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	0098
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	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	6 February 2025 to 7 February 2025

	Performance report date:
	18 March 2025
	Service included in this assessment:
	Provider: 736 St Basil's Homes 
Service: 114 St Basil's Lakemba


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 St Basil's Lakemba (the service) has been prepared by Nicole Campbell, 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 (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 25th February 2025.
Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

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

	Standard 7 Human resources
	Not applicable as not all requirements were assessed


A detailed assessment is provided later in this report for each assessed Standard.


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
Overall consumers and representatives said they are satisfied with the care and services consumers are receiving. The approved provider has processes in place for assessment and planning which consider risks to the consumer’s health and well-being. Documentation reviewed identified the approved provider undertakes initial and ongoing assessment and planning for consumer care and services on a timely basis. However, the Assessment Team found assessments undertaken following falls do not demonstrate an analysis of previous assessments for consumers who continue to fall. Strategies in care plans to mitigate risk are mostly generic, not individualised for each consumer, and largely remain unchanged following ongoing falls experienced by consumers. The approved provider was unable to demonstrate strategies post falls had been reviewed for effectiveness when undertaking ongoing falls reviews or assessments. 
The Assessment Team reviewed the documentation of a consumer who experienced 12 falls between August and November 2024. It was identified a RN undertook an assessment after each fall and referred the consumer to the physiotherapist. The Assessment Team found the consumer’s recommendations within the care plan had not changed and the approved provider was unable to demonstrate whether the strategies had been reviewed for effectiveness. 
The approved provider acknowledged the concerns identified by the Assessment Team and provided evidence of recognition and introduction of improvements prior to the Assessment Contact. The approved provider has appointed an additional management position and a nurse practitioner to oversee and monitor clinical care. The approved provider has a plan for continuous improvement to educate clinical staff in the review process of the audit program in use to assist with identification of effective strategies in relation to falls management. The approved provider has scheduled training for clinical staff in March 2025 which will focus on incident management and analysis and falls prevention management. 
I have placed weight on the positive feedback received from consumers and representatives in relation to assessment and care plan development. While there were identified gaps in assessment review following falls, the approved provider had recognised the concern prior to the Assessment Contact and had commenced improvements to care and services which are documented on their plan for continuous improvement. They have undertaken and scheduled education for clinical staff in the areas of incident review and management and appointed new staff to oversee clinical care. 
I find the Requirement 2(3)(a) is Compliant. 

Standard 3
	Personal care and clinical care
	

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


Findings
Feedback from consumers and representatives was positive in relation to the provision of personal and clinical care consumers are receiving. The service demonstrated effective risk identification and management of high-impact or high-prevalence risks associated with pressure injuries, weight loss, catheter management and medication management. Management and staff were able to describe the high-impact and high-prevalence risks for consumers at the service. Management identified falls, deterioration, pressure injuries and changed behaviours as their high impact, high prevalence risks. However, the service was unable to demonstrate the effective management of high impact and high prevalence risk relating to the increased number of falls, changed behaviour identification, and effective incident management including serious incident response scheme reporting. For example,
In relation to falls management
A review of the service’s incident report for last 3 months identified consumers experienced a high number of falls including cases that required medical attention and consumers requiring hospital transfer.
Management advised the Assessment Team several strategies were implemented to minimise the increasing number of falls at the service.  Strategies included physiotherapist review after each fall, all incidents of falls with injuries referred to the medical officer, regular huddles for staff providing care, and monthly falls meetings. The approved provider provided evidence of   ongoing education in relation to falls management provided to staff before the Assessment Contact and scheduled throughout the year in the training calendar. 
The approved provider acknowledged the concerns identified by the Assessment Team and provided additional information which included a new clinical indicator report to support trend analysis and review of the governance meeting agenda to include trend analysis. Clinical management have commenced use of a new tool devised to assist with completion of trend analysis actions and decrease the number of incidents. The approved provider has provided education to staff on falls management and prevention. A nurse practitioner has been appointed to oversee clinical care. 
In relation to changed behaviours 
The Assessment Team identified staff and management did not demonstrate an understanding of effective behaviour support for consumers experiencing changed behaviours. Behaviour support plans are in place for all sampled consumers however, documentation does not demonstrate identification of the underlying causes and triggers for the changed behaviour to inform person-centred behaviour support strategies to support consumers experiencing changed behaviour. Care documentation does not show whether recommended strategies are consistently implemented to tailor behaviour support and identify if interventions are effective. 
A consumer with changed behaviour which impacted on another consumer had a behaviour support plan in place, however it did not demonstrate that high impact and high prevalence risk was identified, consistently reported, triggers identified, and strategies tailored to their individual needs to ensure effective management. An incident which met the criteria of serious response scheme notification had not been acknowledged or actioned prior to the Assessment Team feedback. A specialist report could not be located upon request. 
Management acknowledged the gap concerning management of changed behaviour and indicated the service had identified similar gaps during their internal audits and had documented the issues on the continuous improvement plan. Following feedback from the Assessment Team the approved provider submitted the serious incident response scheme notification. The approved provider discussed an improvement to the daily duty list to ensure clinical staff are reviewing all progress notes and identifying incidents reportable under the serious incident response scheme. 
The approved provider provided a new plan for continuous improvement which included the updated duty list prompting clinical staff to review documentation for reportable incidents. The approved provided has facilitated discussion with the clinical management team on effective incident management, root cause analysis and implementation of person centre strategies in behaviour support plans. Education has been scheduled in March 2025 on incident management, behaviours and mental health, and responding to deterioration. Training for registered nurses has been scheduled on high impact and high prevalence assessments and care planning. A new process has been introduced whereby clinical management review consumers with identified high impact and high prevalence risk weekly to ensure each risk has individualised strategies contained within their behaviour support plans. The quality team will undertake checks to ensure compliance. 
I have placed weight on the positive feedback received from consumers and representatives in relation to management of high impact and high prevalence risk. While there were identified gaps in relation to high impact and high prevalence risk monitoring and evaluation following falls and changed behaviour, the approved provider had recognised the concerns prior to the Assessment Contact and had commenced improvements to care and services which are documented on their plan for continuous improvement. They have undertaken and scheduled education on falls management, changed behaviours, person centred behaviour support plans, recognising deterioration, incident management and root cause analysis. The approved provider has developed new tools to assist clinical staff monitor and evaluate risk and has introduced audits to ensure compliance. 
I find the Requirement 3(3)(b) is 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
Consumers said they felt safe, and staff were well trained, supportive, and responsive to their needs. The service demonstrated the workforce was recruited, trained, and equipped to deliver outcomes under the Quality Standards. Regional and on-site people and culture business partners supported the service in ensuring compliance with recruitment and employment requirements. Service based quality, risk and education staff provided initial and ongoing training programs to ensure standards of care were maintained. Staff said they felt supported and trained to deliver the outcomes required under the Quality Standards. Consumers and representatives interviewed said staff were well trained.
All staff interviewed said they had attended an induction and orientation program, including buddy shifts. Staff interviewed said they received ongoing education both annually and as required, including online modules, face to face toolbox talks, and externally provided in-service education. Care staff said they had received falls and continence management training recently and described the impact of continence management on falls prevention. 
Position descriptions reviewed showed all roles within the service had been identified and linked to the required qualifications or competencies to perform those duties. These requirements formed part of recruitment advertisements, which included the core skills, qualifications and experience required for each role.
Staff, consumers, and representatives interviewed said the approved provider had previously frequently used agency staff at the service, which resulted in some impacts on care, however the approved provider had recruited additional permanent staff which has resulted in improved outcomes for consumers. 
Documentation review and interviews with management and the workplace educator, showed a comprehensive education program was established at the service. This included an induction and orientation program for new starters and agency staff, a workplace buddy system, and an education matrix covering training and competency requirements for all roles within the service. Proactive and reactive education was conducted in response to trends, performance issues or analysis of care and services. Management provided information on a falls prevention and education program commenced in July 2024, with reports provided to the Board. 
Staff interviewed stated they had received education on incident reporting and the serious incident response scheme. Staff described annual education requirements and education developed and facilitated in response to incidents or consumers with specialised clinical needs.
I find the Requirement 7(3)(d) is Compliant.
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