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	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(e)
	Compliant


[image: ]
[image: ]	

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 conducted on 3 March 2021; 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 Assessment Team’s report for the Assessment Contact- Site Audit report conducted from 15 September 2020 to 17 September 2020
the Performance Report for the Site Audit conducted from 15 September 2020 to 17 September 2020.
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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 assessed Requirements (3)(a) and (3)(f) in this Standard at this Assessment Contact. All other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard has not been completed.
The purpose of this Assessment Contact was to assess the service’s performance in relation to Requirements (3)(a) and (3)(f) in this Standard. Requirement (3)(f) was found to be Non-compliant following a Site Audit conducted on 15 to 17 September 2020 where it was found the service did not demonstrate timely and appropriate referrals to other individuals, organisations or providers (such as allied health professionals and behaviour support specialists) to provide a care or service to meet the needs of consumers. 
The Assessment Team have recommended Requirements (3)(a) and (3)(f) in this Standard as met. The Approved Provider has not submitted a response to the Assessment Team’s report. 
The Assessment Team found that overall, consumers considered they received personal and clinical care that is safe and right for them, and they have access to a range of specialists and providers of other care, including allied health. The Assessment Team found the service demonstrated timely referrals to medical practitioners, allied health and clinical specialists when required and that staff demonstrated they deliver care that is safe and effective in relation to falls management, bowel management, catheter management and behaviour management. 
Based on my review of the Assessment Team’s report I find Requirements (3)(a) and (3)(f) within this Standard Compliant. The reasons for my decisions are detailed under the specific Requirements below. 
[bookmark: _Hlk32835268]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.
The Assessment Team reviewed files for six consumers, including, (but not limited to) wound assessment and management charting, pain assessment charts, diabetes management plans and progress notes. The documentation demonstrated wound infections and changes were identified and treated, wound pain was assessed and managed and staff managed consumer’s diabetes in alignment with care plans. The Assessment Team reviewed files in relation to falls management, which showed when consumers fall, nursing staff follow the service’s falls management policies and procedures, including vital and neurological observations. Consumers interviewed reported that staff are gentle, attentive and monitor their bowels and pain. 
Based on the findings and evidence in the Assessment Team’s report, I find Dryandra Residential and Community Care Incorporated, Compliant with Standard 3 Requirement (3)(a). 
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Following a Site Audit conducted on 15 to 17 September 2020, this Requirement was found to be Non-compliant as the service did not have allied health services provided to consumers, or a clear process for staff to refer to behaviour support specialists. In response to the deficiencies identified, the service implemented improvements, including (but not limited to):
Contracted an Allied Health Provider.
Improved the referral process for staff via the service’s electronic care system.
The Assessment Team provided the following information and evidence relevant to my finding:
· Sample of consumer records and referrals demonstrated timely and appropriate referrals to medical professionals, wound specialists, podiatry, dieticians, opticians and allied health professionals. 
· Staff demonstrated knowledge of the process for referring to various services, including dementia consultants /behaviour support specialists. 
Based on the findings and evidence in the Assessment Team’s report, I find Dryandra Residential and Community Care Incorporated, Compliant with Standard 3 Requirement (3)(f). 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team assessed Requirements (3)(a) in this Standard at this Assessment Contact. All other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard has not been completed.
The purpose of this Assessment Contact was to assess the service’s performance in relation to Requirements (3)(a) in this Standard. Requirement (3)(a) was found to be Non-compliant following a Site Audit conducted on 15 to 17 September 2020 where it was found that staffing in late afternoon in Avena wing was insufficient to provide adequate supervision of consumers or lifestyle activities to support consumers with behavioural responses due to dementia. 
The Assessment Team have recommended Requirements (3)(a) in this Standard as met. The Approved Provider has not submitted a response to the Assessment Team’s report. 
The Assessment Team found that the service has made changes to staffing to ensure the number and mix of members of the workforce enable the delivery and management of safe and quality care. 
Based on my review of the Assessment Team’s report I find Requirements (3)(a) within this Standard Compliant. The reasons for my decisions are detailed under the specific Requirements below. 
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Following a Site Audit conducted on 15 to 17 September 2020, this Requirement was found to be Non-compliant as the service did not have allied health services provided to consumers due to unavailability of the specialists or sufficient staffing in the Avena wing to provide adequate supervision of consumers or lifestyle activities to support consumers with behavioural responses due to dementia. In response to the deficiencies identified, the service implemented improvements, including (but not limited to):
· Contracted an Allied Health Provider. 
· Engagement of an organisational physiotherapist.
· Lifestyle role allocated to Avena wing in the afternoon/evenings five days a week. 
The Assessment Team provided the following information and evidence in relation to my finding:
· Review of rostering and staff attendance demonstrated unfilled shifts were filled by other staff or agency staff. 
· Avena wing capacity has been reduced without a decrease in staffing. 
· Lifestyle staff are supported by the organisational physiotherapist and are undertaking qualifications in Allied Health Assistance.
· Multidisciplinary review of programs and activities at the service has resulted in implementation of group and individual exercise programs and lifestyle activities that meet the preferences and choices of consumers. 
Based on the findings and evidence in the Assessment Team’s report, I find Dryandra Residential and Community Care Incorporated, Compliant with Standard 7 Requirement (3)(a). 
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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 Assessment Team assessed Requirements (3)(c) and (3)(e) in this Standard at this Assessment Contact. All other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard has not been completed.
The purpose of this Assessment Contact was to assess the service’s performance in relation to Requirements (3)(c) and (3)(e) in this Standard. Requirements (3)(c) and (3)(e) were found to be Non-compliant following a Site Audit conducted on 15 to 17 September 2020 as the service could not demonstrate effective information management, workforce governance systems or effective clinical incident monitoring and analysis. 
The Assessment Team have recommended Requirements (3)(c) and (3)(e) in this Standard as met. The Approved Provider has not submitted a response to the Assessment Team’s report. 
The Assessment Team found that the service has made changes to information systems and implemented a dedicated quality manager role and demonstrated effective information management, workforce governance and clinical incident systems. 
Based on my review of the Assessment Team’s report I find Requirements (3)(c) and (3)(e) within this Standard Compliant. The reasons for my decisions are detailed under the specific Requirements below. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
Following a Site Audit conducted on 15 to 17 September 2020, this Requirement was found to be Non-compliant as the service was unable to demonstrate that information was captured and communicated effectively to staff so they had access to relevant individualised information about consumer care needs and appropriate guidance to provide care. Further, staff were not supported to understand and implement new organisational policies and procedures. In response to the deficiencies identified, the service implemented improvements, including (but not limited to): 
· Improved processes for information management, including consumer handover documents, discharge processes and admission templates to ensure assessments inform care plans and provide staff appropriate guidance to provide care that meets the needs of consumers. 
· Implemented a dedicated quality manager role. 
· Staff are supported to understand and implement organisational policies and procedures through improved access and regular training sessions.
The Assessment Team provided the following information and evidence in relation to my finding:
· Staff interviewed demonstrated how they are updated on policies and procedures at the service.
· Staff and consumer representatives interviewed stated they received timely and adequate information about consumers, including changed care needs. 
· The organisation has a policy and process relating to responsibilities and accountabilities of clinical staff.  
· Improvements to Allied Health and lifestyle staffing as described in Requirement 7(3)(a). 
Based on the findings and evidence in the Assessment Team’s report, I find Dryandra Residential and Community Care Incorporated, Compliant with Standard 8 Requirement (3)(c).
Requirement 8(3)(e)	Compliant
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.
Following a Site Audit conducted on 15 to 17 September 2020, this Requirement was found to be Non-compliant as the service was unable to demonstrate that the clinical governance framework effectively guided the service to provide care and services. In addition, the service did not demonstrate an effective clinical incident monitoring process, including analysis and trending of incidents to inform safe quality care.  In response to the deficiencies identified, the service implemented improvements, including (but not limited to):
· Appointed an external advisor to review the clinical governance framework. 
· Provided staff education and training on the revised clinical governance framework. 
· Implemented a dedicated quality manager role. 
The Assessment Team provided the following information and evidence in relation to my finding:
· Staff demonstrated understanding of the clinical governance framework and how it applies to their work. 
· Reviewed documentation that demonstrated an effective clinical incident management process, including analysis and subsequent continuous improvement. 
Based on the findings and evidence in the Assessment Team’s report, I find Dryandra Residential and Community Care Incorporated, Compliant with Standard 8 Requirement (3)(e). 
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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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