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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(c)
	Compliant
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Detailed assessment
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 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
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other information and intelligence held by the Commission in relation to the service. 
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[image: ]STANDARD 3 	
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
[bookmark: _Hlk84584428]The Assessment Team did not assess all Requirements in this Standard; therefore, a compliance rating or summary is not provided.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.
Consumers received safe and effective personal and clinical care which optimised their health and well-being. Care delivered was tailored to the consumers’ needs and best practice. Consumers and representatives confirmed consumers received the care they needed and described the ways the care provided was meeting their needs
Progress notes, care plans and charts for consumers were individualised evidencing care that was safe, effective and tailored to the specific needs of the consumer. Including diabetic management, tracheostomy care, endoscopic feeding and wound care.
Staff demonstrated individual knowledge of consumers’ needs and preferences and these were managed. Care staff confirmed Registered nurses at the service were readily available and they reported to them if they had any concerns in relation to consumers’ personal or clinical care delivery. Care staff advised they reported wounds and skin breakdown to registered staff for prompt commencement of wound care treatment and management.
Registered staff confirmed they knew the care they provided was safe and effective, by monitoring incidents such as skin tears, pressure injuries and falls. In addition, they relied on input from care staff, allied health professionals, Medical officers and the consumer and their representative.
The service had policies and procedures for key areas of care, including restraint, skin integrity and pain management in line with best practice: Staff had access to this information.
In relation to restraint the organisation developed a restrictive practices restraint policy, in accordance with legislative changes that referred to the Quality of Care Principles 2014. The guidelines included the need for assessments prior to the use of restraint, gaining informed consent and ongoing monitoring and review of restrictive practices. Informed consent was documented in consumer’s Behavioural Support Plans and was current for consumers prescribed chemical restraint. Staff were aware of the principles of minimising restrictive practices and using different strategies prior to the use of any psychotropic medication. 
The organisation had a wound management and skin integrity policy and procedure document to guide staff. The policy included assessment and care planning and indications for review and prevention strategies. The service had a wound care policy that guided staff on caring for wounds, precautions and records management. Wound care was attended by registered staff and there was evidence of regular reviews. Skin tears and wounds were monitored and reported monthly in clinical indicators. Pressure relieving mattresses were observed in use and wound coverings in place. 
The service had a pain management procedure for staff to refer to. Processes for pain management included the commencement of a three-day pain flow chart. The policy included procedures for verbal and non-verbal assessment of pain and the implementation of an appropriate strategy and review requirements. Allied health professionals undertook pain management treatments with consumers on referral, providing therapeutic massages for pain to individual consumers. Care documentation evidenced staff monitored the effectiveness of any pain interventions.
Based on the information included above, it is my decision this Requirement is Compliant. 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Consumers with high impact or high prevalence risks associated with their care were effectively managed.
Care planning documents confirmed the service identified risks associated with the care of the consumer and actions to remove or minimise the risk were implemented. Risks and actions were documented in care plans and communicated to staff. Including falls and swallowing risks. 
Staff were aware of individual consumer’s risks and their current risk management strategies. 
The service recorded clinical and personal risks for consumers in care plan information, incident documentation and on risk assessments. The service conducted clinical audits and analysed risks such as falls, medication incidents, pressure injuries and weight loss. Monthly clinical indicator data was completed at a service level, discussed at meetings and reported at an organisational level.
Strategies were observed to be in place to minimise risk which included pressure relieving mattresses and sensor mats.
[bookmark: _Hlk84585447]Based on the information contained above, it is my decision this Requirement is Compliant. 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team did not assess all Requirements in this Standard; therefore, a compliance rating or summary is not provided.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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.
The number and mix of members of the workforce enabled the delivery and management of safe, quality care and services. 
Consumers and representatives confirmed there was sufficient staff to meet their personal and clinical care needs in a timely manner and in accordance with their care and service plan. 
The service operated from a base roster, which was been developed in consideration of the acuity and needs of the consumer cohort. Staff stated there was sufficient staff to provide care and services in accordance with the consumers’ needs and preferences, and that staff had enough time to undertake their allocated tasks and responsibilities. Staff reported vacant shifts were filled, or adjustments were made to shift times, such as starting earlier or extending shifts, to ensure staff were available to meet the needs of consumers.
[bookmark: _GoBack]In response to increased consumer acuity, an additional 60 hours each fortnight was applied to the registered staff roster, these positions commenced in September 2021. Additional hours will be added to the care staff roster in October 2021. An additional chef shift was also added to the hospitality staff roster.
Call bells were observed to be answered promptly. Allocation sheets evidenced shifts were filled by staff. Consumer survey results indicated a high level of satisfaction relating to staff attentiveness, responsiveness and care delivery meeting their needs.
[bookmark: _Hlk84585997]Based on the information contained above, it is my decision this Requirement is Compliant. 
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The workforce was competent, and the members of the workforce had the qualifications and knowledge to effectively perform their roles. Consumers and representatives expressed confidence in the ability of staff in delivering care and services. Consumers and representatives confirmed staff were well trained and equipped to perform their roles. 
Orientation and training processes were in place, including mandatory training, competency assessments and role specific training. New staff confirmed attendance at orientation and had access to accompanied shifts. Staff felt comfortable raising any requests for further training and education with management. Staff confirmed any requests would be supported and accommodated by management. 
Staff completed education in relation to the Serious Incident Response Scheme which detailed their responsibilities relevant to their position. Care staff who have attended training assist consumers with their medications from prepacked sachets. 
Position descriptions were documented for each role that set out the qualifications and skills required and responsibilities of each role. The organisation tracked completion of mandatory training modules and the service recorded attendance at training sessions. New staff to the service were recruited, trained equipped and supported in their role. 
Documentation demonstrated the service had a system to monitor when mandatory training was due or expired for each staff member. Documentation identified staff members had completed training in relation to the Quality Standards, the Serious Incident Response Scheme and minimising the use of restrictive practices. The service had a nominated Infection control prevention lead and the responsibilities of the role were documented. 
Based on the information contained above, it is my decision this Requirement is Compliant. 
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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. 
image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





image3.jpeg
R 2 Australian Government Engage

i Empower

Aged Care Quality and Safety Commission Safeguard





