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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 Middle Swan Residential Care (the service) has been prepared by M Glenn, 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.
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 consumers, representatives, staff and others.
The provider did not submit a response to the Assessment Team’s report.

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 7 Human resources
	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
Assessment and planning processes were found to be effective, including in identifying risk to consumers’ health and well-being. Care files sampled demonstrated a range of assessments are completed on entry with the information gathered used to develop individualised care plans which include management strategies to guide delivery of safe and effective care and services. Care files also demonstrated involvement of Allied health professionals in assessment and planning of consumers’ care. Staff interviewed described how they use assessments and charting to identify risks, and consumers and representatives interviewed were satisfied the service assesses and plans for safe and effective care and services.
For the reasons detailed above, I find requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers compliant. 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
The service minimises the risk of infection related risks through implementing standard and transmission-based precautions, and practices promote appropriate antibiotic prescribing and use reduce the risk of increasing resistance to antibiotics. An outbreak management plan for infectious outbreaks, including gastroenteritis and COVID is readily available to staff, as well as policies and procedures relating to infection control processes to guide staff practice. Clinical staff stated where possible, specimens are collected prior to commencement of antibiotics to ensure that the correct treatment is prescribed. Where infections are identified, an infection incident form is completed and there are processes planned to collect, collate and analyse infection data. Staff stated they have received training in infection control and donning and doffing of personal protective equipment.
For the reasons detailed above, I find requirement (3)(g) in Standard 3 Personal care and clinical care compliant. 



Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 


Findings
Management described current rostering process being used and the planned progression to increase staff as consumer numbers increase over the coming months. An activities program was being developed by the lifestyle staff member who had commenced the week to the Assessment Contact, with additional staff commencing soon. Staffing rosters demonstrated all shifts have been filled since the service opened. All staff interviewed agreed the roster allowed for enough staff to provide quality care and services and observations demonstrated staff were available at all times, including enrolled and registered nurses and carers. All consumers and representatives interviewed said care is not rushed or cut short, and were happy with staffing levels and mix of staff, while being confident in staffs’ ability to deliver quality care and services. 
For the reasons detailed above, I find requirement (3)(a) in Standard 7 Human resources 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
Effective risk management systems and practices relating to managing high impact or high prevalence risks; identifying and responding to abuse and neglect; supporting consumers to live the best life they can and managing and preventing incidents were demonstrated and related policies and procedures are available to guide staff. While the service had only been operating for approximately two weeks at the time of the Assessment Contact, management demonstrated systems that will be utilised which mirror systems and processes currently used at the organisation’s other residential site. Review of four incidents relating to infections, falls, and wounds demonstrated these had been appropriately managed, including escalation, review, implementation of immediate interventions, and use of open disclosure, in line with the organisation’s policies and procedures. While a reportable incident has not occurred, the clinical governance framework outlines related roles and responsibilities, governance processes and policies and procedures to guide staff. Clinical and care staff interviewed understood and described types of incidents which would be considered reportable and understood their responsibility to document and escalate such incidents. Clinical data is collected and analysed on a monthly basis. The clinical data, as well as consumers identified as high risk will be discussed at clinical meetings, multidisciplinary team meetings and reported to the quality and compliance team, Chief executive officer and Board. 
For the reasons detailed above, I find requirement (3)(d) in Standard 8 Organisational governance compliant. 
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