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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 Calvary Rosanna Views (the service) has been prepared by M Nicholas, 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 of 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.
· 

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

	Standard 8 Organisational governance
	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)(a)
	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.
	Compliant


Findings
The service was previously found non-compliant with this Requirement. Since that time, effective actions have been implemented to address the previously identified deficits. 
Consumers and representatives reported that staff provide safe, effective, and personalised continence care and restrictive practices. The Assessment Team noted that the service has facilitated education and training on restrictive practices and continence care. Staff described the effective management of individual consumer continence needs and how training has influenced the management of restrictive practices, behaviour support and continence care for individual consumers. A review of care documentation reflected that restrictive practices and continence care was implemented in accordance with current best practice. 
The service maintains registers for psychotropic medications and restrictive practices which support staff to implement the required care. An electronic psychotropic medication tool was developed in collaboration with an external pharmacy partner to support the identification and management of chemical restrictive practices. The service has also completed an audit on all consumers subject to environmental and mechanical restraint to ensure legislative and best practice requirements are in place. 
Most representatives reported that staff respond to consumers’ changed behaviours effectively and confirmed involvement in the decision-making process with informed consent for restraints provided. Clinical staff demonstrated how they identify, manage, and monitor restrictive practices to support consumer wellbeing in accordance with legislative requirements. Care staff described how they minimise restraints and monitor for adverse effects. Clinical management described changes to door locks to support consumers to move about the service freely and demonstrated that formal restraint assessments, behaviour support plans and dignity of risk forms are in place following representatives requesting a restraint. 
Clinical staff explained the wholistic approach taken to manage consumer continence needs including the implementation of individualised behaviour support and communication strategies in consultation with representatives and external services. Additionally, care staff described how they monitor consumer continence needs. This was consistent with observations and a review of consumer documentation undertaken by the Assessment Team which indicated care staff regularly monitor consumer continence and the effectiveness of care is evaluated by a registered nurse. 
With consideration to the available information summarised above, I find the service compliant with Requirement 3(3)(a). 
Standard 8
	Organisational governance
	

	Requirement 8(3)(c)
	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.
	Compliant

	Requirement 8(3)(e)
	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.
	Compliant


Findings
The service was previously found non-compliant with Requirement 8(3)(c) related to information management and regulatory compliance and Requirement 8(3)(e) related to minimising the use of restraint. Since that time, effective actions have been implemented to address the previously identified deficits. 
Requirement 8(3)(c):
The Assessment Team noted that information management systems now include detailed and accurate information consistent with actions proposed in the continuous improvement plan. The service demonstrated consistency with recording consumer information across electronic health management systems and registers. Staff reported they have access to the information they require to provide quality care and services to consumers. Additionally, staff explained how they access consumer care plans including the process of seeking assistance if they are unable to locate required information.  
Management advised the service has introduced a new register to record consumers subject to restrictive practices and a system to monitor and record psychotropic medications. The psychotropic register is monitored by an external pharmacy partner to ensure consumers are receiving correct medications in accordance with regulatory compliance and service policies and procedures. The service provided policies and procedures in relation to minimising the use of restraints and behaviour management. Documentation was provided to the Assessment Team to demonstrate staff completion of training on restrictive practices and changes in behaviour. 
With consideration to the available information summarised above, I find the service compliant with Requirement 8(3)(c). 

Requirement 8(3)(e):
The service has implemented registers for psychotropic medications and restrictive practices which allow the identification of consumers subject to restrictive practices. The Assessment Team noted that restrictive practices are being reviewed every 3 months with dignity of risk forms updated and signed. Additionally, informed consent was noted to be obtained when changes occur, in accordance with the service’s clinical governance framework. Management described how the psychotropic medication register is updated and monitored as well as the process for clinical staff escalating concerns in relation to psychotropic medication. Management advised the service has been able to correctly identify consumers with restrictive practices since the implementation of the registers. 
With consideration to the available information summarised above, I find the service compliant with Requirement 8(3)(e). 
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