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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this 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 provider’s response to the Assessment Contact - Site report received 24 December 2020
the Assessment Team’s report for the Assessment Contact dated 6 August 2020
referral information received by the Commission. 
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Consumer dignity and choice
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Assessment Team did not assess all Requirements in this Standard; therefore a compliance decision or summary is not provided. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
The service demonstrated it completed assessment and planning for the consumer which included the consumer, others who the consumer wishes to involve in the process and other providers as required.
For consumers sampled, care planning documents reflected that consumers, representatives and others were involved in assessment and planning including the medical officer, physiotherapist, dietitian, occupational therapist, podiatrist and speech pathologist.
Consumers and representatives reported being involved in assessment and care planning on an ongoing basis. Consumers/representatives advised that allied health services were regularly involved in care planning, including physiotherapy, podiatry, speech pathology, dementia specialist care, mental health specialists and dietetics.
Staff described the processes for referral to allied health professionals. Management and registered staff advised a ‘resident of the day’ process had been introduced, which required registered staff to meet with the consumers and/or their representative monthly to discuss the consumer’s clinical and personal needs and preferences. This process then informed assessment and care planning. This process ensured consumers and representatives are involved in the consumer’s care. Staff said they were guided by what the consumer wanted and who they wished to be involved in their care and planning. Staff said changes in the consumer’s condition may lead to reassessment by the Medical officer allied health professionals. This information was noted in the consumer’s care documentation and directives were incorporated into care plans. Management described how they partnered with the consumers and representatives through case conferences, telephone conversations, email and consumer/representative meetings.
The organisation had a suite of policies and procedures relevant to assessment and planning which identified consumers and representatives as ‘partners in care planning’ that support delivery of care. In addition, the service had procedures to guide the referral process to relevant health professionals and to guide sharing of information about consumers.
[bookmark: _Hlk61179221]The Assessment Team reviewed the service’s plan for continuous improvement that identified improvements have been made, implemented and evaluated for effectiveness in relation to this Requirement. Therefore, it is my decision this Requirement is Compliant.
Requirement 2(3)(d)	Compliant
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.
The service demonstrated that consumers and representatives (and people important to the consumer) were engaged in communication regarding the outcomes of assessment and planning and care plans were readily available to the consumer and representative. 
Consumers and representatives sampled, stated staff talked to them about the consumer’s care and services and explained information regarding the consumer’s care and services.
Management and registered staff confirmed consumers and representatives were involved in the assessment and care review process through three monthly care plan reviews, case conferences, and ‘Resident of the day’ processes. The registered staff stated any changes to a consumer’s care planning was communicated in person to the consumer or their representatives. Registered staff interviewed confirmed they were provided with relevant training, coaching and mentoring by management on care consultation and care plan review processes including communication with consumers/representatives regarding the assessment outcomes. Registered staff confirmed they offered consumers/representatives a copy of their care plans and provided the copy in line with the consumers/representative’s wishes. 
A review of consumer files identified care plan reviews with the consumer and representative had occurred in the past three months, and care and services were discussed with the consumer’s representative. Care planning documentation was observed to be readily available to staff delivering care and visiting health professionals.
The Assessment Team reviewed the service’s Plan for continuous improvement and identified improvements have been made, implemented and evaluated for effectiveness in relation to this Requirement. Therefore, it is my decision this Requirement is Compliant.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team did not assess all Requirements in this Standard and therefore a compliance rating or summary is not provided.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.

[bookmark: _Hlk30542358]The Assessment team identified the service did not demonstrate that personal and clinical care delivery is best practice to optimises each consumer’s health and well-being, in relation to consent and authorisation of chemical, physical and environmental restraint. The Approved provider in its written response to the Assessment Team’s report refuted the Assessment Team’s findings and provided information to support that systems and processes relating to restraint authorisation were in place at the service.

The Approved provider following the Assessment Contact provided evidence it has strengthened its restraint management processes to include an electronic register, the implementation of a restraint monitoring tool, the archiving of outdated restraint authorisations and education provided to registered staff in relation to uploading restraint authorisations.  
[bookmark: _GoBack]I note that the majority of consumers and representatives sampled provided feedback that the personal and clinical care being provided at the service was meeting the consumer’s individual needs and preferences. Registered and care staff described sampled consumer’s individual needs, preferences, the most significant clinical/personal care risks and how these were being managed or monitored in line with their care plans. Registered staff said they were provided with relevant training and they could seek advice from senior clinical staff, Medical officers and allied health professionals when they had concerns in relation to a consumer’s personal or clinical care delivery; consumers and/or their representatives were informed and consulted during the process. 
Staff stated they were guided by organisational policies and procedures to direct personal and clinical care that is best practice, and were supported by management, including after hours, for information and advice if required.
While the Assessment Team identified deficiencies in the documentation relating to restraint authorisations, it is my decision the Approved provider’s response has adequately addressed this matter. It is my decision consumers were receiving safe and effective personal and clinical care. Therefore, it is my decision this Requirement is Compliant. 
[image: ]STANDARD 3 	
Personal care and clinical care

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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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