[image: ]
[image: ]
[image: ][image: ]BaptistCare Niola Centre 
Performance Report
29 Bushman Street 
PARKES NSW 2870
Phone number: 02 5803 8934
Commission ID: 2244 
Provider name: BaptistCare NSW & ACT
Assessment Contact - Site date: 26 November 2020
[bookmark: _Hlk32829231]Date of Performance Report: 28 January 2021.

[image: ]	

Performance Report	
Name of service: BaptistCare Niola Centre	RPT-ACC-0122 v2.0
Commission ID: 2244	Page 5 of 24
Performance Report	
Name of service: BaptistCare Niola Centre	RPT-ACC-0122 v2.1
Commission ID: 2244	Page 5 of 24
[bookmark: _Hlk32477662]Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(c)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(b)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	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’s response to the Assessment Contact - Site report received 22 December 2020.

[image: ]

[image: ]
[image: ]
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. The team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of other Standards.
Most sampled consumers considered that they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(c)	Compliant
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.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – reviewing their care planning documents in detail, asking consumers about how they are involved in care planning, and interviewing staff about how they use care planning documents and review them on an ongoing basis.
Most sampled consumers and/or their representatives were able to confirm they are partners in their ongoing assessment and care planning.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 2 Requirements 
Requirement 2(3)(b)	Compliant
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.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed, and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined relevant documents.
Most sampled consumers considered that they receive personal care and clinical care that is safe and right for them.
The Assessment Team identified issues in Standard Three, such as:
· Consumers do not always get personal and clinical care that is best practice and does contribute to their optimised health and well-being. in pain management and skin integrity and wound management.
· High impact and high prevalence risks in care for each consumer in wound and pain management.
· Chemical restraint is not understood or limited to use as a last resort.
Not all requirements were assessed and therefore an overall rating for the Quality Standard 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.
The Assessment Team found that the service does not demonstrate that each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that is best practice; is tailored to their needs; and	optimises their health and well-being.
The Assessment Team provided information that for some consumers, pain and skin/wound management are not best practice or tailored to their needs, resulting in negative outcomes for their health and well-being. It was also noted that management and staff does not demonstrate a clear understanding of chemical restraint or limit its use to a last resort.
[bookmark: _Hlk62737352]Pain management – For one consumer who has a stage 4 pressure area the Assessment Team was unable to locate any information about pain management for this consumer, specifically during and after wound care.
Wound management – For this same consumer with a stage 4 pressure area, it was noted that the wound was not escalated for infection investigation after signs of infection were noted and subsequent review and dressing of the wound several days later did not document the condition of the wound.
Restraint – The Assessment Team found that the service does not always identify psychotropic medications that can be utilised as a chemical restraint, ensuring that they clearly detail why being used and discuss all risks of the use of this medication with stakeholders and document these and the associated consents. They also noted that the psychotropics management tool did not contain details of chemical restraint in use at the service for four consumers.
The approved provider submitted a response to the Assessment Teams report which included additional material clarifying matters raised in the report. This information provided some additional context and refuted some information in the Assessment Teams report. The response included a continuous improvement plan, risk assessments, progress notes, nurse practitioner’s wound report, updated restraint register, meeting minutes, general practitioner letters, medication advisory committee meeting minutes, education records, formal staff letter, updated psychotropic management tool, and updated psychotropic drug report.
I have considered and accept evidence supplied by the approved provider that shows management and staff at the service are aware and understand their responsibilities related to the use of psychotropic medications and the minimisation of restraint. Additional information provided by the approved provider has demonstrated that only one consumer, not four as previously though by the Assessment Team, is taking medication deemed to be a chemical restraint. The service has now obtained consent from this consumer and will be undertaking further training with staff to raise their awareness of chemical restraint.
I have also considered and accept the evidence provided that showed the service had appropriate information related to pain management as it applied to the consumer’s wound and accept that this wound has been effectively managed. In relation to the staff member failing to document wound review and dressing, I accept that this could be an isolated incident. 
I note management has commenced a number of improvement activities, since the audit, to address some of the concerns the Assessment Team presented. The approved provider will need to monitor and evaluate these changes carefully to ensure they are effective and sustainable. These minor corrections, along with the supported evidence provided, do not show systemic issues/gaps in the personal and clinical care being provided to consumers.
I find this requirement compliant as the service can demonstrate that consumers receive safe and effective personal or clinical care that is best practice, tailored to their needs, and optimises their health and well-being, 
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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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