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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 Hakea Grove Aged Care (the service) has been prepared by T Solomon, 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.
· 

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 


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 

	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
Requirement 2(3)(a) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The service has systems in place to ensure assessment and care planning are effective and inform the delivery of safe care and services to consumers. Risks are identified and discussed with consumers and/or their representatives on entry to the service, clinical assessments are completed, and these assessments generate the consumer’s care plan. The service uses a clinical assessment schedule to guide staff to ensure all assessments are completed in a timely manner.
Requirement 2(3)(e) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The service demonstrated they regularly review the care and services they provide to consumers. Consumers and/or representatives confirmed their care planning documentation is current, and meeting consumers needs, goals and preferences. The service responds to incidents as well as near misses and updates consumer assessments in response to any changes identified in consumers condition or capacity.
The service implemented flipcharts which are located in all nurses’ stations. These provide prompts for best practice and instructions on assessments to complete after an acute deterioration or change in consumer’s condition. They include instructions for assessments required after a return from hospital, falls, skin integrity and pressure injury management.


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
Requirement 3(3)(b) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The service demonstrated they have systems in place to support effective management of high impact high prevalence risks. The Assessment Team noted there are clinical meetings held regularly at the service, including a morning clinical meeting and afternoon handover. These were comprehensive and detailed high-impact high-prevalence risks affecting consumers and strategies to support consumers.
An audit framework was introduced in June 2023 for wound management and skin integrity to audit compliance with the assessment and care planning practice and documentation.All wounds and pressure injuries at the service are reviewed monthly in the clinical governance meeting and this includes a review of healing progress, current dressing regime and any additional referrals required. This provides the service with an additional layer of oversight into wounds and pressure injury management.
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