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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 Manly Vale Nursing Home (the service) has been prepared by E Blance, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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
· the provider’s response to the assessment team’s report received 26 June 2023.
· Other information known to the Commission

Assessment summary 
	Standard 3 Personal care and clinical care
	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 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)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 


Findings
Requirement 3(3)(a)
I find this Requirement compliant.
The Assessment Team identified the service did not demonstrate an understanding of environmental or mechanical restraint and was not able to demonstrate consent was obtained from consumers or their representatives for the use of restrictive practices. The approved providers response included the following information in relation to environmental and mechanical restrictive practices:
· For consumers identified by the service as subject to environmental restrictive practice, all consumers now have valid authorisation for restrictive practice as well as informed consent. For consumers who are subject to environmental restrictive practice, who wish to leave the service, risk assessments have been completed. Other consumers within the service have been provided the front door and gate codes to move freely inside and outside of the service.
· For one named consumer who was in a low low bed for falls prevention, the service has acknowledged the Assessment Team’s findings and the consumer now has alternate falls management strategies in place, and the bed has now been raised to eliminate restrictive practice.
The Assessment Team identified the service did not demonstrate that consumers had been assessed by the service in relation to capacity for consent to restrictive practices. In response to the Assessment Teams finding’s the approved provider has updated the Plan for continuous improvement to reflect targeted areas for improvement and made adjustments to processes.
The Assessment Team identified Behaviour support plans for 4 consumers did not contain individualised strategies to support staff in managing behaviours as required by the Quality of Care Principles 2014. In response to the Assessment Team’s findings, the approved provider has updated the Plan for continuous improvement to reflect targeted areas for improvement and conducted a review of behaviour charting, medications and behaviour strategies, and updated these in consultation with consumers and representatives. Further, staff have been provided education on Behaviour support plans.
The Assessment Team identified strategies trialled prior to the use of chemical restraint, were not recorded, nor the effectiveness of the medication post administration. In response to the Assessment Team’s findings, the approved provider has updated the Plan for continuous improvement to reflect targeted areas for improvement and advised Behaviour management and charting education is to be provided to staff. The approved provider states the effectiveness of medications is recorded within the electronic medication system and where the recording is missed an email is automatically sent to alert the registered staff.
The Assessment Team identified the service has not considered minimising restrictive practices where practicable. In response to the Assessment Team’s findings, the approved provider has updated the Plan for continuous improvement to reflect targeted areas for improvement and conducted a review of consumers and ceased PRN for restrictive practice for consumers who have not required PRN for over 3 months. The approved provider has changed their process for medication reviews to ensure reviews are conducted in consultation with the consumer and or representative. The approved provider advised for one named consumer that authorised consents for restrictive practices were signed by the representative upon entry to the service and the authorised representative’s details have now been updated by the service following a case conference. 
On balance of the information before me, I have placed weight on the information provided by the approved provider in response to the deficiencies raised by the Assessment Team and am satisfied the approved provider has undertaken sustainable continuous improvement at the service in relation to the deficiencies, and that consumers are receiving safe and effective care.
Requirement 3(3)(b)
I find this Requirement compliant.
The approved provider demonstrated it has effective processes to manage high impact or high prevalence risks associated with the care of each consumer. Documentation supports effective monitoring and clinical oversight for care delivery of high-impact, high-prevalence risk including management of wounds, pain, diabetes, and medication administration. Staff demonstrated a shared understanding of consumer’s care needs and the processes in place to support care delivery. Consumers were satisfied with care delivery. Policies and procedure support and guide staff practice.


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)(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
Requirement 8(3)(c)
I find this Requirement compliant.
The approved provider demonstrated governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints is effective. Consumers expressed satisfaction with the governance systems. The approved provider has structures in place to ensure consistency is maintained. Policies and procedures support and guide staff practice. An electronic care management system and training system is used for the management of information and the delivery of training. Communication is shared through both electronic, hardcopy and verbal systems. Opportunities for continuous improvement is actively sought and supported by a feedback and complaints system. The service is supported with financial management. Regulatory compliance is monitored through various industry sources and applied where relevant including for restrictive practices and the Serious Incident Response Scheme. Systems are in place to encourage the provision of consumer feedback and complaints and ensure appropriate and proportionate action is taken.
I have placed weight on the consumers’ experience at the service as well as the supporting evidence provided within the assessment report in making a decision of compliance for this Requirement.
Requirement 8(3)(d)
I find this Requirement compliant.
Risk management systems and practices in place to manage high impact and high prevalence risks, identify abuse and neglect of consumers and support consumers to live the best life they can, are effective.
Consumers are consulted about risks involved in making choices about living their best life. An incident management system and high risk high prevalence register supports the service to manage risk. Staff demonstrated awareness of the risks associated with the care and services of consumers and reporting requirements for the Serious Incident Response Scheme. A governance framework which includes policies and procedures surrounding incident management and risk management framework supports and guides staff practice.
I have placed weight on the consumers’ experience at the service as well as the supporting evidence provided within the assessment report in making a decision of compliance for this Requirement.
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