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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 Woodlands Aged Care and NDIS Services (the service) has been prepared by Bruce Bassett, 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 Review Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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


Standard 1
	Consumer dignity and choice
	

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

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

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

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

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

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


Findings
Requirement 1(3)(a) was previously found non-compliant following an assessment contact undertaken on 17 and 18 September 2024 as consumers did not feel treated with dignity and respect, relating to environmental restraint and choice around personal care. The provider has taken actions to address the non-compliance by partnering with Dementia Support Australia (DSA) for training and enhancing the service environment, ensuring that consumers with capacity can navigate the space independently and with dignity. 
During the site audit, the service demonstrated staff know consumers’ identities and what is important to them. Consumers confirmed they feel accepted and valued within the service. Care staff demonstrated knowledge about consumers’ needs and preferences, particularly relating to personal care needs. Care records demonstrated consumers are involved in providing information about what is important to them, such as characteristics and life experiences. The service actively promotes culture, identity and diversity through its events, which are documented with photographs highlighting consumer participation. Observations of staff practices demonstrated a commitment to providing care with dignity and respect, as evidenced by their considerate practices.
Consumers and representatives confirmed staff are respectful of consumers’ preferences regarding culture, values and who they are. Additionally, consumers confirmed the service meets their preference for the gender of staff to deliver personal care. Staff prioritise understanding and respecting consumer culture and values by referring to care planning documentation which supports them to understand consumers’ backgrounds and any special considerations in providing culturally safe and trauma informed care. 
Consumers and representatives confirmed consumers are supported by the service to exercise choice and maximise independence. Additionally, consumers can nominate who they want involved in their care and to communicate their decisions clearly. Staff demonstrated knowledge of individual consumer’s personal preferences related to choice, including those consumers who choose to leave the service independently. Staff described how they support consumers to maintain both personal and intimate relationships within, and outside of, the service. Care records showed detailed and individualised guidance for staff to follow when providing care and services that support consumer choice.
The service demonstrated it respects consumers’ wishes and preferences relating to the risks they choose to take, as highlighted in consumer interviews. Care records reflected the organisational decision support process such as a dignity risk assessment being utilised, detailing the conversation with consumers and their representatives about the risks involved, potential outcomes and risk management planning. 
Consumers and representatives confirmed consumers have access to current information about daily menus, activities and events within the service. Staff demonstrated how they provide information to consumers promptly and in a way which is easy to understand, including to those consumers with a cognitive impairment. Information relating to care and services is presented to, and discussed with, consumers and representatives during consumer meetings and via newsletters, advising of upcoming events and communicating news. The service incorporates various visual aids such as pamphlets and posters in large font formats to ensure that information is accessible and easily understandable.
Consumers and representatives confirmed consumers’ privacy is upheld by the service and confidential information handled appropriately. Additionally, consumers and representatives confirmed the delivery of care and services are respectful of consumer privacy. Staff demonstrated a commitment to respecting consumers' privacy and confidentiality. Management described how consumer information is kept confidential and how employees are trained on consumer privacy and confidentiality. 
Following consideration of the above information, I have decided all requirements in Standard 1 are compliant and therefore the Standard 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
Consumers and representatives confirmed care is planned to meet consumers’ care needs and preferences with strategies to manage risk to consumers’ health and wellbeing. Clinical staff demonstrated a comprehensive approach to consumer care by utilising validated risk assessment tools, engaging with other healthcare services and incorporating input from consumers and their representatives. Additionally, clinical staff demonstrated the admission process is closely monitored through daily reviews of clinical notes and observations, facilitating timely and effective responses to consumers' care needs. Care documentation reflected the assessment and care planning processes and how they inform the delivery of care and services. 
Consumers and representatives confirmed, and care records showed, consumers’ current needs, goals and preferences are assessed and planned for, including end of life care if the consumers wish to discuss. Clinical staff confirmed end of life planning is discussed with consumers and representatives during the admission process. 
Consumers confirmed, and care documentation showed, staff include them and the representatives they wish to include, in the assessment, planning and review of their care and service needs. Care and clinical staff described the process of partnering with consumers, representatives and other health care services to assess, plan and review consumer’s care and services. 
Consumers and representatives confirmed staff discuss with them the consumer’s care needs, and a copy of the consumer’s care plan is provided. Clinical staff demonstrated that access to the electronic care management system allows medical officers and allied health professionals, to effectively facilitate regular assessments and ensure coordinated care. While not all planning of care from risk assessments was populated into the consumers’ electronic care plans, the service took action to rectify the issue while the Assessment Team was onsite.
Consumers and representatives confirmed clinical staff regularly discuss consumer’s care needs with them. Clinical staff confirmed consumers are reviewed monthly for changes in care needs and consumer’s care and services are evaluated every 6 months for effectiveness or reviewed when incidents or changes in care needs occur. Sampled care plans demonstrated compliance with regular reviews and the service's approach in conducting care reviews when circumstances change or following incidents, ensuring care remains responsive and tailored to the needs of consumers.
Following consideration of the above information, I have decided all requirements in Standard 2 are compliant and therefore the Standard is 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
[bookmark: _Hlk187410891]Requirement 3(3)(a) was found non-compliant following the assessment contact undertaken on 17 and 18 September 2024 as the service did not ensure each consumer receives safe and effective clinical and personal care, with reference to behaviour management and the use of restrictive practices. In response to the non-compliance, the provider has implemented a range of improvement actions, such as providing training on behaviour management strategies, palliative care and restrictive practices to clinical and/or care staff. Further training provided by a dementia support service to the clinical team is booked for February 2025. 
At this site audit, the service demonstrated each consumer gets safe and effective personal care and clinical care. Consumers’ behaviour support plans are reviewed in partnership with consumers and representatives, and referrals are made to dementia support services for those consumers requiring further planning of care in relation to behaviour management strategies. Care and clinical staff demonstrated knowledge of the different types of restraints and their application as a last resort. 
Consumers and representatives confirmed consumers’ care is safe and right for the consumer. Management identified a consumer cohort characterised by high-impact or high-prevalence risks that include smoking, challenging behaviours, falls and nutrition. Care records demonstrated actions and strategies for managing high impact or high prevalent risks associated with the care of each sampled consumer. Additionally, care records demonstrated relevant allied health professionals have input to preventing and managing high-impact or high-prevalence risks for consumers. The completion of smoking risk assessments has led to the development of tailored strategies that assist consumers in managing their smoking habits. Shift handovers and weekly clinical meetings have a consumer behaviour focus on understanding individual needs, preferences and challenges, which informs the management strategies employed by the care team. 
Consumers and representatives expressed confidence staff would ensure consumers’ end of life care is provided in line with consumers’ preferences to maximise dignity and comfort. Care records showed consumers’ end of life preferences are recognised and documented. Management described how they refer consumers to community palliative care services for symptom management as consumers near end of life. Clinical and care staff described the process to follow the service’s end of life pathway to ensure consumers’ end of life symptoms are managed.
Consumers and representatives confirmed staff recognise and respond quickly when consumers are unwell. Care documentation demonstrated timely recognition and effective management when a consumer experiences a change in health status or clinical deterioration. Clinical and care staff described how they use various monitoring processes to assess consumers' health status, focusing on key indicators of deterioration. 
Consumers and representatives confirmed consumers’ care needs and preferences are effectively communicated between staff and other health care services. Additionally, consumers expressed satisfaction with the provision of consistent care. Clinical and care staff described how consumer information is shared within the service and with visiting medical officers, allied health professionals or other specialist community services who deliver care. Care records, shift handover and clinical noticeboards demonstrated information about consumers’ condition, needs and preferences is communicated within the service, ensuring continuity of care and consumer safety.
Consumers and representatives confirmed the service responds appropriately when infections occur. Care records recorded the symptoms that indicated infection and relevant pathology testing to support appropriate administration of antibiotics. Service documentation showed the service has an outbreak management plan, undertakes vaccination programs and provides training to staff on infection prevention and control.
Following consideration of the above information I find all requirements in Standard 3 – Personal care and clinical care compliant and therefore the Standard is 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
Consumers and representatives confirmed the service supports consumers’ quality of life and personal interests. Additionally, consumers confirmed they are supported to engage in both group and individual activities which are meaningful to them. Lifestyle staff described how they develop a monthly activities schedule in collaboration with consumers which includes activities within the service, group outings and special events. Staff assist consumers with decreased mobility to get to activities. 
Consumers and representatives confirmed the services, supports and activities provided promote consumer’s emotional, spiritual and psychological wellbeing. Lifestyle staff described how they partner consumers of Aboriginal and Torres Strait Islander background with a community-based organisation, whose members include local elders. The integration of music into the dining experience has proven beneficial for consumers, as staff observations indicated listening to favourite songs enhances relaxation during mealtime. 
Consumers and representatives confirmed consumers are supported to have social engagements both inside and outside the service and maintain personal relationships. Care records indicated staff actively support consumers to engage in activities that align with their interests. The service arranges group outings and shopping trips as well as one-on-one support in assisting consumers to access the local community. Consumers were observed to be engaging in a variety of both group and individual activities as reflected in their care plans. 
Consumers confirmed the service coordinates their care and supports well. Staff confirmed they have access to care plans, detailed care planning and consumer information. Staff were observed engaging in shift handovers to pass on updated consumer information. Catering staff reported they utilise a weekly dietary profile list which includes updates on any dietary changes from clinical staff, while any immediate changes are relayed directly through an internal messaging system, thereby ensuring dietary profiles remain current. 
Consumers and representatives indicated the referral process is efficient and responsive to the evolving needs of consumers, enabling timely access to necessary services or care providers as their circumstances change. Staff described how they refer consumers to other individuals or providers and how they collaborate to meet the diverse needs of consumers. Changes in consumer needs, such as low mood, are escalated and referrals to appropriate services are initiated. With many consumers under public guardianship, management demonstrated they refer consumers to an advocacy group specialising in older people to speak up for their rights and needs. 
Consumers and representatives revealed they were previously not satisfied with the quality of the meals they received. However, with the appointment of a new chef, they confirmed the food quality and service has improved. Additionally, consumers confirmed meals are generous, varied and of suitable quality. Consumers have access to a menu which offers choices of meals, with a range of alternative meals available should a consumer changed their mind. Staff were observed to be referring to dietary profiles and menu at mealtimes to deliver nutrition and hydration in line with consumers’ needs and preferences.
Consumers and representatives confirmed they feel safe when they are using the equipment provided, and they know how to report any concerns they have about safety. Staff confirmed they ensure consumer equipment is in good working order before using. Additionally, staff described the process for reporting equipment requiring repair and confirmed there is a quick turnaround from reporting an issue to having it repaired. Management demonstrated processes in place for ensuring safe use and maintenance of equipment. 
Following consideration of the above information I find all requirements in Standard 4 – Services and supports for daily living compliant and therefore the Standard is 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
Consumers indicated they feel comfortable living in the service, and they can personalise their rooms with their belongings. Observations of the service environment highlighted the social and communal aspects of the service, where consumers are encouraged to interact and engage in various activities in both, designated and open-plan common areas. Additionally, the presence of staff in the reception area provides a welcoming experience service and signage helps consumers to understand and navigate buildings and spaces. 
Requirement 5(3)(b) was found non-compliant following the assessment contact undertaken on 17 and 18 September 2024 as the service environment was not safe, clean and well maintained, and consumers were unable to move freely indoors and outdoors. In response to the non-compliance, the provider has implemented a range of improvement actions including acquiring additional fire safety equipment, conducting thorough smoking risk assessments, educating staff about their responsibilities in hazard reduction, and enhancing supervision in smoking areas. Furthermore, the service demonstrated they have implemented strategies that not only encourage consumers to utilise designated smoking zones, but also effectively manage those who choose not to comply.
At this site audit, the service demonstrated it has taken action to mitigate the risk of fire when consumers smoke in their rooms or on balconies. Consumers who smoke confirmed they are aware of the risks involved and know where the designated smoking areas are located. Additionally, consumers confirmed the service environment, and their personal rooms are clean, and they feel comfortable moving about the indoor and outdoor environments. The keypad door lock in the elevator was observed to have the code located in easy view, allowing consumers free movement between ground floor and the first floor. The service’s grounds were observed to be well maintained, including the communal garden areas and pathways free of obstructions. Staff demonstrated knowledge of hazards reporting and monitoring, such as wet floors in shared bathrooms. Cleaning staff demonstrated the cleaning program complies with established infection control practices and meets all service requirements.
Consumers confirmed, and observations of a range of furniture, fittings and equipment, showed these are kept clean, fit for purpose and maintained. Staff confirmed they have access to the appropriate equipment needed for consumer care and demonstrated the maintenance program is effective when furniture, fittings and equipment need to be maintained or replaced. 
Following consideration of the above information, I find all requirements in Standard 5 – Organisation’s service environment compliant and therefore the 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
Consumers and representatives confirmed they able to make complaints or provide feedback through multiple avenues. Consumers and representatives described the various mechanisms in which they could make a complaint. Management and staff demonstrated a shared understanding of the complaints processes and how they can support consumers and representatives to provide feedback or make complaints. Service documentation showed consumer feedback and complaints are registered and responded through the service’s complaints processes. 
Consumers and representatives confirmed they are aware of advocacy services and external organisations for making complaints. Additionally, consumers confirmed the service has supported them to engage with advocacy services to help resolve complaints. Management and staff demonstrated a shared understanding of how they can support consumers to access other services that can assist them to make a complaint. Consumer meeting minutes confirmed the attendance of advocacy services.
Most consumers and representatives expressed satisfaction with the outcomes of feedback and complaints and confirmed the process is transparent and apologies are offered when things go wrong. The service’s effective complaint management process ensures that all complaints are systematically logged, investigated and resolved, as documented in the complaints register that showed each logged complaint is appropriately actioned and closed. 
Complaints and feedback are reviewed each month in the service’s meetings. A review of the service’s reports, meeting minutes, surveys and plan for continuous improvement (PCI) demonstrated the service responded to trends in complaints data. These included improvements to the service’s food quality and dining experience, call bell response times, lifestyle activities or clinical care. 
Following consideration of the above information, I find all requirements in Standard 6 – Feedback and complaints compliant and therefore the Standard is 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
Consumers and representatives confirmed there are sufficient staff to deliver consumers’ care in a timely manner. Clinical staff and care staff confirmed they can complete all care tasks during their allocated shifts in a safe manner, and the recent additional dedicated staff supports the service to meet consumer’s needs. Rosters and daily staff allocations showed the service ensures effective task direction and continuity of care.	
Consumers and representatives confirmed staff are caring, kind and respectful. Staff feedback indicated the current training and staffing model effectively enables them to deliver consumer care at a comfortable pace, fostering a more attentive approach. Staff demonstrated a high level of empathy and compassion in their interactions with consumers, ensuring their needs are met and their dignity is respected, particularly during mealtimes or when behaviour support interventions are required.
Consumers and representatives expressed satisfaction with the training and competence of staff. Staff confirmed they have the knowledge to carry out their duties effectively. Management demonstrated effective systems for checking the staff qualifications, professional registration worker screening and competence to perform their duties.
Consumers and representatives confirmed the service’s workforce is well trained and able to effectively perform the duties of their roles. Staff described the onboarding processes and confirmed they are adequately supported to perform their roles. Service documentation confirmed comprehensive onboarding, training and support is provided to the workforce to deliver the outcomes for consumers in line with the Quality Standards.
Management confirmed they conduct regular reviews of staff performance and these system generated. Additionally, management demonstrated they effectively utilise incident analyses and consumer feedback to monitor staff performance, identifying areas for improvement or implementing underperformance processes. Staff expressed satisfaction with the monitoring and review processes within the service, which are characterised as effective in lifting their capability and addressing underperformance.
Following consideration of the above information, I find all requirements in Standard 7 – Human resources compliant and therefore the Standard is 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 confirmed they engage in the development and evaluation of care and services. Additionally, they acknowledged the recent invitations to the consumer advisory body and quality care advisory body meetings. Service documentation and meeting minutes showed the service has taken consumer input to the governing body’s meetings for consideration in decision making processes. This included discussions surrounding the renovations to the smoking areas during the governing body’s meeting and discussions surrounding environmental restrictive practices and behaviour support within the service.
[bookmark: _Hlk189115887]Requirement 8(3)(b) was found non-compliant following the assessment contact undertaken on 17 and 18 September 2024 as the membership of the governing body did not meet regulatory requirements and quality and consumer advisory bodies had not been established. In response to the non-compliance, the provider has implemented a range of improvement actions including the appointment of 3 new experienced independent board members to the board and the establishment of consumer and quality advisory bodies.
At this site audit, the service demonstrated the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. Consumers and representatives expressed satisfaction with the formation of the new advisory bodies in which they can provide feedback. Management demonstrated comprehensive reporting, including incident and feedback data, which facilitate appropriate escalation to support effective oversight by the governing body. Service records showed the new board’s inaugural meeting covered usual business matters and provided education to the new members regarding the Aged Care Quality Standards and updates on the service’s non-compliance with these standards. 
Requirement 8(3)(c) was found non-compliant following the assessment contact undertaken on 17 and 18 September 2024 as the organisation did not demonstrate governance and oversight of systems relating to information management, continuous improvement, regulatory compliance, and feedback and complaints. In response to the non-compliance, the provider has implemented a range of improvement actions. These actions included engaging of an external consultant to assist with reviewing restrictive practices and behaviour support plans, the provision of education to staff regarding behaviour support and the serious incident reporting and advertising the feedback and complaints process around the service.
At this site audit, the organisation demonstrated effective governance and oversight of systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints. Consumers and representatives indicated equipment, maintenance, and other requests are not constrained by financial grounds. Management demonstrated how they administer the service’s operating budget. Management also demonstrated the service has a robust system in place for managing and monitoring its workforce, with clear lines of accountability and oversight. This was evident by job descriptions and effective rostering, which provide a structured framework for staff to understand their roles and responsibilities. Management demonstrated the service engages in multiple systems to stay up to date and maintain regulatory compliance including through an external audit, external organisation meetings and membership of an industry peak body. Management demonstrated regulatory compliance relating to restrictive practices, behaviour support, provider governance and security of tenure, as well as meeting the requirements of the Serious Incident Response Scheme (SIRS). Service records demonstrated the organisation uses quality audits, feedback and complaints data, along with incident analyses to inform the service’s PCI, improve consumer outcomes and the quality of care and services delivered. 
Management outlined information management systems including use of an electronic consumer management system (ECSM). Staff within the service confirmed they can access these systems relative to their job requirements and access the information they needed. Information is further shared through scheduled meetings, handovers and the service’s internal messaging system. However, the assessment team found the ECMS did not consistently generate assessment outcomes and interventions into consumers’ care plans, the service’s printed policy and procedures folder included older versions of documents and the service’s substance management plan for medicines had not been updated following the implementation of the electronic medication management system. However, the service initiated corrective actions during the site audit and the assessment team could not identify any consumer impact because of any of the identified gaps. 
Requirement 8(3)(d) was found non-compliant following the assessment contact undertaken on 17 and 18 September 2024 as the organisation did not demonstrate effective management of high-impact high-prevalence risks such as behaviour support and restrictive practices, effective incident management system and supporting consumers to live the best life they can. In response to the non-compliance, the provider has implemented a range of improvement actions including provision of training regarding incident management and the SIRS, new accountabilities for incident reporting and monitoring and completion of required documentation for consumers subject to restrictive practices.
At this site audit, the service demonstrated effective risk management systems and processes that manage high-impact high-prevalence risks, responsiveness to abuse and neglect, supporting consumer risk and the use of an incident management system. The identification, management and prevention of high-impact high-prevalence risks is now supported through ongoing monitoring, risk assessment and intervention. Service records demonstrated effective use of incident management, including SIRS reporting, and a member of the clinical management team is on call 24/7 to provide incident management and reporting advice. The service maintains a risk registry that reflects up-to-date risk assessments and mitigation strategies aligned with the dignity of risk framework, ensuring that consumers are supported to live the best lives they can while minimising potential hazards. 
The assessment found the organisation has a clinical governance framework which provides a systematic approach to maintaining and improving the quality of consumer care. The framework encompasses policies and procedures relating to all governance including antimicrobial stewardship, restraint minimisation and open disclosure. Management described how they work with the organisation’s medication advisory committee to ensure antimicrobials are prescribed according to best practice guidelines. 
The service demonstrated through interviews with consumers and representatives, staff and supportive documentation it effectively minimises the use of restrictive practices in alignment with organisational policy, ensuring that restraint is only applied when alternative safety measures have proven ineffective. Appropriate authorisations and consents for restraint use are obtained in accordance with legal requirements, with behaviour support plans in place and ongoing monitoring of the consumer's safety and wellbeing. Management reviews consumers on restrictive practices and involves an external dementia support service or the medication advisory committee to review consumers and provide input to reduce the use of restrictive practices.
The service demonstrated through interview with consumers and representatives, staff and supportive documentation, the use of open disclosure when dealing with incidents that caused harm. 
Following consideration of the above information, I find all requirements in Standard 8 – Organisational governance compliant and therefore the Standard is compliant.
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