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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 The Birches (the service) has been prepared by M Murray, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A 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 Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
The Assessment Team reported consumers’ dignity and choices are upheld. A summary of the team’s evidence is outlined below. 
Consumers and representatives said they are treated with dignity and in a respectful manner by staff, also saying staff know them on a personal level and have asked about what is important to them in their lives. Consumers described, to the satisfaction of the Assessment Team, various ways the staff support their cultural needs.
Staff described how they inform themselves about each consumer’s life history and stay informed about their changing needs and preferences. Care is tailored in line with cultural needs, staff describing female staff only delivering care for one consumer in line with the consumer’s cultural preference. 
The Assessment Team observed staff consulting with consumers about personal preferences and consumers said staff respect their decisions. Representatives also felt they had sufficient information to make decisions about various aspects of care and services delivered for consumers. 
The service has policies to guide staff in supporting consumer choice and decision-making. Staff described how consumers are involved in risk assessments to inform care delivery. Consumers are satisfied that staff support them to continue to do the things they like to do, including where there is an element of risk. Dignity of risk forms outline risk mitigation strategies and the consumer’s decisions about risk, including decisions to decline medical advice. 
Consumers and representatives described the information they receive as current and easy to understand. Staff described how they support consumers living with a cognitive impairment or reduced capacity to communicate, to have a voice by using cue cards and visual prompts. Noticeboards include newsletters, activities calendars and copies of the Charter of Aged Care Rights.
Information held about consumers is recorded securely. Policies guide staff in safeguarding consumers’ privacy and information. 
Based on the above evidence, I find the service compliant with all Requirements in Standard 1 Consumer dignity and choice.


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)(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

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	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
The Assessment Team reported consumers are central to care planning and that systems to assess consumers’ care needs are effective. A summary of the team’s evidence is outlined below. 
Consumers and representatives expressed satisfaction with the assessment and care planning processes at the service. Care planning identifies each consumer’s needs, goals, preferences and tolerance for risk. Risks are periodically reviewed with consumers to allow them to consider any changed circumstances and ensure decisions on how to mitigate risk continue to be well informed. Clinical staff outlined how their use of validated assessment tools support them to plan safe and tailored care. 
Consumers confirmed staff had initiated conversations with them about advance care plans and end of life wishes. Management said consumers who are not ready to engage in discussions regarding end-of-life care have the option to complete a palliative care wish form.
Management outlined various internal and external services and organisations involved in planning consumer care, including specialist dementia services and geriatricians. Representatives are satisfied with their level of involvement in care planning, as are consumers. 
Consumers are offered a copy of their care plan. Representatives confirmed receipt of care plans for consumers. Management described the use of a care plan consultation form that specifies the consumer’s preferred method and frequency of communication.
The Assessment Team reviewed a number of care plans and reported they were regularly reviewed as per the service’s schedule and additional reviews had occurred if the consumer’s needs had changed due to declining health or a one-off incident, such as a fall. 
Based on the information summarised above, I find the service compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers.
 

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)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	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

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	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
The Assessment Team reported care delivered to consumers is safe, effective and right for each consumer. A summary of the team’s evidence is outlined below. 
Consumers and representatives indicated consumers are receiving personal and clinical care that is safe, appropriate, and aligned with their needs and preferences. The service has established processes to assess for and manage restrictive practice, skin integrity, and address pain in accordance with best practice. 
Health care workers explained how they monitor the skin condition of consumers while providing personal care and report any changes in skin integrity to the registered nurse. Clinical staff demonstrated wounds and pressure areas are effectively managed and their resolution monitored by the service and the consumer’s general practitioner as required. A representative described being satisfied with the clinical care of a consumer with a pressure injury, noting the wound is nearly healed. 
The Assessment Team found the service is using psychotropic medication as a last resort and consulting effectively with dementia specialists to develop tailored behaviour strategies for staff to implement. Staff described various strategies to the Assessment Team, and these aligned with the advice given by the dementia specialists. Consent for the use of any psychotropic medication has been obtained and documented. 
The service identified other aspects of care including falls and medication errors as high prevalence or high-risk areas as per the service’s quality indicator data. 
Staff described falls prevention strategies and the use of floor sensor mats, sensor beams and bed alarms to alert them when a consumer at risk of falling may need their support. Post fall management review evidenced re-assessment of the consumer’s mobility and other needs, pain reviews, medication reviews and the involvement of physiotherapists, general practitioners and others to support the consumer’s well-being.
Consumers and representatives expressed no concerns in relation to medication management and said medications are provided in a timely manner. Management demonstrated the service conducts 3-monthly medication reviews through general practitioners and these can involve the geriatrician and dementia support services. 
The service administers policies and procedures on advanced care planning and end of life management to guide staff on their approach to maximising a consumer’s comfort during the palliative phase. Staff described how they ensure comfort for consumers receiving palliative care by providing mouth care, repositioning and reporting any pain to the registered nurse. Nursing staff described accessing the palliative care team and liaising with family members to support a consumer’s end of life needs, goals and wishes.
Consumers and representatives said the service recognises and responds to changes in consumer condition appropriately and in a timely manner. Clinical staff said changes in a consumer’s condition is recognised by conducting regular assessments, monitoring vital signs, identifying changes in behaviour patterns and/or noting a decline in health. Clinical staff described using a ‘stop and watch’ tool, delirium screening and undertaking clinical review once it is identified that a consumer’s health is deteriorating.
Care documentation review of a deteriorating consumer evidenced effective clinical management. Acute health episodes which led to hospital transfers were preceded by general practitioner engagement, clinical monitoring and additional clinical interventions while in the service. Progress notes demonstrated ongoing monitoring, identification of any new symptoms and appropriate escalation of clinical concerns. Consumers are satisfied the service identifies and takes action if they are unwell, including when this involves being transferred to hospital. 
Consumers and representatives said they are confident information held about them is shared with others who support the consumer’s clinical care. Clinical staff said they are provided with handover sheets and have access to the electronic care management system. A resident care summary is available in each consumer’s room.
Management demonstrated various referral pathways, and that staff use them appropriately to supplement consumers’ clinical care with specialist services. 
Consumers and representatives said they are confident the service takes appropriate measures to effectively minimise infection. Staff demonstrated an understanding of preventing and managing infections and adherence to standard infection control precautions. The service has an infection prevention and control lead staff member and procedures to manage infection related risks. 
Based on the information summarised above, I find the service compliant with all Requirements in Standard 3 Personal care and clinical care.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	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

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
The Assessment Team reported services and supports delivered to consumers enable consumers to do the things they want to do day to day. A summary of the team’s evidence is outlined below. 
Consumers and representatives provided positive feedback indicating they are happy with the supports they receive and said consumers enjoyed participating in a range of activities of their choosing. Care documentation showed appropriate planning for the consumer’s lifestyle at the service is occurring in ways that support their goals and respects their wishes. There is a fortnightly calendar of activities and consumers have input to what activities they like and want included. The calendar includes games, coffee get-togethers and bus outings around the region. Consumers described their various hobbies and activities and are satisfied the service supports them to do the things they find meaningful. The lifestyle staff member develops the program and is supported by a volunteer to deliver the calendar of activities. 
Consumers and representatives said the service supports consumers’ psychological well-being and emotional and spiritual needs. Staff said if they identify a consumer who needs additional support, they can call in counselling or psychologist services. A range of church services from different denominations are held at the service and each church can provide in-reach pastoral care services for consumers on request.
Consumers gave various examples to the Assessment Team of how the service supports them to engage in the community, maintain a social life and do things that interest them. The Assessment Team observed consumers coming and going from the service, meeting friends in the café and participating in family celebrations. 
Consumers and representatives said they are confident information held about the consumer is shared appropriately with others involved their lifestyle and other support needs. Representatives are satisfied with the timing and level of communication from staff about the consumer’s life at the service. 
Management demonstrated various referral pathways, and the Assessment Team reported staff use them appropriately, to supplement consumers’ lifestyle and support needs with specialist services. 
Consumers provided positive feedback regarding the quality, quantity and variety of meals served within the service and said the meals had improved in recent months. Meals are prepared at the hospital, which is co-located with the residential service and delivered to the service. Meals follow a 28-day menu cycle. While the Assessment Team observed staff were not providing a best practice dining experience for consumers, management advised the service has recently participated in a menu and dining experience review undertaken by an external provider. 
Based on the Assessment Team’s evidence and observations, I have considered whether the service has failed to demonstrate compliance with Requirement 4(3)(f). In forming my decision, I have placed weight on the work already underway to improve the dining experience for consumers. I am satisfied the service has the resources to ensure further actions, including staff training, will be undertaken in a reasonable timeframe and therefore find the service compliant with Requirement 4(3)(f).
The Assessment Team observed a wide range of indoor and outdoor lifestyle activity support equipment and reported all equipment observed as clean, functional, and well-maintained.
Based on the above evidence, I find the service compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	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

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
The Assessment Team reported the organisation’s service environment is comfortable and promotes consumers’ independence. A summary of the team’s evidence is outlined below. 
Consumers described the service environment as inviting, easy to navigate and said it provides a sense of familiarity and comfort, like being at home. Further, regular cleaning occurs, the service is well kept, their equipment is maintained, and consumers can get help to personalise their room and hang pictures. 
Staff described how the interior design of the foyer area replicates the old post office building, fire station, and local street names to give it a vintage feel. Staff said access to the outdoor areas is not locked, allowing consumers to freely access the garden area and sunrooms and this was observed to be the case throughout the Site Audit. 
The Assessment Team observed the service features level flooring, sufficient lighting and home-like furnishings, and reported the environment is cozy with a pleasant ambience.
The Assessment Team observed staff cleaning communal spaces and consumers’ rooms on each day of the Site Audit. Management explained that staff follow cleaning and maintenance schedules, and periodic environmental audits are undertaken to ensure the work is of a high quality.
Staff outlined the checks they undertake before and/or after the use of equipment such as slings and standing machines. Maintenance staff have processes to ensure the safety of equipment and coordinate the maintenance of specialist equipment, such as ceiling hoists with relevant contractors. 
When staff observe an item of furniture, a fitting or piece of equipment that needs additional cleaning or maintenance, they place a request for its review with the relevant environmental team.
Based on the information summarised above, I find the service compliant with all Requirements in Standard 5 Organisation’s service environment.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
The Assessment Team reported systems for feedback and complaints are easy to use and lead to improvements. A summary of the team’s evidence is outlined below. 
The service has a dedicated complaints officer who is available to support consumers to provide both informal and formal feedback. Consumers were satisfied with their ability to raise issues and make complaints to staff and management. Staff described logging feedback on behalf of consumers where the consumer had barriers to using the service’s general feedback processes. 
While contacting an advocacy or language service has not been necessary to date, contact details are widely available to consumers. Staff said the social support team would also assist to facilitate advocacy or language service involvement for consumers and representatives if required. 
Consumers who have raised a compliant were satisfied with the responsiveness of management. Representatives said where they had made a complaint the service had issued a letter of apology. Documentation confirmed staff use an open disclosure approach when dealing with complaints.
Management demonstrated that feedback and complaints are recorded on a ‘point of care’ feedback system, and these system entries are discussed during staff meetings and at handovers. This gives staff the opportunity to contribute to improvements and address issues in real time.
Based on the information summarised above, I find the service compliant with all Requirements in Standard 6 Feedback and complaints.  


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)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	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 Assessment Team reported systems to manage and deploy the workforce support consumers to get competent care from caring staff. A summary of the team’s evidence is outlined below. 
Consumers and representatives expressed their satisfaction with staffing numbers and the responsiveness of staff to their needs. Management undertake regular workforce planning to ensure that sufficient staff are rostered. Where unexpected leave is taken by staff, the service will employ agency staff. Staff described having a manageable workload and a review of the roster confirmed the service has coverage from a registered nurse 24 hours a day, 7 days a week. 
The Assessment Team reported a lifestyle staff member, and a volunteer manage the lifestyle program. The lifestyle team identified some impact on one-to-one activities and on the weekend program as a result of resourcing challenges. Management has self-identified the lifestyle program as an area for improvement. I have considered whether the service has failed to comply with Standard 7 Requirement 3(a). While there are opportunities for improvement that more staff would bring to the lifestyle program, I have placed weight on the positive feedback of consumers across Standard 4 and I am satisfied Standard 7 Requirement 3(a) is compliant. 
Consumers and representatives expressed satisfaction with staff being kind, caring and respectful. The Assessment Team observed staff to be interacting with consumers in a kind manner.
Position descriptions describe the necessary qualifications, experience and registration requirements for each employee role. The service demonstrated they have systems in place to monitor the competencies of staff and said nursing registrations are verified annually. 
Management described how the recruitment process is designed to identify and engage staff who have the appropriate knowledge and the relevant qualification for the role. Staff described accessing a wide range of clinical and non-clinical training. Management described how extra training is provided in response to an incident or a complaint and gave an example of specialised dementia training having recently been added to the training calendar. 
Staff performance is monitored throughout the year through supervision and regular meetings and includes consideration of incidents and feedback. Performance issues are escalated and managed with the support of the people and culture team. Formal performance appraisals occur annually, and staff said the performance appraisal process includes identification of any personal development options and said they find the process a good opportunity to explore career options.
Based on the information summarised above, I find the service compliant with all Requirements in Standard 7 Human resources.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	 Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	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
The Assessment Team reported the service is well run and the organisation’s governing body have oversight of the quality of care delivered to consumers. A summary of the team’s evidence is outlined below. 
The service demonstrated it has effective systems to involve consumers and representatives in the planning, delivery and evaluation of care, lifestyle, dining and other services.
The service is part of the Western District Health Service. Management and a board member described the organisational structure and information flow to and from the board and how these mechanisms support board accountability. The director of aged care services attends board meetings and provides advice and information relating to the service. The board meets bi-monthly and receives service-related reports and information including, quality indicators; benchmarking audit reports; serious and other incident reports and complaints. Board meeting agendas and minutes evidenced the board has oversight of the quality and care of services provided at The Birches.
The Assessment Team reported effective governance systems in relation to information management; continuous improvement; finance; workforce; regulatory compliance and feedback and complaints. The board works with third party auditors, legal advisors and undertakes its own monitoring to ensure the effectiveness of its governance systems. 
Effective risk management systems to manage high-impact or high-prevalence risks and identifying and responding to abuse or neglect of consumers were evident. Incidents are appropriately managed and considered more broadly to identify improvements for other consumers. 
The board demonstrated that quarterly quality and safety reports are received and the board was aware of clinical risks currently being monitored by the service. Management outlined a focus on increased supervision/education of clinical staff has led to a reduction in medication errors. Behaviour related incidents are trended at a service level as well as being investigated at an individual level with advice sought from relevant dementia care specialised services. 
The organisation has elder abuse, and mandatory reporting policies to guide staff in their response to identifying elder abuse and meeting their obligation to report incidents. 
The Assessment Team reported consumers are being supported to live the best life they can.
The organisation has a clinical governance framework and overarching monitoring systems to support effective clinical care of consumers at the service and identify potential and actual areas of concern. Policies including antimicrobial stewardship, minimising use of restrictive practices and open disclosure have been developed, and management and staff demonstrated their understanding of these policies and how they are applied in day-to-day practice. The medication advisory committee oversees the appropriate use of antimicrobials at the service and that infection prevention and management strategies are undertaken as necessary.
The service has a clinical governance framework. 
Management and staff demonstrated restraint is used as a last resort and said they collaborate with general practitioners and specialist providers to de-prescribe antipsychotic medications where possible. Consumers subject to environmental restraint have required consents in place. 
Management explained that an open disclosure approach is part of the incident management process. The consumer, their representative and general practitioner is informed of the incident and an apology offered. A complaints management policy and statutory duty of candour and open disclosure policy guide staff practice. 
Based on the information summarised above, I find the service compliant with all Requirements in Standard 8 Organisational governance.
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