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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 Dunmunkle Lodge Hostel (the service) has been prepared by N Eastwood, 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 - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives.
· 

Assessment summary 
	Standard 7 Human resources
	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 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 


Findings
The service was previously found non-compliant with this requirement following a Site Audit performed between 14 June 2022 and 17 June 2022 and subsequent Assessment Contact on 28 and 29 March 2023. 
At the time of the Site Audit the service was unable to demonstrate adequate workforce competency specifically related to performing male catheterisation and were unable to identify a process to develop nursing staff competency.
At the Assessment Contact on 6 July 2023, the service has implemented several effective actions in response to the identified non-compliance including the attendance of specialty nursing staff to provide education and training to staff, as well as the implementation of a competency assessment to ensure staff capability in performing male catheterisation. Consumers and representatives expressed satisfaction with the care and services received and management explained further education on the procedure of male catheterisation for staff is currently pending. The Assessment Team reviewed policies related to catheterisation providing feedback related to the currency of references and noted evidence of completed education and competency packages. 
As a result, and with consideration to the implemented actions and available information I find this requirement is now compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	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.
	Compliant


Findings
The service was previously found non-compliant with this requirement following a Site Audit performed between 14 June 2022 and 17 June 2022 and subsequent Assessment Contact on 28 and 29 March 2023. 
At the time of the Site Audit the service was unable to demonstrate effective risk management systems and practices in relation to identifying and responding to abuse and neglect of consumers. The service was unable to demonstrate consistency in the process of recording and reporting incidents, including SIRS, with some omissions identified.
At the Assessment Contact on 6 July 2023, the service demonstrated effective incident identification, and initiation of appropriate management strategies to mitigate recurrence. However, there were inconsistencies with reporting and review, and documentation of actions taken in response to identified risk. Consumers indicated satisfaction with how the service is run and although not clearly documented, management was able to provide examples of how incidents have been used to inform improvements in consumer care and services. 
Staff were able to identify high-impact and high-prevalence risks and how these are identified. They described resources available to determine incident reporting and management, including SIRS, and appropriate actions required. Staff explained how high-impact and high-prevalence risks are identified and provided examples of falls, medication incidents and wounds as high impact and high prevalence risks, saying these are discussed at clinical governance meetings. Management identified a current SIRS policy and SIRS decision support flow chart to guide staff in determining appropriate classification of reportable incidents, timeframes and actions required. 
The Assessment Team reviewed the service’s clinical governance meeting minutes for April, May and June 2023, which demonstrate a standing agenda item for mandatory indicators, with May and June 2023, including reports, trends and strategies to be implemented. A review of the service’s policies and guidance material on incident reporting and SIRS is reflective of best practice guidelines and legislative requirements. Following feedback from the Assessment team regarding inconsistencies in documentation and record keeping, management acknowledged this deficit and indicated it would be reviewed.
As a result, and with consideration to the implemented actions and available information I find this requirement is now compliant.
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