[image: ]
[image: ]
[image: ]Performance Report
1800 951 822
Agedcarequality.gov.au






	[bookmark: _Hlk112236758]Name:
	Agris Hutrof House

	Commission ID:
	0167

	Address:
	25 Estonian Road, THIRLMERE, New South Wales, 2572

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 12 March 2025

	Performance report date:
	1 April 2025
	Service included in this assessment:
	Provider: 643 RSL LifeCare Limited 
Service: 183 Agris Hutrof House


This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Agris Hutrof House (the service) has been prepared by M Glenn, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

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 Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
Material relied on
The following information has been considered in preparing the performance report:
the Assessment Team’s report for the assessment contact (performance assessment) – site, which was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and management.
The provider did not submit a response to the Assessment Team’s report. 
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable

	Standard 3 Personal care and clinical care
	Not applicable

	Standard 8 Organisational governance
	Not applicable


A detailed assessment is provided later in this report for each assessed Standard.
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 required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(e)
	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.
	Compliant


Findings
The Assessment Team assessed requirement 2(3)(e) and recommended the requirement met. The following evidence was gathered through interviews, observations and document review. 
There are processes to ensure care and services are regularly reviewed for effectiveness, including in response to incidents and changes in consumers’ circumstance. All care plans sampled have been reviewed within the previous 12 months or earlier, as required with the consumer or representative. A case conferencing approach is used to review care plans and is inclusive of the consumer or representative, a registered nurse or the care manager, relevant frontline staff, and allied health practitioners and medical officers as required. A summary care plan is provided to the consumer or representative monthly for comment or discussion. In addition, each month, a consumer participates in a special care day, which includes completion of a checklist which considers, but is not limited to, consumers’ general health and wellbeing, overall appearance, and the safety of their room and bathroom; and a head-to-toe check. The consumer or representative are informed of the outcomes of the special care day with the care plan updated as required. Consumers interviewed are satisfied care and services provided meet their current needs, goals and preferences, and are reviewed when they need to be. 
Based on the Assessment Team’s report, I find requirement 2(3)(e) compliant. 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
The Assessment Team assessed requirement 3(3)(b) and recommended the requirement met. The following evidence was gathered through interviews, observations and document review.
There are processes to identify, assess, plan for and manage high impact or high prevalence risks associated with consumers’ care. Care files sampled evidence appropriate, effective management of risks relating to restrictive practices, behaviours, falls and unplanned weight loss. Care files also evidence involvement of medical practitioners, specialist services and allied health professionals in the management of identified risks, with resulting recommendations incorporated into care plans to guide staff in the provision of care. For consumers subject to restrictive practices, consent forms are in place and current. Consumers interviewed are satisfied with the way staff manage their identified risks, and case conferencing notes also provide evidence of representatives’ satisfaction with the way in which risks are managed.
Based on the Assessment Team’s report, I find requirement 3(3)(b) compliant. 



Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	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
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
The Assessment Team assessed requirements 8(3)(d) and 8(3)(e) and recommended both requirements met. The following evidence was gathered through interviews and document review. 
Effective risk management systems and practices, supported by policies, procedures and staff education, are in place. A risk register which considers high impact or high prevalence risks, such as weight loss, nutrition, falls, choking, behaviour support, delirium, pain, and medication is maintained. Consumers identified on the register are discussed at weekly clinical meetings, including a description of the problem and actions to be taken. Key performance indicators associated with high impact or high prevalence risks are monitored and reported monthly to the regional manager, with information also reported to the board. A serious incident response register is maintained and shows all incidents recorded have been reported within required timeframes, investigated, and open disclosure processes undertaken. There are policy and procedures to guide staff in ensuring consumers are supported to live the best life they can, including dignity of risk plans. Incidents are reported through an incident management system, with senior staff able to add investigations and outcomes related to incidents reported. A monthly analysis of clinical incidents is completed and reported on, including to the board. 
A clinical governance framework is supported by policies, procedures and staff training, and is inclusive of antimicrobial stewardship, minimising use of restraint and open disclosure. The use of restrictive practices is regularly reviewed, including every 3 months for chemical and mechanical restraint, and 12 months for environmental restraint. A restrictive practice register is maintained and review of the register and restrictive practice use is documented and reported on. Infections and the use of associated pharmacological interventions are monitored and reviewed. Pathology testing is generally completed prior to commencement of antibiotics; however, the medical officer’s professional judgement is also relied upon, particularly in the case of respiratory infections that have not identified COVID-19 as a cause. 
Based on the Assessment Team’s report, I find requirements 8(3)(d) and 8(3)(e) compliant. 
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