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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 Queenslea (the service) has been prepared by R Beaman, 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 - 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,
· the Approved Provider did not respond to the assessment team’s report for the Assessment Contact – Site; and
· The Performance Report dated 04 April 2022 for the site audit undertaken 08 February 2022 to 10 February 2022.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	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 


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


Findings
The service was found Non-compliant with Requirement 1(3)(d) in this Standard following a site audit undertaken from 08 to 10 February 2022, where the service could not demonstrate it effectively identified and assessed risks to consumers’ health, safety and well-being or implement strategies to enable those risks to be taken without harm to consumers and others.  
The service has implemented a range of improvement actions to address the deficits identified, including meeting with the consumer and their representative identified in the Assessment Team’s report to discuss the risks and potential harm involved with the activities of choice.  The service developed a range of mitigation strategies to minimise the risks to consumer safety while supporting them to undertake their activities of risk.
The Assessment Team found in relation to Requirement 1(3)(d) the service demonstrated they support consumers to take risks to live their best life.  Consumers and their representatives confirmed they are able to take risks to do the things they wish to do, and discussions are held to describe the risks, consequences and ways of mitigating harm to theirs and others safety.
Staff demonstrated they are aware of the risks taken by consumers and described ways in which they support the consumer’s wishes to take risks to live the way they choose.
Documentation confirmed risks are discussed with consumers including any consequences with strategies recorded to mitigate any risk to harm.
Accordingly, I find the service Compliant with Requirement 1(3)(d) Consumer dignity and choice including supporting consumers to take risks to enable them to live the best life they can.


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)(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 service was found Non-compliant with Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e) in this Standard following a site audit undertaken from 08 to 10 February 2022, where the service could not demonstrate assessment and planning is undertaken addressing consumer’s needs, goals and preferences including the consideration of risks.  The service could not demonstrate they reviewed consumer assessments and care plans when changes or incidents occurred or that they communicated outcomes of assessment and planning effectively.
The service has implemented a range of improvement actions to address the deficits identified, including recruitment of an external consultant to educate staff on identifying clinical risk and the onboarding of an additional clinical staff member to oversee the admissions process and ensure  assessments are appropriately completed by registered staff.  The service also undertook an action to review the 28-day clinical assessment planner to ensure staff are complying with and completing tasks as set by it.
The Assessment Team found in relation to Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e) the service demonstrated their assessment and planning identified and addressed consumer current needs, goals and preferences including the consideration of risks, outcomes of assessments and planning are communicated to those required and consumers’ care and services are reviewed regularly for effectiveness, specifically when changes or incidents occur. Consumers and representatives confirmed their needs and preferences are discussed, identified and included in their assessment and planning, they are regularly reviewed, and the outcomes of their care planning are communicated to them.
Clinical staff demonstrated understanding of the assessment and planning process and described the ways they undertake this from admissions to regular review including consumers in that process.  
Sampled care documentation confirmed consumers’ needs, goals and preferences are included in their care planning and risks identified and strategies to mitigate those recorded.  
Accordingly, I find the service Compliant with Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e) Assessment and planning includes consumer’s needs, goals and preference, identifies any risks associated to consumer health, is regularly reviewed and those outcomes communicated and documented for the deliver of effective care and services.


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)(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)(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 service was found Non-compliant with Requirements 3(3)(a), 3(3)(b), 3(3)(e) and 3(3)(g) in this Standard following a site audit undertaken from 08 to 10 February 2022, where the service could not demonstrate safe and effective personal and clinical care or management of high impact or high prevalence risks in relation to the management of restrictive practices, medications, diabetes or swallowing deficits.  The service did not document or communicate information about consumers condition, needs or preferences effectively or show they had an effective system in place to minimise infection related risks.
The service has implemented a range of improvement actions to address the deficits identified including, implementing a psychotropic register with review dates identified, implementation of a clinical care risk register to monitor consumer risks, streamlining handover process, education for clinical staff around documentation for return to hospital consumers and updating the outbreak management plan.
The Assessment Team found in relation to Requirements 3(3)(a), 3(3)(b), 3(3)(e) and 3(3)(g) the service demonstrated personal and clinical care is safe and effective, high impact and high prevalence risks to consumer care are managed, there is an effective process to document and communicate the needs, goals and preferences and condition of consumers, and there are effective systems and processes in place to minimise infection related risks.  Consumers and representatives confirmed personal and clinical care is delivered in a way that meets their needs, goals and preferences, and they feel safe with their care.  
Consumers and their representatives confirmed staff knew how they preferred their care to be delivered and did not have to repeat their needs or preferences to them.  Sampled care files showed consumer needs, goals and preferences are documented with strategies to guide staff to deliver care in the way consumers wish it to be.  Consumers provided positive feedback about the way in which staff managed the recent COVID-19 outbreak at the service.
Staff demonstrated understanding of consumer risks and described ways in which they deliver care and services to manage those effectively, including falls, pain, diabetes and medications. Consumer documentation showed high impact and high prevalent risks are documented with strategies to manage those tailored to consuemrs needs recorded to guide staff practice. 
Staff confirmed they receive training including for infection control and have access to personal protective equipment to deliver care and services in a safe manner.
Accordingly, I find the service Compliant with Requirements 3(3)(a), 3(3)(b), 3(3)(e) and 3(3)(g) Personal care and clinical is delivered in line with best practice, tailored to consumers’ needs, including effective management of high impact and high prevalence risks associated with consumer care, consumer needs goals and preferences are documented and communicated, and infection control risks are minimised.


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 


Findings
The service was found Non-compliant with Requirements 7(3)(a), 7(3)(c), and 7(3)(d) in this Standard following a site audit undertaken from 08 to 10 February 2022, where the service could not demonstrate the workforce is planned with enough staff to deliver safe, quality care and services, the workforce was not competent in relation to assessment and planning processes and infection control and could not demonstrate their staff were trained and equipped to deliver safe and effective care.
The service has implemented a range of improvement actions to address the deficits identified including, recruitment of a dedicated staff member to deliver education in areas identified with deficits in staff practice, a review of orientation checklists for agency staff, review of mandatory training registered to determine any staff that are overdue to complete those and a review of all buddy shift procedures for consistent with the organisations policies and procedures.
The Assessment Team found in relation to Requirements 7(3)(a), 7(3)(c), and 7(3)(d) the service demonstrated they have the right number and mix of staff, staff are competent and well trained to deliver effective care and services.  Consumers confirmed there are enough staff to deliver their care in line with their needs and preferences and they do not have extended wait times for assistance.
Consumers and representatives provided positive feedback in relation to the skills and knowledge of staff and believed they were well trained to deliver their care and services how they wished it to be.
Staff reported they are supported to deliver care and services to consuemrs in a way that meets their needs and there are enough staff to do so.  Staff confirmed they complete regular training sessions and have access to additional training when they would like it.
Documentation confirmed staff have suitable qualifications to undertake their designated roles and undertake required training.
Accordingly, I find the service Compliant with Requirements 7(3)(a), 7(3)(c), and 7(3)(d) Human resources, including having the right number and mix of workforce members, suitable skills, knowledge and qualifications and are trained and equipped to deliver safe, quality and effective care and services. 

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)(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 service was found Non-compliant with Requirements 8(3)(c), 8(3)(d), and 8(3)(e) in this Standard following a site audit undertaken from 08 to 10 February 2022, where the service could not demonstrate they had effective organisational governance in relation to information management, workforce and regulatory compliance.  The service did not demonstrate its risk management system was effective in relation to high impact and high prevalence risks or supported consumers to take risks or their clinical governance was effective.
The service has implemented a range of improvement actions to address the deficits identified including, adding antimicrobial stewardship to regular clinical care meetings, a review of the clinical risk register, staff education on high impact and high prevalence risks associated with consumer care and 	enabling access to consumer care records for all staff to ensure changes in condition are communicated to guide effective practice. 
The Assessment Team found in relation to Requirements 8(3)(c), 8(3)(d), and 8(3)(e) the service demonstrated they have effective organisation wide governance systems in place, information about consumer conditions and any changes are effectively communicated to all staff responsible for the delivery of care, risk assessments are completed to support consumers wishing to take risks, the risk management framework supports the management of high impact and high prevalence risks, the identification and responding to abuse and neglect and management and prevention of incidents, and the service has an effective clinical governance framework. 
Consumers and representatives confirmed they can access information about their care and services and are kept informed of any changes or updates to care.  Consumers confirmed where they wish to take risks these are discussed with them and strategies are developed to ensure their safety. Documentation confirmed feedback is recorded and actioned appropriately and used to drive continuous improvement, and there are systems in place to monitor staff practice and the levels of staff to ensure the right mix and number to support care and service delivery.
Staff demonstrated understanding of risks associated with consumer care and the ways in which they monitor those to ensure the safety of consumers.  Staff described the ways in which they manage, prevent and report incidents and conformed they have access to and undertake regular training including around elder abuse and managing risks to consumer care.
There are policies and procedures in place to guide antimicrobial stewardship, restrictive practices and open disclosure and staff were able to describe these and how they influence and guide their practice.  Sampled consumer files confirmed the use of psychotropic medications are monitored and where used they are done so as a last resort with all legislative requirements adhered to.
Accordingly, I find the service Compliant with Requirements 8(3)(c), 8(3)(d), and 8(3)(e) Organisation governance including systems and processes for inforamtioln management, financial and workforce governance, regulatory compliance, feedback and continuous improvement, with a risk management and clinical governance framework in place.
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