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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 Sutherland Lodge (the service) has been prepared by G Harbrow, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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, consumers/representatives and others.


Assessment summary 
	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 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 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

	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


Findings
With consideration to the available information summarised below, I agree with the Assessment Team recommendations and find the service compliant with Requirements 3(3)(b) and 3(3)(d). 
Representatives expressed satisfaction with care received by consumers and confirmed receiving timely notification of incidents such as falls or those related to changed behaviours. Management outlined an effective processes to report and investigate incidents, identifying trends of high-impact, high-prevalence risks to inform mitigation strategies. Staff could outline the service’s incident and risk management systems and their responsibilities when incidents occur. The Assessment Team report identified while care documentation in relation to falls management demonstrated a consistent process, documentation regarding changed behaviours was variable. Service management acknowledged this feedback with a commitment to remedy and the addition of an activity to the service’s plan for continuous improvement (PCI) to improve and standardise documentation related to changed behaviours. 
Representatives said they were confident the service responded to changes in consumers’ condition in a timely manner. Staff described an identification and escalation process in response to changes in consumer condition. Care documentation evidenced appropriate action by staff in response to deterioration or changes in consumer health and or wellbeing. The service has guidelines to support staff in the identification and management of clinical deterioration. 


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
With consideration to the available information summarised below, I agree with the Assessment Team recommendations and find the service compliant with Requirement 6(3)(c).
Most consumers and representatives were satisfied with the service’s response to, and management of complaints. Staff explained how they will listen to consumer concerns, apologise when things go wrong and consult with consumers and if required, management for satisfactory resolution. Management could describe an effective process to record and manage complaints, and how the service seeks regular consumer feedback through a range of surveys. Management explained they receive few formal complaints as most concerns are resolved directly with consumers. The service has guidance documents to guide staff practice in relation to complaints management and open disclosure and consumer admission booklets and newsletters advise consumers about the complaints/feedback process and open disclosure. 


Standard 8
	Organisational governance
	

	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


Findings
With consideration to the available information summarised below, I agree with the Assessment Team recommendations and find the service compliant with Requirement 8(3)(d).
Management identified falls as the most prevalent high-impact risk to consumers’ wellbeing, identifying changed behaviour as contributing to an increase in number. They have responded by implementing a range of mitigation strategies which they have documented in the service’s PCI. Staff explained a process for incident reporting and management in accordance with service policy and demonstrated an understanding of their obligations in the identification and repose to consumer abuse and neglect, including the mandatory reporting obligations of the Serious Incident Response Scheme (SIRS). Staff could provide examples of how consumers are supported to live their best lives by respecting consumer wishes while managing risk to reduce potential harm. The organisation has systems, policies, and processes in place to support staff in effective risk management and incident reporting and management, including for SIRS. 
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