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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 Jindalee Aged Care Residence (the service) has been prepared by Melissa Buhagiar, 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 – Assessment Contact, 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 conducted on 30 May 2023, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the following information given to the Commission, or to the Assessment Team for the Assessment Contact - Site of the service: Directions Notice dated 6 February 2023 following Site Audit conducted 31 October 2022 to 2 November 2022, Performance Report dated 9 December 2022 following Site Audit conducted 31 October 2022 to 2 November 2022.
· 

Assessment summary 
	Standard 6 Feedback and complaints
	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 6
	Feedback and complaints
	

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
The Quality Standard was not fully assessed, and therefore has not received a compliance rating. Two of the four specific Requirements have been assessed and found compliant.
The following Requirements 6(3)(b) and 6(3)(d) were found non-compliant following a Site Audit conducted on 31 October 2022 to 2 November 2022. The service was not able to demonstrate all consumers, representatives and staff were aware of external methods for raising and resolving complaints including advocacy and language services. The service was not able to demonstrate all feedback and complaints were reviewed and used to improve quality of care and services. In particular, concerns raised regarding the laundry service did not result in improved outcomes for consumers.
The Assessment Team found that the service’s plan for continuous improvement records the service has undertaken a number of quality initiatives to address this non-compliance. The service conducted a consumer meeting on 8 November 2022, where advocacy and external complaints services available to consumers was discussed and this has been added to the bi-monthly calendar, with brochures on available advocacy and external complaints services disseminated throughout the facility for consumers to access. The Service also added a new team leader to the laundry and developed and implemented schedules and procedures for the laundry with information on laundry services including lost items, now published in the service’s newsletter.
The Assessment Team interviewed consumers and representatives and undertook observations and document review, during this Assessment Contact on 30 May 2023. Four consumers and one representative interviewed all confirmed their knowledge of external complaints and advocacy services and knew about how to raise concerns outside the service as they had ‘talked about it at resident meetings’. One consumer said they would feel uncomfortable raising a concern outside the service as they had trust in the staff and management and felt any issue would be resolved with them.
Management advised all consumers are encouraged to access external complaints and advocacy services and described how they have recently supported one consumer to access a local advocacy service to assist with financial advice and guidance relating to their aged care fees.
Six care staff interviewed described how they function as advocates for consumers by communicating concerns to management on their behalf and encouraging them to provide feedback when they raise issues. Staff were aware of the brochures on external complaints and advocacy services at various locations around the service and said they would assist consumers to access these if required but none had ever supported a consumer to do so.
The Assessment Team observed and reviewed service information on external complaints agencies, advocates, and language services including brochures and posters displayed around the service, meeting minutes and service newsletters.
The Assessment Team identified that the service reviews feedback and complaints to improve the quality of care and services. Consumers and staff interviewed were able to describe changes made at the service as a result of complaints.
The Assessment Team were provided with examples of how the service has reviewed complaints and feedback to improve the quality of care and services, with one representative saying that they had advised management that there were too many different staff providing assistance with meals to the consumer and now only a limited number who know the consumer assist, which makes the consumer more comfortable. One consumer advised that it had been raised at a meeting there were insufficient numbers of appropriate shower chairs and new chairs were subsequently purchased.
Management advised consumers often raised their concerns at consumer meetings from which management then took action. The director of nursing said when consumers raised the issue of shower chairs in February 2023, the service immediately undertook a project to review and audit all equipment which resulted in new shower chairs, lifters, slings, slide sheets and weigh chairs being purchased. At the same time, manual handling training was undertaken by all staff to support their use of the new equipment and to ensure a better, safer experience for consumers when they are being moved. The Assessment Team reviewed consumer meeting minutes, observed new equipment and sighted documentation of quality improvement actions relating to this project including how the service shared the project outcome with consumers at their meetings and to the governing body through reporting.


Standard 8
	Organisational governance
	

	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 Quality Standard was not fully assessed, and therefore has not received a compliance rating. One of the five specific Requirements have been assessed and found compliant.
This Requirement was found non-compliant following a Site Audit conducted on 31 October 2022 to 2 November 2022. The service was not able to provide up to date policies including restrictive practices and behaviour support plans in line with current legislation. The care and clinical staff were collectively not able to demonstrate their understanding of restrictive practice.
The Assessment Team found that the service’s plan for continuous improvement records the service has undertaken a number of quality initiatives to address this non-compliance. The organisation has updated the restrictive practice policy in line with current legislation and the 5 types of restrictive practices with a restrictive practice risk register being developed. Education on restrictive practices was delivered to staff. The service provided a clinical governance framework and policy which includes a clinical governance committee that meets monthly and oversees clinical indicators and trend analysis and an Antimicrobial stewardship team which meets quarterly.
The service provided a documented clinical governance framework, a policy relating to antimicrobial stewardship, a policy relating to open disclosure and a policy relating to restrictive practices. The service demonstrated that this framework and policies were understood by the service’s workforce with the Assessment Team interviewing staff who could demonstrate their knowledge of antimicrobial stewardship, restrictive practices and open disclosure relevant to their roles.
The Assessment Team noted several gaps in the Antimicrobial stewardship policy and it had not been finalised. Once management was aware they provided an updated comprehensive policy to the Assessment Team.
The Assessment Team interviewed staff who could explain how they play a role in antimicrobial stewardship and reducing urinary tract infections by ensuring consumers are well hydrated not treating wounds and urinary tract infections with antibiotics unless there has been an identified infection through pathology culture. Clinical staff also explained how they always referred to the behaviour support plan for individualised strategies for consumers with changed behaviours associated with dementia.
Six care staff said they always wash hands and change gloves when providing care to different consumers, exercise donning and doffing practices in infectious outbreaks, and ensure correct hygiene practices when toileting consumers. The care staff were collectively unsure of the terminology ‘antimicrobial stewardship’ however they demonstrated their understanding of this and were able to describe in principle the non-pharmacological measures taken to reduce urinary tract infections, by encouraging hydration, good hygiene, continence care, and seeking clarification from senior staff if required.
Four of six staff interviewed were aware of the term open disclosure but were unsure of its meaning, however all staff were able to describe their role in assisting consumers when they raised a concern including reporting it to the registered nurse and being open and honest.
The Assessment Team was provided with an orientation manual for new and agency staff. The manual included topics of Open disclosure, Restrictive practices and Behaviour support.
Management and clinical staff discussed the use of restrictive practices, providing evidence of how they monitor the use of psychotropic medication, identify the use of mechanical and chemical restrictive practices, and the maintenance of a restrictive practices register to ensure that regular reviews are conducted to minimise the use of restraint.
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