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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 Nazareth House Ballarat (the service) has been prepared by Glenda Cherry, 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, older people/representatives, and others
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements 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 to remain compliant with the Quality Standards. 
Other relevant matters: 
Nazareth House Ballarat is a 145-bed service in the city of Ballarat in Victoria. 


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

	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
Requirement 2(3)(a) – Interviewed consumers and representatives expressed satisfaction with assessment and care planning processes and confidence in staff ability to identify risk to consumers’ health and wellbeing. They advised active involvement in assessment and care planning processes, noting staff regularly review care and services, discuss potential/actual risks and implement appropriate intervention/mitigation strategies. Staff demonstrated knowledge of assessment/care planning procedures/processes to identify individual risk. Documents detail use of validated assessment tools to identify risk and mitigation strategies/directives in care plans. Policies, procedures guide staff who receive training regarding assessment, care planning and escalation pathways. Management advised the process of clinical managers/staff completing admission documents guided via checklists for initial and ongoing assessment assessment/care planning. A time limit directs completion of clinical assessments. Risk assessments are conducted for consumers who chose to undertake activities with an element of risk to enable informed decision making. Document review for 7 sampled consumers demonstrated assessment and planning completed in line with organisational requirements. Examples include a range of assessments completed for a new consumer including falls risk, mitigation strategies and staff assistance in transferring. Behaviour support plans (BSP) guide care delivery for consumers requiring restrictive practices. Documents detail consumers who are prescribed prn (as required) psychotropic medications not consistently considered by the service as a restrictive practice. Management reviewed all consumers prescribed psychotropic medication advising ceasing of medication for 3 (in consultation with their medical officer) and further review required for 2 others.
Requirement 2(3)(e) – Consumers and representatives advised care/services are reviewed during monthly care plan reviews, or when circumstances change. Representatives advised receipt of immediate communication when incidents occur and/or changes to consumer’s condition. Management and clinical staff described processes guided by a schedule for timing/allocation of responsibility. Documents evidenced reviews occur on a regular basis (with consumer/representative involvement) and/or when circumstances change, for example in response to health deterioration or incidents. Physiotherapist review occurs post fall and when staff identify changes in consumer’s mobility and care plans updated with new directives including equipment needs. When hospitalisation is required, clinical staff/medical officers review consumers needs/required medications upon return to the service and directives are updated in care plans. Five sampled documents (via the service’s electronic care management system) demonstrated care plan review occurred within the designated period (or earlier).


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
Consumers and representatives consider consumers receive personal/clinical care to meet their individual needs/preferences. Examples include complex clinical care, chronic pain, wound care, falls and medication management. Document review demonstrated falls, pain, wound, and behaviour management completed in line with policy/procedural guidance. Staff demonstrated knowledge of individual consumer care needs. Monitoring of pain is recording to ensure effectiveness of pain-relieving medication, neurological observations conducted post fall, as is physiotherapy review, and medical officer advised. Behaviour support plans (BSP) direct care for consumers being administered psychotropic medications. Review of 8 BSPs included effectiveness of personalised management strategies. Wound care records demonstrate care provision as per directives, photographs to record healing progression and wound improvement for one consumer. Clinical staff demonstrated understanding of behaviour management, describing use of restrictive practices as a last resort. Care staff described falls prevention strategies including supporting appropriate use of equipment when consumers mobilise.


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 systems and processes identify and assess consumer risks. Management described risks for the current consumer cohort include falls, skin integrity and changing behaviours, plus the process to ensure assessment, investigation, resolution of incidents. Changes in consumers’ condition are recorded and contact made with representatives, medical officers and other health professionals as required. Staff demonstrated knowledge of identifying and responding to suspected consumer abuse/neglect, risk, and their responsibility in the event of an incident including reporting/escalating to registered staff/management. A policy supports consumer’ choice of risk (with informed consent), guiding assessment/planning processes and management applicable to each consumer. Management described oversight of incident management systems to support reporting, recording and review of incidents and a monthly clinical report/discussion at clinical meetings and reporting to the Board. Staff education occurs regarding Serious Incident Response Scheme (SIRS) to ensure staff knowledge of their responsibility. Clinical and care staff advised access to risk management systems and demonstrated awareness of reporting requirements. However, via review of psychotropic medication documents, the assessment team noted deficiencies in informed consent for consumers regarding administration of chemical restrictive practice. Management acknowledged and immediately reviewed processes of identifying medications deemed as a chemical restrictive practice. 
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