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	Performance report date:
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	Service included in this assessment:
	Provider: 1175 Great Lakes Aged & Invalid Care Association Ltd 
Service: 226 Glaica 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 Glaica House (the service) has been prepared by S Turner, 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, older people/representatives and others
· the communication from the provider received 24 January 2025 advising it will not be submitting a response to the Assessment Team’s report
· The Performance Report dated 19 May 2024 for the Site Audit conducted 10 to 12 April 2024 
· information held by the Commission in relation to the service

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

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

	Standard 7 Human resources
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were 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)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant


Findings
The Performance Report dated 19 May 2024 for the Site Audit conducted 10 April 2024 to 12 April 2024 found Requirement 2(3)(a) Not Compliant. Deficiencies brought forward related to assessment processes and the risks associated with the use of restrictive practices. The Assessment Contact conducted 16 January 2025 identified that action has been taken to improve performance under this requirement. Actions included:
· Toolbox sessions relating to the identification and management of clinical risks were developed. Staff spoke positively of the sessions and provided examples of the knowledge they had acquired and how they apply these in their practice. 
· Management said education and training relating to assessment and planning was incorporated into the education calendar and is a component of staff orientation. Registered nurses confirmed they had received this training.
· Management said they are currently reviewing all policies and procedures as part of their routine practice, and in response to staff feedback they are developing flow charts as quick reference guides including for the management of restrictive practices. 
· A restrictive practice register is being monitored and maintained and staff advised assessments relating to restrictive practice were in place for all consumers subjected to restraint. Reviews of care documentation for consumers listed on the restrictive practice register demonstrated individualised behaviour support plans, consents and reviews occurring within required timeframes. 
The service demonstrated assessment and planning considered risks to consumers’ health and well-being and this informed the delivery of safe and effective care and services. Consumers said they received the care they required and that they were partners in the planning process. Staff described the care planning process and how it informed the delivery of care and services. 
Care documentation demonstrated the involvement of specialists and allied health specialists in assessing risk and supporting risk-taking in line with consumers’ wishes. Policies and procedures supported the planning of care that considered consumers’ choices and the right to take risks. Staff were observed attending to consumers’ assessments and care plans and using the service’s electronic care management system. Management described the suite of evidence-based assessment tools that aids in informing the delivery of safe and effective care to consumers including in relation to skin care, pain management, changed behaviours and continence and falls assessments. 
For the reasons detailed, I am satisfied assessment and planning includes a consideration of risk and informs the delivery of safe and effective care to consumers. I find Requirement 2(3)(a) is 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)(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


Findings
The Performance Report dated 19 May 2024 for the Site Audit conducted 10 April 2024 to 12 April 2024 found Requirements 3(3)(a) and 3(3)(d) Not Compliant. Deficiencies identified related to clinical care including pain management, wound care, the management of restrictive practices and the management of consumers who had experienced a change in their condition. 
The Assessment Contact conducted 16 January 2025 identified that action has been taken to improve performance under these requirements. Actions included:
· Education relating to:
· pain management has been conducted via toolbox sessions and has addressed aspects of pain management such as non-pharmacological interventions, evaluation of pain, care plan review processes, communication with representatives and medical officers and relevant policies, and
· identifying, responding, escalating and documenting a change in the consumer’s condition has been conducted for registered nurses and team leaders.
· An education calendar has been developed and has targeted those areas where there has been an identified gap in staff knowledge.
· Management advised that following the education and the implementation of weekly clinical care meetings, improvements in the identification of changes in consumers’ pain and swallowing were identified. 
· Clinical and care staff demonstrated an understanding of the signs of deterioration in a consumer and their responsibilities including the need to escalate in accordance with the service’s policies. 
· Staff described recent changes including increased clinical management positions and the implementation of a comprehensive education program with a focus on consumer outcomes. Staff spoke positively of their training and the education that was available to them; they described management as supportive. Additionally, clinical staff said processes have improved at the service resulting in improved outcomes for consumers; they described how wound healing times had improved and that there had been fewer wound infections. 
· A digital pain assessment application has been introduced; staff described the use of the pain assessment tool and records were observed in consumers’ care documentation.
· Management described the service’s focus on consumer outcomes and changed staff culture. 
· Staff demonstrated a sound understanding of restrictive practices, wound care, falls mitigation and pain management, relevant to their scope of practice. 
· The restrictive practice register is being monitored to ensure all requirements for the use of restrictive practices are met and the register remains current. File reviews for consumers with restrictive practices applied demonstrated individualised behaviour support plans, consents and reviews completed within required timeframes.
Consumers and representatives said they were satisfied with the care provided to consumers and said it met consumers’ needs and optimised their health and well-being. Consumers and representatives said they were satisfied with the way staff recognised deterioration or changes in the consumer’s condition. 
Policies and procedures supported the delivery of personal and clinical care and management demonstrated systems and processes that were established to ensure care was best practice and tailored to consumers’ needs. The service had clinical procedures for managing clinical and cognitive decline and deterioration. Staff described how they accessed this information. 
Management described systems and processes that ensured consumers received best practice care that was tailored to their needs. This included comprehensive assessments that were reviewed regularly, handover practices and staff training. Staff demonstrated a sound understanding of their roles, the service’s policies and the consumers’ needs. They provided recent examples of how they supported consumers who had experienced a change in condition and how they had responded to this. 
Care documentation for consumers, including those with specialised nursing care needs and those who had experienced a change in condition, demonstrated care was delivered in accordance with care directives, wounds were treated, pain relief was provided, and additional monitoring was initiated as required. Care plans provided information that guided care delivery that was safe, effective and individualised; staff were familiar with consumers’ care needs. Consumers said registered nurses were involved in their care, they received their medications on time, pain relief was provided promptly, and clinical equipment was maintained. Further, they said staff knew their preferences and how to assist them. 
For the reasons detailed, I am satisfied consumers receive care that is individualised and optimises their health and well-being and that changes in the consumer’s health are identified and responded to promptly. I find Requirements 3(3)(a) and 3(3)(d) are 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
The Performance Report dated 19 May 2024 for the Site Audit conducted 10 April 2024 to 12 April 2024 found Requirement 7(3)(d) Not Compliant. The Performance Report brought forward information that staff did not have a shared understanding of aspects of care and service delivery including restrictive practices, person-centred care, antimicrobial stewardship and open disclosure.  
The Assessment Contact conducted 16 January 2025 identified that action has been taken to improve performance under this requirement. Actions included:
· A clinical nurse educator was recruited in May 2024 which has resulted in increased face-to-face training for staff. 
· An education calendar has been developed and has targeted areas where there has been a gap identified in staff knowledge. Staff demonstrated a sound knowledge of topics including restrictive practice, anti-microbial stewardship, open disclosure and advocacy.
Consumers and representatives reported satisfaction with the staff and said they were well trained and capable of performing their roles; consumers provided examples of how staff attended to their care needs including for example, their mobility requirements and specialised nursing care needs. 
Staff described the recruitment process including the provision of ‘buddy’ shifts, mandatory training and ongoing training they received. Staff said they are reminded when their mandatory training is due and that the education staff advised them of any additional training that was available or required. Education staff described how the completion of required training, including onboarding was monitored by the organisation. Staff training records generally demonstrated staff were up to date with their training requirements.
Registered staff explained how they had completed tailored face-to-face training that was relevant to their roles and provided examples of this. They felt the increased training provided by education staff was helpful and had significantly improved learning outcomes.
Education staff said they identified training needs through reviewing incidents, attending staff and governance meetings and through staff requests. They said they provided a training report to the chief executive officer every month. The report provided for November 2024 demonstrated training had been conducted in relation to restrictive practices, behaviour charts, wound management, and other aspects of clinical care. 
For the reasons detailed, I am satisfied staff are recruited and trained to deliver care that meets consumers’ needs and preferences, and the outcomes required by the Quality Standards. I find Requirement 7(3)(d) is 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 complaints.
	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 Performance Report dated 19 May 2024 for the Site Audit conducted 10 April 2024 to 12 April 2024 found Requirements 8(3)(c) and 8(3)(e) Not Compliant. Deficiencies brought forward in the Performance Report related to regulatory compliance and the management of restrictive practices, including the service’s failure to demonstrate it minimised the use of restrictive practices.
The Assessment Contact conducted 16 January 2025 identified that action has been taken to improve performance under these requirements. Actions included:
· A clinical nurse educator was recruited and provided education relating to restrictive practices to staff; training records confirmed this.
· The service has increased clinical care coordinator staff to support the delivery and monitoring of consumers’ clinical care, including restrictive practices. Care documentation demonstrated monitoring and oversight of restrictive practice has occurred. 
· An external clinical consulting agency has been engaged and assisted the service in developing robust systems and processes. 
· Clear communication channels have been established between the service and the governing body and reporting was occurring.
Effective organisation wide governance systems were in place in relation to regulatory compliance, information management, continuous improvement, financial governance, workforce management, and feedback and complaints. For example:
· There were systems and processes for ensuring compliance with legislative responsibilities. Staff demonstrated an understanding of restrictive practice and the Serious Incident Response Scheme, including their roles and responsibilities. Care documentation confirmed the appropriate identification of restrictive practices and the completion of required documentation. 
· Information management systems included an electronic care management system and electronic incident reporting, complaints management and human resource systems. There were organisational policies relating to the safe and secure storage of consumer information. Staff felt they had access to the information they needed to perform their roles.
· The service maintained a plan for continuous improvement that supported a pro-active approach to continuous improvement; the plan was informed by processes including complaints information and incident data. Examples of continuous improvement initiatives were brought forward by management and staff and demonstrated improved outcomes for consumers. 
· The Board was responsible for financial governance and was supported by a finance subcommittee with established reporting requirements. The chief executive officer described how expenditure can be authorised within predetermined limits and management provided examples of capital expenditure that had improved the way the service operated and delivered care. 
· The service demonstrated staff had a clear understanding of their roles and responsibilities and there were processes for managing staff recruitment and training. 
· Feedback and complaints were effectively managed with actions and improvement initiated as a result of the feedback; consumers were satisfied with the process. Feedback and complaints informed continuous improvement.
There was an established clinical governance framework in place which outlined staff roles and responsibilities. The service had policies relating to anti-microbial stewardship, minimising the use of restraint and open disclosure. Staff demonstrated an understanding of these principles and their role in clinical governance. Staff said they were held accountable by the clinical management team and that oversight had improved.
Clinical staff described how consumers subjected to restrictive practice were regularly reviewed and assessed; they provided examples of how restrictive practices had been ceased when a need was no longer identified. Care staff explained how they trialled non-pharmacological interventions to support consumers with changed behaviours before escalating the situation to a registered nurse.
Education staff said registered nurses had completed training in anti-microbial stewardship; clinical staff and management demonstrated a shared understanding of identifying and responding to infections including the analysis of infection data. 
Consumers and representatives provided examples of when open disclosure had occurred, and staff were familiar with the process of open disclosure and their role. 
For the reasons detailed, I am satisfied effective governance processes are in place including in relation to regulatory compliance, and that an effective clinical governance framework is established. I find Requirement 8(3)(c) and 8(3)(e) are Compliant. 
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