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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 Gilbert Valley Senior Citizens Homes (Riverton) Inc (the service) has been prepared by T Wilson, 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 03 January 2023.
· the previous PAR detailing non-compliance?
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	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 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 1
	Consumer dignity and choice
	

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 


Findings
As only Requirement 1(3)(d) has been assessed the overall assessment of this Quality Standard is not applicable.
The provider was previously found to be Non-compliant during a Site Audit conducted 24 November 2021 to 26 November 2021 where it was found that risk assessments were not comprehensive for consumers leaving the facility and smoking.
The service introduced a range of improvements including, but not limited to, reviewing all existing risk assessments and assessing all consumers to ensure appropriate risk consultations and documentation are in place, along with providing education and training to staff on the dignity of risk.
The Assessment Team has now recommended the requirement as Met.
Consumers confirmed they are supported to take risk, and have had discussions and completed documentation to ensure they can take the risks they would like. Consumers understand the mitigating strategies in place and follow them to reduce the risk. Documentation reviewed relating to consumers wishing to take risk showed the service has completed risk assessments and implemented strategies to manage the risks.
The provider responded to the Assessment Team’s report on 3 January 2023 thanking the Commission and the Assessment Team, but they did not directly respond to this Requirement.
In coming to my finding, I considered the Assessment Team’s report and reviewed the provider’s response and acknowledge to the improvements made by the provider. Consumers confirmed, and documents showed, that risk is discussed and documented with mitigating strategies in place.
According, I find Requirement 1(3(d), Each consumer is supported to take risks to enable them to live the best life they can Compliant.

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	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
As only Requirements 2(3)(c) and 2(3)(e) have been assessed the overall assessment of this Quality Standard is not applicable.
The provider was previously found to be Non-compliant during a Site Audit conducted 24 November 2021 to 26 November 2021 as they could not demonstrate that effective consultation and partnering with consumers and representatives took place during the assessment and planning process. Care and services were not always reviewed for effectiveness, or when they were reviewed there were some inconsistencies in documentation. Following an incident or change in consumer needs or preferences care plans were not always updated.
The service introduced a range of improvement including, but not limited to, engaging consumers and representatives in care planning reviews and resident of the day activities, and ensuring progress notes are discussed during family meetings.
The Assessment Team has now recommended both requirements as Met.
Representatives confirmed they are involved and consulted regarding assessment and planning of the care and services consumers receive. Care file documentation confirmed that care planning is completed in an ongoing basis with consumers or their representatives, and involves medical officers and other health professionals. A monthly review is now undertaken for all consuers to ensure consumers information is current, especially following an incident or change in circumstances.
The provider responded to the Assessment Team’s report on 3 January 2023 thanking the Commission and the Assessment Team, but they did not directly respond to this Requirement.
In coming to my finding, I considered the Assessment Team’s report and reviewed the provider’s response and acknowledge the improvements made by the provider. Representatives are now satisfied they are involved in an ongoing basis with care planning and documentation confirmed that other health professional are also involved in consumer care planning. Care files were noted to be updated following incidents.
Accordingly, I find Requirement 2(3)(c) and 2(3)(e) of Ongoing assessment and planning with consumers Compliant.


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 


Findings
As only Requirements 3(3)(a) and 3(3)(b) have been assessed the overall assessment of this Quality Standard is not applicable.
The provider was previously found to be Non-compliant during a Site Audit conducted 24 November 2021 to 26 November 2021 as staff were not always providing best practice care in relation to wounds, diabetes, and behaviour as per medical or clinical directives, and staff lacked understanding of restrictive practices. High-impact high-prevalence was not managed effectively, especially in relation to falls, in particular post fall assessment and monitoring, and some consumers undertaking self-care were not risk assessed.
The service introduced a range of improvement including, but not limited to, updating policies and procedures to reflect best practice, providing training in the clinical care areas identified requiring improvement, completing wound care and pain audits to ensure external directives were being followed, reassessing consumers for high impact high prevalence risk and developing risk registers.
The Assessment Team has now recommended both requirements as Met.
Consumers and representatives overall were satisfied with the quality of care and services received, along with being satisfied with interventions following falls and other risk management strategies. Staff confirmed they are familiar with recognising pain, including assessment for consumers who are unable to verbalise pain. Staff working across direct care, lifestyle, and catering were knowledgeable about sampled consumers and the strategies and interventions in place for risk prevention and management. Psychotropic medications registers showed consumers are reviewed regularly and reduction or cessation occur when appropriate. Consumer files viewed showed high prevalence high impact risk is documented with strategies in place to manage the risks.
The provider responded to the Assessment Team’s report on 3 January 2023 thanking the Commission. They provided additional evidence to show that consumers who are able can come and go freely with a resident signing sheet submitted to support the information with the door code clearly marked on it to show how restrictive practice is monitored in the home.
In coming to my finding, I considered the Assessment Team’s report and reviewed the providers response and acknowledge to the improvements made by the provider. Consumers and representatives are satisfied with the personal and clinical care they received including the management of high prevalence high impact risk with risks and strategies documented to guide staff.
Accordingly, I find Requirements 3(3)(a) and 3(3)(b) of Personal care and clinical care Compliant.

Standard 7
	Human resources
	

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 


Findings
As only Requirement 7(3)(d) was assessed the overall assessment of this Quality Standard is not applicable.
The provider was previously found to be Non-compliant during a Site Audit conducted 24 November 2021 to 26 November 2021 as it was found there were deficits in systems to monitor completed or overdue education and training, and staff were lacking knowledge regarding restrictive practice, Serious Incident Response Scheme (SIRS) and open disclosure.
The service introduced a range of improvement including, but not limited to, training in the specific areas identified with deficits, developing an annual training program, with orientation checklist for new staff for mandatory training to be completed.
The Assessment Team has now recommended the requirement as Met.
Consumers and representatives confirmed staff are competent in their roles and trusted them with personal care and overall service delivery. Staff confirmed they have received training to rectify the previous deficits found. All mandatory and scheduled training was found up to date for staff.
The provider responded to the Assessment Team’s report on 3 January 2023 thanking the Commission and the Assessment Team, but they did not directly respond to this Requirement.
In coming to my finding, I considered the Assessment Team’s report and reviewed the provider’s response and acknowledge to the improvements made by the provider. The improvements have been effective in ensuring consumers feel safe and have trust the staff with their care. Training was shown to be completed as scheduled with staff able to describe the training they received.
Accordingly, I find Requirement 7(3)(d) of Human resources Compliant.

Standard 8
	Organisational governance
	

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and compliants.
	Compliant

	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


Findings
As only Requirements 8(3)(c) and 8(3)(d) have been assessed the overall assessment of this Quality Standard is not applicable.
The provider was previously found to be Non-compliant during a Site Audit conducted 24 November 2021 to 26 November 2021 as the governance for information management, workforce governance, and regulatory compliance was not effective and deficiencies in risk management processes, inconsistencies in clinical care, and lack of staff training and awareness in relation to SIRS was found.
The service introduced a range of improvement including, but not limited to, improving the electronic care system, revising policies, procedures and documentation, training for staff in various areas, undertaking risk assessment and ensuring there are process for recording and monitoring staff training, vaccinations and police clearances.
The Assessment Team has now recommended both requirements as Met.
Staff confirmed they can access the information they need to assist them with consumer care. The service has a policy and systems in place for capturing and reviewing feedback and compliants, including review and trending, which was also reflected in Resident and Board meeting minutes. Consumers confirmed they are supported to make choices which may pose a risk to their health and safety, and are actively involved and consulted regarding potential risks and ways to mitigate potential harm. Staff have access to a range of policies and procedures in relation to high impact high prevalence risks which are available in various locations. Staff could describe the processes for incident reporting, and awareness of resources and supports to manage incidents and risks.
The provider responded to the Assessment Team’s report on 3 January 2023 thanking the Commission and the Assessment Team, but they did not directly respond to this Requirement.
In coming to my finding, I considered the Assessment Team’s report and reviewed the provider’s response and acknowledge the improvements made by the provider. The improvements undertaken have ensured that staff can access the information they require and have policies and procedures in place to support them. Staff know the processes for reporting incidents and have received training in incident management. Consumers have risk assessments in place to monitor their safety to allow them to live the best life they can.
Accordingly, I find Requirements 8(3)(c) and 8(3)(d) of Organisation governance Compliant.
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