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	Requirement 3(3)(d)
	Compliant
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	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
The provider did not submit a response to the Assessment Contact - Site report.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team assessed Requirements (3)(d) and (3)(g) within this Standard and found both requirements met.
Based on the Assessment Team’s report I consider both requirements Compliant. The reasons for my decisions are detailed under the specific requirements below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(d)	Compliant
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.
The Assessment Team found deterioration of consumers’ mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Specific feedback from consumers and representatives in relation to this requirement included:
A consumer said staff assist them with their shower and are always helpful, and they see the doctor when they are unwell. A consumer said staff massage their legs with oil which is very nice and makes them feel better.
A consumer with significant weight loss said they are not very heavy because they don’t eat much, and they are ‘fighting fit and getting better’. 
A consumer who remains in bed most of the time due to frailty said they are very tired, and well looked after. 
The Assessment Team reviewed policies and procedures to guide staff in providing appropriate care in relation to physical, functional and clinical and cognitive deterioration, and palliative care. 
Documents reviewed by the Assessment Team included weight records, care plans, progress notes, referrals and wound care records. Records show consumers with weight loss due to clinical or cognitive changes have additional drinks and supplements ordered, with monitoring undertaken. Consumers who require transitioning to modified food and drinks, and assistance with meals, have relevant information added to their care plans. Progress notes confirm clinical staff follow up and monitor consumers of concern 24 hours per day and changes are documented. Referrals are made to allied health staff, doctors and a palliative care team when consumers show clinical or cognitive decline. While wound care records showed not all wounds are measured and wound staging was not accurate management provided evidence of previously identifying this gap and of arranging remedial action to address it.
During interviews with the Assessment Team staff demonstrated they were well informed of consumers’ changed needs. A staff member talked about a different diet one consumer had been ordered, and another talked about the changes in one consumer since transfer back from hospital following falls. A clinical staff member described the process they follow when clinical deterioration is observed, including the process for hospital transfer and discussing advance care directives with consumers and their representatives.
The Assessment Team viewed evidence of processes in place to monitor staff compliance with this requirement and to identify opportunities for improvement. An example of this is a recent initiative to broaden the Infection Prevention Control lead position to encompass clinical deterioration and advance care planning. The three areas are now identified as overarching components of the portfolio, and staff have been assigned one day per fortnight in the role. Staff in the infection control lead position are receiving training to prepare them to train and support other staff at the service.
For the reasons details above I consider the service is Compliant with Standard 3 Requirement (3)(d).
Requirement 3(3)(g)	Compliant
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.
[bookmark: _GoBack]The Assessment Team found the service has processes in place to minimise infection related risks through implementing standard and transmission-based precautions and to guide appropriate antibiotic prescribing to reduce resistance. The following specific feedback was provided in relation to this requirement:
Consumers and representatives said they had been provided with information on handwashing to prevent and reduce the spread of infection. 
Representatives said they were aware of recent COVID-19 restrictions and the service’s requirement to complete an entry screening process, including a checklist and temperature check, to ensure risks to consumers and staff were minimised. 
Consumers and representatives said they observed staff washing their hands or using hand gel on a regular basis. 
A consumer described restrictions in place to manage an outbreak of Norovirus. They considered staff did their best to minimise spread including limiting some movement around the service and minimising visitors.
Consumers and representatives reported being confident in the service’s ability to manage an infectious outbreak.
The Assessment Team reviewed policies and procedures in place to guide staff in relation to infection control and antibiotic stewardship, identifying consumer infections, and infection control precautions to be implemented to minimise the risk of harm to consumers.
Documents reviewed by the Assessment Team included written communications with staff in relation to vaccinations programs, clinical indicator data, case records of consumers with confirmed transmissible infections and mandatory reporting relating to two outbreaks of gastroenteritis. Immunisation records confirmed all staff have received the 2021 influenza vaccination. Case records confirmed staff followed the appropriate process when a consumer developed loose bowel motions. Specimens were collected, the consumer was isolated, their fluid intake was monitored to minimise risk of dehydration and their changing care needs, including the need for use of personal protective equipment, was effectively communicated to all relevant staff verbally, through the electronic record management system and visually using signs. Records relating to two outbreaks of gastroenteritis included identified opportunities for improvement and evidence of appropriate action being taken.
During interviews with the Assessment Team staff provided details of practical steps they take to reduce the risk of infection and to reduce increasing resistance to antibiotics such as thorough personal hygiene and encouraging fluids for consumers at known risk of developing recurrent urinary tract infections. Senior clinical staff described analysing infection rates monthly to determine if education and other improvement plans are required. Clinical and care staff said the service continues to provide the annual influenza vaccinations for all staff which is now compulsory. Clinical staff said they are awaiting instructions in relation to the imminent COVID-19 immunisation program with updates provided and discussed at staff and clinical meetings. 
The Assessment Team observed laminated World Health Organisation posters on display throughout the service providing guidance in relation to correct handwashing technique and the appropriate method to apply hand sanitiser. Staff were seen using these techniques throughout the assessment contact visit.
The Assessment Team viewed evidence of processes in place to monitor compliance with this requirement and identify opportunities for improvement such as lessons learned from recent gastroenteritis outbreaks.
For the reasons details above I consider the service is Compliant with Standard 3 Requirement (3)(g).
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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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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