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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 Reynella Lodge (the service) has been prepared by M Glenn, 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.
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 consumers, representatives, staff and management; and
the Performance Report dated 21 November 2022 for a Site Audit undertaken from 13 September 2022 to 15 September 2022.
The provider did not submit a response to the Assessment Team’s report.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	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 

	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
Requirements (3)(a) and (3)(e) were found non-compliant following a Site Audit undertaken from 13 September 2022 to 15 September 2022 where it was found:
the service had not assessed, identified or considered all potential risks for consumers; and
an effective incident review and analysis process was applied following an incident or when changes to a consumer’s needs, goals and preferences occurred.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
Reviewed and reassessed all consumers identified in the previous report, including consideration of risks relating to falls and behaviours and implemented a Consumer assessment risk screen to ensure all risks are identified on the first day of entry. 
Reviewed the clinical structure and added additional clinical staff roles to assist in entry, assessment and reassessment processes. 
Provided training to clinical staff on in care plans with a focus on high impact or high prevalence risk and recognising deterioration and changes to consumers health and well-being. 
Completed a mock audit which included interviews with consumers, representatives and staff and review consumers’ documentation. Feedback provided by consumers and representatives was positive. Where gaps were identified in assessments, these have been actioned. 
Care evaluations are now discussed at the multi-disciplinary meetings, including who is scheduled for the six-monthly review and any consumers who have had recent changes to their clinical and care needs to ensure assessments are updated. 
At the Assessment Contact undertaken on the 10 May 2023, assessment and planning, including consideration of risks to consumers’ health and well-being, was found to inform the delivery of safe and effective care and services. A range of assessments are undertaken on entry and on an ongoing basis, including risk assessments, and care plans are developed to inform delivery of care. Care plans demonstrated comprehensive assessment and planning is undertaken and collaborative care reviews practiced. Consumers sampled said their needs are assessed and actions taken where risks are identified. 
Consumers’ care and services are regularly reviewed, and changes are made to reflect consumers’ current needs. Assessments and care plans are routinely reviewed on a six-monthly basis and as required. Staff are notified of changes to consumers’ care and services in response to reassessments and reviews, including through handover processes. Consumers and representatives confirmed staff speak to them about consumers’ care and services to ensure the care and services provided continue to meet their needs.
For the reasons detailed above, I find requirements (3)(a) and (3)(e) in Standard 2 Ongoing assessment and planning with consumers compliant. 


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


Findings
Requirements (3)(a), (3)(b) and (3)(f) were found non-compliant following a Site Audit undertaken from 13 September 2022 to 15 September 2022 where it was found:
care delivered to consumers did not meet their needs nor optimise health and well-being, and care planning did not reflect individualised care that was safe, effective, and tailored to each consumers’ specific needs;
high impact or high prevalence risks, such as falls, behaviours and restrictive practices were not effectively managed; and
care documentation did not consistently reflect timely referral to specialist services and recommendations from other providers to guide staff practice had not been documented in care plans.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
Appointed three Clinical lead positions to support clinical oversight. 
Provided training to all clinical staff in relation to restrictive practices, behaviour support plans and referral requirements.
Reviewed and updated falls prevention and management guidelines. 
Initiated a procedure and work instructions for multi-Disciplinary care meetings to assist and guide staff in capturing high-risk consumers and track and trend the progress of consumers.  
Reviewed the referral process to ensure recommendations are addressed in a timely manner. 
At the Assessment Contact undertaken on the 10 May 2023, care files sampled demonstrated consumers receive safe and effective personal and/or clinical care which is tailored to their needs, optimises their health and well-being and is best practice. Care files demonstrated provision of effective and appropriate care, including in relation to restrictive practices, pain management and skin integrity, and evidenced input from Medical officers and Allied health specialists. Staff provided examples of how they ensure care and services are delivered in a safe and effective manner and how they tailor care and services for each consumer. Consumers and representatives confirmed consumers get the care and services they need and said they can see the Medical officer and Allied health services when required.
High impact or high prevalence risks associated with the care of consumers are identified through assessment processes and management strategies are developed and documented in care plans to ensure care and services are delivered in line with consumers’ assessed needs and preferences. Care files demonstrated appropriate assessment and management of risks relating to challenging behaviours, falls and choking incidents. Detailed reviews of all incidents are conducted and consumers who are at high risk are reviewed and discussed at weekly meetings to assist in implementing effective strategies. Staff demonstrated an awareness of the high impact or high prevalence risks for consumers sampled and described strategies to minimise risks, in line with care files, to ensure consumer safety. 
Care files sampled demonstrated appropriate and timely referrals are made to a wide range of health professionals, including Medical officers, Allied health services and other organisations and services, in consultation with consumers and representatives. Clinical staff described the process for referring consumers to health professionals and Allied health services. Care plans are updated following reviews to reflect outcomes of the assessment/review. Consumers and representatives sampled were satisfied with referral processes.
For the reasons detailed above, I find requirements (3)(a), (3)(b) and (3)(f) in Standard 3 Personal care and clinical care compliant.


Standard 6
	Feedback and complaints
	

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


Findings
[bookmark: _Hlk136595528]Requirement (3)(c) was found non-compliant following a Site Audit undertaken from 13 September 2022 to 15 September 2022 where it was found appropriate action was not taken in response to complaints, and where actions had been undertaken, they had not been monitored for effectiveness. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, provided a memorandum to staff reinforcing the correct process when feedback regarding complaints or compliments is received; open disclosure to complaints is now recorded; and provided training to staff relating to open disclosure.
At the Assessment Contact undertaken on the 10 May 2023, feedback, complaints and open disclosure policies and procedures were found to be available to guide staff practice. An electronic Complaints register is maintained and demonstrated issues raised, including through consumer meeting forums, are documented and followed up by management. The Complaints register and incident data sampled also demonstrated open disclosure processes are applied and followed. Staff were knowledgeable of open disclosure principles and processes, and management were able to provide recent examples of where open disclosure had been applied. Consumers and representatives confirmed appropriate action is taken to address feedback and complaints and felt the service has a transparent approach when things go wrong. 
For the reasons detailed above, I find requirement (3)(c) in Standard 6 Feedback and complaints compliant.


Standard 7
	Human resources
	

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


Findings
Requirement (3)(d) was found non-compliant following a Site Audit undertaken from 13 September 2022 to 15 September 2022 where staff felt they had not received sufficient support to deliver effective care and services as the model of care was impacting on care staff having sufficient time to attend to consumer care; and agency staff were often not aware of their duties at commencement of shifts and did not receive clear instruction on charting. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
Reviewed the staffing model resulting in a complete restructure of the house-based leadership and Clinical leadership.
Appointed a Clinical nurse consultant, three Clinical leads and a Clinical admission coordinator. 
Reviewed the staff allocation roster and ensured the person completing the roster is allocating staff with the appropriate skills.
Reviewed the agency staff onboarding processes and implemented new induction checklists. 
Developed training programs relating to restrictive practices, the Serious Incident Response Scheme (SIRS), incident and falls management, recognising deterioration, open disclosure, and dysphasia.
At the Assessment Contact undertaken on the 10 May 2023, the workforce was found to be supported to deliver outcomes for consumers in line with the Standards through recruitment, audits, formal and informal training. Onboarding processes are undertaken for all new staff and includes mandatory training, full day induction and buddy shifts. A mandatory training program is maintained and there are processes to monitor staff completion. Additional training requirements are added to the training program where trends are identified, including through incident reporting. Staff sampled felt the training provided assisted them in performing their roles effectively and felt comfortable raising requests for additional training with management. Consumers and representatives felt confident in the ability of staff to deliver consumers’ care and services. 
For the reasons detailed above, I find requirement (3)(d) in Standard 7 Human resources compliant.


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

	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
Requirements (3)(c), (3)(d) and (3)(e) were found non-compliant following a Site Audit undertaken from 13 September 2022 to 15 September 2022 where it was found the organisation did not effectively demonstrate:
aspects of organisation wide governance systems;
aspects of the risk management framework; and 
clinical governance processes relating to minimising use of restraint and open disclosure.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
Reviewed and updated policies and procedures to reflect current legislation regarding restrictive practices. 
Developed a Consumer experience advisory framework and scheduled bi-monthly meetings for an advisory group with Board level governance and engagement with consumer feedback and co-designed service improvement. 
Undertaking a review of all consumers who engage in supported risks and discussions with consumers and/or representatives on associated risks.
Reviewed consumers with Behavioural support plans.
Provided training to staff on behaviour management, restrictive practices and open disclosure. 
At the Assessment Contact undertaken on the 10 May 2023, effective governance systems and processes for managing and governing the delivery of care and services were demonstrated. An electronic information management system is used for care and services, with access given to staff on a need-to-know basis. Staff have access to information to assist them in their roles, which is contemporary and adheres to privacy requirements. Continuous improvement plans are maintained and are updated as trends emerge from different sources, including feedback, complaints and broader organisational trending. There are financial delegations and processes, and effective financial management and reporting systems to inform the governing body. Organisational structures are in place, including executive, Board and committee hierarchies and reporting flows. Workforce governance systems provide guidance to staff on their responsibilities and accountabilities for managing the safety and quality of care and services. The organisation’s corporate body has mechanisms to ensure they keep abreast of legislative changes in aged care and policies and procedures were up-to-date and reflected legislative changes, including in relation to restrictive practice and SIRS reporting laws. Training and communications relating to legislative changes are disseminated to staff, consumers and representatives. Management has oversight of complaints which are recorded on the service’s electronic register to ensure matters are addressed. Issues are monitored at governance level, and outcomes, monitored and evaluated.  
Established risk management systems and processes identify and assess risks to the health, safety and well-being of consumers. High impact or high prevalence risks are regularly monitored and reviewed through multi-Disciplinary and clinical indicator reports. The service’s incident management system informs management of any trends or risks and is used to improve care and services; this is supported by policies, processes and training to guide staff in managing risk. Consumers are supported to the live the best life they can and maintain their independence by undertaking activities of risk. Allegations and incidents of abuse and neglect of consumers are responded to through investigation processes with referral to relevant external agencies when required. The risk management framework assists in informing the governing body by detailing current and potential risks across all areas of the service.
Clinical governance arrangements are embedded across the organisation to effectively support the workforce to provide safe, quality clinical care. There are a range of monitoring mechanisms to oversee clinical care, including weekly multi-Disciplinary and organisational clinical governance meetings. An antimicrobial stewardship policy guides staff in the appropriate and responsible use of antibiotics. Clinical staff said they have received training on the principles of antimicrobial stewardship and could describe how they apply this in their duties. Clinical staff work closely with the Medical officers and Pharmacists to ensure antibiotics are prescribed and used appropriately. A restraint register is maintained which identifies all consumers who have a restraint in place. The register is discussed and reviewed through monthly clinical governance committee meetings and the register and restrictive practices are reported to the Board for review and strategies discussed in the reduction of the use of restraint on a corporate level. Onboarding and staff training processes includes the practice of open disclosure. Open disclosure processes are applied in response to consumer incidents and clinical staff were able to describe how this occurs.
For the reasons detailed above, I find requirements (3)(c), (3)(d) and (3)(e) in Standard 8 Organisational governance compliant.
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