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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 The Queenslea (the service) has been prepared by K. Richards, 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; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff, management, and others.
· the provider’s response to the assessment team’s report received 18 February 2023.
· a Performance Report dated 31 October 2022 following an assessment contact conducted on 14 September 2022.
· a Performance Report dated 4 April 2022 following a site audit undertaken from 8 February to 10 February 2022.


Assessment summary 
	Standard 1 Consumer dignity and choice
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 1, Requirement (3)(d): The provider is to ensure consumers are supported to safely take risks they want and to make informed risk-taking decisions. The provider ensures risk discussions and decisions are documented, with appropriate risk mitigation strategies identified and consistently implemented.
Standard 3, Requirement (3)(a): The provider is to ensure staff have sufficient policies, procedures and training to deliver safe and effective consumer care that is best practice, tailored to needs, and optimising health and well-being including, but not limited to, diabetes and wound management.
Standard 6, Requirement (3)(c): The provider is to ensure staff are able to identify and capture all feedback in line with policies and procedures, so appropriate action can be taken in response to all complaints.
Standard 7, Requirement (3)(b): The provider is to take necessary training and monitoring of staff to ensure interactions with consumers are kind, caring and respectful.


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.
	Non-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 have assessed this Standard as Non-compliant, as I am satisfied Requirement (3)(d) is Non-compliant.
In relation to Requirement (3)(d), the Assessment Team found the service did not demonstrate each consumer is supported to take risks, in relation to preferred activities of risk.
The Assessment team’s report provided the following evidence relevant to my finding:
Staff said they were aware of the consumer partaking in the activity.
The Assessment Team viewed evidence of the activity occurring outside the consumer’s room, however, there were no safety measures observed to mitigate risk.
A risk assessment for the activity was not within the consumer’s care file, although risk assessments were located for undertaking other activities with risks.
The consumer was unable to independently access the area designated by the service to undertake the activity of risk.
The approved provider in their response refutes the lack of risk assessment, stating prior risk assessments have been undertaken for the consumer’s activity of choice. However, evidence of these assessments was not included in the provider’s response. The approved provider states the consumer and representative have agreed to strategies to mitigate risk, including maintaining a schedule for staff to monitor the consumer whilst undertaking the activity, however, the consumer has not been compliant. Dates of the initial meeting were not included in the approved provider’s response, however, a subsequent meeting has been held on 17 February 2023, after the site audit visit, to discuss non-compliance and request the consumer recommitted to the strategy.
Whilst I acknowledge the provider’s response outlines ongoing discussions with the consumer and representative, and escalation of concerns to executive management, I am not satisfied the service has demonstrated the consumer is being supported and enabled to take risks associated with their activity of choice or associated risks were being effectively managed. The consumer cannot independently access the designated area for the activity. Staff advised they were aware of the consumer undertaking the activity in non-designated areas, but did not demonstrate awareness of any actions to be taken in response. The provider has said the consumer is non-compliant with the recommended schedule for the activity, however, there is no evidence to show exploration of alternate options or strategies or ensure safety measures were in place where the consumer was known to undertake the activity.
I am satisfied the remaining 5 Requirements of Standard 1 Consumer dignity and choice are Compliant.
Management and staff were observed to be interacting with consumers and representatives in a respectful and friendly manner. Most consumers said they were treated with dignity and feel valued, safe, and respected by staff providing care. However, some consumers were concerned some staff were not as kind or caring as expected within conversations or demeanours, and I have considered this information under Standard 7, Requirement (3)(b).
Consumers said they feel their culture is respected and they were supported to maintain their identity. Staff were able to identify specific cultural needs for consumers and describe how care was tailored in accordance. Care planning documentation identified consumer backgrounds and supportive strategies, with the assessment process identifying how consumers can be supported to maintain their culture, beliefs, and traditions.
Consumers confirmed they were involved in decision making processes about daily aspects of their lives. Processes support consumers to exercise choice and independence, including in relation to daily routines, activities undertaken, and maintaining relationships of importance.
Consumers confirmed they receive current, accurate, and timely information to enable them to exercise choice in relation to menus and activities, with consumer suggestions for further activities captured in Resident/representative meeting minutes and followed up by lifestyle staff.
Consumers said staff respect their privacy, knocking on the door prior to entering rooms, providing personal care in private, and offering private time with visitors. Staff education has been provided on privacy requirements for consumer information. The Assessment Team observed filing cabinets and consumer files were left accessible in an unsecured office, with the door fastened open, with management advising they would remind staff of the importance of securing information, and arrange installation of an automatic door closer.


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 Requirements have been assessed as Compliant.
Consumers and representatives said they receive regular communication to discuss care and update on changes, and staff were familiar with their needs and preferences.
Consumer files included assessment of risk associated with care and complex care needs. Staff were aware of the assessment and planning process and described how assessments were used to inform care and services. Risk factors, including those relating to falls, skin integrity, cognition and sensorineural changes were identified within the care plan and consumer profiles. The Assessment Team report identified one consumer was transferred from another service without sufficient handover or history, with concern key risks such as weight loss or behaviours may not be effectively identified upon admission. Management advised they were working on the pre-admission process to ensure information is captured prior to admission, with the provider response demonstrating ongoing monitoring of risks following admission, and reminders for staff of the need to capture information clearly from pre-admission meetings.
Not all representatives felt they had been consulted in relation to advance health directives or palliative care planning. Care files did not always demonstrate discussions were followed up as planned, despite policies and procedures guiding to discuss on entry, during scheduled care conferences, and to review annually or where there has been deterioration of health. An audit was undertaken by management with findings less than 15% of consumers had advance health directives, with appropriate activities added to the service’s continuous improvement plan. In coming to a finding of compliance with Standard 2, Requirement (3)(b), I have placed weight on all sampled care files being completed in relation to end of life planning, even when identifying the consumer has not made a decision related to palliative care or made their wishes known, and evidence presented in Standard 3, Requirement (3)(c) demonstrating palliative care planning is used for management of end of life care.
Staff could describe involvement of consumers, representatives and other services in assessment and planning. Involvement of providers, including Allied Health staff and external specialised organisations were observed within progress notes, assessments, and planning.
The outcomes of assessment and planning were captured in a care plan, which was discussed during annual family care conferences. Management advised consumers and representatives could request a copy of their care plan, although some representatives said they were not aware of this. Staff described informal and formal methods of communicating the delivery of care and services with consumers and representatives. Care file documentation demonstrated sharing of information with consumers, representatives, relevant staff and others involved in delivery of care and services.
Care and service plans were observed to be reviewed every 6 months. Management monitor care and service plan reviews, ensuring they were allocated to staff at the start of every month, and all were completed within scheduled timeframes. Sampled care files demonstrated review of care needs and updated care plans following incident or change of condition.


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.
	Non-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
I have assessed this Standard as Non-compliant, as I am satisfied Requirement (3)(a) is Non-compliant.
In relation to Requirement (3)(a), The Assessment team found care provided in relation to wound care and diabetes management was not demonstrative of best practice principles, tailored to consumers’ needs, or optimising health and well-being.
The Assessment team’s report provided the following evidence relevant to my finding:
· Wound deterioration, including increased pain and signs of infection, was not identified and managed in a timely manner, pathology results were not followed up in a timely manner and escalation to the Medical Officer was not followed up, leading to delays in treating the infection.
· A failure to undertake regular wound care review and charting for another consumer resulted in sutures not being removed until identified by the Assessment Team as being overdue by at least 10 days.
· Diabetes management care plans included directives for monitoring blood glucose levels, acceptable parameters, and actions to be taken for readings outside this range however, these directions were not being followed in relation to monitoring regimes, provision of insulin, or escalation of abnormal readings for two sampled consumers.
The provider has acknowledged deficiencies in relation to management of diabetes, undertaking their own audit to identify the extent of the issue, and providing additional education for clinical staff on management of diabetes and escalation of reportable readings.
While I note the approved provider has taken action in response to the information raised in the Assessment team report, I was not provided sufficient evidence in the approved provider’s response to satisfy me the service has addressed all of the deficiencies identified in the site audit, and find the service Non-compliant with Requirement (3)(a).
I am satisfied the remaining 6 Requirements of Standard 3 Personal and clinical care are Compliant.
The service demonstrated systems and processes in place effectively manage high impact and high prevalence risks, with regular review through use of a risk register, internal audits, and monitoring in clinical meetings. Staff could describe escalation pathways for assessment and management of changed or increased risks. Most consumers experiencing falls had monitoring in line with the service’s policy and review of falls prevention strategies, and although one consumer’s strategies had not been reviewed following frequent falls, comorbidities were identified as contributing with review by specialist and falls clinic.
Whilst end of life and palliative care planning was undertaken as a reactive rather than a proactive approach, care files demonstrate engagement of palliative care specialists for assessment and guidance on maximising comfort, or staff education.
Change in consumers’ health, including deterioration, was identified and responded to in a timely manner. Staff could describe signs, symptoms, and assessment processes for clinical deterioration. Care files demonstrated the service undertook regular monitoring of clinical indicators, vital signs, and through assessment processes to detect change.
Information about needs, preferences, and condition of consumers was shared through written and verbal handover processes, and within clinical meetings. Documentation demonstrated transfer and sharing of information for most consumers, although not all specialist reports with potential changes to consumer care had been received or chased in a timely manner.
Timely and appropriate referrals were made to Allied Health staff and other providers of care and service. Management advised all referrals were made in consultation with the consumer or representative. Where specialist equipment is recommended, it is purchased and implemented in consumer strategies.
Consumers were satisfied with management of infections, and staff could describe the process of promoting antimicrobial stewardship through implementing non-pharmacological measures and waiting for pathology before commencing antibiotics. The service demonstrated use of standard and transmission based precautions to prevent and control infection through screening processes for consumers, staff, and visitors. Infections were monitored, analysed, and reported at the monthly management meeting.


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 Requirements have been assessed as Compliant.
Consumers were satisfied with services and supports for daily living and confirmed it met their need, goals, and preferences. Staff were able to demonstrate knowledge of each consumer’s needs and preferences for activities. Planning documentation identified consumer choice and provided information about services and supports required to undertake things they wish to do or where Allied Health support had been engaged to optimise independence and quality of life.
Consumers said staff provided support for low mood and assisted them to maintain their emotional well-being through connecting with family and friends. Regular church services were on offer. Care planning captured consumer history, pastoral care needs, and leisure and lifestyle assessments to guide staff in the provision of personalised care, and staff demonstrated familiarity with this information. An intergenerational program has been established with the adjacent childcare centre, with quality of life surveys undertaken for participating consumers to capture improvements in emotional well-being.
Consumers said they were supported to participate in activities within the service and the greater community, and gave examples of participating in activities of interest to them. Social and personal connections of importance were captured in care planning, and consumers were supported to undertake activities of interest or maintain relationships of importance.
Consumers said clinical and care staff know their needs and preferences regarding services and supports provided. Staff, including lifestyle and care staff, were updated on consumers’ condition, needs, and preferences through handover processes, progress notes, and alerts. Lifestyle staff created an activity plan each day, ensuring consumers needing one-on-one activities had been included in planning.
Referrals to other providers to enhance lifestyle and enjoyment of consumers were timely and appropriate. Lifestyle said they could assist consumers access services and supports provided by other organisations and providers.
Most consumers said the food quality and quantity ranged from adequate to excellent, and most consumers said they had seen improvements to the menu and food items provided. Some consumers and representatives were unhappy with the temperature and presentation of meals, and management acknowledged awareness of these issues. The dining environment was observed to be pleasant, with staff seeking feedback on the food, and monitoring amounts consumed. Care plans included dietary preferences and requirements, and kitchen staff demonstrated awareness of consumer likes and needs. Menus had been reviewed by the Dietitian, and management could describe activities undertaken to improve the menu presentation and food quality. The provider’s response indicates they have subsequently commenced a monthly food focus group meeting, welcoming consumer participation, and providing minutes to all consumers and representatives.
Consumers said they felt safe when using equipment, equipment was accessible and suitable for needs, and knew how to report any concerns they have about safety. Equipment used for activities of daily living was observed to be safe, suitable, clean, and well maintained. Most consumers said issues were repaired soon after reporting, and the service said equipment is checked regularly for safety, with a maintenance schedule for testing of electrical equipment.

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 Requirements have been assessed as Compliant.
Consumers and representatives said the service is welcoming and the facilities, gardens, and courtyards were well maintained. Consumers said the service feels like home, and they found the surroundings comfortable and relaxing. Rooms were observed to be spacious and personalised with furniture, artwork, and photographs. Consumers were observed interacting with each other and visitors in communal areas.
Consumers and representatives said consumers felt safe within the environment, and were satisfied with the level of cleanliness. Staff were observed undertaking cleaning duties, and could describe how they tailor cleaning routines to accommodate consumer personal preferences. Consumers and visitors were observed to be moving freely through the service. One consumer’s balcony was noted to unclean, due to their undertaking of a risky activity in a non-designated area, and safety measures had not been installed for management of risks associated with the activity. I have considered the service’s management of the associated risks in Standard 1, Requirement (3)(d).
Consumers said they felt safe when staff used equipment, and it was tailored and appropriate for their needs. The service has a reactive maintenance process, with daily review of logged requests to ensure appropriate actions. Whilst one consumer cited delays in responding to a request, management acknowledged the request had been overlooked, and this was remedied promptly following feedback from the Assessment Team.


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.
	Non-compliant 

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


Findings
I have assessed this Standard as Non-compliant, as I am satisfied Requirement (3)(c) is Non-compliant.
Whilst the service has policies to guide on feedback and complaint management, including use of open disclosure, six consumers and/or their representatives gave examples of lodging complaints without receiving appropriate action or response. Three consumers said they had repeatedly given the feedback without resolution, one consumer said they didn’t see the point in continually asking if nothing happens in response.
A review of the feedback log demonstrated not all complaints were being captured and recorded, including information given verbally to staff or submitted by email. Feedback forms in the locked box were not being collected and reviewed in line with the weekly schedule.
Management acknowledged deficiencies discussed during the Site Audit, adding further investigation following the feedback identified gaps for review within existing processes. The provider’s response indicates they accept the Assessment Team’s findings, acknowledging areas for improvement and including improvements to their processes to allow greater oversight at a departmental, management and governance level. While I note the approved provider has acted in response to the information raised in the Assessment Team’s report, I find the service did not demonstrate appropriate action is taken in response to complaints and feedback.
I am satisfied the remaining 3 Requirements of Standard 6 Feedback and complaints are Compliant.
Consumers and representatives were confident to provide feedback or raise concerns through verbal or written methods. Staff said they receive training about available complaints processes and could give examples of providing assistance to consumers to lodge feedback. I have considered information captured in Standard 7 of the Assessment Team’s report in relation to consumer hesitation to provide feedback on staff that were not always kind or gentle, however, note the reasons for not giving feedback did not reflect a lack of confidence to raise concerns.
Consumers and representatives said they were aware of advocacy services who can assist them. Most staff were familiar with advocacy, language, and external complaints services although had not needed to provide referral to date. Management said the admission documentation and information is currently being reviewed to ensure it complements culture and languages requirements of consumers.
Lodged feedback and complaints, including those received through consumer meetings, were monitored and analysed by management to identify trends and inform continuous improvement of care and services. Management could identify trends within complaints data and give examples of improvement actions taken in response.


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.
	Non-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 have assessed this Standard as Non-compliant, as I am satisfied Requirement (3)(b) is Non-compliant.
In relation to Requirement (3)(b) the Assessment Team found not all interactions with consumers and representatives were kind, caring, and respectful.
The Assessment team’s report provided the following evidence relevant to my finding:
· Whilst most consumers and representatives said they have a trusting relationship with staff where they were supported and respected, four consumers and/or representatives provided examples of staff being uncaring or unkind, interfering, rough during care delivery, and/or leaving them feeling harassed.
· Management lodged a Serious Incident Response Scheme (SIRS) report during the site audit following feedback from one consumer, and the Assessment Team reviewed another SIRS report lodged just prior to the visit following a consumer’s feedback of staff rough handling during care, with ongoing investigations occurring during the site audit.
· Two consumers and one representative said they had not provided feedback to management in relation to their experience.
· Following feedback from the Assessment Team, management confirmed they would be undertaking further investigation and monitoring of staff performance.
The approved provider’s response acknowledges the deficits identified within the Assessment Team’s report, and includes actions being undertaken in response, such as reviewing and assigning training for staff, attending handovers to reinforce expectations for staff interactions, and undertaking routine visits with consumers to ensure satisfaction with care delivery.
While I note the approved provider has acted in response to the information raised in the Assessment Team report, I find the service did not demonstrate all workforce interactions with consumers are kind, caring, and respectful.
I am satisfied the remaining 4 Requirements of Standard 7 Human resources are Compliant.
Consumers and representatives said whilst the service could do with more staff at times, overall, there were enough staff. Staff said there were enough staff, and management spoke of ongoing recruitment efforts and hiring of new staff to reduce use of agency staff. Adjustments were made to scheduling in response to changing needs of consumers, and all efforts were made to provide coverage when unplanned leave arises.
Consumers and representatives said they were confident staff were competent and sufficiently skilled to meet their needs. The service has systems in place to ensure staff have appropriate qualifications and knowledge to effectively perform their roles, and an onboarding process to acquaint them with the service and consumer expectations. Staff competencies, training, and professional registration information is assessed regularly to ensure staff were up to date and within the scope of their role requirements, outlined in position descriptions.
Staff said the service provides regular training, support, and supervision to enable them to perform their roles. The service has training undertaken as part of onboarding, and ongoing education is available to ensure staff continue to develop key learnings, including for legislative changes. Mandatory training is monitored to ensure staff attend, although some staff said they were overdue as training may not be available on their workdays. Staff identified a need for more medication competent staff to avoid interruptions and ensure time sensitive medication was not administered late, and management advised they were aware of the issue and will add to continuous improvement actions.
Assessment, monitoring, and review of staff performance is undertaken regularly, and used to inform training needs and gaps in delivery of care and services. Management advised performance issues were identified through observations, incidents, and feedback and complaints. Most staff confirmed they have had a performance review where they discussed their performance and future development, and received feedback.


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 Requirements have been assessed as Compliant.
In relation to Requirement (3)(d), the Assessment Team were not satisfied risk management systems and practices supported consumers to live their best lives, and in relation to management of high impact or high prevalence risks for diabetes and wound management for consumers, providing the following evidence:
· The service had not followed risk management policies and procedures through use of a risk assessment and mitigation strategies to support a consumer to undertake an activity independently outside their room.
· Staff did not identify wound deterioration until a representative alerted them of the consumer’s increased pain, and the consumer experience delays in treatment of infection.
· One consumer’s wound had not been monitored or managed, leading to a delay in removal of sutures.
· Diabetes management plans for two consumers had not been followed, with repeated omission of insulin and failure to escalate reportable ranges to the Medical officer.
The approved provider’s response has not refuted the finding, and included actions undertaken in relation to issues for each identified consumer.
Based on the evidence highlighted in the Assessment Team’s report, I have come to a different finding from the recommendation of not met, and find the service compliant with this Requirement.
The Assessment Team highlighted diabetes and wound management to demonstrate ineffective management of high impact or high prevalence risks. I have considered the evidence relating to diabetes and wound management under Standard 3, Requirement (3)(a) as a failure to demonstrate use of best practice to optimise consumer health and well-being, and do not find it demonstrative of systemic failing of risk management systems. I have also placed weight on the Assessment Team’s evidence in Standard 3, Requirement (3)(b), finding the service effectively managed high impact or high prevalence risks through effective risk management systems and processes and providing relevant examples.
Regarding activities of risk, I have placed weight on the Assessment Team identifying this related only to one consumer. I therefore do not consider this to be indicative of a systemic failing to identify high impact or high prevalence risk or the service failing to support consumers to live the best life they can. I find the evidence relating to this consumer relates to Standard 1, Requirement (3)(d), and accordingly have considered this in my findings within Standard 1.
The organisation has a risk management framework with accompanying policies and procedures to educate and support staff with the process of identifying, assessing, escalating, and monitoring risks. Risk is identified and monitored through clinical and multidisciplinary meetings at a service and organisational level. Staff confirmed they receive ongoing education to identify consumer harm, abuse, and neglect. Use of an incident management system was evident through processes, reporting, and escalation through the Serious Incident Response Scheme.
For the reasons detailed above, I find Requirement (3)(d) in Standard 8 Organisational governance compliant.
Consumers and representatives confirmed they were encouraged to provide input on the quality of care and services. Management said feedback from consumers, representatives and staff were used to inform improvement activities, including commencement of a food focus group, and a reduction in use of agency staff with ongoing recruitment for new staff. Consumer engagement was further demonstrated through meeting minutes and actions included within the plan for continuous improvement.
The governing body was accountable for delivery of safe, inclusive and quality care and services, reviewing reporting, monitoring processes, training, and policies and procedures. Improvements were implemented where needed, and evaluation processes were in place. Consumers, representatives, and staff said they were aware of the organisation’s mission, vision, values, and philosophy of care, and these were reflective in writing within staff induction and consumer welcome packs.
An organisational governance framework outlined authorisation processes, responsibilities, and accountabilities. Regulatory compliance needs, including changes to legislation, were monitored by the senior management team and used to inform policies, procedures, and practices. Feedback and complaints were monitored and used to inform the plan for continuous improvement. The organisation’s Board has oversight of financial governance, with delegations given to management and pathways for assessment of unplanned expenses for consumer needs.
A clinical governance framework is available to guide staff in provision of care. Systems and processes were in place to guide staff on minimising the use of restrictive practices. An open disclosure policy and procedure is available to guide staff, and management, staff, consumers, and representatives provided examples of its use. Antimicrobial stewardship was effectively managed through policies, processes, and training, with the service demonstrating a decrease in infections and antibiotic use.
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