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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 Warrigal Care Coniston (the service) has been prepared by Sheelagh Henson, 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.
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, older people/representatives and others.
· the provider’s response to the assessment team’s report received 12 November 2024.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
The Quality Standard was not fully assessed, and therefore has not received a compliance rating. Two of the seven specific requirements have been assessed and found compliant.
At the Assessment Contact conducted on 23 October 2024 consumers interviewed provided positive feedback about their experience living at the service. 
The Assessment Team found specialist behaviour recommendations for one consumer with aggressive behaviours had not been communicated, implemented or monitored resulting in distress to the consumer. Documentation did not reflect the strategies following referrals to Dementia Support Services, and Allied Health were considered when planning individualised care. 
The Approved Provider provided further evidence to clarify the behaviour action plan was created the day following the Dementia Support Services visit to ensure the behaviour support strategies supported the consumer and was tailored to his individual needs.
The Performance Assessment report found the Service had procedural guidance for staff to manage falls risks. Mobility and care plans were completed however were generic and did not reflect individualised consumer care, including strategies from Allied Health to prevent falls tailored to their needs to optimise their health and wellbeing.
The provider’s response to the Assessment Contact report acknowledges the improvements required to the documentation and have implemented and action plan to address staff training and regular audits of falls management practices.
The Assessment Team found the service had a system in place to assist consumers with their continence needs. Quality indicators demonstrated there are no consumers suffering with incontinence associated dermatitis. Documentation was not tailored to individual needs of consumers who require close monitoring to mitigate the risks with continence care.
In the Approved Provider’s response evidence was provided to clarify individualised care was delivered and documented to support consumers continence needs.
The Assessment Contact report acknowledged that whilst the service identifies and discusses high impact and high prevalence risk at the service level, it was not demonstrated these risks are analysed and trended to implement risk mitigation strategies for all consumers.
The Approved Provider submitted a robust response. The Approved Provider acknowledged areas for further improvement and outlined actions taken since the Assessment Contact to address the concerns raised in the Assessment Contact report including ongoing continuous improvement actions.
The Approved Provider acknowledged the importance of having clear actionable documentation for staff to follow. The Approved Provider provided further detail on how local and organisational clinical governance manage clinical risks. The Approved Provider committed to improving the detail of meeting minutes to include more information on the discussions and escalations, if needed, to achieve the best outcome for the identified clinical risk.
Considering the Approved Provider’s response and evidence in the Assessment Contact report, I find the Approved Provider’s finding to be more compelling in regard to compliance for these requirements. I am satisfied that the Approved Provider demonstrates that the organisation delivers safe and effective personal care and clinical care in accordance with the consumer’s need’s goals and preferences to optimise consumer health and wellbeing. 
I find Requirement 3(3)(a) and Requirement 3(3)(b) Compliant.
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