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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 Royal Freemasons Flora Hill (the service) has been prepared by C Spiller, 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 - 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
· 

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 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 5 Organisation’s service environment
	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 


An unannounced Assessment Contact between 3 May and 4 May 2023. The service had been found non-compliant with a number of requirements in 2021. A further Site Audit in June 2022 found the service non-compliant in 12 requirements across 7 of the 8 Aged Care Quality Standards. This Assessment Contact assessed the progress and performance of the service in the following requirements: 2(3)(b), 3(3)(a), 3(3)(g), 4(3)(c), 5(3)(b), 6(3)(c), 7(3)(a), 7(3)(c), 7(3)(d), 7(3)(e), 8(3)(c), 8(3)(e). The Assessment Team found the service to be met across all requirements.
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)(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 


Findings
During a Site Audit conducted from 21 June to 24 June 2022 the service was unable to demonstrate care planning for respite consumers reflected the care requirements and interventions for safe, effective care. Care planning for palliative consumers did not address their end-of-life wishes and preferences. Pain management and pain charting were not consistently implemented in a timely manner. Since the Site Audit the service has implemented a range of improvements in response to the deficits previously identified.
During the Assessment Contact on 3 May to 4 May 2023, the service did not have any respite consumers, or consumers who were identified as being on a palliative pathway. The Assessment Team reviewed the Assessment and Documentation policy and saw the work instructions for staff to guide the process of admission and care planning for permanent and respite consumers. File review of consumers included assessment and charting for pain, hygiene, wounds, and Advanced Care Directives which were current and reflective of their end-of-life wishes. The Assessment Team observed consumers changed healthcare needs were updated in the care plans and handover sheet. The Assessment Team observed a comprehensive verbal staff handover.
[bookmark: _Hlk136000235]As a result, and with consideration to the information available to me, I have assessed this requirement as 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)(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
During a Site Audit conducted from 21 June to 24 June 2022, in relation to Requirement 3(3)(a), the service was unable to demonstrate that each consumer received personal care that was tailored to their individual needs, particularly in relation to personal care and showering preferences. The service had not identified the use of environmental restraint and had not implemented the processes of consultation and consent that were delivered across other forms of restrictive practice. In relation to Requirement 3(3)(g), the service was unable to demonstrate they were consistently maintaining strategies to minimise the risk of infections.
During the Assessment Contact on 3 May to 4 May 2023, the Assessment Team found the service had implemented a range of improvements in response to the deficits previously identified. Consumers said they were satisfied with the hygiene and personal care they were receiving. Discussions and/or signed consent, where environmental restraint was being used was clearly evident. Staff could describe restrictive practices and the service’s training records reflect all personnel had education on this topic. In relation to 3(3)(g), the service demonstrated they were consistently maintaining strategies to minimise the risk of infections. The Assessment Team made observations of staff practice and saw compliance with hand hygiene and infection prevention techniques, particularly in the area of medication administration. The service has sufficient sanitising and protective equipment available and are able access further stock. The vaccination registers for staff and consumers contained the information about doses and dates for both COVID-19 and influenza and the service maintain outbreak kits and an outbreak management plan (OMP). The Assessment Team observed the service implementing actions to minimise infection control related risks
Based on the available evidence, summarised above, I have assessed these two Requirements as compliant.

Standard 4
	Services and supports for daily living
	

	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 


Findings
This Requirement was found non-compliant following a Site Audit from 21 June to 24 June 2022. The service was unable to demonstrate consumers were provided with services and supports for daily living, including lifestyle activities of interest, responding to consumer preferences and one-on-one activities. The activity program was not operating on weekends and was not provided to consumers in the memory support unit (MSU).
During the Assessment Contact from 3 May 2023 to 4 May 2023, the service demonstrated how they support consumers to participate in their community within and outside the service environment, have social and personal relationships and do the things of interest to them.  All consumers sampled expressed satisfaction with the range of activities at the service. Since the Site Audit, the service has implemented a range of improvements in response to the deficits previously identified. Actions have included seeking feedback from consumers, recruitment of additional lifestyle staff to provide activities over the weekend and the developing the monthly activities calendar in consultation with consumers.
As a result, and with consideration to the information available to me, I have assessed this requirement as compliant.

Standard 5
	Organisation’s service environment
	

	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 


Findings
This Requirement was found non-compliant following a Site Audit from 21 June to 24 June 2022. The service was unable to demonstrate the indoor service environment to be safe, clean, or well-maintained. 
During the Assessment Contact from 3 May 2023 to 4 May 2023, consumers and representatives sampled were satisfied with the cleanliness of the service environment and said it was well maintained. Staff outlined cleaning schedules and management of hazards. The service was observed to be clean and well-maintained. Consumers were observed to be moving freely within and outside the service environment. The service has implemented a range of improvements in response to the deficits previously identified including employing additional cleaners, providing training to new cleaners and conducting a housekeeping audit. 
As a result, and with consideration to the information available to me, I have assessed this requirement as 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
This requirement was found non-compliant following a site audit from 21 June to 24 June 2022. The service did not demonstrate open disclosure was followed in relation to an incident. 
During the Assessment Contact from 3 May 2023 to 4 May 2023, the service demonstrated use of open disclosure principles and taking appropriate action in response to feedback and complaints. Consumers who had raised concerns, said management had apologised and openly discussed how it would be resolved and continued to follow up with them to ensure they are satisfied with the outcome. Management and staff discussed what open disclosure means and how they practice this when addressing consumer and representative feedback or when things go wrong. Management and staff discussed how open disclosure principles incorporated into documentation, including consumer progress notes and meeting minutes.
Based on the available evidence, summarised above, I find Requirement 6(3)(c) is now compliant.

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)(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
The service was found non-compliant with Requirements 7(3)(a), 7(3)(c) 7(3)(d) and 7(3)(e) following a site audit conducted 21 June to 24 June 2022. The Assessment Team received negative feedback from consumers and representatives about staffing levels impacting on consumer care. Staff did not demonstrate an understanding of the open disclosure process and annual staff appraisals were not consistently occurring.
During the Assessment Contact from 3 May 2023 to 4 May 2023, consumers and representatives expressed satisfaction with staffing numbers, confirmed they feel safe and that their personal/care needs are met. Overall, staff described a workforce that ensures care is provided to consumers. Consumers and representatives interviewed said that staff know what they are doing and indicated both clinical and care staff have the skills and knowledge to look after their personal/clinical care needs. Additionally, consumers and representatives were satisfied with the level of skill and knowledge of staff employed in other roles at the service. Staff described position descriptions guiding them and participating in performance appraisals and induction processes. Training information noted delivery and attendance records related to open disclosure and mandatory training. Staff confirm attendance at a range of educational topics for example, fire, infection control, open disclosure SIRS and clinical care. Formal and informal processes for monitoring and reviewing the performance of each member of the workforce is in place. This process includes an induction program for new employees, day to day monitoring and formal documented performance appraisal. Staff described the performance appraisal process with management and discussed various individual outcomes. Since the site audit the service has implemented a range of improvements in response to the deficits previously identified. 
As a result, of the improvements made by the service and with consideration to the information available to me, I have assessed Requirements 7(3)(a),7(3)(c),7(3)(d) and 7(3)(e) as 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)(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 service was found non-compliant with Requirement 8(3)(c) and 8(3)(e) following a site audit conducted on 21 June to 24 June 2022. The service at that time did not demonstrate: 
· adequate workforce governance was in place
· clinical governance related to environmental restraint and open disclosure.            
Since the site audit the service has implemented a range of improvements in response to the deficits previously identified which have been effective.
During the Assessment Contact from 3 May 2023 to 4 May 2023, consumers and representatives described in various ways the service is being run well and that management is approachable. The service demonstrated effective organisation-wide workforce governance is on place. Consumers and representatives expressed satisfaction with the level of staff to meet their care and service needs. Management described and documentation confirmed the workforce is planned to facilitate the management of safe and quality care and services for consumers. The service has a clinical governance framework in place which provides an overarching monitoring system for clinical care. 
Policies in relation to minimising the use of restraint and open disclosure are readily available: 
· The service has updated their restrictive practices policy in line with legislative changes from December 2022, for example, relating to nominated decision maker, support plans and informed consent. 
· The service has an effective feedback and complaints process that defines and describes open disclosure. Staff demonstrated their knowledge of open disclosure when dealing with complaints.
As a result, and with consideration to the information available to me, I have assessed Requirement 8(3)(c) and 8(3)(e) as now compliant.
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