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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(g)
	Compliant


[image: ]
[image: ]	
[bookmark: _GoBack]
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’s response to the Assessment Contact - Site report received 26 November 2020
the infection control monitoring checklists completed 8 October 2020 and 11 November 2020.
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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 did not assess all Requirements in this Standard, therefore a summary and compliance rating are not provided.
Assessment of Standard 3 Requirements 
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) [bookmark: _Hlk57725119]practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
The Assessment Team recommended the service did not meet this requirement as the service had not implemented an effective infection control program to manage a potential COVID 19 outbreak. I have reviewed the Assessment Team’s findings alongside the written response from the Approved provider and have come to a different decision. It is my decision that the service has taken action following the assessment contact to implement actions to assess and minimise infection- related risks for consumers, including the impact of a potential COVID 19.
The outbreak management plan has been revised and includes instructions relating to mock pandemic scenario testing. Points of contact have been included for the Public Health Unit, Department of Health, medical officers and other visiting staff. Stock levels of personal protective equipment will be managed by the Facility Manager and items have been listed in the outbreak management plan. Processes to manage a surge workforce and clinical waste have been included in the outbreak management plan. 
The tracking of staff is available through a review of rosters and staff allocation sheets which are completed for each shift and each wing of the service. Floor plans are currently in production, and blueprints are in use until their arrival. Entry zones, donning and doffing areas and consumer, staff and communal areas are highlighted in the blueprints. 
Shared equipment is cleaned with disinfectant wipes and signage has been placed on equipment prompting and directing staff to clean the equipment between use.  Guidelines for staff regarding the cleaning and allocation of face masks have been developed. 
Density signage has ben erected throughout the service including communal areas, the laundry, chapel, lift and offices. Meal times have been extended and staggered. 
The service also has practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics. Incident data is collected relating to infections and are reviewed at all levels of the organisation. 
Based on the information recorded above, it is my decision this Requirement is compliant. 
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Organisational governance

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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