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[bookmark: _Hlk32477662]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 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	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 21 September 2021
the accreditation decision dated 13 May 2021
the performance report completed 13 May 2021 following the site audit conducted 13-15 April 2021
other information and intelligence held by the Commission in relation to the service. 
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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 rating or summary is not provided. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Initial and ongoing assessment and care planning processes included the consideration of risk to consumers. These processes supported the delivery of safe and effective care and services. Consumers and representatives were satisfied with the assessment and care planning process and felt confident staff understood their health care needs
Initial assessments were undertaken by registered nurses and an interim plan of care was developed. The need for referral to allied health professionals was identified and initiated where necessary during the assessment process. Care documentation identified assessments were completed on entry to the service and reviewed annually, periodically and through monthly reviews of consumers. Care plans were individualised and identified risks to each consumer were documented to inform the delivery of safe and effective care and services. 

Staff were aware of assessment and care planning processes, which identified risks to consumers’ safety, health and well-being. Registered staff confirmed consumers are referred to other health professionals if required following assessment. Staff described how they used assessment, planning and handover information to inform how they delivered safe and effective care.

Clinical management demonstrated a shared understanding in relation to assessment review processes regarding consumer risks and incidents to identify trends, initiate referrals and ensure all those involved in consumers care were consulted. Assessment and care plan reviews are part of the role responsibilities of the clinical management staff.  

[bookmark: _Hlk83733489][bookmark: _Hlk81523235]Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:
All consumer’s care and service plans were reviewed in May 2021 by the clinical management team. All consumers were reviewed identifying clinical risks including but not limited to, falls, behaviour management, mobility, swallowing and challenging behaviours. Risk assessments were completed and reflected in the updated risk register. The service approved a suite of consumer care planning documentation. Registered staff received training on assessment and care planning including a focus on individual consumer care and service plans, case conferencing and risk assessments. 

Management confirmed clinical staff had been delegated to the ongoing assessment and review of consumers’ care and service plans. All incident documentation is reviewed by clinical staff, considering consumers’ risks and assessments and care plans were updated accordingly. Progress notes were monitored weekly and assessments and care plans were reviewed periodically. The Director of Nursing conducted a monthly care planning meeting with all care staff, where consumer care plans and changes were discussed. Care staff received education related to incident management, escalation of incidents, assessment and care planning.          

The organisation had policies, procedures and guidelines to guide staff practice with assessment and care planning. Staff meeting minutes evidenced registered staff were informed about consumers’ assessments, care plans, findings of risk assessments and changes in consumer’s conditions. Clinical incident documentation evidenced assessment by clinical staff including review and recommendations. A suite of evidence-based assessment tools was available for staff to use. The service’s risk register evidenced consumer’s identified clinical risks, review dates and mitigation and prevention strategies. Staff training records evidenced assessment and care planning, incident reporting and management education had been delivered to registered and care staff. 

It is my decision based on the information contained above, this Requirement is now Compliant. 
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.

Assessment and planning were based on an ongoing partnership with consumers and their representatives and included others the consumer wished to be involved in their care. Care documentation identified others involved in the care of the consumer included Medical officers, wound care specialists, physiotherapists, dietitians and speech pathologists. Care documentation confirmed consumers and representatives were involved in the assessment, planning and review of consumer’s care and services

Care staff described aspects of care that were important to consumers. The information staff provided aligned with feedback from consumers and representatives about how they were involved. Registered staff described how they included consumers and representatives in assessment, planning and review processes, and how the assessment process generated care documentation. Allied health professionals were included in assessment and planning following incidents such as falls, pressure injuries, unplanned weight loss and assessment of pain. Medical specialists with expertise in dietary management and wound management were included in assessment and care planning for consumers. 

Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:

[bookmark: _Hlk81573759]The Director of Medical services conducted a medical review of all consumers on 20 May 2021, held case conferences with consumers and representatives and the Director of Nursing updated all consumer’s acute resuscitation plans, medication charts and care plans. Consumer care plan summaries included signatures of consumers and representatives and registered staff involved in the assessment, planning and review process. An annual case conferencing and care plan review schedule had been implemented and was monitored by clinical management staff. Consumers and representatives received invitations to attend case conferencing and care plan reviews. Consumer and representative inclusion in assessment, care planning and review processes was included as a standing agenda item at the consumer and representative meetings each month. Care staff received training in relation to the ongoing involvement of consumers, representatives and other providers of care in assessment, planning and review processes at monthly staff and care plan review meetings.    

The annual care plan review and case conferencing spreadsheet confirmed information to confirm consumer’s care plan reviews had been completed and scheduled reviews for 2021 which was monitored by the clinical management team. All sampled consumer’s care documentation evidenced medical reviews and acute resuscitation plans were completed in May 2021. Consumer’s care documentation evidenced consumer case conferences were completed in May 2021. Monthly consumer meeting minutes evidenced consumers and representatives were informed about the inclusion of involvement in consumer assessments and care plan reviews. Minutes of monthly consumer care plan meeting chaired by the Director of nursing identified consumer and representative involvement in assessment and care plan reviews. The organisation developed assessment and planning policies and procedures for staff reference.

It is my decision based on the information contained above, this Requirement is now 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.
Outcomes of assessment and planning were documented in a care plan, communicated to the consumer and representative that was readily available to consumers and representatives and where care and services were provided. Consumers and representatives confirmed staff explained information about their care and services and they could access a copy of the consumer’s care plan when they want to.  
Consumers’ care plans identified they were relevant to individual consumer’s needs and included, but are not limited to, communication, pain management, skin integrity, behaviour management, restraint, nutrition and hydration, and mobility. Progress notes demonstrated consumers and representatives were consulted when the consumer’s care plan was reviewed, or a clinical care review was completed. A copy of the consumer’s updated care plan was offered to the consumer and representative. Care and service plans were summarised from a broader suite of care documentation and were readily available to the consumer and representative in a format they could understand.

The outcomes of care planning were communicated to the consumers and their representatives in line with the consumer’s wishes. Clinical and registered staff stated they met with consumers and representatives on a regular basis to discuss any changes in consumer care needs and to ascertain if the care consumers were receiving was meeting the consumer’s needs, goals and preferences. Consumers and representatives were offered a copy of the consumer’s care and service plan. 

Changes to the care plan were communicated to staff, updated in the care documentation and included in handover information for staff. Care staff had access to consumer care documentation and were provided with a verbal and written handover at the commencement of each shift.

Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:

Availability and access to consumer’s care and service plans has been included as a standing item of the monthly consumer meetings. Consumers’ care and service plan summaries have been updated to include the signatures of consumers and representatives and the registered staff involved. Registered and care staff received training on the involvement and access and availability of consumer’s care and service plans at the monthly care plan review meetings and staff meetings.    

[bookmark: _Hlk81574144]Consumer meeting minutes evidenced information was provided to consumers and representatives in relation to access and availability of consumer’s care and service plans. Monthly staff and care plan review meeting minutes evidenced the content of communication with consumer/representatives in assessments and care planning reviews and availability of care plans. Consumer documentation evidenced communication with consumers/representatives and availability of consumer’s care plans. Care documentation was observed to be readily available to staff delivering care. Handover processes were observed where outcomes of assessment and planning were communicated and discussed, including changes in consumer’s needs, goals and preferences.

[bookmark: _Hlk83743003]It is my decision based on the information contained above, this Requirement is now Compliant. 

Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
Care and service plans were reviewed regularly for effectiveness, and when circumstances changed or when incidents impacted on the care needs of consumers. Information was recorded in the Assessment contact report that care plan review processes had not been completed for two consumers, it is my decision this deficit is not evidence of a systemic failure and does not support a decision of Non-compliance in this Requirement. Staff knew the care and service needs of consumers and consumers provided feedback their needs, goals and preferences were met.  
The Assessment contact report contained information relating to a named consumer whose care plan was not reviewed every three months as per the service’s as per the care plan review spread sheet and service’s Plan for continuous improvement. The Approved provider in its response stated care plan reviews were previously scheduled to be completed every six months, however the service had increased their care planning review processes to three-monthly following the Non-compliance decision following the Site audit. At the time of the Approved provider submitting their response all consumer care plans had been reviewed in accordance with care planning review guidelines. 

Care planning directives which were identified in the Assessment contact report as not being included in a consumer’s care plans included directives for pulse rate recordings to be taken prior to medication administration and time critical medication administration. There was no evidence to support the absence of these directives negatively impacted on the consumer’s care and service delivery and feedback from the named consumer was positive in relation to their care and services. Staff were aware of the importance to administer the consumer’s time sensitive medication according to medication chart directives. 

Despite the information recorded in the Assessment contact report relating to deficiencies in this Requirement, clinical management staff demonstrated an awareness of the service’s care planning review process. Care staff provided information to registered staff on each consumer which was included in the care plan reviews for consumers. Shift handover was used to communicate identified changes in a consumer's health status, including when incidents occurred.

[bookmark: _Hlk83742536]Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:

Clinical management staff had been allocated the responsibility to review and update consumer’s assessments and care plans. Incident documentation was reviewed by clinical management staff considering risks to consumers and assessments and care plans were updated. Progress notes and monitoring documentation were reviewed weekly, and assessments and care plans were reviewed periodically. An annual case conference and care plan review schedule had been implemented. Monthly care planning meetings were held with care staff to provide opportunities to discuss consumer care plans, changes and reviews. Care staff received education related to incident management, escalation of incidents and assessment and care plans.

The service monitored and trended clinical indicators including, but not limited to, weight loss, falls, pressure injuries and infections. Monthly staff and care plan review meeting minutes evidenced communication with consumer and representatives in assessments and care planning review processes. Training records corroborated staff feedback regarding education on care planning and incident management occurred. 
It is my decision this Requirement is Compliant, as the absence of care directives for one named consumer in care planning and the absence of impact relating to the omission of this information does not constitute a decision of Non-compliance. Based on the information contained above it is my decision this Requirement is now Compliant. 
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[image: ]STANDARD 3 	
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; 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.
Consumers received safe and effective personal and clinical care tailored to their needs and which optimised their health and well-being. Consumers provided positive feedback in relation to the delivery of care and services. Care documentation reflected individualised care delivery that was safe, effective and tailored to the specific needs and preferences of the consumer
Care staff described consumers’ individual needs and preferences and how these were managed in line with their care plan. Staff received relevant training to assist them to deliver safe and effective care to consumers. Staff provided positive feedback in relation to training and education delivered. Care staff had access care plans to ensure care they provided to consumers was in line with consumer needs, goals and preferences. Care staff were aware to discuss any concerns regarding consumer care with registered staff. Registered staff confirmed concerns regarding consumers’ clinical care or needs were discussed with the clinical management team or the Medical officer. Care interventions were evaluated to ensure they met the consumers’ needs and preferences. 
There were effective processes in relation to the management of consumers’ restrictive practice requirements, skin and wound care and pain management needs. 
Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:
Processes relating to consumers’ consultations at the service with external health professionals were reviewed. The clinical management team managed appointments for external health providers attending the service; allocated registered staff to review consumer notes post-appointment to ensure care directives were actioned. 
Mandatory education was provided to staff by an external contractor on three occasions since the Site audit conducted in April 2021. Subjects included behaviour management and documentation, restrictive practices and the Serious Incident Response Scheme. Competencies were completed following the training sessions. 
The service had policies and procedures provided by a peak national body in aged care. All policies and procedures were reviewed by an external contractor and approved by the General Manager.
It is my decision based on the information contained above, this Requirement is now Compliant. 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Consumers with high impact or high prevalence risks were effectively managed. Information was recorded in the Assessment contact report which related to deficiencies in the management of two named consumers who had sustained a fall and documentation relating to diabetic management. It is my opinion this information does not reflect or demonstrate a systemic failure of Compliance in this Requirement. 
Staff described the high impact or high prevalence risks for consumers within the service including falls, infection, weight loss and challenging behaviours. Staff described the most significant clinical and personal care risks for the consumers
Staff demonstrated a shared understanding of the procedures to follow after a consumer had fallen including the ongoing monitoring and observations required.
For one of the two named consumers who sustained a fall, information contained in the Assessment contact report a pain assessment was not completed or the falls risk assessment updated. Other information regarding the consumer’s fall indicated the consumer was assessed by a registered nurse following their fall, observations were taken, and an incident form was completed. Staff monitored the consumer’s pain levels following the fall and the consumer was offered but denied pain relief. While a formal pain assessment was not completed it is my opinion the risk involved with consumer experiencing pain following a fall was effectively managed by staff at the service. Information in the Assessment contact report identified a falls risk assessment was not updated following the consumer sustaining a fall. In the absence of further information to demonstrate the consumer sustained further falls, I am not convinced the absence of a completed falls risk assessment tool is evidence the risk involved with the consumer’s falls was not managed effectively. 
A second named consumer was noted in the Assessment contact report to have sustained a fall, was assessed by a registered staff member, observations were taken, and a post falls clinical pathway was commenced. A falls risk assessment, incident report and pain assessment were not completed. While I acknowledge an incident report should have been completed, it is evident the fall was recorded in progress notes. There was no evidence to support the consumer sustained an injury causing pain following the fall requiring a pain assessment. In the absence of further information to demonstrate the consumer sustained further falls, I am not convinced the absence of a completed falls risk assessment tool is evidence the risk involved with the consumer’s falls was not managed effectively. 
[bookmark: _Hlk83824462]The Approved provider in its response has stated additional education and training was provided to staff identified as not following the service’s processes relating to fall’s management. 
The Assessment contact report contained information that care documentation did not contain blood glucose parameters in relation to two consumers who had a diagnosis of diabetes. There is a lack of evidence to support the risk for the two consumers relating to the diabetes was not effectively managed. Blood glucose readings recorded for the consumers were stable and care staff were aware of normal blood glucose readings and actions to take if consumers’ blood glucose readings were abnormal. The Approved provider in its response stated diabetic management plans have been developed for all diabetic consumers at the service. It is my opinion, information contained in the assessment report relating to two named diabetic consumers does not support the risk involved in the management of their diabetes was not effectively managed. 
Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:
A risk assessment form had been developed and implemented to facilitate mediation of risks to consumers whilst supporting them to make their own choices and take some risk in life if they choose. Risk assessments had been completed in collaboration with consumers and representatives. A risk care plan was developed in line with the assessment to guide delivery of care and services.
A risk waiver form was developed and implemented which was completed and signed by the consumer or representative when risk was identified. This included discussion related to the identified risk, mediation actions and potential consequences of the risk.
The service developed and implemented a Dignity of Risk register, this was overseen by management and captured details of all consumers who were choosing to take risks and how those risks were mediated.
The incident management system was updated including incident reporting procedures in line with the introduction of Serious incident response scheme. This included an updated incident reporting tool. The service provided education to staff related to incident reporting and Serious incident reporting requirements. Education records and staff interviews confirmed staff had a shared understanding of incident reporting and Serious incident reporting.
Education records demonstrated staff attended training provided at the service by regional hospital staff on 10 August 2021. This included falls management strategies and recognition of deterioration in consumers.
Clinical indicator data was submitted externally and within the organisation to trend and analyse occurrences of high impact and high prevalence risks for consumers at the service. Trends were not identified, including falls in the clinical indicator data. 
It is my decision the high impact and high prevalence risks for consumers were effectively managed and it is now my decision this Requirement is now Compliant. 
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Relevant information regarding consumers’ condition, needs and preferences were documented and communicated effectively. The Assessment contact report contains information relating to documentation deficiencies. It is my decision these documentation deficiencies do not support a decision of Non-compliance in this Requirement. The absence of signature or designation of staff members is not evidence information regarding consumers’ condition, needs and preferences were not communicated and shared. Consumers confirmed staff knew them well and their needs and preferences were effectively communicated between staff. Staff confirmed sharing of information was effective utilising verbal and written handover.
The Assessment contact report contained information relating to one named consumer’s preference for breakfast was not documented on a diet list. This evidence is not reflective of a lack of information sharing and there has been no impact relating to the consumer, including any risk of constipation. An assessment form relating to the same named consumer did not contain the consumer’s name, date or time of the incident, while this is all relevant details recorded on the second page of the assessment, this information is irrelevant to his Requirement as it is evident the required information was contained on the first page of the assessment. 
Wound care documentation did not consistently evidence dates of reviews, signatures or designations of staff completing the documentation, according to the Assessment contact report. There is no evidence to support this lack of information affected wound care delivery for consumers, therefore I have discounted this information as relevant to support Non-compliance in this Requirement.
For one named consumer an incident report was not completed following a fall and a post falls clinical pathway form was not signed by the registered staff member. The named consumer received appropriate care following their fall and therefore this evidence does not support ineffective information sharing of a consumer’s needs and preferences. 
The Approved provider in its response has stated additional education and training was provided to staff identified as not following the service’s processes relating to documentation completion. 
Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:
Education was provided to staff regarding the need to document communication of referrals and dissemination of information following review by other health professionals involved in consumer care. 
Communication between the service and the local hospital were documented or printed and included in care documentation, providing evidence of referrals and sharing of information related to consumers’ needs and well-being. 
Details of consultations with consumers by the Medical officer were provided and included in consumers’ care documentation. These consultations were reviewed and notarised by clinical management ensuring all directives were actioned. 
A written handover sheet was used to communicate changes in consumers’ needs and preferences and was available for staff to review.
Progress notes were reviewed weekly to monitor care and service delivery and identifying emerging issues in consumer care requiring require follow up.
Allied health professional and Medical officers were observed to access consumer files facilitating sharing of information to support care delivery to consumers.
Verbal handover between care staff was observed to include information relating to consumers’ needs and preferences.
A handover sheet was observed in the nurses’ workstation, which was utilised to communicate consumers’ needs and preferences. 
It is my decision information was documented, communicated and shared within the organisation and with others where required. It is my decision this Requirement is now Compliant. 
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Consumers were referred appropriately and in a timely manner when required. Consumers and representatives provided positive feedback in relation to their access to a medical officer and referral to specialist services. Documentation demonstrated the involvement of Medical officers, Allied health providers including physiotherapy, podiatry, dietitian, speech pathologist and other service providers.
Care planning documents confirmed directives from specialist services were documented and actioned by staff. Care staff were aware of the input of other health professionals and how this affected care and services for consumers. Registered were aware of the process for referring consumers to other health professionals.
Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:
Education was provided to staff regarding the need to document communication of referrals to other health professionals involved in consumer care. 
Staff designations have been determined for actioning referrals. 
Suitable specialist services were documented for staff access. The service has processes in place for making referrals to health professionals outside of the service.
[bookmark: _Hlk83887770]Based on the information contained above, it is my decision this Requirement is now Compliant. 
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[image: ]STANDARD 8 	 
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 did not assess all Requirements in this Standard; therefore, a compliance rating or summary is not 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.
Effective risk management systems and practices were in place to manage high-impact, high-prevalent risks, identifying and responding to abuse and neglect, supporting consumers to The organisation had effective risk management systems and practices to manage high-impact and high-prevalence risks to consumers, identifying and responding to abuse and neglect of consumers, supporting consumers to live their best life and managing and preventing incidents. .    
Staff were educated about the policies and were able to provide examples of their relevance to their work. Staff describes various risk minimisation strategies to prevent falls and pressure injuries and choking. Staff received training and demonstrated a shared understanding of what constituted elder abuse and neglect. Staff described their reporting responsibilities when they become aware, or have a suspicion, of a reportable assault. Staff described their obligations and responsibilities regarding Serious incident reporting, incident management and reporting. 
Policies were available to all staff on high impact or high prevalence risks associated with the care of consumers. Management described the high impact and high prevalence risks for consumers at the service as including falls, infections, swallowing and behaviour management. The service’s falls management procedure identified, when a consumer had an unwitnessed fall, they were to be assessed neurologically for a period of time.
Actions had been taken in response to the identified non-compliance in the Aged Care Quality and Safety Commission site audit report dated 13 -15 April 2021, these actions included:
[bookmark: _Hlk82059302]The service’s Risk Management Framework had been updated and has been implemented. Staff received training on 27 April 2021, 14 June 2021 and 16 August 2021 on SIRS, incident management, high impact high prevalence risk, escalation of incident and consumer risks. Training records evidenced 18 staff attended training on 16 August 2021, competency assessments were completed post training. All consumer clinical risk assessments had been completed and the service’s risk register updated.
[bookmark: _GoBack]Based on the information contained above, it is my decision this Requirement is now 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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