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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Regis Wynnum (the service) has been prepared by James Howard, 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 conducted from 18 November to 21 November 2024. The site audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others. 
· The Approved Provider’s response to the site audit report, received on 20 December 2024. 
· Other information and intelligence on the service and Approved Provider held by the Commission.
· 

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
	Not 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
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Standard 5 – Ensure the service environment is safe, clean, well maintained and comfortable. 


Standard 1
	Consumer dignity and choice
	Compliant

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

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

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

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

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

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


Findings
The Quality Standard is assessed as Compliant, as the service was assessed as Compliant with all six of the six specific requirements.
Requirement 1(3)(a): 
The Assessment Team considered this Requirement as Not Met, as it considered the service was not able to adequately demonstrate consumers with cognitive impairment were always treated with dignity and respect, as their care needs were not always provided in a timely manner. 
However, having considered the evidence in the site audit report and the Approved Provider’s response, I reached a different conclusion and decided the service was compliant with this Requirement. 
The Assessment Team identified the following issues:
· A consumer’s representative advised the consumer sometimes wore the same clothes for some days, was not always toileted to prevent incontinence, and had his bed soiled with urine. 
· Another consumer’s representative said the consumer is often in soiled clothing.
· Another consumer’s representative said the consumer often has bare feet, with their feet and toenails dirty. 
· The Assessment Team observed some consumers in the Memory Support Unit wearing dirty and dishevelled clothing and walking around inside without footwear.  
[bookmark: _Hlk189647676]During the site audit, service management advised it was increasing overnight care staff in the Memory Support Unit, increasing observations during the day, increasing management oversight and rostering a clinical team leader across a 7-day week. 
In its response to the site audit report, the Approved Provider noted that: 
· Service management had put the above measures in place prior to the site audit occurring. 
· The issues with the three named consumers were historic in nature and the consumers’ representatives confirmed the issues had been resolved to their satisfaction. 
· The Assessment Team did not determine if it was consumers’ choice to wear pyjamas during the daytime, and to walk about inside without wearing footwear. 
· The service has had an active task in its Plan for Continuous Improvement (PCI) concerning skin and incontinence care since August 2024, well prior to the site audit, and is on track for completion in December 2024.
The Approved Provider’s response contained evidence of consumer behaviour management plans, discussions with representatives, and clinical wellbeing reviews that showed family satisfaction with the care provided to the consumers. 
Having considered the material provided by the Approved Provider in its response, I am satisfied its actions are satisfactory and, at the time of the site audit, it was compliant with Requirement 1(3)(a).
The other Requirements: 
Consumers were treated with respect and staff valued them as individuals. Staff were respectful to consumers and understood their individual backgrounds and preferences, which were recorded in care plans. Consumers confirmed they received culturally safe care and services and staff provided care consistent with their traditions and preferences. Consumers were supported to make decisions about their care and maintain relationships of choice. Consumers’ care plans included information about how care should be delivered, who was involved in their care and how the service supported them to maintain personal relationships. 
Consumers were supported to take risks, exercise choice and maintain independence, which enabled them to live their best lives. Consumers wishing to take risks were supported to understand the benefits and possible harms before a risk assessment was completed and documented in their care plans. Consumers confirmed they were provided with information that was clear, easy to understand and enabled them to exercise choice. Consumers’ personal information was kept confidential in locked nurses’ stations and staff respected consumers’ privacy by ensuring doors were closed when care is provided.

Standard 2
	Ongoing assessment and planning with consumers
	Compliant

	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 Quality Standard is assessed as Compliant, as the service was assessed as Compliant with all five of the five specific requirements.
The service considered risks to consumers’ safety, health and well-being during the needs assessment and care planning process, the outcomes of which informed the delivery of care and services. Consumers were involved in the assessment and planning process, which identified their goals, needs and preferences and included end of life planning where consumers wished. The service partnered with consumers, their representatives and external service providers when assessing, planning and reviewing care needs. A review of care plans showed consumers participated in regular reviews and evaluations which involved medical officers and allied health professionals. 
The outcomes of assessment and planning were documented in consumers’ care plans which were readily available to consumers and those involved in their care. Consumers confirmed they had access to their care plans following updates, and staff updated consumers’ representatives following any changes to care plans. Consumers and representatives confirmed they were involved in regular care plan reviews and were notified when incidents occurred or care needs changed. Consumers’ care and services were reviewed three-monthly or following an incident which impacted their needs, goals or preferences. 

Standard 3
	Personal care and clinical care
	Compliant

	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
The Quality Standard is assessed as Compliant, as the service was assessed as Compliant with all seven of the seven specific requirements.
Requirement 3(3)(a): 
The Assessment Team considered this Requirement as Not Met, as it considered the service was not able to adequately demonstrate effective hygiene care was consistently provided to meet the needs of consumers. 
However, having considered the evidence in the site audit report and the Approved Provider’s response, I reached a different conclusion and decided the service was compliant with this Requirement. 
The Assessment Team identified the following issues:
· A consumer’s representative advised the consumer’s fingernails were not always trimmed, his bed linen was sometimes soiled and not always changed, he was not always prompted to take a shower every day, and he was not always prompted to use the toilet overnight. 
· Another consumer’s representative advised the consumer’s shoes were often kept at the nurses’ station, as were his glasses, and his feet were sometimes dirty as he walked around barefoot. 
· Another consumer’s representative advised the consumer required greater assistance with hygiene care during toileting and that staff needed to check her continence needs regularly. 
[bookmark: _Hlk189655020]During the site audit, service management advised it had identified consumers’ personal and hygiene care needs were not always consistently met and had put actions in place to address the issue in October 2024. These actions were still being embedded in staff practice. 
In its response, the Approved Provider explained it had taken the following actions prior to the site audit, in October 2024: 
· Increased staffing.
· Care staff to check consumers two-hourly to ensure care needs are being met.
· Increase in management oversight with frequent observations throughout the day.
· Daily meetings between staff and the senior clinical team to discuss consumers’ care needs. 
The Approved Provider’s response contained evidence which showed the issues raised by representatives were historical events and that representatives were now satisfied with the level of care being provided to consumers, and satisfied the care met consumers’ hygiene needs. The Approved Provider noted that consumers did still, on occasion, require continence aids and did, on occasion, soil themselves; however, these were not ongoing, frequent occurrences and prior to the site audit, the service had identified the issues and put solutions in place. 
Having considered the material provided by the Approved Provider in its response, I am satisfied that its actions are satisfactory and, at the time of the site audit, it was compliant with Requirement 3(3)(a).
The other Requirements: 
Staff delivered care which aligned with consumers’ care plans and met consumers’ unique needs, preferences and care requirements. Management and staff described how consumers were provided with appropriate care in the context of restrictive practices, wound management and pain management. 
The service managed high-impact and high-prevalence risks to consumers through clinical data monitoring and trending, along with implementing risk mitigation strategies for individual consumers. Staff understood risks to consumers and described applicable management strategies, such as assessing consumers with challenging behaviours and implementing tailored behaviour support plans. Consumers were satisfied with how the service managed risks associated with their care.
Consumers confirmed staff had discussed advanced care planning and end-of-life preferences with them, which were recorded in care plans. Staff who provided end-of-life care described how they supported consumers and followed their end-of-life wishes. For example, staff made consumers comfortable by regular repositioning, regular comfort care and pain management. Changes in consumers’ conditions and care needs were responded to in a timely manner, which was confirmed by consumers, representatives and a review of care plans. 
Consumers were satisfied with the delivery of care, including how changes to their conditions were communicated within the organisation and with others providing care. Staff said information about consumers’ conditions were communicated at each shift handover through a verbal and documented process. Consumers said referrals to other providers of care and services were timely, appropriate and occurred when needed, which was confirmed by a review of care plans. The service had processes in place to minimise infection-related risks and support the appropriate prescribing of antibiotics.

Standard 4
	Services and supports for daily living
	Compliant

	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 Quality Standard is assessed as Compliant, as the service was assessed as Compliant with all seven of the seven specific requirements.
Consumers received safe and effective services and supports that met their needs, goals, preferences and optimised their independence and quality of life.  Staff understood what was important to consumers and what they enjoyed doing, which aligned with consumer interviews and choices. Consumers confirmed they received the emotional, spiritual, religious and psychological supports needed to maintain their psychological well-being, such as attending religious services and spending one-on-one time with staff who provided mental health support. Consumers participated in their community, did things of interest to them and were supported to maintain personal relationships.  Staff said the activities calendar was tailored to consumers’ interests and a review of the calendar confirmed a wide variety of choices were available for activities both within and outside the service.
Consumers were supported to maintain relationships with their loved ones, both within and outside the service. Consumers were satisfied with the quality, quantity and variety of food provided by the service and said they enjoyed the dining experience. The service encouraged feedback on the quality of food and had a rotating roster of “dining champions” amongst the staff, who was responsible for ensuring meals were served according to consumers’ need and preferences. A review of consumers’ care plans included information about their dietary needs and preferences.  
Where the service provided equipment, consumers said it was clean and well maintained. Staff said shared equipment was cleaned before and after each use and maintained as part of the maintenance program.


Standard 5
	Organisation’s service environment
	Not Compliant

	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)
	[bookmark: _Hlk189656384]The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not Compliant

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


Findings
The Quality Standard is assessed as Non-compliant, as the service was assessed as Non-compliant with one of the three specific requirements in this Standard. See below for details. 
Requirement 5(3)(b): 
The Assessment Team considered this Requirement as Not Met, as it considered the service was not able to adequately demonstrate it was ensuring the environment in the service’s Memory Support Unit was clean, well-maintained and free from odour.     
The Assessment Team identified the following issues:
· Six of eight representatives interviewed said they are dissatisfied with the environment in the service’s Memory Support Unit. 
· A representative for one consumer stated the carpet was “always disgusting” and smelled of urine.
· Another representative said the floors were dirty and a wardrobe door was broken.
· Similarly, a consumer who was a resident of the Memory Support Unit demonstrated how her wardrobe doors were broken. 
· Two other representatives complained of persistent malodour in the Memory Support Unit. 
· Staff described the malodour as being the usual smell of the area.
· Cleaning staff advised the carpet cleaning machine had been broken for the past month. 
· Walls and floors were marked or stained in places. 
During the site audit, service management advised the service will renovate the Memory Support Unit, with renovations to commence shortly and an expected completion date of late 2025. The renovations will include new flooring, new cabinetry, reconfiguration of ensuites, repainting of the premises and new appliances such as air conditioners. In response to issues raised by the Assessment Team, service management arranged to borrow a carpet cleaning machine from another service and removed the broken wardrobe doors. 
In its response, the Approved Provider explained it has committed to a full refurbishment of the Memory Support Unit that will take approximately nine months to complete, being carried out in stages. The response acknowledged the age of the Memory Support Unit, but noted the significant investment in renovations and the actions taken by management to address issues when raised by the Assessment Team during the site audit. 
While I acknowledge the Approved Provider is now taking significant steps to remedy the deficiencies in the environment in the Memory Support Unit, at the time of the site audit, service management seemed unaware of the issues with broken wardrobe doors and had not obtained a replacement carpet cleaning machine, despite the service’s machine having been broken for the previous four weeks. The Approved Provider’s response did not address the issue of the persistent malodour raised by both representatives and staff, instead noting the carpet will be replaced during the renovations. I accept the renovations to the Memory Support Unit will rectify the issues with the environment; however, it appears the issues have been ongoing for quite some time and will continue to exist until the renovations are substantially finished. The service is still implementing its remedial actions, such as the renovation, and it will take time for them to be fully effective. 
Therefore, I find the service was non-compliant with Requirement 5(3)(b) at the time of the site audit.
The other Requirements: 
The service environment was welcoming, easy to understand and promoted a sense of belonging, independence, interaction and function. Consumers felt at home within the service, particularly as they personalised their rooms with their own furniture and decorations. With the exception of the issues involving the Memory Support Unit (as discussed above), the service environment was well maintained, comfortable and consumers moved freely within and outside of the building. The service environment was maintained under a preventative maintenance schedule which was up to date at the time of the site audit.
With the exception of the Memory Support Unit, the Assessment Team noted furniture, fittings and equipment were safe, clean, well maintained and suitable for the use of consumers. A review of the electronic maintenance log showed reactive maintenance issues were completed in a timely manner.  

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
The Quality Standard is assessed as Compliant as the service was assessed as Compliant with all four of the four specific requirements.
Requirement 6(3)(c): 
The Assessment Team considered this Requirement as Not Met, as it considered the service was not able to adequately demonstrate appropriate action was consistently taken by the service in response to complaints and feedback, nor that staff consistently advised consumers and representatives of action taken when things went wrong. 
However, having considered the evidence in the site audit report and the Approved Provider’s response, I reached a different conclusion and decided the service was compliant with this Requirement. 
The Assessment Team identified the following issues:
· One consumer said they do not lodge feedback forms as they feel no one reads them.
· A consumer’s representative said they had made a number of complaints to staff on a range of issues but has never received any responses. 
· Another representative said they complained about some issues but said “nothing ever happens” regarding the complaints. 
· Another representative said they raised four concerns with senior staff 4 – 6 weeks before the site audit and received an apology at the time; however, there has not been any follow-up nor any other response since then. 
· The Assessment Team identified a number of complaints on a range of issues that had not been entered into the complaints register, despite the service’s policy being that all feedback and complaints are to be entered into the register. 
· Senior clinical staff advised the Assessment Team that only complaints made through feedback forms are entered into the complaints register. 
During the site audit, in response to the issues raised by the Assessment Team, service management advised it had updated the service’s Plan for Continuous Improvement (PCI) to improve the feedback process and to use the information to inform continuous improvement. Management sent an e-mail to all staff outlining expected communication and feedback processes, with training to be provided at a future date. Management also completed feedback forms for the complaints that had not been entered into the complaints register. 
In its response, the Approved Provider explained that the complaints mentioned in the site audit report were historical complaints that had been resolved to the satisfaction of consumers and representatives and that, based on the information in the site audit report, it had contacted representatives where it was possible to identify consumers or representatives and had discussed the issues with them to ensure they were satisfied. The response also explained how, rather than being recorded in the complaints register, some feedback from consumers and representatives was instead recorded in the Pest Register, progress notes or care consultation notes, or resident meeting minutes. 
The Approved Provider acknowledged there were areas for improvement in staff understanding of the feedback documentation process and that staff had recently received training to this effect. However, it considered the issue was not systemic and information provided by consumers and representatives had been collected and addressed within the appropriate systems. The Approved Provider also noted there was no evidence of any negative impact on consumers and that consumers routinely advised they were satisfied with the service. 
Having considered the material provided by the Approved Provider in its response, I am satisfied that its actions are satisfactory and, at the time of the site audit, it was compliant with Requirement 6(3)(c).
The other Requirements: 
Most consumers and representatives confirmed they were comfortable providing feedback and raising concerns with staff and management although, as noted above, one consumer advised they saw little point in providing feedback. Staff understood their role in the feedback and complaints process, which included encouraging and supporting consumers to raise issues.
Information about how to make an internal or external complaint, provide feedback and access advocacy and interpreter services was available in a resident information booklet, on posters and on noticeboards throughout the service and staff were aware of these services and how to assist consumers to access them. 
Complaints and feedback were reviewed and used to improve the quality of care and services. Staff said feedback and complaints were discussed at staff meetings and continuous improvement actions were planned accordingly. 

Standard 7
	Human resources
	Compliant

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

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

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

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

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


Findings
The Quality Standard is assessed as Compliant as the service was assessed as Compliant with all five of the five specific requirements.
Consumers said there were enough staff to deliver care and services and to respond to consumer needs. Staff said they have sufficient time to complete tasks and do not feel rushed. Management described how it ensures a mix of appropriately skilled staff to meet consumers’ clinical and personal care needs and discussed the strategies in place to replace staff for planned and unplanned leave. Consumers said staff were gentle and treated them with kindness, care and were respectful of their culture and diversity when providing care. The Assessment Team observed interactions were respectful, both between staff and consumers and staff and their co-workers. 
The service’s workforce was competent and had the qualifications and knowledge to effectively perform their roles, which was reflected in positive consumer feedback. Consumers said staff were competent and capable in meeting their care needs.  Management were responsible for ensuring staff met minimum qualifications required for their roles, had professional registrations and current police checks, and were not on the Commission’s banning orders register. New staff participated in an induction program which included mandatory training and an onboarding program that included “buddy shifts” with set competencies and tasks to be completed. Staff were guided in their roles by position descriptions and said they received regular training.  Management determined staff competencies through informal and formal performance appraisals. At the time of the site audit, all staff had completed annual performance appraisals in the past 12 months.  

Standard 8
	Organisational governance
	Compliant

	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
The Quality Standard is assessed as Compliant as the service was assessed as Compliant with all five of the five specific requirements.
Consumers and representatives were engaged in the development, delivery and evaluation of care and services.  Input was provided via individual discussions, focus groups, consumer and representative meetings, by speaking directly with management, surveys and through the feedback and complaints system. Management advised consumer feedback was used to improve services.  
The organisation’s board of directors (the board) promoted a culture of safe, inclusive and quality care and services, for which it was accountable. The board maintained visibility of the service’s performance through monthly reports which addressed clinical indicators, operational updates, routine audits, feedback and complaints. Service management provided monthly reports to the Board about feedback and complaints, incident trends, serious incidents and quality improvements at the service level, to ensure safe and quality care were being delivered.
The service had organisation-wide governance systems that guided information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
The service had a risk management system, policies and procedures to monitor and evaluate high-impact or high-prevalence risks associated with the care of consumers. Risks were identified, reported, escalated and reviewed by service management. The reporting system allowed issues to be analysed, trended and given to the board and various committees for consideration.
The service had systems in place to support clinical governance, the delivery of safe care, promote antimicrobial stewardship, the minimisation of restraint and the use of open disclosure when something goes wrong.

[bookmark: _Hlk144301213]Name of service: Regis Wynnum	RPT-OPS-0043 v1.2 
Commission ID: 5332	OFFICIAL: Sensitive 
		Page 13 of 13
image1.jpeg




image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard

w




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





