[image: ]
[image: ]
[image: ]Performance Report
1800 951 822
Agedcarequality.gov.au






	[bookmark: _Hlk112236758]Name:
	The Whiddon Group - Wingham - Primrose

	Commission ID:
	0186

	Address:
	12 Primrose Street, WINGHAM, New South Wales, 2429

	Activity type:
	Site Audit

	Activity date:
	25 February 2025 to 27 February 2025

	Performance report date:
	1 April 2025
	Service included in this assessment:
	Provider: 769 The Frank Whiddon Masonic Homes of New South Wales 
Service: 202 The Whiddon Group - Wingham - Primrose


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 Whiddon Group - Wingham - Primrose (the service) has been prepared by Michael Wyborn, 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, and
· the provider’s response to the assessment team’s report received 19 March 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
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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


Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
Consumers and representatives advised that they feel accepted and valued, and that staff treat them with dignity and respect. Staff demonstrated appropriate knowledge of individual consumer backgrounds and preferences which were consistent with consumer goals and well-being needs. Care planning documentation reflected consumers’ individual needs and preferences with tailored support strategies to deliver personalised care. 
Consumers advised that staff routinely respect their way of life and values. Care plans contain information about consumer life history, cultural, religious and spiritual needs and staff demonstrated that they talk to consumers and representatives to learn details of individual consumer culture and how to deliver care in accordance with each consumers’ cultural preferences. 
Consumers and representatives advised that they are supported to make choices about how their care is delivered and who is involved in their care. Care records include details of consumer representatives and demonstrate the key decisions consumers make about their care. Staff demonstrated that they routinely respect consumer choice on whom they want involved in their care. 
The service demonstrated that consumers are supported to make decisions about their everyday lives even if the choices involve engaging in risk. Staff demonstrated how they respect consumer wishes and preferences to enable them to live the best life they can and how they support consumers to undertake activities that involve risk(s). Consumer documentation demonstrates that risk assessments are completed to support consumers to undertake everyday life as they choose. The service administers systems to identify, inform, support and review consumers to ensure dignity of risk is maintained when engaging in activities of preference.
Consumers and representatives advised that the information they receive is current, timely and easy to understand enabling them to exercise informed choices. Staff demonstrated various ways they ensure effective communication with consumers and representatives. 
The service administers processes to support staff to ensure that consumer privacy is respected, and their personal information kept confidential. Consumers and representatives advised that the service routinely ensures their privacy is respected. Management demonstrated appropriate education for staff and routine processes to ensure consumer privacy and confidentiality is respected.  Staff demonstrated knocking on doors before entering consumer rooms, closing curtains in shared rooms during personal care, and not discussing consumer information in common areas.
The Quality Standard is assessed as compliant as six of the six specific requirements have been assessed as compliant. 

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
Consumers and representatives advised that the assessment and planning of their care including risks to their health, appropriately considers and informs safe and effective care and services. Staff demonstrated appropriate knowledge of the assessment and planning processes and were familiar with the risks of individual consumers. Consumer care plans include the risks to consumers, and the Assessment Team observed that staff routinely capture the risks of consumers when they enter the service. 
Consumers and representatives advised they are satisfied with how the service addresses their needs and preferences, including advanced care planning. The care service manager demonstrated that all consumers and representatives are provided with information upon admission to assist their advanced care planning. Care staff demonstrated appropriate knowledge of individual consumer preferences within the service, and the Assessment Team observed staff addressing consumers various needs and preferences during the site audit.
Consumers advised of their satisfaction that the service provides ongoing partnership with staff in relation to assessment, planning and review of their care and services. Consumers and representatives described various organisations and providers of care and services that are currently involved in their care. Clinical and care staff demonstrated appropriate knowledge of other organisations that are involved in consumer care delivery, and this aligned with individual consumer care files. 
Consumers and representatives advised that they receive effective communication from staff in relation to their care and services. Care and clinical staff demonstrated how the outcomes of consumer assessment and planning is communicated at every handover and at daily huddle meetings. The outcomes of assessment and planning were observed in reports from various practitioners and this information was effectively incorporated into consumer care plans. 
Consumers and representatives highlighted their satisfaction for the way in which care is reviewed, including when there are changes or when incidents occur. Staff demonstrated how changes for consumers in relation to their needs or their preferences are updated, and consumer care planning documentation and consumer files demonstrated regular review and updates as required.
The Quality Standard is assessed as compliant as five of the five specific requirements have been assessed as compliant. 

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
Consumers and representatives advised of their satisfaction with the personal and clinical care they receive at the service. Consumers advised their needs, goals and preferences are optimised for their health and wellbeing. The service administers a psychotropic self-assessment and restrictive practice register, and the psychotropic self-assessment includes relevant diagnosis and indication for the medication prescribed. Authorisations are attended by medical officers and nurse practitioners. Consumers were observed to be moving freely indoors and outdoors during the site audit. Care staff demonstrated that they utilise ‘pain chek’ in monitoring and evaluating consumer pain. Care staff demonstrated how they utilise this tool and advised that they routinely report the results to registered nursing staff. Registered nurses demonstrated that all pro re nata (PRN) analgesics administered for pain relief are evaluated and a review of this is documented. Medication records and consumer care planning documentation align with this and show pain assessments are completed. The service demonstrated that wounds are improving with the correct frequency of dressings attended for consumers and best practise products and solutions are utilised in their treatment. Consumers with indwelling urinary catheters are receiving safe and effective clinical care. Consumer care plans contain relevant information to guide staff such as keeping urinary drainage bag off the floor, empty when half full, record urinary output, observed for kinking, inflammation, bleeding or infection, and care staff demonstrated that these processes are routinely followed. 
The service demonstrated that high impact high prevalence risks associated with consumer care are managed effectively. Consumers and representatives advised that they are satisfied with the management of high impact or high prevalence risks associated with their care. Management highlighted that falls, pressure injuries and wounds are the high impact risks identified for consumers at the service. The service has a high impact high prevalence risk register and identified risks are monitored and documented in consumer care plans. Allied health services, geriatrician and wound specialist referrals occur as required. Clinical indicators are collected, monitored and analysed regularly, and consumers with high impact high prevalence care risks and clinical indicators are discussed at regular registered nursing meetings, and relevant information is reported to the Board. 
The Assessment Team reported that the service was unable to demonstrate that the needs, goals and preferences of consumers nearing their end of life are consistently addressed. The Assessment Team highlighted that the comfort was not maximised or dignity preserved for one consumer nearing their end of life, and that the service was unable to demonstrate an effective palliative care or end of life policy to guide staff practices. In their response to the Assessment Team Report, the Approved Provider supplied a written response and evidence to support compliance with Requirement 3(3)(c). The Approved Provider demonstrated their approach to deliver best practice care to support consumers nearing their end of life by following the Palliative Aged Care Outcomes Program (PACOP) framework and utilising the Hammond Care Palliative Care Handbook. The service has implemented education and training for staff and ensure guidance and support is available from their palliative care clinical nurse consultant. The service demonstrated ongoing links with community palliative care teams and engagement of a nurse practitioner. The service has undertaken staff communications reinforcing expectations around pain and symptom management, the importance of a comforting environment, and providing emotional and spiritual support for consumers nearing their end of life. The service is implementing training and support to strengthen staff education on end-of-life care, ensuring a consistent and well-supported approach, and end of life planning and support is included on the service’s continuous improvement plan. I weighed the evidence supplied by the Approved Provider and I determined that their improvement actions demonstrate compliance against the Aged Care Quality Standards. As such, at this time I provide greater weight to the Approved Provider’s information in relation to the needs, goals and preferences of consumers nearing their end of life. Therefore, I find the service compliant in Requirement 3(3)(c).
The service demonstrated that deterioration of a consumer's mental health, cognitive, or physical function capacity or condition is recognised and responded to in a timely manner. Staff demonstrated appropriate knowledge of the process for escalation in response to changes in consumer condition, and the service demonstrated appropriate action to report this information to the registered nursing staff. Consumer care documentation for consumers who have experienced deterioration demonstrated that processes for escalation and responses to deterioration are implemented effectively and promptly. 
The service demonstrated that relevant information about individual consumer conditions, needs and preferences are documented and communicated within the organisation and with others where responsibility for care is shared. Consumers and representatives advised of their satisfaction with how the service communicates information about any changes in their condition or needs. Relevant information about changes in consumer condition are documented in the consumer’s notes for all involved in their care to be aware of, including other external practitioners of care. Handovers were observed to include changes in consumer condition and information about all consumers, particularly any new consumer entering the service is discussed to ensure a continuity of safe care.
The service demonstrated that referrals to other providers or organisations are timely and appropriate. Consumer care planning documentation and progress notes demonstrated appropriate involvement from other professionals and referrals when necessary. Consumers and representatives reported that referrals are made in a timely and appropriate manner, and that consumers have access to a wide range of health professionals. Staff demonstrated appropriate knowledge of consumers who require referral to individuals, organisations, and other care providers to enhance their care. 
The service demonstrated that standard and transmission based precautions are routinely utilised to prevent and control infection and to minimise infection related risks. Consumers and representatives advised of their satisfaction with how staff managed a recent infection outbreak and highlighted their use of personal protective equipment (PPE) and hand hygiene. The service administers relevant policies and procedures to minimise infection-related risks through implementation of infection control principles and by promoting appropriate antibiotic prescribing. The service administers an outbreak management plan to support preparedness in the event of an infection control outbreak, and this is undertaken with the assistance of an appointed infection prevention and control (IPC) lead. Management and registered nursing staff demonstrated an appropriate knowledge and understanding of antimicrobial stewardship and highlighted the focus of the service to minimise antimicrobial usage. 
The Quality Standard is assessed as compliant as seven of the seven specific requirements have been assessed as compliant. 

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
The service demonstrated provision of services and supports for daily living that promote consumer independence, well-being and quality of life. Consumers indicated they are satisfied with activities of daily living provided by the service. The lifestyle team demonstrated that each consumer is assessed for their lifestyle needs, goals and preferences when they enter the service, and a lifestyle care plan is developed for each consumer taking into consideration the outcomes of individualised risk assessments. The service’s activities calendars are prepared monthly informed by consumer interest, and the service demonstrated that the activities program is regularly reviewed and evaluated in consultation with consumers and representatives.
Consumers and representatives advised that consumers receive the support they need for their emotional, spiritual, and psychological wellbeing. Emotional, spiritual and psychological needs and preferences are assessed when consumers enter the service, and the service administers a relationship-based care program that supports consumers and staff to create personal and meaningful connections. Interviews with lifestyle and care staff demonstrated that they know each consumer and their preferences. 
The service demonstrated effective support for consumers to participate in the community within and outside the service, and to engage in social and personal relationships and do things of interest to them. Consumers and representatives advised that they regularly attend activities of their choice at the service and access the community as they wish. The service facilitates social and personal interaction through the lifestyle program and flexible seating arrangements in the dining room. The care-connect program supports consumers to keep connected with family and friends through technology like iPads, and it enables consumers to develop meaningful relationships with staff and management. Consumer care documentation aligns 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. 
Consumers and representatives advised that staff know them well, and staff demonstrated how information is effectively shared and how they are kept informed of the changing needs and preferences of consumers. Staff have access to the care documentation system, and participate in handover processes for each shift. Lifestyle staff are updated about changes to consumer condition at the ’10at10’ meetings each day. Consumer care documentation demonstrated relevant information to support effective delivery of services and support for daily living. 
Consumers advised that they are regularly supported by other organisations and providers of other care and services. Management demonstrated appropriate processes to ensure there are other organisations and external providers to deliver services to support consumer wellbeing. These services include lifestyle services, such as hairdressing; spiritual support with visits from the local Minister; and support from the local community. Management demonstrated that staff regularly refer consumers to specialist services such as podiatry, or Dementia Support Australia (DSA) as needed. 
Consumers highlighted their satisfaction with the meals provided at the service. Consumers advised that they are provided choice, there is variety on the menu, special dietary needs and preferences are catered for, and they are given enough to eat. Catering staff demonstrated that new consumers undertake a dietary assessment by clinical staff upon entry to the service. The kitchen provides for individual dietary needs and preferences, and special needs such as pureed and textured meals, gluten-free and vegetarian requirements. Consumer care planning documentation reflected the individual dietary needs and preferences of consumers.
The service provides equipment to cater for the needs of consumers and has established processes to ensure the equipment is safe, suitable, clean, and well-maintained. Lifestyle staff demonstrated that they have sufficient and appropriate equipment to provide for the care and lifestyle needs of each consumer. 
The Quality Standard is assessed as compliant as seven of the seven specific requirements have been assessed as compliant.

Standard 5
	Organisation’s service environment
	

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

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

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


Findings
The service environment is welcoming with a bright, open foyer and clear signage for consumers and visitors to navigate their way around the service. The service provides functional sittings rooms and courtyards surrounded by well-maintained gardens. There is a combination of shared rooms and single rooms with ensuites, and consumers are encouraged to personalise their rooms with pictures and their own furniture. Some consumers have photos and personalised name plates on their doors.
Consumers highlighted their satisfaction with the cleanliness of the service environment and advised that the service ensures the environment is well maintained. Consumers are able to move freely inside and outside and are able to easily navigate between floors using the lifts. Staff demonstrated an appropriate and effective cleaning schedule which includes a process for rooms that require additional cleaning. Management demonstrated current renovations of older rooms and highlighted the benefits of new fittings and furnishings, including new bathrooms, flooring and wardrobes. 
Consumers and representatives advised that the service routinely ensures that the furniture, fittings and equipment are well maintained and cleaned. The maintenance team demonstrated appropriate preventative maintenance schedules for furniture and equipment, and senior service management and senior maintenance staff demonstrated regular audits undertaken to ensure that furniture and equipment is well maintained, cleaned and suitable for purpose.
The Quality Standard is assessed as compliant as three of the three specific requirements have been assessed as compliant.

Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

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


Findings
Consumers and representatives advised that the service encourages feedback and complaints and responds to issues in a timely and appropriate manner. Staff demonstrated the support they deliver to consumers and representatives to provide feedback and complaints, and management demonstrated appropriate systems to encourage feedback and complaints. The feedback register records the details of the complaint and the steps taken to rectify and minimise reoccurrence. Audit and toolbox talk documentation demonstrated that training is delivered and random checks carried out to ensure processes are correct. Staff demonstrated that they routinely listen to concerns raised, apologise for any distress to consumers, assist consumers with submitting feedback and using forms, and escalate concerns to registered nursing staff or management if necessary. 
Consumers and representatives advised that the service provides them with information on external advocacy and language services to assist in resolving complaints. Staff demonstrated appropriate understanding of advocacy and external complaints services, and management demonstrated effective ways in which they ensure consumers and representatives have access to information about advocacy services, external complaint mechanisms and interpreter services when necessary. Staff undertake regular training on how to support consumers and representatives to contact advocacy services, and information regarding advocacy and language services is located throughout the service.
Consumers and representatives advised of their satisfaction that appropriate action is taken in response to feedback. Consumers advised that when something goes wrong, an apology is provided and strategies are implemented to prevent reoccurrence. Management and staff demonstrated knowledge of the process for responding to feedback including applying the principles of open disclosure. Management demonstrated that all complaints are entered into the service’s complaint register and open disclosure and complaint management actions are monitored to ensure appropriate and timely resolution of the issue. Feedback and complaint records demonstrated suitable action, resolution and responses within reasonable timeframes are documented.
Consumers advised that the service has implemented improvements in response to their feedback. Management demonstrated effective processes to record and ensure that improvement actions are identified and implemented within the service, including those identified from feedback and complaints. Management routinely review feedback and complaints from consumers, representatives, visitors, and staff for opportunities to improve care and services delivered at the service. Continuous improvement initiatives are discussed with the ‘management and consumer advisory groups’ and escalated to the board for consideration. The Assessment Team reviewed meeting minutes and noted that these issues are on the agendas and escalated accordingly.
The Quality Standard is assessed as compliant as four of the four specific requirements have been assessed as compliant.





Standard 7
	Human resources
	

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

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

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

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

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


Findings
The service demonstrated that staff deployment and skill mix are planned to ensure effective delivery of safe and quality care for consumers. Consumers and representatives advised that staff regularly meet their care needs, and consumers advised of their satisfaction that there are sufficient staff available to support them. Staff advised that they are supported by management and highlighted there are sufficient staff rostered to ensure completion of their work on a regular basis. Agency staff are utilised to back fill short notice unplanned leave. 
Consumers and representatives advised that staff are kind, caring and respectful of their identity and cultural diversity. Staff demonstrated that they routinely attend to individual consumer needs in a timely manner and provide consumers with emotional support when they need it. The organisation administers a consumer buddy program where each staff member has a consumer buddy. Management demonstrated that they support staff to spend additional time with their buddy as part of their regular duties. The Assessment Team observed all interactions between staff and consumers as kind, caring and respectful. 
Consumers and representatives advised that they consider the workforce to be competent and knowledgeable to perform their roles effectively and consumers highlighted their satisfaction that staff have the skills to meet their needs. Staff demonstrated appropriate knowledge on what constitutes effective quality care for consumers. The organisation administers relevant policies and procedures that are regularly reviewed, and the organisation’s recruitment systems ensure staff are competent and have qualifications to deliver effective and safe quality care and services. Management demonstrated appropriate monitoring and review of staff knowledge and competencies required of their role, including medication and those specific to the registered nursing role are all up to date. Staff files contained registrations and staff qualifications in aged care, and position descriptions outline relevant expectations of competency for staff.
Consumers and representatives advised of their satisfaction that staff are trained and have the skills to meet consumer needs. Recruitment processes include appropriate reference and qualification checks which include criminal checks and professional registrations. Staff are checked on the Aged Care Quality and Safety Commission banning list and the service administers relevant policies and procedures to provide guidance and information to staff when delivering safe and effective care and services. Staff demonstrated appropriate knowledge on what constitutes effective quality care for consumers. Education records demonstrated staff have undertaken and completed mandatory education. Records of skill-based education demonstrate that staff are provided with education through toolbox talks, informal education, online sessions, and face-to-face sessions. Management demonstrated that they identify gaps in training for staff through staff performance reports, trending of quality indicators, feedback, observations of staff practice and annual staff surveys. Incidents and complaints data is used to ensure relevant training is delivered as part of the actions taken to ensure reoccurrence is mitigated.
The service demonstrated application of a staff performance review program where new staff are provided formal feedback during their probation period and ongoing staff proactively participate in an annual performance review process. Staff performance appraisals are up to date, and staff advised the performance review process is supportive and that they are able to talk about any issues or seek further education and support as required. 
The Quality Standard is assessed as compliant as five of the five specific requirements have been assessed as compliant.






Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	 Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Consumers and representatives advised they are confident the organisation is well run and they are satisfied with the care and services they receive. Consumers and representatives advised that management are responsive when concerns are raised, and advised they are supported to be involved in the evaluation of their care and services. The organisation operates a consumer advisory body which includes ten consumers and representatives from the service and is continuing to encourage other consumers and representatives to be involved. 
Consumers and representatives advised they feel safe at the service and highlighted that they’re living in an inclusive environment with access to quality care and services. The organisation monitors the direction and improvements of the service and the organisation’s governing body demonstrated involvement in promoting a culture of safe, inclusive, quality care and services. The Board is comprised of individuals who appropriately plan and develop the organisation and maintain professionalism in banking, real estate, law and finance. The Board is supported by board sub-committees and satisfies itself that the Quality Standards are being met within the service through the reporting structures within the organisation. Various committees including a quality care advisory board (QCAB) and a quality and risk management committee are involved in the analysis of data at a local and organisational level. Monthly operational reports include key performance indicators, clinical data, feedback and complaints, review of incidents, the mitigation of high-impact and high-prevalence risk, recruitment, staffing and rostering, continuous improvements, quality indicators, auditing results, surveys, and education. The Board receives recommended action items from the QCAB and then after consideration, these form part of the organisation’s continuous improvement plan (CIP).
The service demonstrated appropriate governance systems that consider all aspects of care and services to ensure the best outcomes for consumers. The Board monitors and reviews routine reporting and the analysis of data related to individual consumer experience. The Board satisfies itself the systems and processes are in place to ensure the right care is being provided in accordance with the Quality Standards. At an organisation level, information management is supported by an electronic client management system, organisational charts, registers, meeting minutes, staff records, data collection mechanisms and email correspondence. Privacy and confidentiality protocols are established and all staff sign confidentiality contracts. The service administers a continuous improvement system (quality improvement log) and identifies opportunities for improvement through input from consumer feedback, complaints, audits, surveys, resident meetings, feedback and suggestions from consumer advisory meetings and food focus groups, staff suggestions, observations, review of clinical indicators, incidents, organisational initiatives, and external reviews. The continuous improvement process is monitored at a service and organisational level and is supported by the quality and compliance team. Management demonstrated that industry standards and guidelines, regulatory and legislative updates and information are monitored by the organisation’s executive team via subscriptions to legislative services and peak bodies and regular updates from government bodies. The organisation’s policies and procedures are updated to reflect the changes. The organisation provides management and staff with regular updates on legislative and policy changes and any new or updated organisational policies and procedures. 
The organisation demonstrated that high impact high prevalence risks associated with consumer care are managed effectively and consumers are supported to live the best life they can. Incidents are managed effectively with a focus to prevent reoccurrence for consumers. The organisation demonstrated appropriate identification and reporting of any episodes of potential abuse or neglect and appropriate investigation to ensure consumers are supported to live the best life they can. Management and staff access a system of policies and procedures guiding their practices and these are regularly reviewed. Outcomes and clinical indicators are regularly analysed and presented to the Board for consideration, and the service provides staff training to ensure staff understand their responsibilities in reporting abuse and neglect of consumers. 
The organisation demonstrated a clinical governance framework that outlines the roles and responsibilities for staff and management to ensure safe and effective clinical care for all consumers. The organisation administers an antimicrobial stewardship policy and is supported by an external infection control service. Infections are documented in each consumer’s file, which shows if antibiotics are prescribed correctly according to the pathogen identified and if the course has been completed. Management and staff demonstrated their knowledge of antimicrobial stewardship and infection minimisation is routinely discussed at regular staff meetings. The organisation demonstrated focus on minimising the use of restrictive practices and has a restrictive practices policy and psychotropic self-assessment in place. Restrictive practice consent and authorisations are up to date and the clinical leadership team demonstrated that all consumers are reviewed upon entry to identify psychotropic medication use, changed behaviour, or the need for restrictive practice. Restrictive practice use is monitored through individual consumer care plans, progress notes and electronic medication alerts. Relevant data regarding the number and type of restraints are reported regularly via the Clinical Indicators to the Board for review. The organisation demonstrated open disclosure principles are applied in complaints management and registered staff demonstrated that, when an incident occurs, an apology is provided to the consumer and relevant discussions occur with the consumer to identify suitable strategies to prevent the incident from reoccurring. Consumers advised of their satisfaction with the way the service implements open disclosure, and management and staff demonstrated appropriate knowledge of open disclosure and highlighted they have access to the organisation’s policies and procedures which guide management and staff in the principles of open disclosure.
The Quality Standard is assessed as compliant as five of the five specific requirements have been assessed as compliant.
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