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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)(e)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(c)
	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
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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 Assessment Team assessed one Requirement of this Quality Standard and provided evidence the service is compliant with Requirement 2(3)(e).
Assessment Team did not assess all requirements and therefore an overall rating for this Quality Standard is not provided. 
Assessment of Standard 2 Requirements 
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 had implemented improvements to address the deficits identified at the last visit. 
Overall, the sampled consumers considered that they feel like partners in the ongoing assessment and planning of their care and services. Consumers expressed satisfaction in the staff providing timely review and referral when there had been a change in their condition. 
The service has introduced schedules for the regular review of each consumer, is conducting daily care meetings and review of progress notes to identify any changes in the consumers’ condition and wellbeing. Ongoing audits of care files occurs to identify timely review, referral and documentation is completed when consumers have changes and incidents have occurred. 
The Assessment Team tested the effectiveness of the changes through consumer and representative interviews, staff interviews, observations and care file review which demonstrated that the planned actions for improvement have been implemented and are effective. The Assessment Team reviewed 12 consumer care files, with evidence all of the sampled consumers’ care planning documents contain regular reviews.
In making my decision I have considered the Assessment Team report. Based on the evidence provided I consider the approved provider has demonstrated compliance with this requirement.
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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 three Requirements of this Quality Standard and provided evidence the service is compliant with Requirement 3(3)(a), 3(3)b and Requirement 3(3)(g). 
The Assessment Team did not assess all requirements and therefore an overall rating for this 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 the service had implemented improvements to address the deficits identified at the last visit.
The service has implemented routine schedules for re-assessment and care plan review, improved staff access to training related to complex clinical care for consumers and is conducting ongoing auditing and spot checks to confirm staff knowledge and ensure these practices have been embedded. The Assessment Team tested the effectiveness of the changes implemented to ensure safe and effective personal and clinical care. The team interviewed consumers, representatives and staff, and undertook observations and care file review. Of the sampled consumers interviewed, the majority gave positive feedback on the staff providing safe and quality care that is right for them.
The Assessment Team found the actions planned and implemented have been effective. 
In making my decision I have considered the Assessment Team report. Based on the evidence provided I consider the approved provider has demonstrated compliance with this requirement.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The previous finding of non-compliance identified that consumers did not always receive effective management of high impact or high prevalence risk associated with care. The service did not always demonstrate that behaviour management was effectively managed, that consumers did not always have their weight monitored, indwelling catheter management was not effectively managed, and consumers were at risk of dehydration.  
The service has implemented routine schedules for re-assessment and care plan review, improved staff access to training related to high risk areas for consumers and is conducting ongoing checks and audits to confirm staff knowledge and ensure these practices have been embedded. The Assessment Team tested the effectiveness of the changes through consumer and representative interviews, staff interviews, observations and file reviews which demonstrate that the changes have been effective. Of the sampled consumers interviewed, the majority gave positive feedback on the staff providing safe and quality care that is right for them.
In making my decision I have considered the Assessment Team report. Based on the evidence provided I consider the approved provider has demonstrated compliance with this requirement.
Requirement 3(3)(g)	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 previous finding of non-compliance identified that the service did not demonstrate effective minimisation of infection related risks through effective standard and transmission-based precautions to prevent and control infections. The service did not demonstrate effective infection prevention and control practices. Concerns were raised in relation to infection control practices, including sign-in procedures, timely identification of infections, and inappropriate use of personal protective equipment.
The service has implemented robust screening processes, purchased electronic screening systems, improved staff access to training related to infection prevention and control practices including the correct use of personal protective equipment, ongoing monitoring of staff practices including hand hygiene and personal protection equipment application. The Assessment Team tested the effectiveness of the changes through observation, consumer and representative interviews, staff interviews, and file reviews which demonstrate that the changes have been effective. 
In making my decision I have considered the Assessment Team report. Based on the evidence provided I consider the approved provider has demonstrated compliance with this requirement.
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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
The Assessment Team assessed two Requirements of this Quality Standard and provided evidence the service is compliant with Requirement 7(3)(a) and Requirement 7(3)(c). 
The Assessment Team did not assess all requirements and therefore an overall rating for this Quality Standard is not provided. 
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.
The previous finding of non-compliance identified that the workforce was not always planned to enable, the delivery and management of safe and quality care and services. Staff were not always able to be replaced due to rostering gaps or unplanned leave. 
· The service has new management and has recruited staff into permanent employment. The Assessment Team tested the effectiveness of the changes through consumer and representative interviews, staff interviews, observations and rostering documentation, which demonstrate that the actions planned and implemented have been effective. The majority of consumers and representatives felt there is sufficient staff available within the service most of the time. Feedback from staff overall includes that there is sufficient staffing levels and unplanned leave is replaced when required, most of the time. 
The Assessment Team observed staff responding to call bells in a timely manner throughout the site audit.
In making my decision I have considered the Assessment Team report. Based on the evidence provided I consider the approved provider has demonstrated compliance with this requirement.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The non-compliance notice dated 13 August 2021, identified that the workforce was not always competent and the knowledge to effectively perform their roles.
The service has employed more permanent staff and implemented a clinical education and training program over the last six months to ensure staff are supported by management to effectively perform their roles. Consumers and representatives expressed satisfaction in the improvement that has occurred in staff competency and knowledge to effectively perform their roles. 
The Assessment Team tested the effectiveness of the changes through consumer and representative interviews, staff interviews, observations and review of education records and planning documentation, which demonstrate that the actions planned and implemented have been effective. Consumers and representatives described in various ways how they are confident staff are skilled enough to meet their needs and staff know what they are doing.
In making my decision I have considered the Assessment Team report. Based on the evidence provided I consider the approved provider has demonstrated compliance with this requirement.
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Areas for improvement
[bookmark: _GoBack]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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