumers’ identity, culture and diversity. 
Staff are required to follow a code of conduct and demonstrated they knew the consumers well and spoke about them in a respectful manner. Management emphasised the importance of a positive culture amongst staff and described ways they ensure staff interactions with consumers are kind and respectful.
The service provides an orientation program for new staff that includes training on the values of the organisation, the code of conduct, customer service and respect for consumers. These values are captured and documented in position profiles and the handbook provided to all staff.
Consumers and representatives were satisfied the staff are meeting the needs of consumers. They were satisfied the staff are trained and competent to deliver the care and services they required. Management demonstrated staff are competent and have the qualifications and knowledge to effectively perform their roles. Management stated all staff are required to complete annual skills competency assessments for hand hygiene, donning/doffing of personal protective equipment, and manual handling. Competency is also assessed for specific roles such as any staff who administer medications. Competency assessments are recorded and monitored by the service’s leadership team. 
Consumers and representatives indicated staff know what they are doing, and they are satisfied with the care consumers receive. Management explained ways in which the service supports the workforce to deliver safe and quality care and services. Recruitment of staff for the service is managed by the facility manager. Through the recruitment process, staff are chosen who have the qualifications and knowledge to effectively perform their roles, and whose values align with those of the organisation. 
The service has a comprehensive orientation program, which includes mandatory training, competency assessment, and orientation on site. The service provides buddy shifts to support new staff when they first commence employment. The service conducts an ongoing education program, which includes annual mandatory training on essential topics, online training modules, responsive training to address identified needs, training provided by external providers and suppliers, toolbox talks, and access to external resources. The program is coordinated by the facility manager and leadership team.
Management demonstrated they regularly monitor and review the performance of staff and there is a formal process for performance review. All staff have an initial performance appraisal during their probationary period and then annually. Management explained how the assessment, monitoring and review of staff performance are managed at the service. The appraisal process evaluates staff performance against the key result areas and the required skills outlined in their position description, as well as feedback from consumers and representatives. It includes discussion about the training program and training and development needs of the staff member. 

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 confirmed they believe the service is well run and said they feel comfortable making comments, suggestions and complaints. They said management is responsive when concerns are raised. Management explained the organisation encourages and supports consumers and representatives to participate in the development, delivery and evaluation of care and services in a range of ways, including monthly consumer meetings, monthly Board meetings, having a policy on governance and consumer engagement.
The Board has a strategic plan and objectives to provide direction for the organisation and ensure it is promoting a culture of safe, inclusive and quality care and services. The Board's commitment to a culture of safe, inclusive and quality care is captured in the organisation's vision, mission, and philosophy. These are reflected in the organisation's policies and procedures, orientation program, and mandatory training for staff.
The Board is accountable and satisfies itself that the Quality Standards are being met within the service through the monthly reporting process by the facility manager. This involves the collection and analysis of key performance indicators, including clinical data, feedback and complaints, incidents, staffing and rostering, continuous improvements, national quality indicator data, audit results, and surveys.
The service has information systems to provide stakeholders with the information they need. Consumers receive information about the care and services provided when they first come to the service and on an ongoing basis. There are communication processes for staff, which include the electronic care management system, intranet, handover at each shift, messaging systems, emails, and the education/training program. Staff stated they have the information they need to deliver appropriate individual care and services to consumers. Reporting mechanisms are in place for staff and management, and there is a program of regular meetings for consumers, representatives, staff, and management. Feedback mechanisms are in place for all stakeholders and policies and procedures are available to all staff online.
The service has a continuous improvement system in place and identifies opportunities for improvement through input from consumer feedback, complaints, audits, surveys, staff suggestions, review of clinical indicators, incidents, meetings, organisational initiatives, and external reviews. Continuous improvement is discussed at all meetings and is monitored at a service and organisational level. A review of the plan for continuous improvement showed improvements are logged, implemented, and evaluated. 
Management stated they have the resources they need for the delivery of care. They explained they are given a budget and a delegation authority for discretionary spending and can approach the Board and seek authorisation for further spending as required. Financial management of the service is reviewed monthly and overseen by the Board. 
The organisation is a member of an industry body which monitors aged care regulations and legislation and informs and advises the organisation of any changes to regulatory requirements. The organisation also receives communication from government departments about legislative changes and regulatory requirements. Policies and procedures are sourced from the industry body and the organisation reviews and customises these to suit the needs of the service. Relevant communication and training are provided to staff in relation to changes and new requirements. 
The organisation has a risk management framework, which underpins its risk management strategies, sets out responsibilities, and includes policies and procedures. The risk management system is monitored at a service level by the leadership team through clinical assessment, daily review and ongoing monitoring, collection and analysis of clinical data, and audits. This information is included in the manager’s monthly report and discussed at Board meetings.
The organisation has a policy for high-risk care. High-impact and high-prevalence risks are identified through individual assessment of consumers, review of incidents and analysis of clinical data. These risks are reviewed at the service by the clinical leadership team. Management identified the high impact and high prevalence risks at the service as falls and infections. The Assessment Team found that high-impact and high-prevalence risks are being managed effectively at the service. The organisation has policies and procedures related to identifying and responding to elder abuse and neglect, and Serious Incident Response Scheme. 
The organisation has a policy and procedures for incident management, which includes roles and responsibilities, and processes for investigation, escalation, monitoring, and management of reportable incidents. Staff are trained in incident management procedures. All incidents are managed at the service level through the reporting, escalation and review processes. Incidents are included in the manager’s monthly report and discussed at Board meetings.
The organisation has a clinical governance framework which includes policies and procedures, responsibilities, planning, monitoring and improvement mechanisms that are implemented to support safe and quality clinical care. Clinical care is managed and monitored at the service level by the service's leadership team. There are reporting mechanisms and processes in place for the collection and reporting of data relating to clinical indicators, incidents, complaints, surveys and audits. These matters are discussed at the monthly Board meetings.
The service monitors infections and infection control practices. Antimicrobial stewardship is discussed at medication advisory committee meetings. Education is provided to registered nurses and other staff in relation to antimicrobial stewardship and staff interviewed explained ways they minimise the use of antibiotics.
Staff are provided with training in minimising the use of restrictive practices. The service maintains a register of psychotropic medications, which includes records of authorisations and consent for the use of these medications, and a restrictive practice register. A review of restrictive practice documentation showed restrictive practices are used in accordance with the organisation’s policy and legislative requirements, and management are working to minimise the use of restrictive practices. 
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