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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 BlueCross Glengowrie (the service) has been prepared by N Eastwood, 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.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
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 report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


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)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant


Findings
Consumers and representatives were satisfied the service identifies what is important to them and their preferred care and services. Care planning documents reflect each consumer’s goals, needs and preferences for care, including end of life wishes which are considered during the assessment and care planning process. Staff demonstrated understanding of the care and services consistent with the consumer preferences and needs and there are policies and processes to guide staff through all assessment and care planning stages. 
The Assessment Team observed use of individualised techniques recommended by Dementia Support Australia which were consistent with consumer behaviour support plans. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 2(3)(b). 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Compliant

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

	Requirement 3(3)(d)
	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.
	Compliant

	Requirement 3(3)(g)
	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.
	Compliant


Findings
Consumers and representatives provided positive feedback regarding their personal and clinical care. Consumers also indicated staff understand them and deliver care that meets their needs and preferences. Staff demonstrated an in-depth knowledge of consumer care needs and planned interventions. Care file documents reflected individualised strategies to manage skin integrity including wound care, minimising restrictive practices, with consideration of pain and other contributing factors where consumers have behaviours requiring support. There was evidence of processes and systems to ensure consumers were receiving the care they require to optimise their health and wellbeing. 
The Assessment Team noted some inconsistency in behaviour charting review to inform ongoing care needs, following feedback management committed to providing additional staff toolbox training. 
Consumers and their representatives said they were satisfied that clinical risks are well managed. Staff described the strategies and interventions required to reduce risks for consumers. Risk minimisation strategies were implemented and charting was consistent with the service’s post fall, behaviour management and pain management policies. Management demonstrated robust monitoring, referral and reporting processes for the management of high-impact and high-prevalence risks.
The service demonstrated deterioration or change in consumer condition were identified and responded to in a timely manner. Consumers and representatives were satisfied the service identified and managed changes or deterioration and that the responses were timely. A review of care files reflected appropriate actions taken in response to a deterioration or change in a consumer health.
The organisation’s Medical Advisory Committee (MAC) meets 3 monthly and provides oversight of auditing and monitoring of antimicrobial stewardship. The service has policies and procedures underpinning their infection prevention and control processes, including a comprehensive outbreak management plan, antimicrobial stewardship policy and procedure to guide antimicrobial prescribing practices.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 3(3)(a), 3(3)(b), 3(3)(d) and 3(3)(g). 


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant


Findings
The service has an established process in place consistent with its feedback policy and procedure to guide staff practice. The service’s ‘compliments, comments and concerns’ form and feedback collection boxes were observed throughout the service environment. Staff described the process to escalate concerns and management described the methods utilised to collate feedback including face to face discussions, completed forms, emails, monthly surveys, and resident monthly meeting, which were consistent with consumer/representative feedback. This was supported by a consumer account indicating they were comfortable to raise concerns and provide feedback directly to management and staff. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 6(3)(a).


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
Management described how the service measures the efficacy of staff training through audits, visual observations, staff, representative and consumer feedback, clinical data, monthly trends and analysis. The training is monitored and followed up by management in the service on-learning platform. Position descriptions specify roles and responsibilities to their role and staff are required to have relevant qualifications and registrations.
Staff confirmed attendance at training relevant to areas of practice identified for improvement and management described the development of training on review of clinical indicators. The Assessment Team reviewed training records which demonstrated mandatory training had been completed. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 7(3)(c).


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
Management confirmed the service informs the board of high incident risks through monthly trending of clinical incidents, operations meetings and quarterly quality and safety meetings, with any concerns escalated to the executive team who informs the board. Falls, consumer aggression and medication errors were identified as the 3 main high-impact or high-prevalence risks to consumers at the service. Staff explained these had been identified through a review of incidents with strategies put in place to rectify deficits. Management described strategies to address risks, including changes to the clinical handover process, DSA involvement, fortnightly falls meetings, onsite general practitioners, introduction of additional clinical staff to improve clinical oversight in the memory support unit and allocation of staff members to specific consumers for the duration of the shift. 
The Assessment Team reviewed clinical meeting minutes which reflected a multidisciplinary team contributing to individual consumer cases discussed. Clinical incident data and the evaluation from clinical meetings were presented to the organisation’s clinical governance team through scheduled meetings and organisational reporting requirements. 
There is a clinical governance framework in place which provides an overarching monitoring system for effective clinical care of consumers. There is a documented clinical governance framework with policies related to antimicrobial stewardship, minimising the use of restrictive practices and open disclosure. Management described how there are effective organisation-wide systems in place for preventing, managing and controlling infections and antimicrobial resistance, and they have a full understanding of their responsibilities which is embedded into service and staff practice. The use of restraint is reported and documented on an organisational electronic system and monitored through the aged care services and comprehensive care governance committee.
The Assessment Team reviewed training records which supported completion of education related to open disclosure, antimicrobial stewardship and minimising the use of restraint.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 8(3)(d) and 8(3)(e).
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