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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 Yackandandah Health Residential Aged Care (the service) has been prepared by C Spiller, 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 – site audit, the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received on 11 November 2022 
· 

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.
On 14 May 2022, the service received a ‘Notice of requirement to agree to certain matters and considerations for sanctions’ in relation to significant deficiencies identified in the management of a COVID-19 outbreak and more specifically for Requirements 3(3)(b), 7(3)(a), and 8(3)(d). A Site Audit was conducted from 11 October 2022 to 13 October 2022, with the aim not to merely assess the progress in returning to compliance with these requirements, but to assess the service’s overall performance against all requirements of the Aged Care Quality Standards.
The service demonstrated improvements in performance and showed the implementation of actions documented in its continuous improvement plan, in relation to the areas of non-compliance. The workforce is currently sufficient and qualified to enable the delivery of safe quality care and services. An Infection Prevention and Control (IPC) Lead, a clinical nurse lead and a quality and compliance coordinator were recently appointed to overview care and services and ensure the quality of care. All consumers and/or representatives provided positive feedback about the quality of care and services and have witnessed significant improvements in the service under the current management.

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)
	[bookmark: _Hlk119934003]Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
This Quality Standard is compliant as six of the six Requirements have been assessed as compliant.
Overall, consumers and/or their representatives said consumers are treated with dignity and respect, with their identity, culture and diversity valued. Most staff interviewed provided examples of interactions with dignity and respect. Care planning documents outlined consumers’ personal and social histories, and respectful language was employed. Staff were overall observed interacting with consumers in a kind and respectful manner.
All consumers and their representatives interviewed were satisfied that care and services are culturally safe. All said their cultural backgrounds and preferences are respected or that they have no specific requirements. Staff were aware of culturally diverse consumers at the service, and care planning documents reflected diversity where relevant and appropriate. The service environment was not observed to contain obvious indicators of acceptance of diversity, for example, there were no Aboriginal and Torres Strait Islander flags or information regarding support for consumers of diverse genders or sexualities. Management acknowledged this and proceeded with improvement activities.
The approved provider submitted a response to the Assessment Teams findings, describing how they plan to include indicators of acceptance at the Service for cultural safety, including inclusive signage and consultation with consumers and their representatives. 
Consumers and/ or their representatives said they are supported to make and communicate choices and decisions, regarding their care and services and the involvement of others. All consumers and/or representatives also said they are supported to make connections and maintain relationships of choice. Staff outlined how they support consumers to make choices and maintain connections. Care planning documentation outlined consumer preferences in relation to care. Relationships important to consumers were recorded in care plans.
Overall, consumers choosing to engage in activities involving risk had the relevant risk assessments documented. The service has a policy in place to support consumers to take risks in order to live lives of their choosing. 
Consumers indicated they receive information that enables them to exercise choice, except in relation to meals. Staff outlined how information is provided to consumers, and information was observed displayed around the service.
Overall, consumers and/or their representatives said consumer privacy is respected, and they are satisfied personal information is kept confidential. Staff outlined how they protect consumer privacy and were observed utilising some of these strategies. Care plans noted the importance of maintaining privacy. The Assessment Team observed breaches in the protection of consumer information, but management responded promptly when these issues were raised. The service’s commitment to protecting consumer privacy is noted in policy documents.
The provider submitted a response to the Assessment Team report findings in regard to protection of consumer information, which described how they have addressed the Assessment Teams feedback. This includes; reinforcing  privacy and confidentially with staff and plans to run an education session in March 2023.The Assessment Team found the service met all six  Requirement. These additional measures described in the providers response assure me that the service is respecting consumer privacy and personal information is kept confidential. I am satisfied that this Requirement 1(3)(f) is compliant along with the other five Requirements.


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
This Quality Standard is compliant as five of the five Requirements have been assessed as compliant.
Consumers and/or their representatives said assessment and care planning includes the consideration of risks in consumer’s health and well-being. Care planning documentation reflects risk assessments for consumers according to their assessed needs and preferences. Staff interviewed were aware of individual consumer risks and of the strategies in place to mitigate these. The Assessment Team observed the clinical nurse lead communicating with a nurse regarding completing pending assessments for a consumer that entered the service on the second day of the site audit. 
Consumers and/or their representatives said staff provide care and services according to what is important to the consumers. Consumer files reviewed demonstrated advanced care directives and care plans have been discussed with their respective medical officers. Clinical staff demonstrated knowledge and skills in providing care in line with consumers’ needs, preferences and wishes for end of life care. 
Consumers and their representatives confirmed their involvement and those they wish to be included in their assessment, care planning, and review of their care. Care documentation showed evidence of communication with consumers and/or their representatives with the clinical staff, management, medical officers, and allied health services. Clinical staff and management described how consumers and their representatives are consulted along with health professionals involved in their care. 
Consumers and/or their representatives said they are satisfied with the level of communication they receive from the service in relation to care assessments, changes and outcomes of care planning. Staff described how information is communicated with consumers and their representatives. Care documentation showed evidence of consultation with consumers and/or representatives in progress notes and the resident of the day (ROD) records. 
The service has policies, schedules and processes in place to regularly review the effectiveness of care and services. Overall, care files reviewed were updated in a timely manner when circumstances changed or when incidents occurred. While staff demonstrated providing care and services according to consumers’ assessed needs, care documentation did not always reflect evaluation of interventions and non-pharmacological strategies provided. 
In their response, to address the above finding, regarding documentation the approved provider said they have implemented a Clinical leadership meeting weekly to review, audit and provide greater oversight to ensure documentation is accurate and timely. 
The Assessment team assessed all five requirements as met, the approved provider response describing how they are addressing documentation gaps has assured me that 2(3)(e) is compliant. Therefore, I find the service complaint with all five requirements.


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
This Quality Standard is compliant as seven of the seven Requirements have been assessed as compliant.
Consumers and their representatives said they are satisfied consumers’ personal and clinical care is attended according to their assessed needs and preferences and optimises consumer health and well-being. Care documentation demonstrates regular assessment, monitoring and evaluation of consumer care needs, including skin care, wound management, pain management and behaviour support.  While there were some inconsistencies in chemical restraint identification and documentation, the service overall presented evidence of identification and review of restraints, informed consent processes and behaviour support plans (BSP) for consumers with changed behaviours.
The service overall demonstrated effective management of high impact or high prevalence risks in relation to management of changed behaviours, pressure injuries, diabetes, unplanned weight loss, continuous oxygen therapy, urinary catheters and fluid retention. Consumers and/or their representatives said they feel safe and well looked after. Staff described procedures to manage high impact and high prevalence risks according to consumers’ assessed needs. Care documentation showed inconsistencies in assessment and review after the occurrence of a behavioural incident. Management explained the issue was identified and presented improvement actions taken prior and during the Site Audit. 
The service demonstrated how consumers’ preferences and wishes are met in relation to palliative care and end-of-life care. Management and staff described the process in identifying consumers nearing the end of life, which involves optimising comfort and pain management and maintaining their dignity. Care documentation reflected the assessment, initiation of and implementation of end-of-life care to consumers, including advanced care directives and medical treatment directives. 
Overall, consumers and their representatives expressed their satisfaction with the service’s early identification and management of deterioration or changes in their health or function. Care documentation showed appropriate interventions in response to deterioration of consumers sampled. Staff demonstrated how changes or deterioration in consumers’ condition are identified and actioned in a timely manner. The Assessment Team observed staff monitoring consumers in increased frequency after experiencing a fall, and before transferring to and upon returning from the hospital.
Overall consumers and/or their representatives expressed their satisfaction in receiving updated information about their present condition, needs and changes in their preferences and how information is shared within the service and with others involved in their care. The electronic care documentation system shows daily updates and monitoring alerts for consumers. Staff and management described how updated information is shared in written and verbal handovers, daily clinical safety huddles, and on the care documentation system. The Assessment Team observed most information was updated in handover sheets. 
Consumers and/or their representatives said they are satisfied with having access to health professionals such as their visiting medical officer, nurse practitioner, the hospital’s residential in-reach team, external specialists, and allied health professionals when required. Care planning documents showed appropriate and timely referrals to individuals and other organisations’ services. Management and staff described the referral process to various services. 
Consumers and/or their representatives said the service manages infections and outbreaks effectively and embraces optimal use of antimicrobials. File review, interviews and observations indicated successful completion of the actions recommended in the Commission’s ‘Notice of requirement to agree to certain matters and consideration of dated 14 May 2022. Interviewed staff were confident they have the support and the skills to manage infectious diseases and outbreaks. The Assessment Team observed staff overall compliance with hand hygiene and personal protective equipment (PPE) donning and doffing practices. 


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
This Quality Standard is compliant as seven of the seven Requirements have been assessed as compliant.
Overall, consumers and/or their representatives said they receive services and supports for daily living which meet their needs and preferences, and optimise their independence, health, well-being and quality of life. Staff could explain how they support consumers to maintain independence. Care planning documentation included areas in which consumers are independent and aids required to support this. The Assessment Team observed adaptive aids in use. 
Overall, consumers said they receive services and supports which promote emotional and psychological wellbeing. Staff described interventions they use to promote emotional well-being. Care planning documentation noted emotional and psychological care needs where relevant, and staff were observed providing emotional support and setting up for a church service onsite. 
Consumers and/or their representatives said they are supported to participate in the service community, have social and personal relationships, and do things that interest them whether this takes place at the service or out in the community. Lifestyle staff outlined how they tailor activities to consumer needs, and described activities planned which will increase consumer engagement with the wider community. Staff outlined how they assist consumers to have social and personal relationships. Care plans included information on consumers’ preferred activities, and consumers’ ability to form new friendships.
Overall, consumers and/or their representatives said the consumer’s condition, needs and preferences are communicated within the organisation and with others where responsibility for care is shared. Staff outlined how they receive updates regarding changes to consumer needs and preferences. A detailed daily ‘clinical and safety huddle’ was observed, and documentation was sighted which showed timely updates.
Consumers and /or their representatives said they are aware of the potential to connect when required with individuals, other organisations and providers of other care and services outside the organisation. Consumer files evidenced referrals to a range of organisations. Lifestyle staff also outlined connections with external services which are accessed to complement the activities offered at the service.
Consumer feedback regarding meals was mixed. All consumers sampled said they receive enough food. The chef at the service outlined alternative meals available for those who do not wish to have the meal on the menu, and explained efforts made to meet consumer preferences. Meal preparation was observed, and prepared meals were sighted. Observations suggested meals were of good quality and sufficient quantity.
In their response, the approved provider stated they have commissioned an external dietician review of the food service. The head chef is meeting with consumers individually to address their concerns. They have a feedback system to address concerns in a timely manner and have educated staff on hoe to support consumer to give feedback. I commend the service for addressing the feedback and am satisfied the service is proactively taking steps to improve the dining experience for consumers. Therefore, I find the service compliant with Requirement (4)(3)(f)
Consumers and/or their representatives were satisfied equipment at the service is safe, suitable, clean and well maintained. Staff said they can access the equipment they require for consumer care. Documentation showed equipment checks are regularly completed, and maintenance requisitions attended to promptly. Lifestyle and mobility equipment at the service was observed to be clean and well maintained.
The Assessment team assessed the service, as met with the seven requirements, and the approved provider’s response has provided additional information describing how they have addressed any issues found during the site audit as detailed above. I find the service compliant with all seven requirements and therefore compliant with this Standard.


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
This Quality Standard is compliant as three of the three Requirements have been assessed as compliant.
Consumers and/or their representatives expressed overall satisfaction with the service environment. A staff member said some consumers struggle to find their rooms. Limited signage or directions were observed, but consumers were seen navigating the internal environment independently and interacting with other consumers in shared spaces. Consumer rooms were comfortably furnished and personalised.
In their response, the approved provider stated they are currently addressing the wayfinding issues, and currently assessing a range of options; including using different shades/colours for different areas, personalised name plates, wayfinding markings, and pictorial / visual wing references.  
Consumers said the service is clean, well maintained, comfortable and that they feel like home. All consumers said they could move freely indoors and outdoors. Cleaning staff outlined a schedule of regular cleaning and logs were available for some aspects of this. The Assessment Team’s observations were in line with reports from consumers. 
The service was able to demonstrate most furniture, fittings and equipment are safe, clean and well maintained. All consumers and representatives sampled expressed satisfaction in this area. The Assessment Team’s observations coincide with this. However, two hydronic heaters in consumers’ rooms were very hot to touch in some areas. One heater was located in the room of a consumer with significant cognitive impairment and mobility issues. This feedback was provided to maintenance staff and management. Management acknowledged the risks and provided a documented plan to assess and monitor the safety of all heaters for consumers.
In their response, the approved provider stated their Heater Safety Action plan is being implemented which includes undertaking risk assessments for vulnerable consumers and lock fitting heaters for high risk consumers. The service advised that heat shielding has been ordered and the action plan will include periodic inspection to ensure safe operation. I am satisfied the approved provider has addressed the issue and mitigated appropriately and find the service compliant with Requirement 5(3)(c) and all the remaining two requirements.


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
This Quality Standard is compliant as four of the four Requirements have been assessed as compliant.
The service demonstrated management operates with an ‘open door’ principle and facilitates ongoing communication with consumers, representatives, staff and other stakeholders. Feedback forms and information on how to provide feedback and make complaints are on display within the service and are easily accessed by the consumers and others. 
Consumers and/or their representatives said they are supported and encouraged to provide feedback. The service receives feedback and complaints via the feedback form, email correspondence and/or verbally. Management explained how it supports consumers to provide feedback and how feedback drives continuous improvement. 
Consumers and/or their representatives said they were aware of advocacy services and the internal and external complaints processes, and interpreter services were accessible to assist them or other consumers to raise and resolve concerns. 
Consumers and/or their representatives who had raised issues were satisfied actions had been taken to resolve their respective issues. Consumers and/or their representatives described how management and staff apologise when something goes wrong. Staff and management described using open disclosure principles in their handling of feedback and complaints. 
Consumers and/or their representatives said they are contacted by the service in response to feedback raised and provided examples of how this has led to improvements for the consumers. The plan for continuous improvement and complaints documentation indicated prompt action taken by management and demonstrated how services are improved. 
In their response, the approved provider, stated they had implemented a monthly review of complaints and feedback register, which will be sighted and signed by the CEO and provide another level of oversight and assurance.


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
This Quality Standard is compliant as five of the five Requirements have been assessed as compliant.
Consumers said the workforce is overall sufficient to enable the delivery of safe and quality care most of the time. Clinical and care staff confirmed they mostly manage to complete their duties during their shift. Staff discussed how late-notice shift vacancies are rarely filled, however they explained the service has strategies in place to manage unfilled shifts; assistance from staff allocated in other areas of the service, extension of the shortest shifts and request of the coming staff to start earlier than scheduled. The Assessment Team observed staff responding to call bells in a timely manner throughout the Site Audit.
Consumers expressed satisfaction with the way staff overall interact in a kind and caring manner. Staff addressed consumers by name, proactively engaging with them and providing information in a manner they could understand. The Assessment Team observed staff approaching consumers in a kind and respectful manner. 
Consumers said they are confident staff have the knowledge and skills to meet their care needs. Staff said they feel confident the service helps them to maintain and update their skills, and reflect best practice. File review and training records indicated continuous professional development sessions are provided by the service. 
The service has systems to ensure staff are recruited, trained, equipped, and supported to deliver care and services in line with the Quality Standards. Staff interviewed confirmed they receive training, equipment, and support to provide the care and services consumers require. The Assessment Team observed the daily ‘clinical and safety huddle’ meeting. The meeting included information about the clinical handover and risks identified during the last 24 hours, including infections, falls, wounds, medication errors, weight loss, changed behaviours, serious incidents and restrictive practices. All staff working in that wing participated in the huddle, including the cleaning services staff and lifestyle staff.
The service demonstrated a structured plan of assessment, monitoring and review of the performance of the workforce. Staff interviewed said they could not recall their most recent performance appraisal. However, all staff said their supervisor, such as the nurse in-charge and the clinical lead, is monitoring their day to day activity and conducts regular performance assessment conversations. Management responded they have already purchased new software and have scheduled performance appraisals to commence as a priority. The service’s chief executive officer stated the service will have completed all performance appraisals by December 2022. 
In their response, the approved provider confirmed that staff appraisals have commenced using the new HR tool to capture staff performance and development, and staff feedback has been positive to date. I am satisfied that the approved provide has taken the necessary steps to ensure staff performance is assessed, monitored and reviewed using the new system. Therefore, I find the service compliant with Requirement 7(3)(e), and the four remaining requirements, therefore compliant with this Standard.


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
This Quality Standard is compliant as five of the five Requirements have been assessed as compliant.
Consumers and/or their representatives said they are engaged in care planning and service provision. Consumers and/or their representatives confirmed they are invited to and attend ‘resident-relative’ meetings. They said they are kept informed of any changes occurring in the service. The service demonstrated it has effective systems to involve consumers and/or representatives in the planning, delivery and evaluation of care, lifestyle and services. The Assessment Team observed a ‘resident-relative’ meeting during the Site Audit run by the member of the board. The Board member was seeking and encouraging feedback about care and services. Consumers and/or their representatives were updated on organisational matters and were confident in providing feedback and suggestions.
Consumers and/or their representatives stated they feel safe at the service and live in an inclusive environment with the provision of quality care and services. The organisation has a variety of policies, procedures and work instructions that support and guide management and staff. Management was able to describe how the organisation’s governing body promotes these policies. Management described the various ways in which the organisation communicates with consumers, representatives and staff regarding updates on policies, procedures or changes to legislation. These are communicated via staff meetings, ‘resident-relative’ meetings, emails, newsletters and training when policies change.
The service demonstrated effective governance systems in relation to information management, continuous improvement, financial and workforce governance and regulatory compliance. Staff confirmed they could readily access the information they require in relation to consumers’ needs, goals and preferences, staff education, policy and procedures, human resource-related information and organisational communications. Management identified discrepancies in the performance assessment process and proceeded with review and purchase of a new software platform which will enhance staff performance monitoring(refer to Standard 7). The service has a policy and a range of documentation that includes restrictive practices, open disclosure, Serious Incidents Reports Scheme (SIRS), complaints management, and relevant flow charts to guide and direct staff on the processes.
The service has risk management systems to monitor and assess the high-impact or high-prevalence risks associated with the care of consumers. Overall, risks are reported, escalated and reviewed by management at the service level and the organisation’s executive management including the organisation’s board. Feedback is communicated through service and organisation meetings leading to improvements to care and services for consumers.
The Assessment Team viewed the services clinical governance framework including, antimicrobial stewardship, minimising restraint and open disclosure. Management and a board member discussed their clinical governance roles and responsibilities, clinical and quality meetings and the review and monitoring of obligations to maintain safe and quality care. Staff demonstrated an understanding of the practices which support antimicrobial stewardship Clinical staff discussed how the use of restraint was minimised at the service and this aligned with the policies and procedures reviewed by the Assessment Team. A review of training records demonstrated that comprehensive training is provided in relation to restrictive practices to support staff understanding. Staff were familiar with the specific term ‘open disclosure’ and demonstrated an understanding of the practices which support open disclosure. Overall, feedback and complaints are responded to in a timely manner, as confirmed by documents reviewed by the Assessment Team and interviews conducted with consumers and/or their representatives.
The above evidence demonstrates the service has robust governance arrangements which are effetely implemented in practice, therefore, I find the service compliant with all five requirements in this standard.
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