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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 Eldercare Hope Valley (the service) has been prepared by M Dubovinsky, 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 Approved 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.
Material relied on
The following information has been considered in preparing the 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.
An email was received on 15 August 2023 indicating the Approved Provider agrees with the Assessment Team’s report and will not be submitting a response.


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)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 


Findings
The Assessment Team recommended Requirement (3)(b) in Standard 3 met. The service demonstrated effective management of high-impact or high-prevalence risks associated with the care of each consumer. The following evidence was considered relevant to my finding:
· Six consumers and 4 representatives expressed satisfaction with the management of high-impact and high-prevalence risks associated with consumers’ care, including behaviour support, falls, wounds and pain.
· Staff were able to describe management strategies to support consumers at risk or experiencing falls, behaviour support, pressure injuries and pain. 
· Documentation sampled for 5 consumers showed high-impact and high-prevalence risks were identified and addressed, including in relation to pain and behaviour support. However, for two consumers, post falls observations and for one consumer wound measurements were not consistently completed.
· The service has policies and procedures in place to guide and support staff in the effective management of high-impact and high-prevalence risks. 
For the reasons detailed above, I find Requirement (3)(b) in Standard 3 Personal care and clinical care 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 Assessment Team recommended Requirement (3)(d) in Standard 8 met. The service demonstrated effective risk management systems and practices. This included systems and processes to manage and monitor high-impact or high-prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers, supporting consumers to live the best life they can, and managing and preventing incidents, including the use of an incident management system. The following evidence was considered relevant to my finding:
· In relation to managing high-impact or high-prevalence risks, policies and procedures guide staff practice in the management of consumers’ high-risk care needs. Monthly and quarterly reports are tabled at Board, Clinical Governance Group and other sub-committees. Management said they undertook a gap analysis of care and service provision recently to ensure a consistent level of care provision with other Eldercare services.
· In relation to identifying and responding to abuse and neglect of consumers and managing and preventing incidents, including the use of an incident management system, incidents are reported through the Clinical Governance Group and other sub-committees. This includes incidents related to pressure injuries, weight loss, behaviours of concern, medication incidents, psychotropic medication use and other clinical data. Opportunities for improvement have been identified, including in relation to pressure injury prevention and the management of nutrition and hydration. Documentation viewed showed effective identification and management of significant incidents and staff undertaking reporting of incidents consistent with the Serious Incident Response Scheme (SIRS) requirements.
· In relation to supporting consumers to live the best life they can, policies and procedures are available to guide staff in the assessment of consumer risks and supporting consumer choice. Staff support consumers to take risks through the completion of individual risk assessments and the development of risk mitigating strategies.
For the reasons detailed above, I find Requirement (3)(d) in Standard 8 Organisational governance compliant.
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