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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
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(d)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	Non-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 26 May 2021.
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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.
However, the Assessment Team found that the service did not effectively monitor blood glucose levels, document status of wounds, or, assess all consumers on return from hospital.  
While the service has established infection control guidelines, staff practices do not reflect best practice and key personnel have not completed IPC lead training.
The Quality Standard is assessed as Non-compliant as two of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-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:
· The blood glucose levels for two consumers sampled living with diabetes were not monitored and one of the consumers did not have a diabetic directive. 
· Inconsistent recording in the wound charts such as, wound descriptions, measurements and locations of wounds.
· Wound charting did not provide information to allow for clinical evaluation, such as changes in wound appearance and was not documented for two wounds. 
· A consumer who returned from hospital after an extended stay did not have their skin or pain assessed upon their return to the service. 
The provider’s response acknowledges the deficits and set out remedial action that has subsequently been taken for each consumer and processes reviewed. This has included: 
· Review of diabetic monitoring processes and introduction of a monthly diabetic audit.
· Introduction of strengthened wound monitoring and review processes. 
· Introduction of a checklist for staff to follow for consumers returning from hospital to ensure all relevant assessments are completed.
· Education for staff on the above process changes. 
While I note the action taken by the service, the reviewed processes and practices are yet to be evaluated by the service as effective. Taking this into consideration and that the as the service was non-compliant at the time of the Assessment Contact, I find this requirement Non-Compliant.   
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
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.
Requirement 3(3)(g)	Non-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.
The Assessment Team found:
· While the service has an outbreak management plan, management were not familiar with the contents of the document. 
· Staff practice in relation to use of face masks was inconsistent with infection control guidelines.
· Inadequate reminder signage and inconsistent supplies of disinfectant wipes for high touch point surfaces.
· Ineffective staff entry screening processes.
· While an infection prevention and control (IPC) lead had been appointed, that person has not completed the required training.
The provider’s response acknowledges the deficits and agreed with the Assessment Team’s assessment. The response stated the following remedial action has subsequently been taken: 
· A memorandum was issued to staff after the visit followed by a toolbox talk in relation to hand hygiene and face covering practice. 
· More prominent information and reminder signage is now displayed. 
· Disinfectant wipes are in place at high touch points and processes have been introduced to monitor availability. 
· Additional cleaning of touch points within the living environment has been introduced.
· The new clinical care coordinator who will be the IPC lead is due to commence a recognised national training course on 31 May 2021.
While I note the action taken by the service, the reviewed processes and practices are still to be evaluated as effective. The IPC lead is still to complete required training. Taking this evidence into consideration and that the service was non-compliant at the time of the Assessment Contact, I find this requirement Non-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
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters and training records.
Consumers, representatives and staff are generally satisfied with the levels of staffing. Staff said and roster documentation shows unplanned leave is mostly replaced.  
However, the workforce is not trained and supported to deliver the outcomes in relation to all aspects of their roles. 
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
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.
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team found:
· Management and staff have not received training in relation to the Serious Incident Response Scheme (SIRS) and did not demonstrate an understanding of SIRS.
· The Infection Prevention Control (IPC) lead is yet to complete the required IPC lead training. 
· Management had limited awareness of the service’s COVID-19 Outbreak Management Plan and their role in relation to COVID-19 infection control practices and systems.
· While infection control training has occurred, staff practice was not consistent with infection control guidelines. 
The provider’s response acknowledges the deficits and agreed with the Assessment Team’s assessment. The response stated the following remedial action is planned or has been taken: 
· SIRs training will be sourced and key personal are to attend. SIRs training to be included in the orientation process and annual mandatory training. 
· The appointed IPC lead has completed the COVID-19 infection control online training modules and is to attend an IPC specialist online training course by a recognised training organisation. 
· Staff will be required to complete a mandatory training module regarding infection control by mid-June 2021.
· A review of all policies and procedures, training plans and staff education will commence on 30 May 2021. 
I note the action commenced and that still to be implemented by the service to address the shortcomings. Taking this into consideration and that the service was non-compliant at the time of the Assessment Contact, I find this requirement Non-Compliant.   
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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
While the Assessment Team did not specifically assess this standard at the Assessment Contact, the Assessment Team’s evidence identified the service does not meet regulatory requirements in relation to the establishment of Infection Prevention and Control leads and the Serious Incident Response Scheme.  
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Non-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.
During the Assessment Contact the Assessment Team found:
· Management have not implemented training for staff in the SIRS. Management demonstrated and inadequate understanding of SIRS. 
· The service is currently unable to access My Aged Care service provider portal and unable to notify the Commission of reportable incidents. 
· While an Infection Prevention Control lead has recently been appointed to the role, the lead has not undergone relevant training required for the role. 
The provider’s response acknowledged these deficits and stated access to My Aged Care service provider portal would be addressed as a matter of urgency and training was to be delivered in relation to SIRS and the IPC lead.
I note the action planned by the service to address the deficits. The provider’s response does not address whether the service has or is to implement processes, policy and procedures in relation to SIRS. 
I find, based on the above examples, that the organisation’s governance system in relation to regulatory compliance is not effective in identifying and actioning relevant changes to legislation. In particular, I am concerned the service and workforce is not aware of, and is not meeting its obligations, in relation to identifying and notifying the Commission of reportable incidents. 
I find the service is Non-compliant with this requirement.      
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 3(3)(a)	
Ensure the service’s processes enable effective monitoring of blood glucose levels, wounds and consumers returning from hospital. 
Requirement 3(3)(g)	
Ensure all the workforce understand outbreak infection control guidelines. 
Ensure workforce practice is consistent with outbreak infection control guidelines.  
Ensure the IPC lead is trained to monitor and support staff practice.
Requirement 7(3)(d)	
Ensure the service’s workforce are trained and supported to deliver the outcomes in relation to all aspects of their roles.
[bookmark: _Hlk73480583]Requirement 8(3)(c)	
Implement effective governance systems in relation to regulatory compliance.
Ensure the workforce understand, and processes, policy and procedures enable, implementation of the SIRS.
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