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	[bookmark: _Hlk112236758]Name:
	Karana
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	3482

	Address:
	38 Hume Street, YARRAWONGA, Victoria, 3730

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	20 February 2025

	Performance report date:
	25 March 2025
	Service included in this assessment:
	Provider: 447 Yarrawonga Health 
Service: 2233 Karana


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 Karana (the service) has been prepared by Tara Wurf, 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) – non-site report was informed by review of documents and interviews with staff and older people/representatives. 
· The provider’s response to the assessment team’s report received 11 March 2024.
· The Performance Report dated 24 May 2024 for the site audit conducted 17 to 19 April 2024, which found non-compliance with requirements 3(3)(a), 7(3)(d) and 8(3)(c).
· 

Assessment summary 
	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 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


Findings
[bookmark: _Hlk191121050]A Performance Report dated 24 May 2024 found the provider non-compliant with this requirement following a site audit conducted from 17 to 19 April 2024 based on evidence pressure injury prevention and wound management was not always consistent with best practice. Specifically: 
· Wounds were not consistently cleaned and dressed, measured, photographed, charted and regularly examined by a registered nurse (RN), in accordance with policies and best practice. 
· The service had a draft wound care policy which was not accessible to staff.
· The service’s pressure injury policy available to staff lacked guidance for correct staging of pressure injuries and best practice principles for pressure injury care. 
The Performance Report referenced remedial actions the provider had taken immediately following the site audit and actions planned in response to audit findings. 
An assessment contact (non-site) was conducted on 20 February 2025 to seek assurance the remedial actions were completed by the provider and effectively addressed the issues that led to the finding of non-compliance. An Assessment Contact Report was completed for this activity.  The provider’s response to the Assessment Contact Report accepted the findings and stated wound and pressure injury education was ongoing and wound care management processes were established. 
I have considered the findings in the Assessment Contact Report dated 20 February 2025 (summarised below) and the provider’s response dated 11 March 2025 and I am satisfied the service has remediated the issues listed above. 
I have made this decision based on the following analysis.
The Assessment Contact Report identified remedial actions completed, including: 
· Reviewed consumers who require clinical care, including those with wounds in April 2024. 
· In April 2024, implemented a wound resource kit, which included practical guidance for staff in the assessment and management of wounds.
· Reintroduced a clinical care improvement focus group, focused on wounds and skin integrity.
· Updated the service’s pressure injury prevention and management procedure and circulated to staff.
· In September 2024, introduced one-on-one support and mentoring for staff in relation to wound care, as part of the staff performance process.
· In February 2025, implemented an intake and coordination meeting to improve information about consumers’ skin integrity on entry to the service. 
· Established weekly auditing and monthly reporting to the executive team on the number of wounds (current and healed). 
· Implemented information on staff lanyards, which includes information on wound identification, assessment and management.
The Assessment Contact Report identified the following relevant findings: 
· For sample consumers at the service with wounds, a wound care plan described the wound, and the frequency of treatment required. The wounds were photographed and measured. 
· The service reviews wounds every Monday, Wednesday and Friday and runs a wound care report which identifies wounds which are new and/or healed.
· Clinical and care staff had completed additional wound care education and have easy access to new wound care resources and policies. Registered staff had knowledge of consumers with wounds.     


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
 A Performance Report dated 24 May 2024 found the provider non-compliant with this requirement following a site audit conducted from 17 to 19 April 2024. Non-compliance was based on:
· The service had systems to remind staff to complete their mandatory training, however, most staff had not completed their mandatory training modules for 2023–2024, which were due for completion by 30 April 2024. 
· Staff training did not adequately address wound care or documenting feedback and complaints.   
The Performance Report referenced various remedial actions quickly initiated by the provider quickly in response to the site audit findings. 
An assessment contact (non-site) was conducted on 20 February 2025 to seek assurance the remedial actions were completed by the provider and effectively addressed the issues that led to the finding of non-compliance. An Assessment Contact Report was completed for this activity.  The provider’s response to the Assessment Contact Report accepted the findings and stated that mandatory training compliance is reported through the executive to the Board to ensure monitoring and compliance, and wound and pressure injury education was ongoing. 
I have considered the findings in the Assessment Contact Report dated 20 February 2025 (summarised below) and the provider’s response dated 11 March 2025 and I am satisfied the provider has remediated the issues listed above. 
I have made this decision based on the following analysis.
The Assessment Contact Report identified remedial actions completed, including: 
· Implemented a mandatory training procedure in August 2024, which outlines the purpose and responsibilities for all staff on the completion of mandatory training from 1 July to the 30 April each year. 
· In relation to wound care:
· Education and training in wound care management was delivered to all staff, including toolbox talks.
· Information on staff lanyards was implemented, which includes information on wound identification, assessment and management.
· Implemented a process to track completion of mandatory training for all staff. For example:
· In July, mandatory training is reviewed to ensure its relevance to each staff role.
· Monthly reminders are sent to staff via electronic mail, advising them of required education. A monthly report is generated of training completed and this is sent to the management for them to follow up with the relevant staff.
· Performance appraisals now have a reminder for mandatory training included for staff who have not completed the required training.
· At the end of March each year, a ‘cautionary' reminder, via electronic mail and messaging is sent to staff who are non-compliant with completion of the training, with an offer of additional support.
· A follow up one-on-one meeting with the staff is scheduled if they continue to be non-compliant during April.
· Provided computer access for staff who may not have access to a personal or work computer. The education team attends each service to support staff to access the online education. 
Staff said they are provided with education and training on an ongoing basis, which supports their day-to-day practice. A range of mandatory training on various topics occurs both online and face-to-face.  



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


Findings
[bookmark: _Hlk191120033]A Performance Report dated 24 May 2024 found the provider non-compliant with this requirement following a site audit conducted from 17 to 19 April 2024. The Performance Report identified organisational governance systems were in place but not effectively applied in relation to information management, workforce training and performance, and documenting of feedback and complaints. 
The Performance Report referenced remedial actions the provider planned in response to audit findings. 
An assessment contact (non-site) was conducted on 20 February 2025 to seek assurance the remedial actions were completed by the provider and effectively addressed the issues that led to the finding of non-compliance. An Assessment Contact Report was completed for this activity.  The provider’s response to the Assessment Contact Report accepted the findings and included information about additional actions completed to improve governance. 
I have considered the findings in the Assessment Contact Report dated 20 February 2025 (summarised below) and the provider’s response dated 11 March 2025 and I am satisfied the provider has remediated issues relevant to the non-compliance. 
I have made this decision based on the following analysis.
The Assessment Contact Report identified remedial actions completed, including: 
· In relation to wound care information and training:
· A new wound care policy, dated 22 August 2024, was in place and had been provided to all staff.
· A wound care resource kit had been developed and implemented at the service.
· Wound care education and training was provided throughout 2024 and is scheduled during the year for both care and clinical staff.
· A plan for continuous improvement (PCI) has been incorporated into the quality management system to track progress around wound care initiatives. Several actions related to wound care were in the PCI and related to information, procedures and training.  
· Various remedial actions relevant to workforce governance – mandatory training and staff appraisals. Refer to requirement 7(3)(d) for details. 
· Reviewed processes for feedback and complaints, which are monitored by management. 
The provider’s response to the Assessment Contact Report referenced additional actions completed since the site audit to strengthen governance including: 
· Implemented an Aged Care Clinical Governance Framework.
· Mandatory training compliance is reported regularly through executive to Board ensuring ongoing monitoring and compliance at all levels of the organisation.
· Ongoing comprehensive wound and pressure injury education, and wound care management processes are established. 
· The organisation has revised its clinical governance committee structure to enable robust reporting and accountability for quality and safety indicators including those relating specifically to the Quality Standards compliance.
The Assessment Contact Report found the provider had effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints and provided some examples of these.  
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