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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 Wellington Views (the service) has been prepared by N Eastwood, 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 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, consumers/representatives and others.
· the provider’s response acknowledging the assessment team’s report received 16 January 2024.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	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)(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 in Standard 3 in relation to Requirements 3(3)(g) following a site audit in September 2023 where it did not demonstrate:
· appropriate management of soiled linen
· adequate staff infection control training
· food temperature monitoring
· comprehensive consumer vaccination records
At the January 2024 assessment contact, the Assessment Team found the service had implemented improvements to address the deficits identified at the previous site audit.
Consumers confirmed they were satisfied and confident infections and infection control were managed competently. The service has reviewed the mandatory infection control training program and implemented of a new learning platform providing all staff with improved learning modules. This was supported by staff who confirmed the new learning platform was useful and their completion of all infection control and prevention training modules. Clinical staff have received additional information related antimicrobial stewardship through posters and email communication.
The Assessment Team reviewed meeting minutes which contained topics such as management of gastrointestinal outbreaks and reinforcing messages regarding the correct use and disposal of soluble and clinical waste bags. There was evidence of effective infection control and prevention practices during a recent outbreak of COVID-19, where affected consumers were appropriately isolated and staff allocated to treat them utilised Personal Protective Equipment (PPE).
The Assessment Team noted isolated incidents of areas for improvement particularly related to the location of the RAT disposal bin, adequate entry signage related to Gastrointestinal symptoms, access to sanitiser wipes and separation of rubbish bags and linen. In response to feedback management committed to amending signage, relocation of RAT equipment to the airlock entry, increased access to sanitising wipes and addition of a continuous improvement initiative regarding the monitoring of linen and rubbish bags. 
There was evidence of consideration to appropriate antibiotic prescribing by encouraging medical officers to obtain pathology prior commencing antibiotic treatment. 
The Assessment Team reviewed the list of consumer vaccination status’ which also included recently admitted consumers and verified that food temperature records are now completed by kitchen staff. 
 Standard 7
	Human resources
	

	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 service was found non-compliant in Standard 7 in relation to Requirements 7(3)(d) and 7(3)(e) following a site audit in September 2023 where it did not demonstrate:
· the workforce was trained and equipped, particularly in relation to infection control practices, and that mandatory training was completed.
· regular assessment and performance review of each member of the workforce. The service did not have a formal performance review process in place. 
At the January 2024 assessment contact, the Assessment Team found the service had implemented improvements to address the deficits identified at the previous site audit.
In relation to requirement 7(3)(d), the service has implemented an electronic training system that has the function to report on training completion and send notification reminders to staff for mandatory training. Mandatory training completion rates are now reported monthly to ensure oversight and accountability. Training document demonstrated an increase in the completion of mandatory training. 
Consumers explained staff are well trained and know what they are doing. Staff training is organised based on feedback from staff or identified learning gaps. This was supported by staff accounts confirming management is responsive in ensuring training is provided, and they feel comfortable providing feedback or requesting training. Staff described how they use the new electronic system to complete online mandatory training. Staff confirmed completing training on infection control and Serious Incident Response Scheme (SIRS). Staff described their role in reporting incidents and shared their learnings from the infection control training which included hand hygiene, disinfecting shared equipment, donning, doffing and the correct use of PPE and soluble bags for soiled linen. 
In relation to requirement 7(3)(e), the service has developed a formal procedure for annual staff performance reviews which is readily available along with their policies and procedures on the organisations SharePoint. As part of the new annual performance review process the service has also included a performance reflection in the new electronic training and reporting system to monitor completion rates and report on trends. The performance review process involves a performance self-reflection which assists the service to identify staff learning needs and provide training that is not covered in mandatory training. For staff who have been employed for less than 12 months, performance monitoring occurs through induction activities such as buddy shifts and feedback from staff. Staff confirmed being familiar with the new annual performance review process and receiving regular feedback from management regarding their performance through emails and one-on-one meetings. Electronic records confirmed staff are completing self-reflections in line with eh new performance review process. 
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