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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
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-Compliant

	Requirement 3(3)(a)
	 Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	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           22 March 2021
infection control monitoring checklist
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Ongoing assessment and planning with consumers
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[image: ]STANDARD 3 	NON-COMPLIANT
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 Quality Standard is assessed as Non-compliant as two of the seven specific requirements have been assessed as Non-compliant.
Two of seven requirements under Standard 3 were assessed and I have found the specific requirements assessed were not met.
[bookmark: _Hlk69380871]Consumers and representatives interviewed said care is safe and meets the needs of the consumer. Staff describe individualised care that is safe for the consumer. However, the Assessment Team found in particular, in relation to pain and behaviour management, there is evidence of gaps in care and documentation demonstrates that care is not best practice, tailored to the consumers individualised needs or optimises their health and well-being. 
[bookmark: _Hlk69383363]The Assessment Team also found that while some sampled consumers and representatives indicated the consumer felt safe and risks relating to care are generally well managed, others raised concerns about the need for more effective care and intervention and more effective reviews and responses to needs of consumers and management of high prevalence risks.  Documentary evidence provided did not indicate that management of high impact or high prevalence risk associated with the care of each consumer was always safe and effective particularly in relation to falls management.
Assessment of Standard 3 Requirements 
[bookmark: _GoBack]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 that evidence in relation to safe and effective personal care and clinical care was not demonstrated. In particular, personal and clinical care, in relation to pain including post falls and behaviour management does not demonstrate each consumer sampled gets safe and effective care that is best practice, tailored to the consumers individualised needs or optimises their health and well-being. In making my decision I have considered the Assessment Team report and the response form the approved provider. I acknowledge that a continuous improvement plan is in place and evidence of planning and initiating pain charting and management, falls prevention and post fall care monitoring, review, auditing and reporting has been initiated. Staff education about post fall care is scheduled. Recording of psychotropic medication use is being reviewed and a register is in use and the restraint policy revised. 

[bookmark: _Hlk69382882]However, based on the evidence available in the Assessment Team report, the deficits in care identified for some of the sampled consumers at the time of the site visit and the approved provider’ response I consider that the approved provider did not demonstrate compliance with the requirement. I therefore consider this requirement not met.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found that the approved provider did not demonstrate effective management of high impact or high prevalence risk associated with the care of each consumer or that it was always safe and effective particularly in relation to falls management. Consumer and representative feedback, staff feedback and care plan files and progress notes indicate deficits in implementing falls prevention strategies, post fall observation, review and monitoring. The Assessment Team also found gaps in implementing effective behaviour management care and strategies for a consumer. Representatives for the sampled consumers raised concerns about the care and limited communication and information provided about effective risk management and implementation of prevention strategies and reviews of consumers.
A continuous improvement plan has been submitted by the approved provider in response to the Assessment Team report. I acknowledge the plans in place to address the identified deficits including a review of policies relating to post fall care and the Falls Review Assessment Tool and a range of targeted staff education.
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Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
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.
[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The overall Quality Standard is not assessed as only two of the four specific requirements have been assessed.
Two of four requirements under Standard 6 were assessed and I have found the specific requirements assessed were met.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
[image: ]STANDARD 6 	COMPLIANT/NON-COMPLIANT
Feedback and complaints

[image: ]STANDARD 7 	COMPLIANT/NON-COMPLIANT
Human resources
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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
The overall Quality Standard is not assessed as only one of the five specific requirements have been assessed.
One of five requirements under Standard 8 was assessed and I have found the specific requirement assessed is met.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can.

[image: ]STANDARD 8 	COMPLIANT/NON-COMPLIANT
Organisational governance

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.
Implement effective pain monitoring and management, falls prevention, post falls management, and behaviour management strategies to ensure effective care and services are delivered and there is associated high risk 
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Ho wever ,   based on the  evidence available in the  Assessment Team report ,   the  deficits in care  identified for some of the s ampled consumers   at the time of the site  v isit  and the  approved  provider ’   response  I consider that  the   approved provider  did  not demonstrate   compliance with the requirement .   I therefore consider this  require ment not me t.  


