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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 mecwacare Noel Miller Centre (the service) has been prepared by M Waniczek, 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 (monitoring) – 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 24 June 2024.


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

	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 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


Findings
Consumers and representatives expressed satisfaction with the assessment and care planning process. 
Staff demonstrated knowledge of consumers’ risks and specialised care needs, explaining dignity of risk forms are completed to support consumers in undertaking activities which may be of risk to their health and/or safety. 
The service demonstrated staff assess consumers upon entry to the service and update care documentation when needed. Documentation reviewed demonstrated the outcomes of risk assessments undertaken and strategies put in place in relation to falls, weight, and diabetes management. 
In response to the Assessment Team report, the service advised it has robust systems to assess consumer risk, and actively pursues continuous improvement related to risk mitigation, to inform risk management approaches and problem solving for consumers.
As a result, I am satisfied that based on the Assessment Team’s observations and recommendation, that the service complies with the Requirement as outlined in the table.

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
The service demonstrated effective management of high impact and high prevalence risks, including falls, weight, behaviour, and diabetes management.
The service demonstrated staff complete a Fall Risk Assessment Tool (FRAT) for consumers identified as a high falls risk. Staff demonstrated, and documentation confirmed, effective assessment, management, and monitoring of falls in line with the service’s policy and procedures. Documentation reflected evidence of notification to the consumer’s representative after a fall, and appropriate referral to a medical practitioner, physiotherapist, or occupational therapist for a post-fall review, with interventions to minimise the risk of falls implemented. Dignity of risk authorisation forms are completed post-fall when a consumer or representative declines to have the consumer reviewed by a medical practitioner or transferred to hospital..
Consumers and representatives noted, and care documentation confirmed, the service weighs all consumers at least monthly. Consumers who lose more than two kilograms in one month, or exhibit steady weight loss over several months, are monitored weekly and referred to a medical practitioner or dietitian. Staff were able to identify consumer interventions and strategies for individual consumer’s nutrition and hydration needs.
The service demonstrated it effectively monitors and manages changed behaviours. Staff explained, and documentation confirmed, consumer-specific behaviours and triggers, non-pharmacological strategies, and medications are used to guide staff in the safe management of changed behaviour, including interventions suggested by a medical practitioner, geriatrician, or Dementia Services Australia (DSA). Consumers subject to chemical restraint have a restrictive practice behaviour support plan in place that specifies medications prescribed and the indications of their use. Consent for the use of psychotropic medications is obtained. 
Documentation review demonstrated individual care plans contain medical practitioner directives for consumers with diabetes, including indications for blood glucose level measurements, acceptable and reportable limits, actions to take if reportable, and diabetic review dates. Staff were able to demonstrate knowledge of reportable ranges and how to access individual consumer’s diabetes and assessment management plans. Staff provided examples of taking consumers’ blood glucose levels and recording them within the electronic management system.
In response to the Assessment Team report, the service advised it takes a consultative approach, partnering with consumers and representatives to obtain consumer information. This ensures assessments, care plans, goals and evaluation of care is personalised, and includes risk mitigation strategies.
As a result, I am satisfied that based on the Assessment Team’s observations and recommendation, that the service complies with the Requirement as outlined in the table above.

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 service demonstrated an effective risk framework that proactively identifies, monitors, manages, reports and reviews high-impact or high-prevalence risks and implements strategies to mitigate risk. These risks include unplanned weight loss and changed behaviours.
The service promotes a balanced approach to risk management to enable consumer safety, enjoyment, choice, and sense of self. The service’s policies outline consumers’ right to participate in activities that could involve a degree of risk to live their best life with support from management, staff, and health professionals. Dignity of risk authorisation forms are completed by consumers or representatives who are satisfied with choosing another approach to their care needs than may have otherwise been advised by health professionals.
Staff and management described the process for reporting and managing incidents and the service’s electronic incident management system. Incident review evidenced details of the incident, root cause analysis, action implemented, open disclosure and timely reporting. Staff advised, and documentation confirmed, staff have completed Serious Incident Response Scheme (SIRS) and incident reporting training. 
In response to the Assessment Team report, the service advised its governance framework incorporates consumer focussed clinical risk management and processes for review of personal and clinical care delivery. The service has a plan for continuous improvement which supports the monitoring and reporting of performance against the Aged Care Standards. Staff education in relation to falls, weight loss, diabetes, and behaviour management have supported improvements in consumer outcomes in line with their needs and preferences.
As a result, I am satisfied that based on the Assessment Team’s observations and recommendation, the service complies with the Requirement as outlined in the table above.
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