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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 
M Glenn, 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 and representatives;  
· the provider’s response to the assessment team’s report received 3 November 2023; and
· the performance report dated 22 June 2023 for an assessment contact – site undertaken on 15 August 2023.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	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)(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
Requirement (3)(a) was found non-compliant following an assessment contact undertaken in August 2023 as best practice personal and clinical care in relation to the management of diabetes, skin integrity and personal care was not demonstrated. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Reviewing electronic records to update and individualise consumer care plans.
· Retraining staff on post fall management to create consistent post fall care.
· Retraining clinical staff on wound management to create consistent wound care.
· Organising internal audits for personal care and diabetes management.
At the assessment contact undertaken on 16 October 2023, effective personal and clinical care, which is best practice, tailored to consumers’ needs, and optimises their well-being was demonstrated. Policies and procedures are in place to guide staff practice, and documentation showed consumers are receiving safe clinical care in relation to management of wounds, pain and falls, and effective personal care. Staff described wound management, pressure area care, and repositioning requirements for consumers. Consumers and representatives are satisfied with personal and clinical care provided. 
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care compliant.


Standard 8
	Organisational governance
	

	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 recommended requirement (3)(e) in Standard 8 Organisational governance not met as they were not satisfied effective clinical governance in relation to minimising the use of restraint was demonstrated. The assessment team’s report provided the following evidence relevant to my finding:
· Behaviour support plans were not personalised and contained generic strategies to assist with changed behaviours.
· Staff were not documenting the effectiveness of psychotropic medication given, or strategies trialled prior to the use of psychotropic medication.
· There was no evidence that valid informed consent had taken place, with two representatives unaware of potential side effects of medication.
· Two consumers subject to environmental restraint had not had the appropriate environmental restraint assessments completed.
The provider submitted a response to the assessment team’s report, including the following information to demonstrate the service’s compliance with this requirement:
· A review of all consumers subject to environmental constraint was undertaken.
· A review of behaviour support plans for all consumers on psychotropic medication was completed to ensure all strategies were relevant and personalised.
· Ongoing training for registered nurses to ensure they are aware of the importance of using documented intervention strategies prior to considering use of psychotropic medication, as well as reporting their effectiveness.
· The plan for continuous improvement included a restrictive practice review process which had already commenced before the site visit.
Based on the information included in the assessment team’s report and the provider’s response, I have come to a different view from the assessment team’s recommendation of not met and find the service compliant with this requirement. I have considered whilst gaps were identified in the management of restrictive practices, I have placed weight on the fact that the service was aware of the gaps identified and had already commenced implementing improvements to reduce risk to consumers. This included having a restrictive practice action item on the plan for continuous, prior to assessment team visiting the service, which has since been completed. In addition, the service has issued staff memoranda, undertaken a review of process, and provided evidence to demonstrate the deficits for consumers identified in the assessment team’s report have been resolved. 
In coming to my finding, I have also considered evidence in the assessment team’s report demonstrating an antimicrobial stewardship policy is in place to ensure appropriate antimicrobial prescribing occurs and includes required training for staff members, communication plans, and pathology collection processes. Staff highlighted the importance of good hand hygiene practices along with appropriate personal protective equipment when handling consumers’ wounds for prevention of infections. 
An open disclosure policy is in place and documentation demonstrated open disclosure was used when things go wrong. Staff were able to describe how they use open disclosure in practice when incidents occur and felt supported by the service to do this. Representatives stated the service is open when things go wrong, offers an apology, and involves them in the process of correcting the issues.
For the reasons detailed above, I find requirement (3)(e) in Standard 8 Organisational governance compliant.
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