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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 Dural House Aged Care (the service) has been prepared by G Cherry, 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 fully assessed

	Standard 7 Human resources
	Not applicable as not fully 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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant


Findings
Requirement 3(3)(a)
The service demonstrates consumers receive safe/effective best practice personal and clinical care tailored to their needs and care directive documents detail care is planned/provided in an individualised manner. Sampled consumers/representatives gave positive feedback regarding consumers care, expressing satisfaction staff deliver care that is safe and appropriate. Policies/procedures guide staff in providing care aimed to optimise consumer health and wellbeing, and observation of staff practices relating to monitoring and management of skin integrity and wounds, falls, pain and behaviour management are consistent with the service’s guidelines and principles of best practice. Examples of appropriate care is demonstrated for sampled consumers regarding wound care, blood glucose management, weight loss, falls and pain management, restrictive practices, psychotropic medications, and behaviour management.
Registered nurses observe care delivery to ensure appropriate use of mobilising equipment, consumer feedback, review documentation to ensure changes are effectively communicated/implemented and medical officer/specialist referral occurs when needed. Changes to skin integrity are identified/documented, an incident report generated, and wound assessment conducted. Documents demonstrate assessments are completed in a timely manner and monitoring records consistent with organisational policy requirements. Interventions are generally recorded. Staff attend daily communication sessions to enable transfer of consumer issues/concerns, including complaints and referrals. Staff were observed interacting with consumers, updating them of care, or any concerns/changes. Documents demonstrate care is planned/tailored and provided in an individualised manner specific to needs. Some incongruence is noted relating to continence management, fluid intake recording and repositioning reporting, however minimal impact is noted for sampled consumers. Management advised the service’s self-monitoring processes had identified and responded to deficiencies via staff education. Review of training documents demonstrate identified deficits are addressed through increased training/education. An active system results in consumers receiving effective personal and clinical care consistent with principles of best practice and tailored to needs. I find requirement 3(3)(a) is compliant. 
Requirement 3(3)(d)
A system ensures deterioration or change in a consumer’s health, cognitive function or capacity is recognised and responded to in a timely manner. Sampled clinical documentation reflects identified changes result in timely assessment/responsive actions. Interviewed consumers/representatives consider staff respond to consumers’ needs, and representatives note they are informed when consumers’ condition changes. Policies/procedures guide staff in recognition and management of changes. Care staff demonstrate knowledge of communication/reporting processes and clinical staff describe reviewing care, immediate responsive actions and medical officer referral or hospital transfer when required, citing recent examples. Sampled consumers documentation evidence prompt identification/responsive actions. An effective system results in deterioration or change in consumer’s cognitive/physical function, capacity or condition being recognised/responded to in a timely manner. I find requirement 3(3)(d) is compliant. 


Standard 7
	Human resources
	

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped, and supported to deliver the outcomes required by these standards.
	Compliant


Findings
Overall, the service demonstrates the workforce is recruited, trained, and supported to deliver safe, quality care and services. Interviewed consumers/representatives consider staff know what they are doing, expressing satisfaction, and provided specific examples of care delivery. Management explained an ongoing recruiting drive resulted in successful placement of staff in some required roles, demonstrating a comprehensive recruitment process between the organisational and local service teams. Monitoring processes ensure currency of required documentation. Organisational orientation processes include education relating to the Quality Standards and aged care legislative requirements. Registered nurses undergo basic orientation and participate in induction focusing on their responsibilities. Organisational guidance relating to annual education and training results in determining focus of monthly sessions. Training and education are provided via multiple mechanisms and in response to an identified need and/or consumer/representative feedback. Management explained topics often result in analysis of incidents, citing a recent example of falls management. The organisation requires all staff to complete annual mandatory training and competency skills assessments, however, were unable to provide accurate information on staff numbers completing this requirement due to implementation of an online training platform, however strategies to obtain completion were demonstrated. Interviewed staff note they participate in training, including training on new equipment before use. Organisational systems ensure a trained, equipped/supported workforce to deliver appropriate care. I find requirement 7(3)(d) is compliant.
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