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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 Karri and Tuart Lodge (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, consumers/representatives and others
· the provider’s response to the assessment team’s report dated 15 January 2025, acknowledging the Assessment Team’s findings
· 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 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)(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
Consumers and representatives said consumers’ care and services were reviewed six monthly and when circumstances changed. Representatives reported they were notified promptly when the consumer’s condition changed or there was an incident or change in their condition. 
The organisation had policies and procedures relevant to assessment and care planning, including review processes and management and staff demonstrated an understanding of the process. Management described the care plan review process which was completed by nursing staff and monitored by the clinical care manager; a care plan review schedule supported the process. They explained they had identified that some care plans had not been reviewed within the required timeframe and these had been allocated to staff for completion within an established timeframe; this was confirmed by staff.
Care documentation was held in an electronic care management system and care plans that were sampled had been reviewed within the designated six-month period or earlier in response to an incident or change in the consumer’s condition. There was evidence that nursing staff monitored consumers following an incident or on return from hospital and re-assessments were completed in accordance with organisational processes. Care documentation demonstrated that where risk had been considered, discussions had been held with the consumer and representative, risk assessments had been completed and the care plan updated with risk mitigation strategies. 
For the reasons detailed, I am satisfied that care plans are reviewed regularly and following an incident or change in the consumer’s condition. I find Requirement 2(3)(e) is compliant. 
 

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

	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
Requirement 3(3)(b)
Consumers said they received the personal and clinical care they required, and that staff knew them. Representatives said consumers were well cared for and that they were informed of all incidents and interventions to manage risks to consumers. Consumers and representatives provided positive feedback about the way the service managed falls, medications, behaviours, chronic disease such as diabetes mellitus, weight management and wounds. 
The service had implemented a professional portfolio program to address high impact and high prevalence risks and the National Aged Care Mandatory Quality Indicator Program. Clinical staff were required to develop and deliver training sessions for staff in areas including pressure injury prevention, palliative care, pain management, medication management, nutrition and hydration, dementia support, continence care and psychotropic medications. 
Staff said they had received training in the management of risks and demonstrated a sound understanding of high impact and high prevalence risks associated with the consumer’s care, including the strategies needed to minimise those risks. Staff described how they identify, assess and manage risks and included the nursing staff, management and medical officers as required; there were flowcharts available to support and guide staff with these processes.
Care documentation demonstrated consumers’ care was monitored by nursing staff and where a need was identified, for example where there was weight loss, falls and chronic disease, there was a referral to the medical officer and allied health professionals, and communication with the representatives. In relation to falls, observations of the consumers occurred and strategies such as sensor mats, walking frames and staff assistance were provided and documented in care plans. For consumers with diabetes mellitus, staff monitored blood glucose levels, administered prescribed medications and understood the signs and symptoms associated with changes in blood sugar levels.
The service had minimal pressure injuries and consumers with active wounds confirmed they had confidence in staff knowledge relating to wound care and that staff attended their wounds in accordance with treatment plans.  
Consumers received medication in line with medical officer directives. Where medications were refused this was recorded as an incident and management and medical officers monitored the consumer and considered other options where required. 
For the reasons detailed, I am satisfied the service effectively manages high impact and high prevalence risks associated with consumers’ care. I find Requirement 3(3)(b) is compliant. 
Requirement 3(3)(d)
Consumers were confident staff would notice a change in their condition and would respond appropriately. They said they could inform staff if they were not feeling well, and that staff were prompt in contacting the medical officer. Representatives said the service had taken appropriate action in response to a deterioration in the consumer’s health and said they were kept well informed of any reviews by the medical officer or allied health professionals. 
Staff described the processes they adopted when there was a change or deterioration in the consumer including for example a change in their mobility, mental health or level of independence. 
A range of monitoring tools and assessments were completed when the consumer entered the service and on an ongoing basis; these were used to identify and evaluate changes in the consumer’s health, condition and abilities. Flowcharts provided staff with guidance about actions to take following an incident or a change in the consumer’s condition and documentation demonstrated staff followed the established processes. The service utilised a clinical deterioration checklist when a change in a consumer’s condition was identified. Care documentation demonstrated changes in consumers’ health were identified and actions taken such as referral to medical officers and allied health professionals, and a review of clinical care needs occurred; the clinical deterioration checklist was used as an element of this process.
For the reasons detailed, I am satisfied changes in a consumer’s health and wellbeing are recognised and responded to in a timely manner. I find Requirement 3(3)(d) is compliant. 

Standard 8
	Organisational governance
	

	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
The organisation has a risk management system that includes the management and prevention of incidents and the ongoing analysis and review of incident data to identify areas for improvement. High impact and high prevalence risks to consumers were identified both at a service and an organisational level and there were processes that enabled staff to identify and respond to potential abuse and neglect of consumers. Documentation demonstrated consumers were supported to live their best life including when this involved an element of risk.
Policies and procedures provided staff with guidance in relation to incident management. The incident management system captured incidents such as medication incidents, falls, other adverse events and near misses. Management described the process for reporting and investigating incidents and developing strategies to prevent a reoccurrence. Incident data was trended and analysed each month at a service and an organisational level and examples of improvement initiatives arising from this were brought forward, with improved outcomes noted. Incidents for the previous six months were reviewed, and the Assessment Team found each incident had been investigated thoroughly, principles of open disclosure had been applied and strategies to minimise risk captured. 
High impact and high prevalence risks were managed at a service level and monitored by the organisation. These risks and the impacted consumers were identified by the clinical care manager, reporting mechanisms were in place and there was oversight by the quality team. Monthly meetings occurred with the quality team and clinical care managers to discuss high risk consumers, the strategies in place to manage their care and the ways to minimise risk and harm. 
Policies and procedures included dignity of risk and consumer choice and provided guidance to staff as to how they can support consumers to live a meaningful life. Staff were familiar with these processes and explained how they supported consumers who chose to undertake an activity that involved an element of risk.
Management described how staff were supported to identify and respond to abuse and neglect, through training at the commencement of employment, staff meetings and toolbox sessions; training in elder abuse was a mandatory training requirement and had been completed by most staff. All staff demonstrated an awareness of the Serious Incident Response Scheme and were aware of their responsibility to escalate any concerns regarding consumer safety to management. 
For the reasons detailed, I am satisfied that an effective risk management system is in place. I find Requirement 8(3)(d) is compliant. 
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