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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 Uniting Bowden Brae Normanhurst (the service) has been prepared by Jodie Earnshaw, 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 21 March 2025, 
· other information known to the Commission.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not 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
	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.
1(3)(a)- ensure continence care and support is provided in a dignified way in accordance with consumer individual needs and preferences, 
3(3)(a)- ensure adequate personal care provision, in line with consumer preferences, specifically in relation to continence care needs,
3(3)(g)- ensure staff are practicing appropriate hand hygiene and minimising the risk of transmission of infections.
Other relevant matters: 
The Organisation requested an extension of time to respond to the Assessment Team report, which was granted. A comprehensive response was provided, outlining immediate actions taken to remediate the deficiencies identified and described an ongoing commitment to consumers in their care. This response included a letter of apology to consumers with transparency of the issues identified and plans for improvement. 
The Approved Provider provided documentation to support evidencing that a broad range of immediate and ongoing improvement measures to address the deficiencies identified have been enacted, for example:
· Apology provided to consumers and representatives
· Commitment to targeted measures to ensure compliance
· Reporting to Board level
· Development of an action plan to supplement the plan for continuous improvement
· Additional specialist staffing deployed to the service, including clinicians 
· Additional registered nursing shift to support compliance and internal auditing
· Senior Nurse Advisor role commenced to support the service with compliance and coaching
· Increased oversight and communications
· Mentoring of staff
· Commitment to internal audits and supplementary independent auditing and evaluation during May and August of 2025.



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.
	Not 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
[bookmark: _Hlk194061678]The Assessment Team report recommended Requirements 1(3)(a), 1(3)(b), 1(3)(d) and 1(3)(f) of this Standard as not met.
Requirement 1(3)(a)
The organisation has a suite of policies and procedures that guide staff in providing care in a manner that supports diversity and inclusion. 
Consumers and representatives expressed that consumers are treated with dignity and respect however, some consumers said their dignity is not maintained, specifically consumers with continence needs or requiring assistance with toileting, reporting they experience incontinence due to long wait times for staff assistance.
The Assessment Team report described instances of observations of staff entering consumer rooms without knocking or gaining consent and for one named consumer indwelling catheter bag being visible.
During the Site Audit, Management acknowledged the gaps identified by the Assessment Team regarding dignity, continence care and privacy, and included actions to address the identified deficiencies in their Continuous Improvement Plan.
[bookmark: _Hlk194066411]The Approved provider in their response, acknowledged opportunities for improvement to under this requirement and described measures taken including, the updating of the plan for continuous improvement, a review of the referenced consumers’ care documentation to include personalised recommended strategies, and the provision of education for staff on topics including identity, dignity and choice: knocking on doors and gaining consent; oversight by registered staff on shift; call bell response expectations and dignity of risk processes. 
The response included evidence of a broader audit of consumers’ care documentation including consumers at high risk, to identify and rectify gaps in documentation and staff adherence to appropriate processes. 
I acknowledge the actions taken by the Approved provider to address deficiencies identified, however, I consider these measures require time to be embedded and evaluated for effectiveness.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I find this Requirement non-compliant.
[bookmark: _Hlk194067035]Requirement 1(3)(b)
Whilst consumers said they receive care and services that are culturally safe, and the service has processes and frameworks in place to capture consumer needs and preferences to inform the delivery of culturally safe care. Care documentation did not consistently contain detailed information regarding consumers’ backgrounds, personal preferences, identity, and cultural practices, for all consumers. The Assessment Team report described instances of consumers of non-English speaking backgrounds have incomplete care documentation and limited efforts by the service to engage successfully to gather information required to adequately provide care and services to meet the consumers’ needs.
During the Site Audit, management and staff took immediate actions to re-assess the named consumers and had obtained the cultural needs and preferences of the named consumers was recorded.
[bookmark: _Hlk194067562]The Approved provider in their response described measures taken to address the identified deficiencies including, staff education and re-assessment of consumer’s needs. I am satisfied that adequate measures have been taken to address the gaps identified.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I am satisfied this requirement is compliant.
Requirement 1(3)(c)
Consumers and representatives said consumers are supported to exercise choice, independence and relationships of choice. Staff described how they support consumers to make decisions about care and services and described how they support consumers to maintain relationships, including by providing support for consumers in relationships residing within the service. 
Requirement 1(3)(d)
Whilst consumers are supported to make choices and to take risks, including the use of electronic mobility equipment the consideration of risk related to refusal of care by some consumers was not applied or documented.
The Assessment Team report brought forward information of documentation not demonstrating adequately that the service engages with consumers to understand their choices by conducting risk assessments and implementing risk mitigation strategies. 
The service took targeted actions during the Site Audit and the Approved Provider’s response supported said measures had been implemented. For example, staff education and re-assessment of consumer’s needs. I am satisfied that adequate measures have been taken to address the gaps identified.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I am satisfied this requirement is compliant.
Requirement 1(3)(e)
Consumers and representatives said they are provided with accurate and timely information in a way that is easy to understand and to support their choices, including via newsletters, menus and meetings. Staff described how they support consumers, including those with cognitive impairment to exercise choice and make informed decisions. Observations of the Assessment Team described various information material displayed throughout the service. 
Requirement 1(3)(f)
Consumers and representatives generally considered consumer privacy to be respected by staff and were confident personal information collected is kept confidential. The service ensures consumers’ personal information is protected by using and electronic care management system. Observations of the Assessment Team described instances of staff not knocking or seeking consumers consent prior to entering their private rooms. During the Site Audit, Management acknowledged the gaps identified by the Assessment Team regarding privacy and included actions to address the identified deficiencies in their Continuous Improvement Plan.
The Approved provider in their response, described measures taken to rectify the deficiencies identified, including, the updating of the plan for continuous improvement, and the provision of education for staff on topics including identity, dignity and choice: knocking on doors and gaining consent and oversight by registered staff on shift for compliance of staff. 
I acknowledge the actions taken by the Approved provider to address deficiencies identified, I am satisfied that with consideration to, and the ongoing planned initiatives under Requirement 1(3)(a) that the response demonstrates commitment and adequate improvement measures have been taken to find this Requirement compliant.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I am satisfied this Requirement is 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
The service demonstrated that assessment and planning is undertaken in partnership with consumers and includes consideration of risks to consumers health and well-being. 
Consumers and representatives described involvement in the planning of care and services that meets consumer’s needs, goals and preferences. Care documentation demonstrated assessments and care planning processes that considered potential risks to consumers’ health and wellbeing. The service demonstrated the involvement of other health care professionals in the assessment and planning processes with consumers. 
Staff demonstrated knowledge of assessment and care planning processes and how consultation occurs with the consumers and representatives. Consumer goals and preferences are documented in care documentation, are reviewed, and updated when consumer circumstances or needs change. Validated risk assessment tools are used by the service, including policies and procedures to guide staff practise.
Consumers and representatives consider consumers to be partners in the ongoing assessment and planning of consumers’ care and services, including the involvement of others and with consideration of consumers' wishes for end-of-life care. Staff described the processes in place to support ongoing assessment and planning to meet consumer needs. Care documentation demonstrated the consumer’s involvement, those the consumer wishes to be involved, and the outcomes of assessments were documented within the care planning documentation in line with consumer preferences.
Consumers and representatives said they are included in discussions regarding assessment, planning and review of clinical care needs and services. The service demonstrated the involvement of the consumer, representatives, staff members and other health professionals in the assessment, planning and review of care. Care documentation demonstrated the partnering with consumers and other health professionals to meet individual consumer needs.
Consumers and representatives reported satisfaction with the information the service provided and had awareness of how to access a copy of their care plan. Staff described how reassessments are triggered by changes in condition, consumer feedback, or incidents. The service demonstrated communication with consumer representatives when there is a change in a consumer’s needs, or an incident occurs.
Staff said they have access to the electronic care management system and attend verbal handover meetings to discuss and gather information regarding consumer’s care needs and preferences, including any changes to such. The service demonstrated care plans are reviewed regularly, typically 3 monthly, when circumstances change, or when incidents occur. 
 

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.
	Not Compliant


Findings
Requirement 3(3)(a):
The assessment team report recommended Requirement 3(3)(a) as not met as the service was not able to demonstrate each consumer receives safe and effective personal and clinical care that is tailored to their needs, or the adequate monitoring of consumer risks. 
Consumers advised they are not satisfied with the provision of clinical care and services specifically, in relation to continence management. The Assessment Team report described consumer feedback of inadequate staff response, in particular during night shifts, stating when assistance is needed to go to the toilet, response is delayed, resulting in, incontinence and extended periods waiting for continence aids to be changed.
The Assessment Team report noted how documentation reflected inconsistencies in the management of and documentation of consumers refusing care and consumer awareness of associated risks.
[bookmark: _Hlk194309438]I acknowledge that the service has undertaken review and consultation with named consumers and have undertaken education with staff. The Approved provider in their response acknowledged the information provided in the Assessment Team report and provided information of targeted measures taken to improve the outcomes for consumers. However, I consider that the service did not demonstrate that all consumers received safe and effective personal and clinical care. 
[bookmark: _Hlk194312774]The Approved provider’s response to the assessment team report, which included a range of information including consumer care documentation, training records and the service plan for continuous improvement. In acknowledging the actions taken by the Approved provider following the site audit, I consider these measures will require time to be embedded and evaluated for effectiveness.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I find this requirement 3(3)(a) is non-compliant.
Requirement 3(3)(b):
[bookmark: _Hlk194309709]The assessment team report recommended Requirement 3(3)(b) as not met as the service did not demonstrate consistent and effective management of high-impact or high-prevalence risks to consumers, particularly in relation to wound monitoring and medication management. 
Staff described the service approach to managing wounds and pressure injures and medication management, which aligned with the service policies and procedures. Documentation, however demonstrated gaps in wound care assessments and documentation, specifically the inconsistent measurement and photographs of wounds and the late administration of time sensitive medications. The Assessment Team report also provided descriptions of observations of one occasion of medications being left unsupervised with a representative to administer to a named consumer.
I acknowledge that the service has undertaken review and consultation with named consumers and have undertaken education with staff. The Approved Providers’ response to the assessment team report, included a range of information including consumer care documentation, training records, an updated plan for continuous improvement, information related to wound care policy and guidance, review of medication management and of targeted measures taken to improve the outcomes for consumers. 
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I am persuaded the service has processes and policy in place to demonstrate consideration of and effective management of high-impact or high-prevalence risks to consumers, including for wound management and medication management. Therefore, I find this requirement 3(3)(b) is compliant.
Requirement 3(3)(d)
[bookmark: _Hlk194082058]The assessment team report recommended Requirement 3(3)(d) in this Standard as not met, as the service did not demonstrate effective management of complaints regarding the changed behaviours of a consumer, the mental health and wellbeing of another consumer deteriorated.
Staff described how changes in a consumer’s condition are identified, communicated, and responded to in a timely and effective manner. Consumers care documentation demonstrated a range of monitoring processes in place to assist in identifying and responding to changes in consumers’ condition. The Assessment Team report described various instances of where the service responds in a timely manner when deterioration in a consumer’s well-being is identified. Concerns regarding consumers wellbeing are escalated for further assessment, review, and input by other health care providers as required. The service has policies and procedures to provide guidance in staff practise on recognising, responding to and managing deterioration. 
The Assessment Team report provided information for one named consumer who reported significant impact from another named consumers changed behaviours, reporting suicidal ideation and a plan due to the ongoing issue and sleep disturbance, however this had not been disclosed to staff but the consumer had organised an appointment with their psychiatrist for support.
The Approved Providers’ response to the assessment team report, included a range of information including consumer care documentation, training records, an updated plan for continuous improvement, a review of the referenced consumers’ care documentation to include personalised recommended strategies, and the evidence of a broader monitoring to identify and rectify gaps under this Standard. I acknowledge that the service has undertaken review and consultation with named consumers and have undertaken education with staff. 
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I am persuaded the service has proportionate actions to remediate deficiencies described under this requirement. Therefore, I find this requirement 3(3)(d) is compliant.
Requirements 3(3)(c), 3(3)(e) and 3(3)(f)
Consumers reported confidence in that the service would provide end of life care in line with their preferences and would ensure their dignity and comfort would be maintained. Consumers end of life preferences were documented in consumers care documentation and, palliative care including pastoral care and comfort measures are available to consumers according to their preferences. Staff collaborate with the medical officer regarding consumer advanced care and end of life care as necessary. 
Consumers and representatives advised consumers’ care needs and preferences are effectively communicated between staff and other health care services. Health professionals have access to information to support effective and safe sharing of consumers’ condition, preferences, and care needs. Care documentation evidenced the consumer’s condition, needs and preferences are communicated to other services and the consumer’s representative. Staff said they have access to up to date information about consumers, including via handover. 
Consumers and representatives are satisfied that referrals are made in a timely manner. Care documentation demonstrated timely referrals occur for consumers whose health and well-being changes, including input from other health services. Referrals to allied health professionals, palliative care services, wound care specialists, pharmacy reviews and dementia support services are documented and tracked to ensure timely follow-up and recommendations are documented and shared with relevant parties. Consumers have access to a medical officer, and other health professionals and staff described how the input of other health professionals informs the delivery of care and services. 


In relation to Requirement 3(3)(g)
[bookmark: _Hlk194312855]Consumers and representatives said they are satisfied with the infection control practices employed by staff. Staff said they are trained in infection prevention and control, including antimicrobial stewardship and hand hygiene, to enable them to effectively manage infection risks.  While the service has practices to support effective antimicrobial stewardship, at the time of Site Audit the service was unable to demonstrate a consistent application of transmission-based precautions to mitigate risks to consumers in the delivery of care. Additionally, the service was unable to provide evidence that staff consistently adhered to appropriate hand hygiene practices and effectively minimized the risk of infection transmission.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I consider these measures will require time to be monitored and evaluated for effectiveness. Therefore, I find this requirement 3(3)(g) is non-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 provides supports in line with consumer preferences. The lifestyle program is developed in collaboration with consumers and includes activities within the service, group outings and special events. Consumers preferring individual engagement receive one-on-one support and consumers has a personalised care plan that includes their activity preferences.
Consumers expressed satisfaction with services and supports provided including activities, emotional support, connection with their community, and the support to maintain relationships important to them.
Consumers and representatives said the service supports consumers to maintain their personal interests and relationships. Consumers and representatives reported consumer needs and preferences were well communicated with staff.
The service has systems in place to identify and facilitate the goals and preferences of consumers. Staff demonstrated knowledge of consumers’ needs, goals and preferences and the strategies used to support consumers to optimise their quality of life. Care documentation reflected individualised consumer lifestyle preferences and how staff support consumers to attend activities of choice. 
The service has systems to identify and plan consumers’ wellbeing preferences. Consumers expressed satisfaction with the services, supports, and activities provided  to promote their emotional, spiritual and psychological wellbeing. Consumers were supported to take part in community activities outside the service, and to engage in social relationships within the service. Care documentation reflected individuals’ personal preferences and the people who are important to them in their lives.
Consumers and representatives expressed confidence that consumer information is recorded and shared with others as required. Staff described how consumer information was accessed and shared and demonstrated knowledge of consumers’ individual preferences and others involved in their care. Care documentation for consumers provided adequate information to support safe and effective care and supports for daily living. 
The service demonstrated it collaborates with other individuals, organisation, or other service providers through timely and appropriate referrals to meet the diverse needs of consumers, inclusive of services such as volunteer organisations and dog therapy services.
Consumers and representatives expressed satisfaction with meals that were varied and of suitable quality and quantity, with options and additional food items readily available. Staff described a seasonal menu and were observed assisting consumers in line with their specific dietary requirements. Staff were knowledgeable about individual consumer’s dietary needs and preferences and described how this information is available in the kitchen and servery areas. Documentation demonstrated consumers’ dietary requirements and preferences were incorporated into the care plans, and hospitality staff have access to current information.
Consumers expressed satisfaction with the equipment provided by the service, said they feel safe using the provided equipment and were knowledgeable on how to report safety concerns. Staff said they have access to the equipment they need and maintenance occurs as scheduled or required. Staff demonstrated awareness of how to report maintenance issues identified.


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 assessment team report recommended Requirement 5(3)(b) of this Standard as not met, as the service did not demonstrate the provision of a safe environment for consumers and visitors
Consumers and representatives advised the service environment to be welcoming, and easy to navigate around the service. Consumers decorate their rooms with personal belongings of their choosing. The service environment supported consumers to be engaged in activities in communal areas, to welcome visitors and to easily navigate around the service. 
Consumers were observed to be moving freely throughout the service which was observed to be presented in a clean and well-maintained condition. Consumers reported satisfaction with the cleanliness of the service however consumers and representatives provided examples of adverse impact to consumers due to the disruptive behaviours of another consumer.
The assessment team report described examples of inadequate or ineffective interventions to support a consumer experiencing periods of being unsettled and disruptive. The assessment team report described instances where these behaviours had caused ongoing disturbance and distress to consumers residing nearby to this consumer. I have considered this matter under other requirements in this this report.
The assessment team report provided information of observations of storage areas not being locked and of unattended maintenance tools and equipment, including in memory support areas. The Assessment Team report described the responsiveness of management during the audit and actions commenced to rectify the deficiencies raised.
[bookmark: _Hlk194074310]The Approved provider in their response, acknowledged opportunities for improvement and described measures taken to address the deficiencies identified, including, the updating of the plan for continuous improvement, and the provision of education for staff on safety precautions, such as the locking of doors and not leaving maintenance equipment unattended. 
[bookmark: _Hlk182918144]I acknowledge the actions taken by the Approved provider to address deficiencies identified, and I am persuaded by the response of the Approved Provider that these safety risks have been adequately addressed.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I find Requirement 5(3)(b) as compliant.
Consumers reported having access to a range of equipment and furnishings that meet their care needs and preferences and reported furniture and equipment to be regularly maintained by the service. Staff described maintenance and cleaning schedules for equipment and fittings and processes followed are well maintained and safe.
The service has systems in place to ensure furniture and equipment is safe, clean and suitable for consumers’ care and service’s needs. The service demonstrated effective processes and scheduling to ensure that furniture, fixtures and equipment were safe, clean, and well maintained. 
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report and the response of the Approved Provider. Based on the information summarised above I am satisfied this Standard is 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
Whilst most consumers and representatives said that they felt supported and safe to make complaints, the Assessment Team report described particular complaints remained unresolved, and consumers were dissatisfied how their complaint was being managed.
Consumers and representatives reported awareness of how to provide feedback or make a complaint and that they are comfortable to do so. The service had systems in place to encourage feedback and complaints and staff described processes utilised to encourage and support the provision of feedback and complaints in various ways. Consumers and representatives are provided information in various ways for example, a consumer handbook and newsletters providing details on how to raise concerns, provide feedback or to make a complaint. Staff receive training in complaint handling and the service has a Feedback Policy and Procedure.
Consumers said they are aware of resources on how to make a complaint and access to language advocacy services. Information was available to consumers and representatives on advocacy services and how to access external services. Staff demonstrated a shared understanding of the internal and external complaints and feedback avenues and advocacy services available for consumers and representatives. 
Consumers and representatives were confident management address and resolve concerns raised and reported that appropriate action is taken in response to feedback and complaints. The service demonstrated the application of the organisation’s complaints management system. Where complaints had been recorded in the electronic care management system, consumers advised that open disclosure principles had been used. Generally, staff demonstrated an understanding of the principles of open disclosure, and how it is applied within their role and described the process of responding to and recording complaint information. However, some named consumers and representatives reported making complaints that had not been resolved.
[bookmark: _Hlk194074777]The Approved provider in their response, acknowledged opportunities for improvement and described measures taken to address the deficiencies identified, including, the updating of the plan for continuous improvement, and the provision of education for staff including topics such as, the importance of escalating complaints to the leadership team.
I acknowledge the actions taken by the Approved provider to address deficiencies identified, and I am persuaded by the response of the Approved Provider that these gaps have been adequately addressed.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I find Requirement 6(3)(c) as compliant.
In many areas of care and service provision, consumers and representatives reported the service responds to their feedback and complaints by implementing changes based on their input. The service demonstrated feedback, and complaints are mostly recorded and utilised to enhance the quality of care and services provided to consumers. However, the Assessment Team report described specific examples of unresolved or unrecorded complaints, inclusive of a common complaint of an unsettled consumer causing distress and disturbance to others.
[bookmark: _Hlk194076544]The Approved provider in their response, acknowledged opportunities for improvement and described measures taken to address the deficiencies identified, including, the updating of the plan for continuous improvement, and the provision of education for staff complaints management and expectations, internal audit of complaints and seeking of feedback form consumers and representatives. 
I acknowledge the actions taken by the Approved provider to address deficiencies identified, and I am persuaded by the response of the Approved Provider that these gaps have been adequately addressed with planned monitoring to ensure compliance.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I find Requirement 6(3)(d) 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
Whilst consumers and representatives reported staff seemed rushed or insufficiently available to provide care and services. Staff indicated that the workforce was adequate to deliver care and services in accordance with consumers’ needs and preferences. The service demonstrated systems, policies and processes are in place to ensure the workforce was planned to enable the delivery of safe care and services to meet the needs of consumers. 
Consumers and representatives generally indicated staff respond to calls for assistance in a timely manner. Calls for assistance are monitored for response time and those outside of recommended timeframes are investigated. The Assessment Team report advised assistance response time reports supports that staff are attending to calls for assistance in a timely manner and within policy guidelines.
Overall consumers and representatives consider consumer’s received quality care and services when they need them from people who were kind and respectful. Staff considered interactions with consumers to be respectful. Staff had a shared understanding of consumers and what was important to them. The service has a policies and procedures supporting diversity and inclusion.
The Assessment Team report recommended Requirement 7(3)(b) as not met due to deficiencies identified under other requirements, specifically, consumers continence care needs inconsistently being addressed, and water being inaccessible at night.
The Approved provider in their response, acknowledged opportunities for improvement and described measures taken to address the deficiencies identified, including, the updating of the plan for continuous improvement, and the provision of education for staff. I have considered these gaps more broadly under Standard 3.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report alongside the response of the Approved Provider. Based on the information summarised above I find Requirement 7(3)(b) as compliant.
The Assessment Team report recommended Requirement 7(3)(c) as not met due to the service not being able demonstrate the workforce was competent and had the qualifications and knowledge to effectively perform their roles. However, the service demonstrated recruitment, qualification certification, and membership of professional bodies is managed at an organisational level and contracted services ensure their workforce meets the requirements under the Quality Standards. Staff described the qualifications’ held relevant to their role and the training, induction and on boarding provided by the service to support them to perform their roles.
I am satisfied that this Requirement 7(3)(c) is compliant under this Quality Standard.
The service demonstrated the workforce was recruited, trained and equipped to deliver outcomes under the Quality Standards. Staff described how they are provided with the support and training needed to perform their roles, and consumers and representatives considered staff to be well trained.
Management described the required staff training, including the organisation’s mandatory training program, and explained how the completion of mandatory training modules is monitored. Internal training is guided by emerging trends from information such as clinical indicator data inclusive of incident information.
The service demonstrated regular assessment, monitoring and review of the workforce takes place. Management described how the workforce is recruited, trained, and equipped to deliver the outcomes required by the Quality Standards. Systems and processes were in place to identify training needs, provide education to staff, and monitor staff performance inclusive of annual appraisals.


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 organisation demonstrated consumers and representatives are engaged in the development, delivery and evaluation of care and services. The organisation has a Consumer Advisory Board and a Quality of Care Advisory Body, with consumer representation across each. 
Consumers and representatives reported they participate in the development, delivery and evaluation of care and services and expressed satisfaction with the care and services provided to them. The service demonstrated an organisational governance structure with overarching systems, policies, and processes in place that promote a culture of safe, inclusive care and quality services. The service demonstrated how improvements have been implemented as a result of consumer feedback. 
The Board demonstrated accountability for the delivery of safe and effective services. Board membership is skills based, with participation by Board members on various sub-Committees that feed directly to the Board. The organisation’s governing body promotes a culture of safe, inclusive and quality care and services, informed by various committee meetings. 
[bookmark: _Hlk194080264]Whilst the organisation could demonstrate that incidents, risks, feedback, and complaints are reviewed and analysed throughout all tiers of the organisation; the Assessment Team report described instances of complaints and feedback not consistently being recorded, impacting on the ability for consideration in trending and reporting. I have considered this information under other Quality Standards and found Standard 6 as compliant. Considering my findings elsewhere in this report and considering the assessment team report alongside the response of the Approved Provider, I find Requirement 8(3)(b) as compliant.
The organisation has established governance frameworks, policies and procedures that support the provision of care of consumers. Operational policies and procedures were in place and are reviewed and updated to reflect legislative changes in aged care. Responsibilities and accountabilities are clearly defined, documented, and understood by staff.
Staff advised they were able to access the information they needed to perform their roles, and the service demonstrated an effective electronic management information system. Staff records including mandatory vaccinations, criminal history records, qualifications and registrations are monitored by the organisation. Mandatory online training completion and performance appraisal information is captured and monitored.
Continuous improvement was demonstrated at a service level and by the Board's oversight and integration of quality improvement principles through its governance structure, committee functions, utilisation of feedback and monitoring systems, and the compilation of plans for continuous improvement at a service level. The Approved Provider, in their response provided comprehensive planned and implemented actions as part of the continuous improvement process in response to the Assessment Team report.
The service demonstrated financial governance systems and processes and how financial oversight is managed. The service demonstrated systems are in place to monitor workforce competency and ensure the workforce is appropriately planned to facilitate the delivery of safe and effective consumer care. The organisation has a range of documentation, policies and procedures with clearly established roles, responsibilities and accountability for the monitoring of staff conduct and performance. 
The organisation has processes and protocols to ensure legislative changes are monitored, communicated and that policies are updated accordingly.
The organisation has overarching systems and processes to encourage and support consumers and other stakeholders to provide feedback and make complaints. The service has systems in place to manage feedback and complaints and to ensure appropriate and proportionate action is taken. The service is guided by policies and procedures relating to feedback and complaints. Considering my findings elsewhere in this report and considering the assessment team report alongside the response of the Approved Provider, I find Requirement 8(3)(c) as compliant.
[bookmark: _Hlk194313207]The service demonstrated established governance frameworks, policies and procedures to support the management of risk associated with the care of consumers. The service has an effective incident management system and effectively demonstrated an understanding of high-impact and high-prevalence risks at the service and staff explained how they implement the service’s policies in line with best practice. I am satisfied the service has taken proportionate measures to ensure ongoing adequate management of high-impact and high-prevalence risks at the service.
The organisation demonstrated effective management of abuse and neglect of consumers. Staff undertake mandatory annual training including topics such as, the Code of Conduct for Aged Care, and the serious incident response scheme. Staff reported completion of these modules. The organisation has policies and procedures related to Preventing and responding to elder abuse and Serious Incident Response Management. Considering my findings elsewhere in this report and considering the assessment team report alongside the response of the Approved Provider, on balance I find Requirement 8(3)(d) as compliant.
The organisation has a clinical governance framework with policies and procedures relating to antimicrobial stewardship, open disclosure and minimising the use of restraint. Staff demonstrated an understanding of the clinical governance framework and provided practical examples of how they are implemented within their daily practise.
The organisation provides training during induction on antimicrobial stewardship, and staff undertake annual competency of infection control protocols. The organisation has a Medication Advisory Committee, an outbreak management plan, and staff are aware of their responsibilities in the event of an outbreak. The organisation has Restrictive Practices management policies and processes.
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