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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 Freemasons Nursing Home (the service) has been prepared by V Stephens, 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 - 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.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

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

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Compliant 


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 1
	Consumer dignity and choice
	

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 


Findings
The service was previously found non-compliant with Requirement 1(3)(e) following a site assessment conducted in March 2022 as the service did not demonstrate effective communication in relation to COVID-19 visiting restrictions and requirements. The service has rectified the previous non‑compliance through a number of actions including writing to consumers and representatives providing clear information on visiting requirements and including this information on the service’s website and social media platforms. All COVID-19 visitor restriction updates were discussed in consumer and representative meetings and information was provided to those unable to attend, including staff, to ensure consistent messaging. All sampled consumers and representatives expressed satisfaction with communication received. Accordingly, I find the service compliant with Requirement 1(3)(e).


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	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.
	Compliant 

	Requirement 2(3)(c)
	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.
	Compliant 

	Requirement 2(3)(d)
	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.
	Compliant 

	Requirement 2(3)(e)
	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.
	Compliant 


Findings
The service was previously found non-compliant with Requirement 2(3)(a) following a site assessment conducted in March 2022 as the service did not demonstrate adequate assessment of risks associated with skin integrity and chemical restrictive practice. The service has rectified the previous non‑compliance through a number of actions including developing a high risk register which highlights consumers identified with risks in relation to skin integrity, pain, changed behaviours, use of restrictive practices, falls, choking, and other specialised care.  Based on this information, regular meetings are conducted by care managers and individualised interventions are planned with consumers and/or their representatives. Behaviour support plans and restrictive practice assessments and authorisations have been completed for all consumers identified as subject to restrictive practices. All sample files reviewed evidenced appropriate risk assessments including the use of restrictive practices, changed behaviour, skin integrity, falls and other specialised nursing care. The majority of sampled consumers and representatives expressed satisfaction with improvements in assessment and care planning processes and confirmed risks are considered. Accordingly, I find the service compliant with Requirement 2(3)(a).
The service was previously found non-compliant with Requirement 2(3)(c) following a site assessment conducted in March 2022 as not all sampled consumers and/or their representatives confirmed they participate in ongoing care consultations, are advised and informed after a fall, or are consulted regarding the risks of psychotropic medication. The service has rectified the previous non‑compliance through a number of actions including introducing a case conference checklist and implementing a 6-monthly care plan consultation schedule. The majority of sampled consumers and representatives provided positive feedback regarding improved communication and strategies for ongoing partnership. Accordingly, I find the service compliant with Requirement 2(3)(c).
The service was previously found non-compliant with Requirement 2(3)(d) following a site assessment conducted in March 2022 as multiple sampled consumers and their representatives had not had the outcomes of assessment and planning communicated to them. The service has rectified the previous non‑compliance through a number of actions including implementing daily clinical meetings and providing information to consumers and their representatives on the availability of care plans. Sample care files reviewed demonstrated improved communication and documentation of assessment and planning outcomes. Management and clinical staff described how the outcomes of care plan reviews are communicated with consumers and/or their representatives according to their preferred method including telephone, email or in person. Accordingly, I find the service compliant with Requirement 2(3)(d).
The service was previously found non-compliant with Requirement 2(3)(e) following a site assessment conducted in March 2022 as file review for two sampled consumers did not demonstrate that consumer care was reviewed, monitored or assessed appropriately following changes or incidents. The service has rectified the previous non‑compliance through a number of actions including reviewing all overdue care plans, ensuring individualised strategies are documented in the plan, and ensuring that all risks identified have strategies in place in line with consumer preferences. All consumers who have experienced an incident, change of needs, goals or preferences, or are visited by external specialists, are now reviewed in partnership with the consumer and/or their representative to ensure the care plan is current. All sampled consumers and/or representatives said they are involved in the review of care and services following a change in consumer needs or preferences or after an incident. Sampled care planning documents evidence  review and that effective individualised strategies were documented following changes in consumer needs. Accordingly, I find the service compliant with Requirement 2(3)(e).    

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

	Requirement 3(3)(e)
	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.
	Compliant 


Findings
The service was previously found non-compliant with Requirement 3(3)(a) following a site assessment conducted in March 2022 as the service did not demonstrate that they recognised, assessed and monitored the use of chemical restraint in line with legislation and best practice. The service has rectified the previous non‑compliance through a number of actions including reviewing the service’s psychotropic medication policy and procedure to ensure staff are identifying the use of chemical restrictive practice and that informed consent is obtained in line with legislative requirements. File review and feedback from staff demonstrate that use of restrictive practices are assessed, managed, monitored and reviewed. The service maintains a register of restrictive practices and demonstrated effective review of the register. Accordingly, I find the service compliant with Requirement 3(3)(a).
The service was previously found non-compliant with Requirement 3(3)(b) following a site assessment conducted in March 2022 due to deficits with the management of skin integrity and weight loss. The service has rectified the previous non‑compliance through a number of actions including implementing a high risk register and inter-disciplinary meetings. In addition, all consumers with chronic and complex wounds and pressure injuries were referred to an external specialist. A sample review of consumer files demonstrated high impact and high prevalence risks are identified and actioned. All sampled consumers expressed satisfaction with how the service identifies and manages clinical risks. Accordingly, I find the service compliant with Requirement 3(3)(b).
The service was previously found non-compliant with Requirement 3(3)(d) following a site assessment conducted in March 2022 due to deficits in responding to incidents and clinical deterioration. The service has rectified the previous non‑compliance through a number of actions including enhanced staff training and support, implementing a daily clinical review process to identify consumers who show signs of deterioration and appointing care managers to monitor consumer deterioration. Accordingly, I find the service compliant with Requirement 3(3)(d).
The service was previously found non-compliant with Requirement 3(3)(e) following a site assessment conducted in March 2022 as the service did not demonstrate consumer information was effectively communicated within the organisation. The service has rectified the previous non‑compliance through a number of actions including daily staff meetings and updating the electronic care documentation system to generate summary handover reports. All sampled consumers and representatives expressed confidence with staff knowledge of consumer care needs and sampled care planning documentation demonstrated consumer information is current and up-to-date. Accordingly, I find the service compliant with Requirement 3(3)(e).


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 


Findings
The service was previously found non-compliant with Requirement 4(3)(a) following a site assessment conducted in March 2022 as the service did not demonstrate adequate activities  were delivered especially in the memory support unit. The service has rectified the previous non‑compliance through a number of actions including surveying consumers and updating the lifestyle calendar based on survey results. Additional activities have been introduced in the memory support unit and while on site assessors observed consumers were actively engaged in a variety of activities and events. Accordingly, I find the service compliant with Requirement 4(3)(a).


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
The service was previously found non-compliant with Requirement 6(3)(a) following a site assessment conducted in March 2022 as sampled consumers and representatives did not feel supported to raise concerns or complaints. The service has rectified the previous non‑compliance through a number of actions including commissioning surveys, and ensuring all complaints are captured on the electronic complaints register. Assessors observed various means of encouraging consumers and representatives to provide feedback including newsletters, the admission pack, and the service’s website. Accordingly, I find the service compliant with Requirement 6(3)(a).
The service was previously found non-compliant with Requirement 6(3)(c) following a site assessment conducted in March 2022 as the service was unable to demonstrate appropriate actions were taken in response to feedback and complaints and that open disclosure is used. The service has rectified the previous non‑compliance through a number of actions including care managers taking a more active role identifying and actioning feedback, capturing all complaints in the complaints register and staff training. The majority of consumers stated they are satisfied with the new approach and that they feel they are listened to. Accordingly, I find the service compliant with Requirement 6(3)(c).
The service was previously found non-compliant with Requirement 6(3)(d) following a site assessment conducted in March 2022 as the service was unable to demonstrate feedback and complaints were reviewed to improve delivery of care and services. The service has rectified the previous non‑compliance through a number of actions including conducting monthly analysis of feedback and complaints to identify trends and publishing results in newsletters and reports. All sampled consumers and representatives stated there have been improvements in consumer care and services. Accordingly, I find the service compliant with Requirement 6(3)(d).


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	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 

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
The service was previously found non-compliant with Requirement 7(3)(a) following a site assessment conducted in March 2022 as the service did not demonstrate sufficient staffing numbers to ensure the delivery of safe and quality care and services. The service has rectified the previous non‑compliance through a number of actions including recruiting additional staff, including a number of new senior clinical positions and additional lifestyle staff. A review of the staff roster demonstrated unfilled shifts are covered by internal staff as the first preference and by agency staff as required. Staff are satisfied with the improvement in staffing levels and indicated they have sufficient time to complete tasks. The majority of consumers and/or their representatives were satisfied with the number and mix of staff available to meet care needs. Accordingly, I find the service compliant with Requirement 7(3)(a).
The service was previously found non-compliant with Requirement 7(3)(c) following a site assessment conducted in March 2022 as the service did not demonstrate that members of the workforce have the knowledge to effectively perform their roles, nor was an effective process in place to ensure staff professional registration. The service has rectified the previous non‑compliance through a number of actions including implementing and maintaining a professional registration register, developing a staff training plan and allocating additional staff training. Overall, sampled consumers and/or their representatives indicated confidence in the workforce and that staff are competent in relation to meeting consumer care needs. Accordingly, I find the service compliant with Requirement 7(3)(c)
The service was previously found non-compliant with Requirement 7(3)(d) following a site assessment conducted in March 2022 as many staff had not completed mandatory training. The service has rectified the previous non‑compliance through a number of actions including conducting a training needs analysis based on consumer needs, staff feedback, legislative requirements and performance appraisals. A comprehensive training plan was developed and implemented based on this analysis. Staff across different roles and departments described a range of education and training received including mandatory training and additional topics. Assessors reviewed mandatory training records which demonstrated most staff have now completed mandatory training. All sampled consumers and/or their representatives expressed confidence in the ability of staff to deliver care and are satisfied staff are trained and supported to provide quality care and services. Accordingly, I find the service compliant with Requirement 7(3)(d).
The service was previously found non-compliant with Requirement 7(3)(e) following a site assessment conducted in March 2022 as the service did not demonstrate that staff performance was regularly assessed, monitored and reviewed. The service has rectified the previous non‑compliance. Sampled documentation reviewed demonstrated staff performance is regularly evaluated and that staff training and development needs are identified, planned and supported through informal and formal performance review processes. Management described a range of processes to monitor staff performance including observation of staff practice, feedback from team leaders, consumer feedback and formal performance appraisals. Staff confirmed that appraisal of their performance occurs on a 6-monthly basis. Accordingly, I find the service compliant with Requirement 7(3)(e).

Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	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)(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

	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)(a) following a site assessment conducted in March 2022 as the service did not demonstrate how consumers were engaged in the process of care plan development, delivery and evaluation. The service has rectified the previous non‑compliance through a number of actions including consumer representation in clinical committees and reviewing meetings to ensure feedback and suggestions are captured. Overall consumers and their representatives are satisfied with their involvement and are engaged in developing and evaluating care and services. Management discussed how input from consumers is obtained in the development, delivery, and evaluation of care and services through surveys, meetings, and feedback systems. Document review confirms opportunities to engage consumers is supported. Accordingly, I find the service compliant with Requirement 8(3)(a). 
The service was previously found non-compliant with Requirement 8(3)(b) following a site assessment conducted in March 2022 as the service did not demonstrate that its governing body was accountable for the delivery of safe, inclusive and quality care and services. The service has rectified the previous non‑compliance through a number of actions including enhanced reporting to the board and additional training. All sampled consumers were confident that the service is run in their best interests. Management discussed the support provided by the organisation’s governing body in care and service delivery with a hierarchy of oversight from the clinical governance committee. Document review reflects the service’s performance is monitored and reviewed through a review of key performance indicators including incident data, feedback and complaints, satisfaction surveys and mandatory national quality indicator results which are provided to management. Accordingly, I find the service compliant with Requirement 8(3)(b).
The service was previously found non-compliant with Requirement 8(3)(c) following a site assessment conducted in March 2022 as the service did not demonstrate effective systems and processes were in place in relation to feedback, complaints, continuous improvement, communication, workforce management, and financial management. The service has rectified the previous non‑compliance through a number of actions including streamlining documentation and monthly data analysis. The service demonstrated effective governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and management of feedback and complaints.  The governance body monitors, and reviews routine reporting and analysis of data related to consumer experience and satisfies itself that systems and processes are in place to ensure the right care is provided. Accordingly, I find the service compliant with Requirement 8(3)(c).
The service was previously found non-compliant with Requirement 8(3)(d) following a site assessment conducted in March 2022 as the service did not demonstrate how it effectively manages high impact or high prevalence risks associated with the care of consumers, or how incidents are managed and prevented. The service has rectified the previous non‑compliance through a number of actions including staff training and introducing key performance indicators following an incident. The service has risk management systems supported by clinical governance frameworks and updated policies and procedures. Documented reporting mechanisms are evident from the organisational level to the clinical governance committee. Training records and feedback from staff and management demonstrate that education is provided for staff on incident reporting, and high impact or high prevalence risks. Accordingly, I find the service compliant with Requirement 8(3)(d).
The service was previously found non-compliant with Requirement 8(3)(e) following a site assessment conducted in March 2022 as the service did not demonstrate how the clinical governance framework guides staff practice in relation to minimisation of restraint and open disclosure. The service has rectified the previous non‑compliance through a number of actions including reviewing and updating the organisation’s clinical governance framework. Management demonstrated how the organisation’s clinical governance framework provides an overarching monitoring system for clinical care. The framework addresses key clinical governance areas such as antimicrobial stewardship, minimising the use of restrictive practices, and open disclosure. The service is supported by a suite of updated clinical policies and procedures with documented work instructions to guide staff practice. Accordingly, I find the service compliant with Requirement 8(3)(e).
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