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This performance report
This performance report for Rowville Manor (the service) has been prepared by L Glass, 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, consumers/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
The Quality Standard is assessed as Compliant as 6 of the 6 specific requirements have been assessed as Compliant.
Most consumers and representatives confirmed consumers are treated with dignity and respect, and consumers of all identities and cultures feel valued by the service. Several representatives reported concerns about consumers not being treated with dignity and respect at times, however, the concern had never been raised before. Management responded immediately by planning a case conference with the representatives. The identified consumers were observed to be comfortable and cared for throughout the Site Audit. Staff were observed treating consumers with dignity and respect and displayed in-depth knowledge of all consumers’ cultural backgrounds and unique life experiences. The Assessment Team reviewed care documentation for sampled consumers, which matched staff’s knowledge of consumers. The service has relevant policies, procedures, and training modules designed to ensure staff are committed to treating all consumers with dignity and respect whilst valuing each consumer’s unique identities, culture, and diversity. The Assessment Team observed all consumers being treated with dignity and respect during the Site Audit. 
All consumers and representatives confirmed the service provides care and services that are culturally safe. Consumers described how staff recognise and value their unique cultural backgrounds in a way that influences how their daily care is delivered. Interviewed care and lifestyle staff identified consumers with unique cultural backgrounds and described how their care is adapted to align with cultural needs and preferences. The Assessment Team reviewed care planning documents, which included consumers’ unique cultural needs and preferences which were consistent with the staff’s knowledge of consumers. The service has a cultural diversity and safety policy to support the delivery of culturally safe care and services.
All consumers and representatives confirmed consumers are supported to make choices about their care, how services are delivered, and who they want to be involved in their care. Sampled consumers and representatives confirmed that consumers can communicate their decisions, make social connections, and maintain relationships of their choice. Staff outlined consumers are supported to maintain relations through regular friend/family visits and using technology to sustain long distance relationships. Staff shared examples of how consumers are supported to make choices about the delivery of their care and how staff assist them in achieving their desired outcomes. Care plan documents detailed consumers’ choices, needs, and preferences, who they want involved in their care, and who is important to them.
All consumers and representatives confirmed the service supports consumers to take risks, which enable them to live the best life they can. Staff interviewed had extensive knowledge of how consumers take risks, and how they are supported to understand the potential harms of taking such risks. Consumers and representatives sampled confirmed consumers are given the opportunity to make choices that involve potential risks and discussions are held with them regarding both the risks and the strategies in place to mitigate them. The Assessment Team observed relevant risk assessment documentation for all consumers who chose to participate in activities with an element of risk. The risk assessments identified consumers’ preferences for taking risks and noted strategies which intended to mitigate the danger of taking desired risks.
All consumers and representatives confirmed they receive current, accurate and timely information updates provided in a clear and easy to understand manner. Consumers and representatives confirmed accurate and clear information is provided about changes to consumers’ care, menus, Covid-19 updates, lifestyle activities and other special events organised by the service. Consumers are encouraged to provide regular feedback and participate in decisions about their care, through avenues such as ‘resident’ meetings, food focus meetings and daily communication with staff. Information is clearly communicated to consumers, with strategies tailored for consumers with hearing, vision, and cognitive impairment. The Assessment Team observed information was available to consumers in an accurate, clear, and easy to understand way to support decision making.
All consumers and representatives stated their privacy is respected and their personal information is stored confidentially. Staff were observed respectfully knocking on the doors of consumers' rooms and receiving permission prior to entering. Staff explained unique username and password combinations are required for staff to access consumers’ personal information stored on the electronic care management system (ECMS). Confidential hardcopy information is filed within nursing stations and certain offices which require staff passes to enter. Reviewed care planning documentation detailed specific consumer preferences regarding the desired level of privacy. The Assessment Team sighted all staff completed mandatory privacy training during their onboarding. 


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 Quality Standard is assessed as Compliant as 5 of the 5 specific requirements have been assessed as Compliant.
All consumers and representatives confirmed they are actively involved in developing consumers’ care plans based on consumer preferences, goals, and needs. They confirmed potential risks to consumers’ health and well-being such as risk of falls is discussed, and solutions agreed upon to ensure the safe and effective delivery of care and services. All registered nurses (RNs) and enrolled nurses (EN) were able to describe the assessment and care planning processes and mitigation of risks that have the potential to impact on the safe delivery of care and services. Sampled consumers’ care documentation clearly described the assessment and planning processes. It demonstrated the safe and effective delivery of care and services and the communication processes with consumers and representatives and others involved in the consumer’s care. The service has an admission checklist embedded in the service’s ECMS to guide staff with the completion of required clinical assessments and care plans for new admissions. Assessments and care plans are reviewed quarterly and/or as clinically required, with initial assessments completed on admission by RNs in consultation with the consumers/representatives, the Medical Officer (MO), and other allied health professionals as required.
All consumers and representatives confirmed the assessment and care planning processes address the current needs, goals, and preferences of consumers. The service has discussed and documented preferences for consumer’s end of life (EOL) care. Staff interviewed described the needs and preferences of consumers, which aligned with consumers and representatives' feedback, and consumer care planning documentation. Management stated and RNs confirmed an advance care directive (ACD) and/or ‘terminal care wishes plan’ is discussed as part of the admission process. The ACD is uploaded on the ECMS and discussed annually and/or if there are significant changes to a consumer’s health and wellbeing. The sampled consumers' care documentation was observed to be individualised reflecting preferences for care and their EOL wishes.
All consumers and representatives interviewed confirmed assessment and planning is based on an ongoing partnership between them, staff, and external service providers. All consumers and representatives are contacted regularly and informed promptly when consumer circumstances change. They are involved in changes to care processes, including decision-making regarding referrals to other medical and allied health services. All RNs/ENs confirmed it is their practice to inform consumers and representatives of changes to consumers’ care needs and ask for their consent before referrals to other allied health professionals. The review of sampled consumers’ care documentation demonstrated the involvement of consumers, their representatives, MOs, and other allied health professionals. MOs and physiotherapists were observed reviewing consumers at the service during the Site Audit.
All consumers and representatives confirmed the service effectively communicates the consumers’ assessments and documented care plans with them and they are always offered a copy of the care plan. The RNs confirmed care and services for consumers were reviewed in partnership with consumers and representatives, MO, and allied health professionals. ENs and care staff notify the RN on duty if they observe any changes to a consumer’s health and well-being. A review of sampled consumers’ care documentation detailed the outcomes of assessment and planning for each consumer, changes, reviews, updates, and communication with consumers/representatives.
All consumers and representatives confirmed, and care documentation evidenced, care and services are regularly reviewed, and staff keep them informed of care and service changes. The service reviews and evaluates care and services through the quarterly care plan review process and care plans are updated as clinically indicated. Staff are guided by the service’s care planning and evaluation procedure which is embedded in the ECMS. All staff interviewed confirmed they are aware of the incident reporting process, and how these incidents may trigger a reassessment or review of care plans. A review of sampled consumer care documentation demonstrated care and services are regularly reviewed for effectiveness when circumstances change and when incidents impact the needs, goals, or preferences of the consumer.


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
The Quality Standard is assessed as Compliant as 7 of the 7 specific requirements have been assessed as Compliant.
Consumers and representatives interviewed reported consumers are receiving care that is safe and right for them and meets their needs and preferences. Staff could describe consumers’ individual needs, preferences, personal and clinical care, and how these were delivered in line with their care plans. Care documentation reviewed confirmed staff are following documented strategies and clinical management policies to deliver individualised care to consumers, which aligns with information provided in consumers and representatives and staff interviews. The service has a suite of policies and procedures to direct appropriate personal and clinical care in line with best practice guidelines. The Assessment Team observed all consumers were appropriately dressed, well-groomed and pain free during the Site Audit. A review of the service’s psychotropic register identified all consumers receiving psychotropic medications are identified, monitored, and reviewed every 3 months in line with legislative requirements. A review of the wound charts and incident reports of sampled consumers demonstrated wounds are identified in a timely manner and appropriate actions were taken to promote wound healing and respond to deterioration. All sampled consumers had a pain assessment and management plan in place to guide care. 
Consumers and representatives feel high impact or high prevalence risks are effectively managed by the service. All staff interviewed were able to explain high impact and high prevalence risks, and the strategies in place to manage consumers’ individual risks. The service utilises validated assessment tools to identify consumers’ high impact and high prevalence risks and implement mitigating strategies in consultation with consumers and representatives. Care documentation showed evidence of assessment and planning, with consideration to care risks such as diabetes, continuous positive airway pressure (CPAP), nephrostomy and colostomy management. It offered appropriate strategies for each consumer to guide staff involved in their care. Staff are guided by a suite of clinical care policies and procedures in managing consumers’ high impact and high prevalence risks.
All consumers/representatives interviewed confirmed consumers’ advance care planning, including their EOL care planning, was discussed with them. All staff interviewed were able to articulate how to care for consumers nearing the terminal phase of life to ensure comfort is maximised and their dignity is preserved. Management reported they would be guided by the MOs for the involvement of the palliative care team. The service conducts a palliative care assessment and EOL care charting on the ECMS post-discussion with the consumers and representatives. The assessment guides staff on how to care for a consumer in EOL care. The service has a palliative care and EOL care procedure that guides staff practice. 
All consumers and representatives reported, and care documentation evidenced that deterioration in a consumer was identified and responded to in a timely manner. Staff were able to describe the escalation process should they notice a change in a consumer, with their first call being to the RN on duty, and then, subsequent referrals are made as clinically indicated. Management stated, as confirmed by the Assessment Team, the service has a RN on duty onsite 24 hours a day, and staff always have access to senior management and MOs after hours. Policies and procedures are accessible to all staff to guide them in the clinical escalation process.
All consumers and representatives interviewed indicated they are satisfied the consumers’ condition, needs, and preferences are documented and communicated with relevant staff and staff are aware of the consumers’ preferences and care needs. Staff interviewed were aware of the consumers’ care needs and preferences, confirming the handover process is effective and they receive up-to-date information about consumers during handover. Care documentation and progress notes on the ECMS provide adequate information to support effective and safe sharing of the consumers’ information in providing care. The Assessment Team observed the morning to afternoon shift handover and staff being informed of changes in individual consumers, including assessments and monitoring required.
All consumers and representatives are satisfied timely, and appropriate referrals for consumers occur when needed, and consumers have access to relevant health care supports. All consumers and representatives are happy and, when needed, have access to the consumer’s doctor. RNs/ENs were able to describe the process for referring consumers to their MOs and other health care professionals, and how this informs care and services provided to consumers. Referral documentation was noted for the consumers sampled, including referrals to dietitians, wound consultants, speech pathologist, and the MO. 
[bookmark: _Hlk159406744]All consumers and representatives interviewed reported they do not have any concerns with how the service managed the previous COVID-19 outbreak. All staff confirmed they have received training in relation to infection prevention and control, hand hygiene, and donning/doffing competencies. All RNs/ENs interviewed demonstrated a clear understanding of the fundamental principles of antimicrobial stewardship. The service has implemented policies and procedures to guide staff on matters related to antimicrobial stewardship, infection control management, COVID-19, influenza, and the management plan for gastroenteritis outbreaks. Management stated all staff, contractors, and visitors are required to complete a rapid antigen test (RAT) before entering the service. The Assessment Team observed infection control supplies were accessible throughout the service, RATs were being completed by visitors and representatives prior to entering the service, and staff were observed adhering to infection prevention and control practices such as washing hands and wiping shared 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 Quality Standard is assessed as Compliant as 7 of the 7 specific requirements have been assessed as Compliant.
All consumers and representatives confirmed consumers have access to effective services and supports for daily living that meet their needs, goals, and preferences. Consumers and representatives receive services promoting their independence, wellbeing, and quality of life. Care plan documentation detailed the consumer’s background, preferences for lifestyle activities, social connections, any spiritual needs and provided information about how the consumer is supported to do the things they want to do. Lifestyle staff stated care planning documentation is captured through consultation with consumers and representatives and is reviewed on an ongoing basis. Staff’s knowledge of consumers’ needs and preferences was consistent with the observed details in the sampled care planning documents. The Assessment Team observed consumers engaging in various lifestyle activities throughout the Site Audit.
All consumers and representatives confirmed services and supports for daily living promote consumers' psychological and spiritual well-being. Lifestyle staff spend regular one-on-one time with consumers who do not want to participate in group activities. The service offers emotional and psychological support via a counselling service. The service has regular on-site church services for a range of faiths, to ensure that a diverse range of consumers' spiritual needs are met. All consumer care plans contained information of each consumer’s emotional and spiritual needs, goals, preferences, and strategies to enhance consumers’ wellbeing. The Assessment Team observed the activities calendar, which displayed one-on-one visits as required, and weekly church services.
All consumers and representatives confirmed consumers are supported to participate in activities within their community and within the organisation’s service environment. Lifestyle and care staff described various activities that are conducted within the service and provided examples of how consumers are supported to maintain relationships with those who are important to them. Lifestyle staff gave examples of the service’s connection to community groups and various volunteers who attend the service regularly. Care documentation for sampled consumers details information of activities of interest to the consumer and relationships that are important to them.
All consumers and representatives confirmed information in relation to the consumer health and wellbeing is effectively communicated, and all care and lifestyle staff understand consumers' unique needs. Staff’s knowledge of sampled consumer’s health, wellbeing and needs was in line with care planning documentation, which is securely stored with password protection in the service’s ECMS. Any immediate changes to care are identified and communicated at handover. The Assessment Team observed care documents include the needs and preferences of consumers, as well as the health and wellbeing status of consumers. 
All consumers and representatives expressed confidence they would be referred to an appropriate organisation or provider in a timely manner, if the service was unable to provide the necessary support. Staff could describe how the consumers are involved in the referral process and how consumer consent of referrals is provided. The Assessment Team observed evidence that the service has connections with individuals, organisations, and providers to ensure consumers have access to a range of services and supports. Consumers’ care and services plans demonstrate how the organisation collaborates with other individuals, organisations, or providers to support the diverse needs of all consumers.
Consumers and representatives confirmed a variety of meals are provided which are of high quality and proportions are suitable. Some consumers reported meals on the weekends need improvement. Interviewed staff were aware of consumers’ nutritional needs and preferences including any dietary or cultural needs and were able to support these needs and preferences where applicable. Reviewed care planning documents accurately recorded consumers' dietary needs and preferences. Menus are updated on a seasonal basis. At mealtimes consumers were observed to enjoy and to be content with the meals served.
All consumers and representatives felt safe when they were using equipment provided by the service, and said the equipment is always clean, well maintained, and suitable. All consumers and representatives stated they were comfortable raising any concerns about equipment with staff and said maintenance staff were prompt in resolving equipment related issues. The Assessment Team observed that equipment was safe, suitable, clean, and well maintained, and that maintenance staff performed regular monitoring of the equipment to ensure ongoing safety. The kitchen was observed to be clean and safe. Maintenance documentation showed that scheduled and reactive maintenance is regularly performed in routine operations. Equipment to assist mobility, such as wheelchairs and walking frames, was observed to be accessible and appeared to be safe, clean, well maintained, and suitable for the consumers’ needs. 


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 Quality Standard is assessed as Compliant as 3 of the 3 specific requirements have been assessed as Compliant.
Consumers and representatives reported the service environment is welcoming and easy to navigate. All consumers and representatives said the service encourages them to bring their personal items and photos to the service, which makes them feel at home. Consumers find it easy to navigate the service and can freely access all areas within the service without restrictions. Staff support consumers who require assistance to move around the service and ensure all consumers get to their desired location. The Assessment Team observed floor plans and relevant signage assist consumers in navigating the facility. Additionally, the Assessment Team observed communal lounge areas were large with natural light and Wide, well-lit corridors.
Consumers and representatives confirmed the service is clean and well-maintained and consumers can freely move indoors and outdoors. Several representatives reported consumer’s rooms are not consistently clean. Staff explained the service has a regular cleaning schedule and a cleaning log signed off daily, which was observed by the Assessment Team. The service was observed to be clean and well maintained. Staff described scheduled preventative and reactive maintenance in operation at the service, including for the kitchen and laundry. Records of preventative and scheduled maintenance, which are managed by the maintenance team, were sighted by the Assessment Team. Consumers were observed freely accessing both indoor and outdoor areas within the service including communal lounge rooms, gardens, and communal balconies. Although all consumers can freely exit the building at any time, some consumers and representatives reported they experience delays being let back into the building after hours. Management resolved the issue immediately by reissuing the door code to identified consumers and representatives. It also emailed consumers and representatives about the arrangements for accessing the door code and arrangements for business and after hour entry.
Consumers and representatives confirmed the equipment provided by the service is well-maintained, safe, and clean. Staff were knowledgeable of how to document, keep track of and act upon any reactive maintenance issues. Staff undertaking maintenance tasks were observed to inspect, sanitise, and fix equipment provided by the service and consumer owned equipment. The scheduling of preventative maintenance was explained by staff, with records observed by the Assessment Team demonstrating that all preventative maintenance had occurred on time. The Assessment Team observed that all indoor and outdoor furniture, fittings, and equipment were safe, hygienic, well maintained, and suitable for the needs of consumers. 

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 4 of the 4 specific requirements have been assessed as Compliant.
All consumers and representatives sampled feel safe and supported to provide feedback and make complaints. They are encouraged to do so through the many avenues offered such as talking to staff, completing the feedback forms and attending meetings such as the quarterly resident meetings, lifestyle meetings and food focus meetings, which include consumer representation. Staff described the process they follow should a consumer provide feedback during care. Staff escalate any issues of concern reported by consumers or representatives to the RN on duty or to management. Management invite and encourage feedback and support the consumers and representatives to express themselves. The service provides information on available feedback avenues and including feedback forms. Additionally, a secure box is designed for the submission of completed forms. The service has a policy that outlines the processes and systems in place for consumers, representatives, visitors, and staff to provide feedback or make a complaint, and these are included in the Welcome to Homestyle Aged Care Handbook. 
All consumers and representatives sampled were comfortable in raising any issues with management and staff directly as a first point, and were aware they could raise concerns externally. Staff and management described external resources available, and how they can access family and internal resources to resolve concerns. The service had posters and leaflets advertising the Aged Care Quality Commission and other organisations, and there is information available regarding advocacy and translation services both throughout the service and in admission packs.
The service demonstrated appropriate actions are undertaken in response to feedback and complaints. Consumers, representatives, and staff were able to provide examples of when things had gone wrong, how open disclosure had occurred and how the service had responded in a timely manner. Management demonstrated effective reporting mechanisms where open disclosure processes were applied. The Assessment Team observed a staff training session focusing on open disclosure. Staff and management demonstrated an understanding of open disclosure, explaining how they apologise to a consumer in the event of something going wrong. The Assessment Team reviewed various complaint and incident documentation where open disclosure practice was applied and evidenced.
All consumers and representatives confirmed they have seen feedback and complaints used to improve care and services. Staff described how feedback and complaints have resulted in care and service improvements. The service was able to demonstrate feedback and complaints are trended, analysed, and used to improve the quality of care and services. Management described how improvements had resulted from actions taken in response to feedback and complaints. Evaluation occurs in consultation with consumers and representatives during monthly meetings, including resident meetings, lifestyle meetings, food focus meetings, and through annual surveys. These actions were reflected in the Continuous Improvement Plan (CIP).


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
The Quality Standard is assessed as Compliant as 5 of the 5 specific requirements have been assessed as Compliant.
Consumers and representatives interviewed confirmed they were happy with the level of care provided and felt there were sufficient levels of staff to meet consumer’s needs. Some consumers and representatives feel an extended period of time is taken to answer call bells. No impact to consumers was identified by the Assessment Team as a result of call bell response delay. Staff and management interviewed had the resources to provide the right level of care to consumers. Management said the service is focused on meeting the requirements of care minutes and is supported by a Board endorsed staffing strategy. The service uses agency staff, however, on those occasions ensures they focus on continuity and familiarity of staff for consumers at the service. The organisation uses feedback from staff and consumers as well as clinical indicators, and a regular review of staffing levels by management and the on-site rostering team, to ensure the levels of staffing are sufficient. The service has recently implemented a Board endorsed staged workforce strategy to enhance the workforce mix and meet legislative requirements and consumer care needs. RNs are allocated across a 24-hour period and strategies are in place to cover staff for planned and unplanned leave.
Consumers and representatives interviewed said all staff treat consumers with respect and are very caring and considerate towards each consumer's needs. The service demonstrated the workforce interacts with consumers in a kind and caring manner, and staff are respectful of consumers’ identity, culture, and diversity. Staff are supported by appropriate documentation, which promotes the respect of consumers in the delivery of care. Management described how the service promotes a culture of respect through available resources and training. The Assessment Team evidenced relevant policies and procedures and staff confirmed recent training on culture and diversity included respectful interactions. The Assessment Team observed staff treating consumers with care and respect when providing care to consumers during activities, meal services and general interactions.
Consumers and representatives interviewed confirmed staff perform their duties effectively, and they are confident staff are trained appropriately and are competent and skilled to meet consumers’ care needs. Concerns raised by consumers about staff competency for two specific tasks were responded to immediately by the service after feedback from the Assessment Team. All staff interviewed described the initial training they completed, the mandatory annual training, and any additionally identified requirements for training. The Assessment Team verified position descriptions are provided to staff upon commencement at the service and set out the expectations for their respective roles. A review of employee records demonstrated the service monitors professional registrations appropriately. Additionally, police checks, annual influenza and COVID-19 vaccination records are maintained.
All consumers and representatives confirmed staff have the appropriate skills and knowledge to ensure the delivery of safe and quality care and services. Staff interviewed confirmed receiving orientation, education, ongoing training, including annual mandatory training, completing core competencies, and felt comfortable requesting additional training. Management showcased an online training system and training records management system, which ensured management monitors training completion details for all staff members. Management oversees training reminder emails and staff are removed from the roster if mandatory training remains incomplete by the specified due date. 
The service demonstrated the performance of each member of the workforce is regularly assessed, monitored, and reviewed. All consumers and representatives confirmed they are happy with the quality of staff employed at the service. Management advised and staff interviews confirmed, the service has a probationary and ongoing performance review system in place. Performance appraisals are conducted on an annual basis. The service has a suite of documented policies and procedures which guide management of the workforce, the selection and recruitment of staff, orientation and probationary processes, monitoring of staff performance and managing performance when issues are identified. 


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
The Quality Standard is assessed as Compliant as 5 of the 5 specific requirements have been assessed as Compliant.
The service demonstrated the development, delivery and evaluation of care is completed in consultation with consumers and representatives. Consumers and representatives confirmed they could provide feedback to the service through feedback forms, during the ‘resident’ and lifestyle meetings or by speaking directly with management. Staff confirmed the service engages directly with consumers and representatives and listens to them in the care plan consultation reviews. Management stated and documentation reviewed confirmed feedback and complaints are reviewed using resident meetings, care plan consultation meetings, staff meetings, the feedback and complaints register, surveys and the CIP, to evaluate and improve the quality of care and services.
The service demonstrated that it is accountable and promotes a safe culture of quality and inclusivity through proactive monitoring. All consumers and representatives sampled confirmed they are provided with access to quality care and services, and they feel safe and engaged with the service. Management described how the organisation’s governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for its delivery. Management described how clinical indicators and incidents are discussed at relevant corporate and service level committee meetings, and ultimately the Board. The Assessment Team reviewed a copy of the Board and clinical governance committee meeting minutes which confirmed the governing body receives reports on a wide range of topics to ensure the service is providing safe, inclusive, and quality care and services.
The organisation demonstrated organisational wide governance is applied and controlled. The organisation has an organisational governance framework relating to continuous improvement, information management, financial and workforce governance, regulatory compliance and feedback and complaints which includes policies and procedures to guide staff practice. Executive management monitors and reviews routine reporting and analysis of data related to incident management, workforce requirements, and complaints. The Board then satisfies itself the systems and processes are in place to ensure the right care is being provided in accordance with the Quality Standards. 
The service demonstrated an effective risk management system is in place to monitor and assess high-impact and high prevalence risks associated with the care of consumers, while balancing risks to support consumers to live their best lives. The service identifies risks which are managed and escalated as appropriate, and reviewed by management, relevant committees and the Board. The service completes incident reports through the information management system, which is reviewed by management. Management analyses incidents and identify issues and trends, and these are reported to various departments or to the executive management level, depending on the risk impact. The final data goes to the Board to identify improvements to care and services for consumers. 
All consumers and representatives confirmed when things go wrong, the service contacts them, explains what has happened, offers an apology and, following an investigation, informs consumers and representatives of actions put in place to prevent the incident from occurring. Staff and management described how clinical care practice is governed by policies pertaining to antimicrobial stewardship, restrictive practices, and open disclosure. Care documentation for the consumers and representatives sampled demonstrated compliance with the service’s policies for antimicrobial stewardship, minimising the use of restraint, and open disclosure. The organisation has policies, procedures and other tools supporting effective clinical governance to guide staff.
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