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	[bookmark: _Hlk112236758]Name:
	Nazareth House Wynnum

	Commission ID:
	5219

	Address:
	272 Wynnum North Road, WYNNUM, Queensland, 4178

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 5 February 2025

	Performance report date:
	6 March 2025
	Service included in this assessment:
	Provider: 3399 Nazareth Care 
Service: 3576 Nazareth House Wynnum


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 Wynnum (the service) has been prepared by Kimberley Reed, 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
· the provider’s response to the assessment team’s report received 18 February 2025
· other information and intelligence 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
	

	[bookmark: _Hlk192144521]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

	[bookmark: _Hlk192145071]Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	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)
Care planning documentation contained evidence of assessment and planning for consumers. Risks to the consumer's health and well-being were screened upon entry to the service to inform the delivery of safe and effective care and services. Assessment and planning resulted in safe and effective care for consumers by using benchmarking studies and reviewing assessment tools.
Initial assessments encompassing hygiene, mobility, transfers, falls, safety, health management, dietary, nutrition, continence, behaviour, social needs and cognitive function are completed for new consumers entering the service and comprehensive assessments are completed within 28 days.
While the service uses an electronic clinical management system, it was noted some assessments were completed in hard copy format and had not been transferred into the electronic system. The service may benefit from a single repository of information to guide assessment and planning processes. 


Requirement 2(3)(c)
Assessment and planning were based on an ongoing partnership with the consumer or others the consumer wished to involve in their care and services. This included other organisations, individuals or providers when required. Documentation identified service providers were involved in consumer care or services such as the physiotherapist, podiatrist, speech pathologist, dietician or specialist provider. These individuals or providers then provided input towards the consumers’ care plans.
The Assessment contact report contained information some clinical files did not include specific directives following specialist involvement. The Approved provider in its written response committed to reinforcing the need of detailed documentation with staff at the service. 
Requirement 2(3)(e)
Consumer care and services were reviewed regularly for effectiveness and when the consumer’s circumstances changed impacting on their clinical condition and care needs. Consumers provided positive feedback in relation to expectations their care would be increased as their needs changed. 
For consumers who sustained falls, assessments were completed following their fall in a timely manner and referrals occurred to the physiotherapist. The Approved provider in its written response included an action to allow for the most recent falls risk assessment to be visible on the electronic clinical management system. 
The Assessment contact report contained information a repositioning chart for a named consumer contained inconsistent entries to support their prescribed repositioning regime. The Approved provider in its written response committed to the development and trial of personalised repositioning charts to be placed in consumers’ rooms as a prompt for staff. 
Based on the above information, it is my decision the service has effective assessment and planning processes; therefore, these Requirements are Compliant. 
 

Standard 3
	Personal care and clinical care
	

	[bookmark: _Hlk192153190]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

	[bookmark: _Hlk192153208]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)
Consumers and representatives confirmed the personal and clinical care consumers receive was safe, effective and optimised the health and well-being of the consumer. Staff had knowledge of consumers’ needs, goals and preferences and described how the service ensured care is best practice and tailored to the consumer’s needs. Care planning documentation for consumers, including assessments, care plans, progress notes and relevant correspondence, reflected individualised care that was safe, effective and tailored to the specific needs and preferences of the consumer. The service had policies, procedures and assessment tools to guide staff practice in delivering quality and safe personal and clinical care.
Requirement 3(3)(b)
High-impact and high-prevalence risks were effectively managed through regular clinical data monitoring, trending and reporting, and implementation of suitable risk mitigation strategies for individual consumers. Management and staff described the high-impact and high-prevalence risks for consumers at the service, including skin tears. Consumers and representatives confirmed the service was adequately managing risks to consumers' health. 
Clinical indicator data confirmed, falls were the highest impact and high prevalence risk at the service. High-impact and high-prevalence risks were discussed during clinical meetings and reported to the clinical governance team through clinical reports. Clinical reports and clinical meeting minutes evidenced clinical risks and incidents were discussed on an individual consumer basis.
Based on the above information, it is my decision consumers received safe and effective care and services including the effective management of high impact and high prevalent risks associated with consumers’ care. Therefore, it is my decision these Requirements are 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 service had systems and processes to identify and assess risks to the health, safety and well-being of consumers. Management confirmed the high-impact high-prevalence risks for the consumer cohort which included those consumers classified as high falls risk and impaired skin integrity. Incidents were assessed, investigated, and resolved.
Management and staff understood what high-impact or high-prevalence risks are associated with the consumers of the service. Management advised changes in consumers’ conditions were recorded and contact was made with appropriate parties, such as representatives, Medical officers and other health professionals.
Training records evidenced, and staff demonstrated knowledge of identifying and responding to abuse and neglect of consumers, dignity of risk, and what they would do if an incident occurred, which included reporting and escalating to registered staff or management immediately.
The incident management system and processes supported the reporting, recording and review of incidents. Management had access to the incident reporting system and maintained oversight of incidents through incident reports received.
Management compiled a monthly clinical report with details of reportable incidents, skin integrity, falls, infections, restrictive practices, and unplanned weight loss. This data was discussed at the clinical meetings and additional support provided if required. The Board was provided with a monthly report. The service’s monthly report identified falls as a trending high impact high prevalent risk at the service. Management continued to implement individualised strategies for consumers with high risk of falls.
Mandatory education is held bi-annually on the Serious incident response scheme (SIRS). Clinical and care staff had access to, and had been trained on, the service’s risk management systems, including demonstrating awareness of reporting requirements under SIRS and the reportable incidents under SIRS. The service’s SIRS register confirmed incidents were reported to the Commission within the required timeframe.
Based on the above information, it is my decision the service has effective risk management systems and practices. Therefore, it is my decision this Requirement is Compliant. 
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