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Overall assessment of this Service
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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 infection control monitoring checklist completed 19 January 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
The Assessment Team did not assess all Requirements of this Standard, therefore an overall compliance rating or summary is not provided.
Assessment of Standard 3 
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 Assessment Team identified the service had taken steps to prevent, prepare for and manage outbreaks of COVID-19. Actions taken included reviewing their outbreak management plan, ensuring adequate supplies of PPE are available, providing information through signage, screening consumers for signs of illness and through monitoring staff practices such as hand washing and social distancing. 
Consumers sampled reported seeing the staff washing their hands and confirmed cleaning staff wear gloves and aprons when cleaning their room.
Registered staff interviewed were able to describe how infection related risks were minimised including the use of personal protective equipment and good hand hygiene practice, the use of single use wound dressing products and maintaining good dietary food and fluid intake for consumers. Registered staff reported they encouraged fluids and ensured pathology results were available prior to commencing antibiotics. Registered staff reported the service had commenced offering cranberry juice to consumers to prevent urinary tract infections.
Staff gave examples of practices to prevent and control infections such as maintaining a clean environment, increasing fluid intake for consumers, the use of personal protective equipment, isolating consumers who showed signs of respiratory infection and not attending work if unwell. Staff interviewed reported having had their influenza vaccinations. They reported there were adequate supplies of personal protective equipment, including gloves, facemasks and hand sanitiser, available. Staff interviewed reported having completed training in infection control and having assessments for handwashing and donning and doffing of personal protective equipment.
Education records reviewed by the Assessment Team identified 14 staff have not completed training for infection control-COVID-19, handwashing and personal protective equipment training. Management reported seven of these are new staff recruited 7 January 2021 who will commence orientation in the coming week and will complete the training during orientation. All other staff were sent an email requesting they complete the training as soon as possible.
All staff were observed to wear masks and goggles/face shield. The organisation’s policy is for visitors who attend other aged care services to wear personal protective equipment, including gloves, gown, mask and goggles/face shield. The Assessment Team observed a visiting Medical officer and two ambulance officers donned the required personal protective equipment on entering the service.
The service maintained a record of staff and consumer influenza vaccinations with 97% of consumers and 100% of staff having received an influenza vaccination in 2020. The organisation had policies and procedures related to infection control and antimicrobial stewardship.
The Assessment Team observed handwashing stations and hand sanitiser available throughout the service. Staff were observed maintaining social distancing. All consumers were monitored daily for signs and symptoms of COVID-19. Staff and visitors (when permitted by Queensland Health Direction) were required to answer COVID-19 screening questions and have their temperature checked on entry to the service.
Infections and antibiotic prescribing were tracked through the electronic care system. The Clinical manager monitored infections monthly using clinical incident reports.
An Assessment contact on 18 September 2020 identified areas for improvement in relation to infection control processes including access to personal protective equipment, information signage, screening of consumers for respiratory signs and symptoms, staff practices such as social distancing and hand washing and identification of cohorting zones and donning and doffing stations. 
In response the service has implemented a number of initiatives including sourcing and displaying density signage in common areas. Density signage was observed in areas including, but not limited to, staff rooms, staff offices, lounge areas, public toilets and lifts. The Assessment Team observed staff adhering to the density signage.
The service sourced and displayed signage in relation to cough etiquette, social distancing, hand hygiene, COVID-19 signs and symptoms and general infection control practices. The Assessment Team observed the signage displayed throughout the service, including at the main entrance and delivery areas.
Five outbreak management kits had been established for immediate use in the event of any outbreak. The outbreak kits were accessible and staff interviewed were aware of their location. The kits were cable tied to ensure they were not tampered with and are checked weekly by the Quality and Education Co-ordinator.
Additional hand sanitiser had been provided to make it more accessible for staff to use between consumers. The Quality and Education Co-ordinator reported a floor stand dispenser and wall mounted dispensers had been ordered to make the use of hand sanitiser easier. The Assessment Team observed hand sanitiser readily available in all areas of the service.
The service reported staff monitor consumers for signs of COVID-19 on an ongoing basis. The service had commenced daily temperature monitoring of each consumer. This is undertaken by the lifestyle staff who report any temperatures above the prescribed range to the Registered nurse. Management reported the electronic care planning system includes a screening tool that is used if a consumer shows signs of COVID-19. 
Staff had been reminded about social distancing in handovers and management said they monitor this. The number of chairs in offices and staff areas had been reduced to support this practice. Staff were observed by the Assessment Team to be maintaining social distancing in the staff room.
Staff had been reminded about washing or sanitising their hands between consumers. The Assessment Team observed staff washing their hands and observed a staff member washing their hands after removing gloves.
Additional supplies of personal protective equipment had been obtained and is available at each handwash sink. The maintenance officer restocked these each day. Each of the five outbreak management kits contained personal protective equipment. There were adequate stores of personal protective equipment and a spreadsheet was maintained to evidence the amount of stock on hand. Additional supplies were stored at the organisation’s other Brisbane aged care facility. 
[bookmark: _GoBack]The organisation had an outbreak management plan that was reviewed regularly. The service had modified the plan to inform staff of the details specific to the individual service and this information was highlighted for ease of use. The plan included information on cohorting of consumers and staff. The service layout lended itself to being able to cohort groups of 20 consumers, with staff also working in the same zone. The floor plan had been amended to include the cohorting information and the location of donning and doffing of personal protective equipment stations. The service was maintaining a register of staff who worked at other services
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Personal care and clinical care
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Organisational governance
Based on the evidence (summarised above), it is my decision this Requirement is now Compliant.
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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