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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 K. 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 - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff and representatives
· the provider’s response to the assessment team’s report received 04 April 2023 
· the Site audit report and Performance report for the Site audit conducted 26 -28 October 2022. 
· 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 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 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 


Findings
Consumer representatives considered assessment and care planning delivered safe and effective care and services to consumers. Documentation considered potential risks to consumers’ health and wellbeing including restrictive practices and falls. Registered staff described the assessment and care planning and review process. The organisation had policies and procedures available to guide staff practice in the assessment and care planning process. 
Management and staff described the process of assessment and planning including consultation with the consumer/representative, other health professionals and documentation such as pre-entry information to inform the development of an individualised care plan. Staff described, and review of care documentation confirmed, other health professionals such as a medical officer, physiotherapist, speech pathologist were included in assessment and planning for consumers.
Care documentation for three consumers who had recently entered the service, demonstrated assessment and planning processes identified the needs, goals and preferences of consumers and any related risks to their health and wellbeing. The Assessment Team interviewed the representatives of the three consumers, who advised care and services were good, and they were very happy, and communications have been effective, and the representatives have been involved in the assessment and care planning process.
The service was found to be Non -compliant in this requirement following the Site Audit conducted on 26 October 2022 to 28 October 2022, and this related to the following:
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. 
The service has taken the following actions to address previous non-compliance:
A pre-entry risk assessment was implemented to identify any areas of risk for the consumer. An entry checklist was developed and implemented into the service to remind registered staff of assessments to be completed. An education and training package were provided to staff and included:
· Restrictive practice and the consumer.
· Assessment and planning including Behaviour support plans
· Incident management and serious incident reporting scheme 
· Managing high impact, high prevalence risks for consumers.
A new process was implemented, which included the registered nurses and/or clinical nurse completed the assessments and care planning for consumers. A new position of Clinical governance manager was recruited to provide additional clinical support and oversight.
Based on the information contained above, it is now my decision this Requirement is met. 

Standard 8
	Organisational governance
	

	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.
	Compliant


Findings
Regulatory compliance:
Legislative changes, industry standards and guidelines were monitored by the organisation through subscriptions to various legislative services and peak bodies including the Aged Care Quality and Safety Commission. The organisation communicated updates and provided resources to staff regarding the introduction of the Serious incident response scheme, changes to restrictive practices and the requirement for Behaviour support plans, via electronic mail, staff meetings, dissemination of policies and training.
Processes were in place for meeting regulatory compliance obligations in relation to assessment and planning for consumers with a restrictive practice. Authorisations, consultation, and consent was completed for consumers with a restrictive practice in place. Management advised the following:
· Eight consumers had a mechanical restrictive practice of bed rails.
· No consumers with chemical restrictive practice or environmental restrictive practices.
Continuous Improvement: 
The Plan for continuous improvement was edited and updated to accurately reflect changing consumer needs. The Managing director and Residential care manager consulted frequently to discuss further opportunities for improvement using clinical indicators, consumer feedback, incident records and staff observations. The service’s Plan for continuous improvement identified planned and completed improvement actions in relation to the non-compliant areas of care and service delivery.
The service was found to be non -compliant in this requirement following the Site Audit conducted on 26 October 2022 to 28 October 2022, and this related to the following:
The service was unable to demonstrate it was meeting its legislative requirements to have a BSP in place for each consumer under a restrictive practice.
The service has taken the following actions to address previous non-compliance:
The organisation reviewed their processes for meeting their regulatory requirements in relation to restrictive practices by updating their policy and procedure and clinical guidelines to reflect the most recent changes. The restrictive practices authorisation and consent form was updated to include verbal and written consent options. Documentation for a consumer with a mechanical restrictive practice identified, assessment, authorisation and consent had been completed. 
The service recruited to the following positions to provide clinical oversight for consumers at the service:
· Clinical governance manager – commenced 15 February 2023.
· Clinical nurse – commenced in January 2023.
Education and training were provided to staff in relation to regulatory compliance and restrictive practices.
Based on the information recorded above it is my decision this Requirement is now Compliant.
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