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Adrian Clementz, delegate of the Aged Care Quality and Safety Commissioner.
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 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(e)
	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
the provider’s response to the Assessment Contact - Site report received 17 December 2021. 

[image: ]

[image: ]
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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
The service was found non-complaint in two of the specific requirements under this Quality Standard at the last visit.
The focus of this assessment contact was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
The Assessment Team found that two of two specific requirements assessed were met.
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
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.
The Assessment Team found the service has implemented improvements to address deficits previously identified. Management have implemented new assessment and monitoring tools and updated policies and procedures. Staff have been instructed on changes and are familiar with the electronic care documentation system. Management and clinical staff described the initial assessment and care planning process. Consumers and representatives confirm they consulted in the assessment and planning of care and services. Documentation reviewed by the Assessment Team demonstrates effective assessment and planning of consumer care and service, including the identification of risk.  
Requirement 2(3)(e)	Compliant
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.
The Assessment Team found the service has implemented improvements to address deficits previously identified. Consumers and representatives are satisfied they are informed of any changes in the consumer’s condition. Representatives confirmed care and services are discussed regularly in response to changes in consumer needs or an incident. Staff explained the scheduled review process and described examples where changes in consumer’s condition resulted in review care and services. Care documentation reflected changes in planned care following review, incidents or changes in consumers’ circumstances. The provider’s response included information describing processes at entry to inform consumers and representatives about level of care the service is able to provide.     
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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 service was found non-complaint in three of the specific requirements under this Quality Standard at the last visit.
The focus of this assessment contact was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
The Assessment Team found that three of three specific requirements assessed were met.
The Assessment Team did not assess all requirements 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 improvements have been implemented to address deficits identified during the previous site audit. Management demonstrated improvements in pain and medication management. Care documentation shows input from a range of health care professionals in relation to management of pain, diabetes, mediation and wound care. Documentation, observations and interviews demonstrate effective management of restrictive practices and skin integrity. Consumers and representatives are satisfied with the care and services provided by the service. Staff described their practices in relation to managing consumer pain and skin integrity.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found improvements have been implemented to address deficits identified during the previous site audit. Consumers and representatives are satisfied with communication following an incident and care provided to meet the consumers’ needs. Care documentation showed high impact high prevalence risks are identified and managed. For example, review of three falls and a consumer with weight loss demonstrate management per protocols. Staff have been educated in updated falls protocols. Staff demonstrated an understanding of the risks for consumers sampled.  
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.
[bookmark: _Hlk91052834]The Assessment Team found improvements have been implemented to address deficits identified during the previous site audit. Consumers and representatives are satisfied the service manages and responds to changes in a consumers’ care needs. Care staff described how they would to identify changes in consumers and seek assistance where required. Documentation sampled demonstrated staff recognise and respond changes in consumers’ condition. Consumers who experienced changes are referred to external medical professionals in a timely manner. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The service was found non-complaint in two of the specific requirements under this Quality Standard at the last visit.
The focus of this assessment contact was to assess the service’s progress in returning to full compliance with the Quality Standards.
The service demonstrated that actions undertaken to date have addressed the deficits previously identified in this Standard. 
The Assessment Team found that two of two specific requirements assessed were met.
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Compliant
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.
The Assessment Team found improvements have been implemented to address deficits identified during the previous site audit. The Assessment Team tested governance systems in relation to information management, regulatory compliance and continuous improvement. Management demonstrated regulatory compliance systems to support staff awareness and reporting of serious incidents. Management demonstrated an active plan for continuous improvement. Management demonstrated effective information management processes to support staff practice, including in relation to the electronic care documentation system.
Requirement 8(3)(e)	Compliant
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.
The Assessment Team found improvements have been implemented to address deficits identified during the previous site audit. Staff demonstrated an understanding of restrictive practices. Management demonstrated systems to support the minimisation of use of restraint. Documentation demonstrates an application of processes consistent with that required.     


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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