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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 Oaks Aged Care Facility (the service) has been prepared by A. Kasyan, 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 (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 2 Ongoing assessment and planning with consumers
	Not applicable 

	Standard 3 Personal care and clinical care
	Not applicable


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)(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
As not all requirements within Standard 2 were assessed, the overall rating is not applicable. 
The service was found non-compliant in requirement (3)(e) following a site audit undertaken from 11 December 2023 to 14 December 2023. 
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· A "policy of the week" process was reinstated in January 2024, starting with falls management and prevention, followed by policies on bowel, wound, pain, and skin care management, and assessment and planning.
· An external nurse advisor was engaged to mentor and educate nursing staff on various topics, including documentation, assessment, root cause analysis, pain management, wound care, and fall prevention strategies. Clinical staff were provided with additional guidance materials, including Nursing and Midwifery Board Standards of Practice and the Aged Care Quality and Safety Commission Code of Conduct for Aged Care Workers.
· A 24-hour review of progress notes was implemented, involving the CEO, nurse advisor, facility manager, and clinical nurse to ensure timely recognition and action on changes in consumer conditions. This process includes a daily report outlining actions to be taken, with clinical staff providing written responses reviewed by clinical nurse.
At the assessment contact, the assessment team found 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.
Documentation showed regular reassessment and updates to care plans when circumstances changed. Clinical staff were knowledgeable about the care plan review process, confirming reassessment following incidents or changes in conditions. For example, care documentation for three consumers indicated reviews every four months or following significant changes such as increased pain, weight loss, falls, and changes in skin integrity.
Based on the assessment team’s report, I find requirement (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


Findings
As not all requirements within Standard 3 were assessed, the overall rating is not applicable. 
The service was found non-compliant in requirement (3)(a) following a site audit undertaken from 11 December 2023 to 14 December 2023. 
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· An external nurse advisor was engaged to provide education and mentoring to nursing staff on documentation requirements for falls incidents, pain, and wound management.
· Key policies and procedures, such as falls assessment and pain management, were condensed for quick staff reference.
· An audit of pain management assessments identified consumers with unaddressed pain issues, were referred to medical officers or allied health professionals for further assessment and intervention. Pain charts were reviewed by a clinical nurse, with unnecessary charts ceased and referrals made for further evaluation.
· Falls risk assessment tools were reviewed, and individual fall prevention strategies were updated in consultation with a physiotherapist.
· Clinical staff received further education on various topics, including documentation, assessment, root cause analysis, pain management, wound care, and falls prevention, supported by the Nursing and Midwifery Board Standards of Practice and the Aged Care Quality and Safety Commission Code of Conduct for Aged Care Workers.
At the assessment contact, the assessment team found each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that is best practice; and is tailored to their needs; and optimises their health and well-being.
Consumers confirmed receiving personalised care that enhances their well-being and tailored to their needs and preferences. Staff reported being supported by the service's policies and procedures, providing examples of delivering safe and effective care tailored to consumer needs. Documentation showed that care was best practice and in line with policies and procedures on nutrition, personal hygiene, pain management, behaviours, falls, and diabetes management.
Based on the assessment team’s report, I find requirement (3)(a) in Standard 3 Personal care and clinical care compliant.
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