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

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(g)
	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, completion of an infection control monitoring checklist, observations at the service, a review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Site report received on 2 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
[bookmark: _Hlk29549951]An overall assessment of Standard 3 did not occur therefore a summary is not provided. The Assessment Team undertook an assessment of three requirements and a summary of the finding of each of these requirements is noted below. 
The Assessment Team found that the service does not have effective processes to minimise the risk of infection related risks. The provider’s response does not demonstrate that the service is complying with Requirement 3 (3) (g) and the requirement is found non-compliant. 
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 evidence the provider is delivering clinical care in line with this requirement.  A sample of documents across behaviours of concern, skin integrity and pain management evidenced good practice. Management stated staff are being upskilled in responding to behaviours of concern. The Assessment Team observed staff delivering care in line with minimising behaviours of concern and a consumer responding well to staff delivering care using tailored strategies. Representatives are satisfied with most aspects of care noting some areas for improvement. 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team sampled consumers who have experienced high impact incidents such as a fall and found protocols that align with good practice were followed by staff.  Consumers sustaining an injury were seen by a physiotherapist and medical officers were kept informed. Referrals to specialist services are made in a timely manner and representatives are satisfied with communication. 
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 observed deficits in controls to minimise infection related risks in three key areas as outlined below. The provider’s response puts forward evidence to the contrary.
The Assessment Team noted that the service’s outbreak management plan does not specify roles for staff at the service in relation to outbreak management. The provider’s response explains, as an organisation, they have adopted a command and control matrix to manage an outbreak. The matrix does not nominate staff at the actual service to the different functions. Having these roles assigned ahead of an outbreak enables staff to consider the details of the duties they will need to undertake ahead of time and is considered good practice outbreak management planning by the Aged Care Quality and Safety Commission. 
The service is multi-level. Management told the Assessment Team that there is no clearly defined area for staff to take their breaks on each floor, with some staff taking breaks on the balcony or in other communal consumer areas. The Assessment Team did not observe stations for donning and doffing items such as face masks and face shields in these locations and the provider’s response did not expand on how staff breaks occur in consumer areas while minimising infection related risks. 
During the visit the assessment team observed the set up for donning and doffing of personal protective equipment (PPE) for a consumer currently in isolation. The assessment team observed the set-up of the infection control equipment, noting it required the staff member to doff potentially infectious PPE inside the consumer’s room without the opportunity to hand sanitise in line with good practice. The provider’s response noted that another Government body had reviewed the PPE station as part of a surveillance visit and was satisfied. It may be the case that the PPE set up as originally observed may have been changed. In any case, the direct observation of the Assessment Team on the day of the Assessment Contact reflects the current approach of doffing PPE and the approach does not align with good practice.
Based on the evidence summarised above, the provider has not demonstrated current practices at the service are minimising infection related risks and as such the provider has not complied with requirement 3(3)(g) of the Aged Care Quality Standards. 


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 the performance report. 
· Advise staff at the service of their role in the event of an outbreak to allow staff to consider the details of the duties they will need to undertake.
· Confirm that staff have the knowledge and confidence to execute their designated role in the even of an outbreak. 
· Updated the outbreak management plan at the service to reflect individual roles of on site staff. 
· Review current practices for staff breaks to ensure infection related risks are minimised.
· Improve oversight of infection related precautions for any consumer in isolation and ensure staff practices align with good practice. 
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