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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 Sirius Cove Nursing Home (the service) has been prepared by Loretta 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, older people/representatives and others
· the provider’s response to the assessment team’s report received 13 February 2025.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not 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.
Requirement 3(3)(a) 
Ensure improvements education and training are implemented and    embedded in practice for wound care, pain management, and the prevention of unplanned weight loss 

Requirement 5(3)(b) 
      Demonstrate the overall environment is well maintained and comfortable, cleanliness is maintained, and consumers can move freely around the service
Requirement 5(3)(c) 
Demonstrate equipment used by consumers is safe, clean, well maintained and suitable for the consumer        


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
I am satisfied based on the Assessment Team’s observations and recommendations outlined below that the service complies with the Requirements as outlined in the table above and complies with this Standard.
All consumers are treated with dignity and respect, and the service demonstrated staff value consumer’s identity, culture, and diversity. Staff described the unique needs and preferences of specific consumers and how they support those consumers each day. Care documentation identified the unique needs and preferences of each consumer. Interactions with consumers were observed to be respectful and caring. The Assessment Team observed staff treating consumers with respect, kindness, and dignity. Staff were observed speaking to consumers politely, responding to consumers in an engaging manner and allowing time for consumers to speak while staff listened attentively. The Assessment Team observed staff patiently assisting consumers with transfers from chairs to wheelchairs and walking alongside consumers at their pace while they mobilised with their walking frames.
Consumers and representatives confirmed the service recognises and respects cultural traditions and preferences. Staff described how they adapt the individual care of each consumer, so consumers are culturally safe and respectful of individual needs. Care plans showed that consumers’ cultural needs are identified, and staff have taken initiatives to fulfill them. The service demonstrated their documents, policies, and procedures have an inclusive, person-centred approach to practices.
Consumers and representatives said the service supports consumers to make and communicate decisions affecting their health and well-being, and they can change these decisions at any time. The service includes others where and when the consumers choose to have them included. The service assists consumers to make connection with others and maintain relationships. Staff described multiple ways this is achieved and how they know what consumers want and need. Documentation evidenced choices made by consumers and care plans showed who was important to each consumer and involved in their care. The Assessment Team observed staff enabling consumers who are non-verbal, or English is their second language to communicate their decisions by using cue cards. 
Consumers confirmed the service supports them to understand benefits and possible harm when they make decisions about taking risks. Staff were able to describe examples of how the organisation has supported consumers to have choice and control, including when that choice involves risk. The service conducts a risk assessment for consumers who wants to take risks. Decisions regarding risk are documented in the consumer’s care file.
Consumers and representatives said they get information in a way they can understand. Consumers engage in meetings, are encouraged to ask questions about their care and are offered hard copies of meeting minutes, and calendars. Staff described different ways information is communicated to make sure it is easy to understand and accessible to consumers including strategies to communicate information to consumers with poor cognition or those who need visual aids or hearing assistance. Consumer welcome packs are provided, and noticeboards and brochures provided a range of relevant information.
The service protects consumer’s privacy and confidentiality, and staff respect consumer’s personal space and privacy when they have visitors. Staff described how they support consumers to communicate their preferences about how they want privacy maintained and gave examples of how they maintain the privacy of individuals. Consumer information is kept in the electronic care planning system that requires a password to access. A privacy policy outlines how the service maintains and respects the privacy of personal and health information including individual logins for staff and health professionals. Processes support staff to manage requests for information from others, such as family members or significant others, in an appropriate way.


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
[bookmark: _Hlk190096971][bookmark: _Hlk190964944]In relation to Requirement 2(3)(d) the Assessment Team found the service was not able to demonstrate the outcomes of assessment and planning is effectively communicated. The service has a policy and procedure to support the outcomes of assessment and planning are effectively communicated to the consumer. While care and service documentation showed discussions around care have been occurring, some representatives provided mixed feedback stating that outcomes of assessment and planning had not been communicated to them. Most of the representatives were not aware of a care plan nor had been provided a copy. 
In a written response to the Assessment Team report the approved provider supplied a plan for continuous improvement capturing the planned and completed activities. The PCI addresses communication about care plans and outcomes of assessment and planning. Further evidence was also provided including documentation about the outcomes of an audit of care plan consultations indicating most consumers and/or their representatives have been involved in care plan assessments and consultation in the past 12 months. A schedule has also been developed to ensure that all consumers and representatives are offered a care plan or care consultation. An explanation was provided for consumers not yet offered a care plan. 
Information about the assessment and care plan process and the availability of care plans has been added to the resident’s and relative meeting, for regular discussion. An item has also been added to the monthly newsletter to inform and educate consumers and their representatives about the care plan and assessment outcome process. 
I have come to a different view and find Requirement 2(3)(d) Compliant. I am satisfied the evidence in the written response from the approved provider demonstrates 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. 
All other Requirements in Standard 2 are compliant and therefore Standard 2 is Compliant.
The service demonstrated each consumer undergoes assessment and planning, including consideration of risks to their health and well-being to inform delivery of safe and effective care and services. Consumers and representatives agreed they are regularly consulted during the assessment and care planning process, including risks they wish to take or the management of high-risk health conditions. 
Consumers are assessed by registered clinical staff using a pre-admission checklist to ensure a risk assessment is done pre and post their entry to the service. Consumers are reviewed by their medical officers on entry to the service, who provide comprehensive medical assessment with medical history and medications. Initial assessments are completed and used to provide information in the delivery of care, and comprehensive assessment is undertaken to develop the consumer's individualised care plan. 
Registered nurses described the care planning process in detail and how it informs the delivery of care and services. The organisation has policies and procedures in place to assist staff in evaluating and managing risks for consumers. Care planning documentation reviewed reflected assessment of risks to consumer health and well-being are regularly assessed, reviewed, and discussed with the consumer and representative. Staff at the service described risks for consumers and how they are effectively managed. Care planning processes identify each consumer risk and strategies to manage those risks. 
The service’s care and service documentation identify areas of care and services for the consumers. Consumers and representatives provided positive feedback in relation to personal needs, goals and preferences being identified and this was reflected in consumer’s care plans. Staff were able to describe the current needs or preferences of consumers. Consumers and representatives said they are provided information to discuss end of life care and their wishes. 
The service has policies and procedures to ensure assessment and planning are based on an ongoing partnership with consumers, their representative, those who they wish to be involved in their care and other organisations and providers of care. Care and service documentation demonstrate the involvement of the consumers, authorised representative and other health providers such as dietitians, speech pathologists, and wound consultants. Consumers and representatives confirmed they had been involved in assessment and care planning, and consumer needs were identified. 
The service demonstrates a comprehensive review of care and services is conducted for effectiveness when circumstances change, post hospitalisation or when incidents occur that impact on the needs, goals, or preferences of consumers. Consumers and representatives provided positive feedback and said they had been informed when there was a change in consumers’ health and well-being. Registered nurses explained care needs are reviewed every month for all consumers as part of the clinical risk meeting.


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.
	Not 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 
In relation to Requirement 3(3)(a) the Assessment Team found the service demonstrated safe and effective management of restrictive practices in line with current legislation. This includes effective management of changed behaviours and provision of appropriate training for registered nurses and care staff relating to management of changed behaviours.  The service’s restrictive practices policy reflects best practice and includes information such as risk assessments and documented consideration of alternatives to restraints.  
Care and service documents for personal care needs reflect consumer’s choices and staff are aware of individual’s needs and preferences.
However, the Assessment Team also found the service was not able to demonstrate consumers get safe and effective personal care or clinical care that is tailored to their needs and preferences or is best practice. Consumers or representatives provided positive feedback about their clinical care, and staff knowledge around consumer care needs was good. However, observations of consumer’s clinical care and documentation reviewed showed clinical care in pressure injuries, skin, pain and unplanned weight loss management was not best practice resulting in ineffective care.
The Assessment Team found pressure injuries were not identified within a timely manner, were incorrectly classified and wound assessment information was not documented correctly. Clinical education and training had been conducted in the previous 3 months about wound management including the identification of wounds, the assessment and documentation of a wound however, the identified gaps in wound management are still occurring. 
A review of the care and services documentation for consumers requiring pain management showed pain is not always being managed or documented in line with best practice. Non-verbal pain assessments are being used for consumers who can express their pain levels and needs.
The service has written procedures to guide staff in the management of unplanned weight loss. However, review of care and service documentation showed this is not being followed.  While consumers who have lost weight have been referred to a dietitian, interventions from the dietitian are not always followed.
In a written response to the issues identified in the Assessment Team report the approved provider supplied further information including a detailed plan for continuous improvement (PCI). The PCI outlines targeted remedial strategies with a focus on completed and ongoing staff education and training to improve wound care, pain management, and the prevention of unplanned weight loss and a commitment to embed the practice.  
The written response states the education initiative ensures that all clinical and care staff remain informed of the latest evidence-based approaches, fostering a culture of continuous learning and improvement. The response also states that by embedding the practices into daily care routines, the education program aims to achieve sustainable, high-quality and individual outcomes for residents. A pain management audit and attendance records for staff training was also supplied.
I acknowledge the plan for continuous improvement is detailed and many of the training initiatives documented have been completed or are planned with ongoing commitment to evaluate and review outcomes. Initiatives about management of weight loss have a longer-term completion date. However, in making my decision, while I note falls management and restrictive practices are being managed well, I have placed weight on the Assessment Team’s findings of a lack of implementation of previous education and training and failure to follow policies and procedures for managing skin integrity, pain and weight loss. I consider the outcomes of the training and education are yet to be demonstrated as effective. I therefore find Requirement 3(3)(a) Not Compliant and as a result Standard 3 Not Compliant.
All other Requirements in Standard 3 are compliant.
The service demonstrated it identifies high-impact and high-prevalence risks through review, assessment and planning associated with the care of each consumer. The risks are effectively recorded and managed through regular clinical data monitoring, trending and implementing suitable risk mitigation strategies for each consumer. Each consumer is given a clinical risk rating which is determined by the number of identified clinical risks. 
Management and staff could describe the high-impact and high-prevalence risks for consumers at the service. Consumers and representatives said the service adequately manages risks to consumers' health. Management stated the service focuses on risk preventative strategies for each of the identified high-prevalences risks. Management advised the service uses a clinical risk register to identify and manage individual risks of each consumer. The risks identified are consulted on during a clinical quality and risk committee (CQRC) meeting to discuss effective strategies and continued monitoring of consumers. 
The service has policies and procedures in place to guide staff practice regarding falls risk assessments, prevention and post incident management and monitoring. Consumers who fall are reviewed by the organisation’s physiotherapist as soon as practicable after the event, and the medical officer where necessary. Post fall observations are attended according to the service’s post falls policy. Management and the wellness team review falls and fall prevention strategies for effectiveness.
The service demonstrated a process for recognising and addressing the needs, goals and preferences of consumers nearing the end of life. For consumers sampled, their care and service records reflect their comfort was maximised, and dignity preserved when receiving end of life care. The consumer's wishes and directives were incorporated into their care and services records, and associated documents show a substitute decision-maker was noted.
Consumer representatives confirmed they are being consulted about their relative's end of life wishes. Staff described strategies used and care provided for consumers receiving end of life care. The service has policies and work instructions relating to palliative care and advance care planning that guides the staff, emphasising comfort and preserving dignity. 
The service demonstrated appropriate recognition of consumers who have experienced a change in their condition, cognitive or physical function, capacity or mental health. Consumers have their needs recognised and responded to in a timely manner.
Management and staff confirmed that when a consumer’s health deteriorates, a process is in place to liaise with the consumer’s medical officer to ensure timely and appropriate care is provided. Registered nurses described how they review consumers in the case of a deterioration and provide required care and referral to a medical officer or hospital if required. Consumer representatives are contacted for consultation and communication purposes. Documentation within clinical notes is reflective of this process. Consumers and representatives are satisfied with the communication and responsiveness of the staff when deterioration or further clinical care requirements are identified. 
The service demonstrated information about the consumer's condition, needs and preferences are documented and effectively communicated with those involved in the care of consumers. A review of care planning documentation demonstrated progress notes and care, and service plans provide adequate information to support effective and safe sharing of the consumer's information to support care. Consumers and representatives confirmed consumer's care needs and preferences are effectively communicated.
Care planning documents show timely and appropriate referrals to allied health professionals, medical specialists, and others. Consumers' and where appropriate representatives' preferences are considered in this process. The representative interviewed said the consumers are regularly referred to and reviewed by the external specialist and they are updated about the outcome.
The service has infection control policies and procedures documenting the procedures for staff to follow for standard and transmission-based precautions. The service has an outbreak management plan and associated documents to guide its practice during an outbreak. The service has 2 clinical quality managers, the senior clinical nurse manager and a registered nurse who currently work as an infection prevention control (IPC) lead. The service has a monitoring system for consumers and staff influenza and COVID-19 vaccinations. Registered nurses and care staff have a good understanding of antimicrobial stewardship, infection control and standard precautions. Suspected infections are swabbed with pathology collection prior to the usage of antibiotics. Staff knew about preventatives measure used for prevention of infections such as hand hygiene and cleanliness.


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
I am satisfied based on the Assessment Team’s observations and recommendations outlined below that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives interviewed advised consumers are receiving safe and effective services to support their needs, goals, and preferences. They confirmed the service provides a group activities program, which they participate in according to their preferences, and they are supported in their individual interests considered when consumers enter the service and staff are assessing and understanding lifestyle needs, goals and preferences. A lifestyle care plan is developed for each consumer and is reviewed quarterly or when the consumer’s needs, goals or preferences change. The lifestyle team prepares a monthly activities program informed by the identified interests of consumers and this is regularly reviewed and evaluated in consultation with consumers. 
Consumers and representatives described how the service supports and promotes each consumer’s emotional, spiritual, and psychological well-being. Care staff, registered nursing 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 local churches also visit. Care and service documents recorded consumers’ individual emotional support, strategies and how these strategies are implemented. Staff were observed providing emotional support to consumers during the Site Audit.
The service facilitates social and personal interaction through the lifestyle program and provides activities such as regular bus outings and visitors such as volunteers, entertainers from the community and the community visitor scheme. Consumers and representatives confirmed the service supports consumers to participate in the community within and outside the service, have social and personal relationships, including families taking individual consumers on outings or overnight stays, and assists consumers to do things of interest to them. Care and service documents 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 where responsibility of consumers’ care is shared between the service and an external service provider, the consumers’ change in condition, needs or preference is communicated effectively and appropriately with the external provider. 
Staff at the service has regular communication with community organisations that provide a form of care for the consumers. Concerns are raised and discussed, and staff work together to look at alternative ways to assist the consumer. Care and service documents reviewed for consumers provided adequate information about consumers to enable effective care delivery of services and supports for daily living. Information was specific to each consumer. 
Consumers and representatives confirmed they are supported by other organisations and providers of other care and services. The lifestyle staff explained there are other organisations and providers that provide services to support the wellbeing of consumers. These services include lifestyle services, such as hairdressing; spiritual support with visits from local religious organisations; social support through the organisations volunteer program or a local volunteer program and support from the NDIS. Staff can refer consumers to specialist services such if needed. 
While there was mixed feedback from consumers and representatives on the variety, quality and quantity on the food being served, the menu is planned in consideration of consumer feedback, dietary needs and preferences. The service has processes in place to include consumers in the development of the menu and to provide feedback on the quality of the food provided. Meals are prepared and cooked fresh on site by a chef and catering team. Seasonal fresh fruit is always available in fruit bowls in the dining areas. 
Equipment used for consumer lifestyle activities was observed by the Assessment Team to be safe, suitable, and well-maintained. The lifestyle staff advised there is a cleaning schedule in place for all lifestyle equipment. They clean equipment as it is used and put away and when it is scheduled to be cleaned as per a cleaning schedule.


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.
	Not Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not Compliant


Findings
[bookmark: _Hlk190875776]In relation to Requirements 5(3)(b) and 5(3)(c) the Assessment Team found the service was not able to demonstrate the Requirements were met. 
[bookmark: _Hlk191022405]For Requirement 5(3)(b) the service was unable to demonstrate the overall environment is well maintained and comfortable. Observations of the service environment found some areas to be unsafe and unclean. Consumer and representative feedback was mixed regarding the cleanliness of the service environment and consumer’s rooms. Communal consumer bathrooms and toilets were observed to have wet floors creating a slip hazard for consumers and were unclean. The lack of cleanliness compromises the service’s infection control prevention and management. Management responded by having the bathrooms cleaned but the Assessment Team observed cleanliness was not sustained while the Team was on site.
At the time of the Site Audit a lift at the service was out of order creating a safety hazard and a barrier preventing some consumers independently moving freely around the service. The alternative access/pathway required walking down ramps and stairs and exiting and re-entering the building. Consumers were exposed to the weather as there was no shelter overhead. Inclement weather further impacted consumers due to extreme heat and stormy weather resulting in slippery paths and a potential slip hazard. Walls and doors at the service were observed to be heavily marked and scratched.
[bookmark: _Hlk190878926]In a written response to the Assessment Team report the approved provider supplied further information detailing planned repairs and cleaning strategies. The PCI indicated directions to engage an external service provider to repair and re-commission the lift and reassurance about the ongoing safety of residents and access to a chair lift while the elevator lift was non-operational. The PCI also indicated cleaning has been undertaken and engagement with the contracted cleaners has occurred to reset expectations. 
Staff training and education about cleaning has been actioned and continues, with a weekly audit of cleaning and regular checks for effectiveness. According to the PCI the maintenance staff duty list has been reviewed and updated to include the repair and painting of damaged walls, and a scheduled maintenance and painting program has been arranged and a temporary shelter for exposed outside areas is being investigated while renovations are being designed ad council approval sought.
[bookmark: _Hlk191022031]In relation to Requirements 5(3)(c) the service could not demonstrate equipment used by consumers is safe, clean, well maintained and suitable for the consumer. The Assessment Team observed equipment to be soiled, with slight rust markings and with a build-up of red mould, indicating that it had not been sanitised effectively after each use. The equipment included items used for personal care. Some consumer equipment is stored inappropriately in consumer bathrooms was identified as a potential infection control management issue. A range of other equipment used by consumers, kept in a storage room was observed to be very unclean and or damaged putting consumers at risk of skin tears and poor infection control practices.
The service could not demonstrate the cleaning and maintenance of the equipment was being completed in between the monthly reviews by maintenance staff.  While documentation showed and maintenance staff confirmed preventative maintenance is regularly undertaken ongoing cleaning of equipment after the use of each consumer or in between a scheduled maintenance review and cleaning is not being completed.
In a written response to the Assessment Team report the approved provider supplied further information. It stated it ensures ongoing high standards in cleanliness and maintenance, and staff have received additional training on proper cleaning protocols, reinforcing the requirement that all equipment is cleaned after each use in accordance with established procedures. Furthermore, the maintenance duty list has been reviewed and updated to incorporate regular inspections of all equipment, ensuring continued compliance with safety and hygiene standards. The PCI, education records and a duty checklist were also supplied.
I acknowledge the PCI and the actions taken and planned however there are a range of remedial initiatives yet to be completed. Sustained and effective, regular cleaning is yet to be demonstrated or embedded in practice. Some of the initiatives outlined in the approved provider’s response are yet to be finalised and have an adverse impact on consumers. For this reason, I find Requirements 5(3) (b) and 5(3)(c) Not Compliant and therefore Standard 5 is Not Compliant.
Requirement 5(3)(a) in Standard 5 is Compliant.
There was mixed feedback from consumers and representatives that the service was welcoming. While some of the consumers were satisfied with the service environment, as it has a nice view, others stated the rest of the service does not provide a welcoming or inviting environment and feedback was mixed in regard to the cleanliness of the service environment and consumer’s rooms. The service grounds were well maintained and included internal and external garden areas. Observations of the service environment found some areas to be unsafe and unclean however consideration is given to areas such as the dining room which is undergoing renovation and the references made by consumers to the service’s environment are being addressed. 


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
I am satisfied based on the Assessment Team’s observations and recommendations outlined below that the service complies with the Requirements as outlined in the table above and complies with this Standard.
The service was able to demonstrate consumers, their family, friends, carers, and others are encouraged and supported to provide feedback and make complaints. Consumers and representatives are aware of the service’s formal mechanisms for providing feedback and making complaints. Consumers and representatives interviewed expressed confidence in providing feedback directly to staff or management. Staff and management described the different ways the consumers and their representatives can provide feedback and make a complaint. Management described how the organisation welcomes complaints and feedback. The Assessment Team observed feedback forms, throughout the service. Survey results and various meeting minutes were also reviewed. 
The service demonstrated consumers and representatives are aware of and have access to advocacy, interpreter services and other methods for raising and resolving complaints. Staff described how they can assist consumers and their representatives to access these services. Management advised upon admission to the service, consumers and representatives are provided with a resident handbook that provides the relevant information. The Assessment Team observed consumers attend an advocacy presentation from an advocacy service representative. Language services, senior’s rights brochures, and the Commission’s complaints posters available upon entry into the service and displayed throughout. 
The service demonstrated taking appropriate action in response to complaints, including using an open disclosure approach when things go wrong. Consumers and representatives advised they are confident their complaint would be dealt with fairly and in a timely manner. Management advised the service will try to resolve feedback and complaints immediately upon receipt. Any feedback not able to be resolved ‘on the spot’ is handled by management until it is resolved. Staff had received training in feedback, complaints, and open disclosure. The Assessment Team observed information about the complaints handling process throughout the service. Consumers and representatives confirmed their concerns were addressed and an apology and explanation provided. 
The service was able to demonstrate feedback and complaints are reviewed, considered, and used by the service to improve the quality of care and services. Consumers and their representatives provided examples of where the service has actioned feedback. The service’s plan for continuous improvement (PCI) and complaints register demonstrated the continuous improvement actions undertaken by the service because of feedback or complaints. 


Standard 7
	Human resources
	

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

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

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations outlined below that the service complies with the Requirements as outlined in the table above and complies with this Standard.
The service demonstrated the workforce is planned to enable the delivery of safe and quality care and services. Consumers considered there are enough staff at the service to meet their needs. Management has contingency plans in place to replace staff when required. Rosters are reviewed by management to ensure staff allocations are adequately meeting changing consumer needs and preferences.
Consumers and representatives interviewed stated the staff are kind and caring and they are treated with respect. The Assessment Team observed staff interactions with consumers to be caring and respectful. Management explained the organisation has a vision, mission and values that promote kind and caring interactions and respect for the consumer’s identity, culture, and diversity. Staff are required to follow a code of conduct. Staff interviewed demonstrated they knew the consumers very well and spoke about them in a respectful manner.
The service demonstrated the workforce has the skills, qualifications, and knowledge to provide care and services effectively. Consumers and representatives expressed confidence in the staff’s ability to perform their roles. Staff said they feel supported by management to improve their skills and knowledge. Management described how internal audits and the service’s clinical data inform the training to be delivered to staff. 
The service demonstrated having a workforce that is supported to deliver the outcomes required by the Standards. Consumers and representatives provided positive experiences with staff and management. Staff described the recruitment and induction process. Management spoke of the training and support provided to staff during employment. Documentation showed staff receive ongoing support through training, professional development, and supervision. Staff folders included qualifications and prior experience demonstrating the service considers these attributes when recruiting new staff. 
The service demonstrated regular assessment, monitoring, and reviewing of individual staff performance. Governing policies and procedures outline the responsibilities of the employer and employees in the performance review process. The Assessment Team sighted documentation that consisted of questions about performance, goals, learning and development and to identify any support the staff member may need. Staff advised the discussions can be formal or informal discussions it is up to them. Staff said they can use meetings as an opportunity to present concerns and ask questions. Staff said they can approach management or senior staff at any time to discuss their progress, performance, areas of support and leave. 

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
In relation to Requirement 8(3)(e) the Assessment Team found the service was not able to demonstrate it had an effective clinical governance framework in place and linked the issues in clinical care and cleaning to the governance framework. However, the Assessment Team also found the organisation has a clinical governance framework which includes policies and procedures, responsibilities, planning, monitoring, and improvement mechanisms to support the delivery of safe and quality clinical care. The organisation has policies and practices for antimicrobial stewardship, restrictive practices and open disclosure. The executive clinical team oversees clinical governance. There are reporting mechanisms, systems and processes in place for the collection and reporting of clinical data, including incidents, and national quality indicators. 
In a written response to the Assessment Team report the approved provider acknowledged the Assessment Team’s findings and the PCI indicates clinical risk meetings are to increase to fortnightly.
I acknowledge that a clinical governance framework and policies and procedures are in place and the approved provider’s response about increasing clinical oversight. In making my decision I have given weight to the failure of the Assessment Team to provide conclusive evidence demonstrating failures within the clinical governance framework. For this reason, I find Requirement 8(3)(e) Compliant and therefore Standard 8 Compliant.
All other Requirements in Standard 8 are Compliant.
The service demonstrated engaging consumers and representatives in the development, delivery and evaluation of care and services. Consumers confirmed the organisation supports them to provide feedback and expressed confidence in doing so. Consumers and representatives interviewed indicated they have an opportunity to have a say in what happens at the service and confirmed receiving an invitation to join the consumer advisory board (CAB). The organisation has a policy and procedure to guide management and staff in relation to consumer engagement. The processes to support consumer engagement are occurring and there are examples of consumer engagement at service and an organisational level. The Assessment Team reviewed key information discussed at CAB meeting which is tabled at quality care advisory board (QCAB) meeting and follow up actions are reported back to the next CAB meeting.
The board of executive management meet monthly. The executive leadership head from each department reports to the CEO and the partner. The Assessment Team sighted monthly meeting agendas, minutes and reports from executive department heads that enable the board to have oversight and be accountable for the care and services being delivered. The Executive Manager advised the board approval for all policies and procedures to be reviewed to ensure they are in line with the new Strengthened Standards. This is the responsibility of the clinical and residential management policy working group. At the time of the Site Audit further consolidation of the approved provider’s governance arrangements was being undertaken in consultation with the Aged Care Quality and Safety Commission.
The organisation was able to demonstrate processes are in place for continuous improvement, financial governance, workforce governance, regulatory compliance, and management of feedback and complaints. The organisation has structures in place followed by the service to ensure consistency is maintained.
Information systems are structured and monitored at an organisational level. Information security measures and controls are implemented to ensure privacy of information is preserved, confidentiality of information is protected, integrity of information is maintained, and availability of information is assured.
Management manages the day-to-day budget for the service, and additional expenditure more than the annual budget or changes to the budget are referred to the board for approval. Annual budgets are created and monitored by governing subcommittees.
The service’s plan for continuous improvement demonstrated that continuous improvement processes are assessed, monitored, and reviewed to improve the quality and safety of the care and services provided to consumers. Continuous improvement initiatives are drawn from a variety of sources, including staff, consumer and representative feedback, complaints mechanisms, regular analysis of clinical and incident data, internal audits, and identification of deficiencies in staff knowledge.
The organisation demonstrated their workforce is planned to facilitate the delivery and management of safe and quality care and services. The Assessment Team reviewed the organisational structure chart outlining the reporting framework for accountability and responsibility. Position descriptions are in place for each role. Staff members are provided with a job description that includes clear explanations of roles and responsibilities.
Changes to aged care regulation and legislation are monitored by the quality department. Policies and procedures are updated in line with legislative changes. The organisation provides regular legislative and policy updates to notify management and staff of any new regulatory requirements and any new or updated policies and procedures. Relevant communication and training are provided to staff in relation to changes and new requirements.
The organisation demonstrated systems are in place to encourage the provision of consumer feedback and complaints and ensure appropriate and proportionate action is taken. There was evidence of open disclosure within staff practices and the Assessment Team observed the pathway capturing consumer feedback and complaints and how this positively contributes to improvement initiatives and outcomes.
The organisation demonstrated it has effective risk management systems in place. Management provided a documented risk management framework, which underpins its risk management strategies, sets out responsibilities, and includes policies and procedures. The risk management system is monitored by senior management at the service through clinical assessment, daily review and ongoing monitoring, collection and analysis of clinical data, and audits.
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