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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 Princeton View (the service) has been prepared by N Eastwood, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68Aof 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 - Site; the Assessment Contact - 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 on 16 December 2022.
· 

Assessment summary 
	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 3
	Personal care and clinical care
	

	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
I have assessed this Quality Standard as compliant as I am satisfied that this requirement is now compliant.
The service was previously found non-compliant with Standard 3 in relation to Requirement 3(3)(d) following an Assessment Contact from 13 to 23 September 2021 (the Assessment Contact).
At the time of the Assessment Contact, the service was unable to demonstrate timely identification of change and deterioration to consumers, specifically in relation to falls related assessment and pressure injury identification.
At the Assessment Contact of 22 November 2022, the Assessment Team found Requirement 3(3)(d) Not Met, because of concerns related to recognising and responding to weight loss and clinical change in a timely manner. With further consideration to the available information including the Approved Providers response, corrective actions and evidence of additional staff education, training, and internal system evaluation, I have formed a different view.
At the Assessment Contact of 22 November 2022 evidence was available to support that education related to clinical deterioration had been provided, with staff confirming they had attended the training. Additional Toolbox sessions were also created based on clinical trends to identify deficits in care and services and provide staff with support and understanding to assess and address issues.
The Assessment Team observed several strategies to address previously identified deficiencies around clinical deterioration. A review of polices relating to deterioration, including the ‘Clinical Flip Chart’ demonstrated a focus on sudden and acute deterioration such as falls and change of symptoms. Staff confirmed the actions taken in circumstances of evident change and incidents, with allied health professionals also able to describe the methods of acute and chronic management of mobility change. There was evidence of timely management of changes in skin integrity, including pressure injuries and wound improvement.
Notwithstanding these strategies to manage acute deterioration, the Assessment Team identified a consumer with unidentified weight loss, a lack of documented monitoring and delayed escalation.
Review of the consumer care file indicated a significant weight loss without referral to a dietician or intervention. The same consumer advised staff of concerns related to bleeding of an unidentified origin, however preferred to wait for review by their regular general practitioner. A subsequent acute deterioration took place which was not monitored in alignment with the service’s clinical procedures.
The Approved Provider (the provider) response acknowledges the delay in reviewing the consumer with weight loss and accepts there should have been an earlier dietician referral. As a result of this identified concern, the service undertook a weight review of all consumer’s implementing dietician recommendations as required. Nutrition, Hydration and Weight Management has been added as a standing agenda item to the relevant leadership meetings in addition to staff training, as reflected in the training records.
The provider response also demonstrates further skin integrity and wound management education was provided to staff following the consumers report of bleeding. The service also undertook a skin integrity and wound review of all consumers.
The provider acknowledged and accepted that observations were not taken in accordance with their policy related to acute deterioration and as recommended by the medical officer. The service held an open disclosure meeting with the consumers family to provide an apology and address the number of concerns raised, a follow up meeting date was also arranged for review of the implemented strategies.
While noting the Assessment Team’s identified concerns, the strategies implemented in addition to the provider’s response and supporting documentation reflect effective measures to actively address the identified deficiencies.
Aa a result and with consideration to the available information, I find the service compliant with Requirement 3(3)(d).


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
I have assessed this Quality Standard as compliant as I am satisfied that this requirement is now compliant.
The service was previously found non-compliant with Standard 8 in relation to Requirement 8(3)(d) following an Assessment Contact from 13 to 23 September 2021 (the Assessment Contact). 
At the time of the Assessment Contact, the service was unable to demonstrate an effective response to serious incidents, specifically relating to legislative reporting requirements under the Serious Incident Response Scheme (SIRS). 
Since that time, and as demonstrated in the current Assessment Contact of 22 November 2022 the service has implemented actions to address this non-compliance. The service provided evidence of effective use of incident management systems to identify and record incidents, including those of abuse and neglect as well as capturing trends and emerging risks.
The service has policies, procedures, and frameworks in place to support safety and quality when providing care and identifying and managing risks. Staff practice is supported by clinical incident management policies, procedures, and escalation requirements. 
Staff members confirmed that the service have provided additional Incident Management and SIRS training and were able to describe the relevant process to reporting and responding to incidents. Incidents are recorded utilising a report system which include consideration of SIRS requirements to complete the process. All incidents reviewed were reported in a timely manner, with a specific example reviewed which reflected further investigation, consideration to staff members and consumers as well as a documented outcome. 
Staff were able to describe individual risk factors for consumers and the use of handover documentation which provides contemporaneous details of updates and changes for individual consumers. Management described a daily meeting for each floor to discuss any specific changes and actions required. A monthly Clinical Risk Analysis takes place to identify key risk areas enabling actions to be implemented such as targeted education relevant to identified risk. 
Accordingly, and with consideration to the available information, I find the service compliant with Requirement 8(3)(d).
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