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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 Residency by Dillons Tin Can Bay (the service) has been prepared by James Howard, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1]. [1:  The preparation of the performance report is in accordance with Section 40A 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 site audit conducted from 26 October 2022 to 28 October 2022; the site audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives.
· The Approved Provider’s response to the site audit report, received 16 November 2022.
· Other information and intelligence held by the Commission in relation to the service.

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(a) – Ensure assessment and planning includes the consideration of risks to each consumer’s health and well-being which informs the delivery of safe and effective care particularly for the effective management of restrictive practices.
Requirement 8(3)(c) – Ensure the Approved Provider has effective governance systems for high impact high prevalent risks as per legislative requirements, and has a behaviour support plan in place for each consumer under any form of restrictive practice.


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
Consumers and representatives felt staff treated consumers with dignity and respect and made them feel valued as individuals. Staff spoke about consumers in a respectful manner and demonstrated they were familiar with consumers’ unique backgrounds and preferences, these aligned with the service’s policies on respectful consumer care. Staff were observed consistently interacting with consumers in a respectful manner.
Staff demonstrated awareness of various cultures, and what this meant in terms of delivering culturally safe care. Management explained how they supported consumers from diverse backgrounds and described resources available to them for additional support. Consumers and representatives said the service recognised and respected their unique backgrounds, including their religious needs and care provided was consistent with their preferences. Unique needs and preferences for each consumer were recorded in care planning documentation.
Consumers were supported to make choices about their care, which included making decisions around who should be involved in their care and about when care was provided; consumers and representatives confirmed consumer choices were respected. Care planning documentation identified consumers’ individual choices. This included relationships of choice, such as friendships and intimate relationships.
Consumers described how the service supported them to take risks, such as choosing to drink alcohol, and advised staff discussed associated risks with them. Staff demonstrated they were aware of the risks taken by consumers and knew how to support consumer’s wishes to take risks to live their lives in the way they chose. Care planning documentation included dignity of risk forms and assessments to support consumers to continue risk taking activities, such as alcohol consumption.
Consumers described how they were informed and supported to make decisions as they received regular updated information, such as activity calendars and menu changes. Staff described ways in which information was provided to consumers, in line with their needs and preferences, which included information displayed throughout the service and verbal updates from staff.
Consumers felt the service was considerate of their privacy and ensured confidentiality of their personal information. Staff demonstrated an understanding of appropriate conduct to ensure each consumer’s privacy was maintained during the delivery of care, and this aligned with the service's policies and procedures on privacy and confidentiality. Computers were observed to be password protected and nurses' stations locked to maintain confidentiality of consumer information. 

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.
	Non-compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	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)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	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
The Assessment Team recommended one of the five Requirements in this Standard was Not Met. I considered the Assessment Team’s findings, the evidence documented in the Site Audit Report and the Approved Provider’s response and found the service non-compliant with the following Requirement:
· 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.
Requirement 2(3)(a):
The site audit report found the service generally demonstrated effective assessment and planning processes that included consideration of risks to consumers’ safety, health and wellbeing. However, the site audit report noted some deficits, as the service did not adequately demonstrate comprehensive assessment and planning occurred for all consumers to inform and support the delivery of safe and effective care. For example, one named consumer did not have care assessments or evaluations in place, including a behaviour support plan, as the consumer was under chemical restraint. Additionally, the service was unable to provide documented consent from the consumer’s representative or medical officer relating to the use of chemical restraint for the named consumer.
In its response, the Approved Provider acknowledged the deficits noted in the site audit report and submitted a continuous improvement plan and documentation which addressed the identified deficits. The material included a completed care plan, care conference notes, a restrictive practice assessment form and authorisation completed by the representative of the consumer subject to chemical restraint. Other corrective actions included training for staff, updating the organisation’s policy and procedures and improvements to the new admissions check list.
I acknowledge the corrective actions included within the Approved Provider’s response and the steps taken to address the issues noted in the site audit report. However, at the time of the site audit, the service was not able to adequately demonstrate that comprehensive assessment and planning took place for all consumers to inform and support the delivery of safe and effective care.
Therefore, I find the service non-compliant with Requirement 2(3)(a).
The other Requirements:
I am satisfied the service is Compliant with the remaining four Requirements of Quality Standard 2.
Consumers and representatives said staff involved them in the assessment and planning of care for consumers through regular conversations with staff during admission, care plan reviews or when circumstances changed. Staff described how the service ensured assessment and planning reflected consumers' current preferences and advance care and end-of-life plans were discussed with consumers and/or their representatives if consumers wished. The service had a palliative care policy which ensured consumers’ end-of-life wishes were in place to assist with decision-making and support the end-of-life journey.
Consumers explained who was involved in their care and were confident their care needs were being met. Care planning documentation showed case conferences, and involvement of a range of external providers and services such as medical officers, physiotherapists, speech pathologists, podiatry, and dietitians. Staff explained how they referred consumers to external services via the service's 'referral book' and communicated formally with allied health professionals via emails.
Consumers and representatives felt the service maintained good communication with them, particularly around changes in care and medication, and said staff explained things to them as needed. Clinical staff explained how they updated families who regularly visited and contacted families who were not able to visit by using the telephone. The service used an electronic care management system to record all care planning and progress notes, and summary care plans were generated and printed.
Consumers and representatives said staff regularly discussed their care needs with them, and any changes requested were addressed in a timely manner. Care planning documentation showed reviews occurred on a regular basis and when circumstances changed, such as consumer deterioration or incidents involving falls. The service had policies and procedures which guided staff in the assessment and planning process for consumers on a 6-monthly basis and as needed following a change in health status.


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 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	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 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

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

	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
Consumers felt personal and clinical care provided was effective and tailored to meet their individual needs, health and well-being; care planning documentation included care assessments, care and service plans, progress notes, medication and monitoring charts, and these details demonstrated how care was tailored to individual consumer’s needs. The service had policies and procedures for key areas of care, which included restrictive practices, wound and pain management. Staff were able to access these via the electronic care management system.
The service had documented policies for the treatment of pain, falls, wounds, medication management, infections, and medication management. Staff described high-impact and high-prevalence risks at the service, which included falls and skin management. Management said they analysed clinical indicator data regularly to monitor high risks at the service. Recent clinical data reports demonstrated the service had identified and was monitoring incidents of consumers experiencing falls, infections, skin issues and weight loss.
Staff said when a consumer was recognised as nearing the end-of-life, a family consultation occurred, and the medical officer and palliative care services were consulted, with the aim of ensuring consumers were as comfortable as possible and pain free. Care planning documentation included an advance care plan and the needs, goals and preferences of the consumer who received end-of-life care.
Consumers and representatives felt the service was responsive when there were changes in the health of consumers and confirmed the service recognised and responded to changes in condition in a suitable and timely manner. Staff described how they responded to observed changes in a consumer’s condition by updating progress notes, notifying senior clinical staff member who initially undertook referrals to the medical officer in response to any change in a consumer’s condition, with referrals to other specialist arranged if needed, as soon as practicable.
Consumers and representatives said consumers’ care needs and preferences were effectively communicated between staff and they received the care they needed. Care planning documentation demonstrated progress notes, and care and service plans provided adequate information to support effective and safe sharing of the consumer’s information to support care. Clinical staff described how information was discussed during staff meetings and handovers, and how changes were documented in progress notes and the handover sheet.
Consumers and representatives said referrals were timely, appropriate and occur when needed. Management and staff explained how the service provided allied health services review for consumers, both scheduled or when required, and organised and documented referrals through referral books and electronic messaging. Care planning documentation and progress notes showed input from medical officers and allied health services such as dietitians, speech pathologists, and podiatrists.
The service demonstrated preparedness in the event of an infectious outbreak, had a current outbreak management plan including for a COVID-19 outbreak, and best practice antibiotic practices. Consumers and representatives said staff followed appropriate infection control procedures. Staff were observed following all infection control procedures and adhered to the COVID-19 screening procedure in place at the service.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
Consumers said they enjoyed various activities on offer at the service and were provided with safe and effective services that supported their preferences. Care planning documentation showed consumers received services that catered to their needs and preferences, and staff explained what was important to them and what they liked to do. Staff explained how they regularly updated lifestyle assessments to reflect consumers' changing preferences and abilities, and how the activities programs could be adapted to suit consumers’ changing needs.
Consumers said they were supported when they were feeling low, and described how the service promoted their emotional, spiritual, and psychological well-being, such as providing weekly pastoral care staff visits to support consumers. Staff explained how consumer needs were supported through visits from church representatives and spending one-on-one time with volunteers. Care planning documentation reflected each consumer’s emotional, spiritual, and psychological well-being needs, goals, and preferences.
Consumers said they felt supported to participate in activities within the service and in the outside community as they choose, and the service enabled them to maintain social and personal connections that were important to them. Staff explained consumers were supported to participate in the community, such as attending bus trips to the nearby beach. Care planning documentation identified people important to individual consumers and activities of interest.
Consumers said information about their conditions, needs and preferences was communicated within the organisation and with others where responsibility for care was shared. Staff said they communicated and documented changes in the electronic care management system and at handovers. Care planning documentation showed adequate information to support safe and effective care as it related to services and supports for daily living.
Consumers said they were supported by other organisations, support services and providers of other care and services. Care planning documentation identified referrals to other organisations and services such as pastoral care, volunteers, hairdressers, and entertainers. Staff were familiar with individuals, organisations and other providers of care and services and which consumers made use of these services.
Consumers said the service provided meals of suitable quantity, quality, and variety, accommodated special dietary needs, and staff were knowledgeable regarding their needs. Observations of meal service showed multiple meal options available for consumers, with allergy and preference information on display. The service used the electronic care management system and a quick reference guide for consumer dietary needs.
The service demonstrated equipment provided to consumers was safe, suitable, clean, and well maintained. Consumers said they felt safe when using the service's equipment and it was readily available should they require it. Staff described how equipment for personal care, such as wheelchairs and walkers, were cleaned and sanitised by care staff when needed, and lifestyle staff cleaned the lifestyle equipment after each use. Consumer mobility equipment and lifestyle equipment was observed to be clean and well-maintained.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
Consumers and representatives confirmed they found the service welcoming and easy to navigate. Staff described aspects of the service environment which made consumers feel welcome and optimised their independence, interaction, and function, including the circular design of the building, which facilitated interaction and a sense of belonging. The service environment was observed to be welcoming, with sufficient lighting and signage to support consumers to move around.
Consumers and representatives said the service environment was safe, clean, and well-maintained and allowed them to move around freely. Staff described how the service was cleaned and maintained, maintenance requests were managed through an online maintenance logging system, maintenance issues were evaluated monthly, where issues were categorised and used to drive continuous improvement. Consumers were observed moving independently between wings and to outdoor areas.
The service demonstrated that furniture, fittings and equipment were safe and well-maintained. Consumers said their equipment was checked, cleaned, and maintained regularly. Staff explained their equipment maintenance and cleaning responsibilities, which included the preventative maintenance schedule, which demonstrated routine maintenance related to a variety of areas and systems. Consumers had access to and were observed using a range of equipment aids, which included walking sticks, walking frames, mobility scooters, wheelchairs, and comfort chairs. Equipment was clean and appeared to be in good working condition.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
Consumers and representatives said they understood how to give feedback or make a complaint and felt comfortable doing so. Staff described the processes in place to encourage and support consumers and representatives to provide feedback and make complaints, including through feedback forms and verbally, consumer meetings and surveys. Feedback and complaints forms were accessible and were displayed alongside flyers about the complaint resolution process, which ensured consumers were aware of the process.
Consumers said they were comfortable raising concerns within the service and were aware of advocacy services if needed. Management described how they supported consumers to engage with interpreter and advocacy services if needed. A range of posters and flyers related to the external advocacy services were displayed throughout the service.
Consumers and representatives said management acknowledged and took suitable actions to resolve their concerns when raised. Staff described what open disclosure meant and complaints documentation showed the service acknowledged concerns, apologised, remained transparent, investigated, and resolved issues. Staff were guided by the service’s complaints management policy, which aligned with best practice guidelines.
Consumers and representatives advised their feedback was used to improve services. Management described processes in place to escalate complaints, and how they were used to improve the care and services available to consumers; staff described various improvements, which were driven by consumer feedback. The service’s continuous improvement plan showed consumer feedback was considered and used to drive improvements within the service.


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 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
Consumers and representatives felt the service had enough staff to meet their needs and said they received care and services in a timely manner. Staff described how the electronic roster ensured sufficient staff were rostered to provide safe and effective care to consumers. Management advised staff education and reminders about call bells was ongoing and that call bell data was used to review staffing numbers across the service, if required.
Consumers and representatives said staff were kind, caring and gentle when providing care and services. Staff were observed to always greet consumers in a friendly and respectful manner, and to use the consumer's preferred name when greeting and interacting with them. Consumer care and dementia support were part of mandatory education, and the service had policies to direct staff practice, which outlined that care and services were to be delivered in a respectful and kind manner.
Consumers and representatives said they felt staff were competent, supported, and skilled to meet their care needs. Management said the service required staff to complete mandatory orientation, role-based competencies and annual online refresher training, and staff were reminded and supported to complete training as required. Position descriptions included values, key competencies and qualifications that were desired or essential for each role.
Consumers and representatives said they believed staff had the appropriate skills and knowledge to deliver safe and quality care and services that was right for them. Management described mandatory education topics, including manual handling, health and safety, elder abuse, infection control, dementia support and culturally sensitive care, online refreshers were monitored by management and staff reminded to attend. Staff said training provided supported them to perform their roles effectively. Training records showed all staff were up to date with their mandatory education.
The service demonstrated staff performance reviews were conducted annually. Staff confirmed they participated in a performance appraisal within the past year and said it was an informative experience. Performance appraisal management documentation showed all staff were up to date with their appraisals and demonstrated the service had a comprehensive performance evaluation process with staff goals, which showed input from both the staff member and management.
 

Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Non-compliant

	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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
The Assessment Team recommended one of the Requirements in this Standard was not met. I considered the Assessment Team’s findings, the evidence documented in the site audit report and the Approved Provider’s response and find the service non-compliant with this requirement:
· Requirement 8(3)(c) – Effective organisation wide governance systems relating to the following: information management; continuous improvement; financial governance; workforce governance, including the assignment of clear responsibilities and accountabilities; regulatory compliance; feedback and complaints.
Requirement 8(3)(c):
The service demonstrated it had effective, organisation-wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, feedback and complaints. However, the service was unable to demonstrate it was meeting its legislative requirements to have a behaviour support plan in place for each consumer under a restrictive practice.
The Approved Provider’s response acknowledged deficits noted in the site audit report and outlined corrective actions taken to address deficits described for one named consumer including a continuous improvement plan, as discussed under Requirement 2(3)(a) above.
I acknowledge the corrective actions included within the Approved Provider’s response. However, at the time of the site audit, the service was not able to adequately demonstrate that it met its legislative requirements to have a behaviour support plan in place for each consumer under a restrictive practice.
Therefore, I find the service is non-compliant with Requirement 8(3)(c).
[bookmark: _GoBack]The other Requirements:
I am satisfied the service is compliant with the remaining four Requirements of Quality Standard 8.
Consumers and representatives said they were involved in their own care, were supported to be a partner in their own care and confirmed they were given the opportunity to contribute through surveys, audits and meetings. Feedback mechanisms encouraged consumers and representatives to regularly engage through monthly consumer meetings, surveys, case conferences and feedback forms, this ensured they contributed towards the development, delivery and evaluation of care and services provided at the service.
The service had a strategic plan that monitored the direction and improvements of the service through reporting. Management described the role of the Board in ensuring safe and quality care was delivered within the service, such as monthly management meetings with executives. Information was conveyed from the Board to the service via regular meetings, emails, text messages and memorandums. To satisfy itself that the Quality Standards were being met, monthly internal audits were completed and reviewed at an executive level, these included various environmental checklists, ‘safe, effective, personal and clinical care’, reducing risk of antibiotic resistance, information systems and various personal and clinical care audits.
The service had several policies and procedures related to high impact and high prevalence risks that included freedom from abuse, wound management, behaviour support, medication, falls management and prevention, infection control and wound management. Staff said they received training on high impact and high prevalence risks and knew that all instances of abuse or neglect needed to be immediately reported, as the service was committed to protecting the health, safety and wellbeing of all consumers, and had zero tolerance for abuse. Documentation relating to incident reporting showed the service effectively managed and reported incidents as they occurred.
The service had a documented clinical governance framework and policies which guided staff practice in relation to antimicrobial stewardship, minimising the use of restrictive practices and an open disclosure policy and staff said they received training in these aspects of clinical care. Staff described providing care to consumers in line with this requirement, which included encouraging fluid intake for a suspected urinary tract infection and submitting urine or blood samples and waiting for the results prior to commencing antibiotics prescribed by the medical officer.


Name of service: Residency by Dillons Tin Can Bay	RPT-ACC-0122 v3.0 
Commission ID: 5315	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpg
Engage
Empower
Safeguard





image2.jpeg




image3.jpg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





