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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 Burpengary Gardens Care Community (the service) has been prepared by K. Reed, 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 - 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 team’s report received 13 June 2023
· other information and intelligence held by the Commission in relation to the service.
· 

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

	Standard 7 Human resources
	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 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 

	[bookmark: _Hlk138930411]Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 


Findings
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.
The service demonstrated timely identification, effective assessment, management, and evaluation of consumers’ restrictive practices, falls management and behaviour management. Where restrictive practices were used, assessments, authorisation, consent and monitoring were demonstrated. The service had policies and procedures, which guided clinical practice.
Behaviour support plans were in place for consumers who were subject to restrictive practices or changed behaviours. The psychotropic self-assessment was maintained by the service and identified diagnosis, medications prescribed, prescribing medical officer, date first administered and last review date. Information including consumers who had their medications reduced or ceased was captured by the service and all psychotropic medications were trended and discussed in the monthly clinical data indicator analysis report.
Care documentation for consumers who were at high risk of falls had regular assessments by the service’s Registered Nurses and the Physiotherapist and mobility and transfer care plans were available on the service’s Electronic Care Management System.
The service actively collated incidents for behaviours and falls and maintained a falls register. The falls register was reviewed weekly by the service’s Clinical staff and Physiotherapist at weekly clinical team meetings. The service’s Clinical Manager advised, and review of the falls register confirmed, all falls were recorded on the register including falls sustained by consumers in low beds who were immobile and may roll out of the low bed on to a mattress beside their bed.
The service had a range of validated assessment tools and charts available for use in the Electronic Care Management System, which guided staff to deliver best practice care and support for consumers.
Staff interviewed described the consumer’s individual care and service needs, including consumers who were a high risk of falling when mobilising and consumers with changing behaviours, requiring additional support.
Restrictive practices for consumers at the service was monitored by Clinical management. The service promoted a restraint free environment, and they review the consumers every three months for any required changes. All consumers requiring restrictive practices were logged on the restrictive practice log which details the type of restrictive practice. All consumers with restrictive practices or an identified changed behaviour had a Behaviour support plan in place, which included, individual triggers, interventions, and strategies for the consumer.
Requirement 3(3)(e) Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Staff described how information was shared when changes occur through daily meetings, handover and how changes were documented in progress notes. If a consumer sustained a fall, or was transferred to hospital, staff were informed through handover or progress notes. Registered staff and clinical management review progress notes and incidents daily to identify any changes or deterioration in consumers’ condition to ensure they were followed up appropriately. Care documentation was accessed by Medical officers and allied health specialists who provided updated information in the service’s electronic care management system.
Consumer representatives provided positive feedback in relation to how the service contacted them and kept then informed of their consumers’ welfare.

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Compliant 


Findings
The workforce was planned to enable the delivery of safe and quality care and services. Consumers and representatives described their satisfaction relating to consumers receiving care in a timely manner. Some staff described being busy at times when the service was short of staff, however this did not impact on the level of care and services provided to consumers by care staff. Management described roster allocation and the process of review to ensure staff allocations were adequately meeting changing consumer needs and preferences.
The service roster was an organisation standardised roster monitored by management to ensure the mix of staff members rostered was adequate to meet the changing consumer needs and preferences. The service recently employed a permanent Clinical manager.
The service was actively recruiting staff and evidenced the recent employment of two permanent Registered nurses. The General Manager was also a Registered nurse and could assist on the floor when required.
Call bell audits were conducted every couple of days with call bell response times over 10 minute benchmark investigated. Staff were observed to attend to consumers’ needs in a timely manner during the Assessment contact.
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