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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(b)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	Compliant
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Detailed assessment
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 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 
9 March 2022.
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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 Approved Provider has demonstrated effective management of high impact or high prevalence risks associated with the care of each consumer. Processes included the assessment of risk and care planning to manage risks, as well as overarching organisational governance processes for monitoring and managing risks.
As all requirements were not assessed no overall rating for the Standard is provided. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment team provided information that the service was unable to demonstrate they effectively manage high impact or high prevalence risks associated with the care of each consumer. The service has not fully considered the risks of potential harm for two consumers who undertake activities which pose a risk to themselves and/or others. This relates to risks associated with smoking and risks related to a consumer with a cognitive deficit leaving the service unescorted.  
The Approved Provider provided a response that included clarifying information to the Assessment Teams report as well as clinical records extracts, correspondence, photographs, plan for continuous improvement extract, purchase receipt, and a consumer statement.
In relation to Consumer A and risks associated with the consumer leaving the home without an escort and smoking. I accept the Approved Providers explanation and supporting evidence with regards to the cognitive assessment that the consumer’s score of 21 was due to non-response to questions as opposed to a reflection of cognitive deficit. The Approved Provider indicated the consumer is able to direct their care and make daily decisions on care activities including smoking and leaving the home. The Approved Provider has indicated that the phone number for the home has been saved on the consumers phone and the consumer leaves the home with an escort on most occasions and when unescorted take a taxi to the shops, remains in the taxi while cigarettes are purchased for them, and returns to the home. 
In relation to smoking and holding possession of a lighter, the Approved Provider has indicated that the consumer has been assessed previously as been able to hold possession of the lighter in their room, and that it was an error in ticking a box on the most recent assessment to indicate the lighter needed to stored by the home. The Approved Provider has identified that there has been no indication of the consumer smoking in their room. 
In relation to consumer B and risks of smoking unsupervised. I note the Assessment Team and the Approved Provider have indicated that assessments record the consumer is able to smoke independently without supervision. I also note from the supplied clinical records extracts that there has been an improvement in the consumers cognitive assessments since residing at the home, indicating no further cognitive decline. With regard to this consumers behaviour and the unlocked maintenance shed, I note on the most recent cognitive assessment indicated that whilst the consumer has some cognitive impairment, they are not psychotic. I also note maintenance staff have been spoken to and the shed will remain locked when unattended. 
In relation to Consumer C and possession of a pocketknife. I note from the photo supplied and the consumer statement that there is no pocketknife, but rather nail clippers. 
I also note the Assessment Team have reported on improvements completed since the previous audit including a number of these actions had commenced since then and these processes have been further embedded into everyday practice at a home and organisational level.  
I have considered the Assessment Team report and the Approved Provider response and I am persuaded by the evidence provided by the Approved Provider as well as the information on improvements in the Assessment team report that the Approved Provider ensures effective management of high impact or high prevalence risks associated with the care of each consumer.
I find this requirement compliant. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Approved Provider demonstrated it has effective risk management systems and practices in place including an incident management system to manage high impact or high prevalence risks and identify and respond to incidences of abuse and neglect. The service has provided examples of how the organisation manage and report incidents and identify high impact and high prevalence risks.
As all requirements were not assessed no overall rating for the Standard is provided. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Compliant
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.
The Assessment Team Provide information that The Approved Provider demonstrated it has effective risk management systems and practices in place including an incident management system to manage high impact or high prevalence risks and identify and respond to incidences of abuse and neglect. The service has provided examples of how the organisation manage and report incidents and identify high impact and high prevalence risks.
Staff are trained in the management and identification of high impact and high prevalence risk, incident management, restrictive practices and identifying and responding to elder abuse. 
The Approved Provider has implemented a number of improvement activities in relation to this requirement and the Assessment Team noted these actions had commenced and these processes have been further embedded into everyday practice at a service and organisational level.
I find this requirement is compliant.

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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