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	[bookmark: _Hlk112236758]Name:
	Our Lady Mercy Place Harris Park

	Commission ID:
	8258

	Address:
	128A Alfred Street, HARRIS PARK, New South Wales, 2150

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 12 February 2025

	Performance report date:
	12 March 2025
	Service included in this assessment:
	Provider: 1358 Mercy Aged and Community Care Ltd 
Service: 26583 Our Lady Mercy Place Harris Park


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 Our Lady Mercy Place Harris Park (the service) has been prepared by Gill Jones, 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 3 March 2025.


Assessment summary 
	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 4 Services and supports for daily living
	Not fully 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
	

	[bookmark: _Hlk192678247]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)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant


Findings
Requirement 3(3)(a)
The Assessment Team found deficits the care provided to consumers with regard to pain management, behaviour support and restrictive practices. While consumers and representatives interviewed indicated overall satisfaction with the care consumers receive, the service was unable to demonstrate all consumers receive safe and effective personal and clinical care that is best practice, tailored to their needs and optimises their health and well-being.
In their response to the Assessment Team’s report the provider submitted additional information demonstrating that pain monitoring and pain assessment had been completed. The provider also submitted further information in relation to several consumers regarding their behaviour support plans and the restrictive practices in place.
[bookmark: _Hlk192678205]I have considered the information both in the Assessment Team’s report and in the provider’s response to this report and find Requirement 3(3)(a) compliant.
Requirement 3(3)(d)
[bookmark: _Hlk192678762]The Assessment Team found the service was unable to demonstrate deterioration or changes to consumer’s condition, including mental health, cognitive and physical function is responded to in a timely manner. While some staff were aware of the needs of the consumers, there was minimal relevant assessment, monitoring and implementation of clinical and personal care strategies to manage the changing needs of the consumers and prevent further deterioration. 
In their response to the Assessment Teams report the provider submitted additional information regarding the consumers named in the report and care provided to them. The provider acknowledged that, on occasions the quality of care provided was not optimal, for example, when there was a delay in ordering specialised hosiery, equipment was on the floor presenting an infection control hazard, and wound charting had not been completed. A Plan for Continuous Improvement accompanied the provider’s response which included details on how issues had been resolved for individual consumers and initiatives to improve care documentation with regard to wound charting and pressure area management. Furthermore, the provider included care documentation documenting care provided to consumers and assessments had been completed, where appropriate.
I have considered the information both in the Assessment Team’s report and in the provider’s response to this report and find Requirement 3(3)(d) compliant.

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant


Findings
The service demonstrated it has active network of individuals, other organisations and providers to make timely and appropriate referrals ensuring consumers have access to a range of service and supports. The service has systems and processes supported with policies and procedures for staff to make timely and appropriate referrals to individuals, other organisations and providers. The service has several memorandums of understanding and volunteer agreements in place to ensure consumers have access to a range of services and support available to them. 
I have considered the information in the Assessment Team’s report and find Requirement 4(3)(e) compliant.
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