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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 consumers, representatives, staff and others
the provider’s response to the Assessment Contact - Site report received 24 June 2021
[bookmark: _Hlk75872946]the Performance Report dated 25 January 2021 for the Assessment Contact - Site conducted 2 December 2020 to 3 December 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
The Assessment Team assessed Requirement (3)(b) in Standard 3 as part of the Assessment Contact. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided. 
The purpose of the Assessment Contact was to assess Requirement (3)(b) in Standard 3. This Requirement was found Non-compliant following an Assessment Contact conducted 2 December 2020 to 3 December 2020. The service has implemented a range of actions to address the deficiencies identified which are detailed in the specific Requirement below. 
The Assessment Team have recommended Requirement (3)(b) in this Standard met. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response to come to a view of compliance with Standard 3 Requirement (3)(b) and find the service Compliant with Requirement (3)(b). I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The service was found Non-compliant with Requirement (3)(b) following an Assessment Contact conducted 2 December 2020 to 3 December 2020 where the service was found to not be effectively managing high impact or high prevalence risks associated with consumers’ care. Deficits identified included risks related to pain, behaviours and use of psychotropic medications. The Assessment Team’s report for the Assessment Contact provided evidence of actions taken to address deficiencies, including, but not limited to:
· Three consumers with responsive behaviours have been reviewed and assessed by specialist behaviour management services. 
· A care file sampled for one consumer demonstrated a referral in response to behaviour management had been initiated, a full medication review had been conducted by the General practitioner and the care plan was reviewed. Additionally, behaviour management strategies were noted to be clearly documented.
· Reviewed processes relating to conducting reassessments and initiating referrals in relation to behaviour management. 
· Education provided to staff relating to completion of correct documentation on the electronic system, specifically in relation to incident forms, behaviour charts, bowel charts, clinical reviews, progress notes, pain, sleep and delirium. 
· Medication reviews have been completed by the General practitioner for all consumers prescribed psychotropic medications. 
· Observations by the Assessment Team showed interventions are actively in place, as demonstrated by staff using recommended techniques.
· Staff training has been completed or planned in relation to Reducing use of sedatives; Antipsychotics and Benzodiazepines; skin integrity; wound review and referral and best practice wound care.
· Partnered with the local Hospital and agreement made for all consumers with complex wounds to be able to be reviewed in the outpatient clinic. The Hospital has also extended an invitation to all clinical staff to receive ongoing wound management education. 
· The service continues to liaise with General practitioners as required to ensure clinical records are current and accurately reflect continuity of care. 
· General practitioners will be conducting medication reviews every three months. 
Information provided to the Assessment Team by consumers and staff through interviews and documentation sampled demonstrated:
Overall, consumers and representatives sampled considered consumers receive personal care and clinical care that is safe and right for them. Additionally, most consumers and representatives expressed satisfaction with management of falls, pressure injuries, pain and behaviours. One representative was not satisfied with post falls management following one incident. Management were aware of the issues raised and, in response, a review of post falls management practices has been conducted. 
Consumer files sampled demonstrated appropriate management of skin integrity, wounds, behaviours, nutrition and hydration and blood glucose monitoring for diabetic consumers. Where risks had been identified, appropriate management strategies had been implemented and where required, referrals to allied health professionals had been initiated. 
However, review of four incidents relating to unwitnessed falls demonstrated post falls management and monitoring of vital signs and neurological observations was not in line with best practice. The Assessment Team’s report did not evidence any impacts to the consumers as a result. The organisation’s Falls management procedure did not include guidance in relation to frequency of vital and neurological observations. The provider’s response indicates education relating to post falls management has been provided to Registered staff. 
Documentation relating to ‘as required’ medication use demonstrated very low usage of as required psychotropic medications. However, a care file viewed for one consumer indicated psychotropic medications had not been used as a last resort on three occasions. Management were aware of these instances and have implemented strategies to prevent reoccurrence of inappropriate use of chemical restraint. 
For the reasons detailed above, I find Jacqueline Elizabeth Dillion Pty Ltd, in relation to Residence by Dillons Narrogin, Compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
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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. 
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