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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 Miranda Aged Care Facility (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 - 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.
· the provider’s response to the assessment team’s report received 5 September 2023 (including a plan for continuous improvement).
· Performance Report dated 14 March 2023.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(a)
· Implement effective systems and processes to:
· ensure comprehensive assessment/planning occurs in a timely manner upon entry to the service and when consumer’s needs change.
· ensure identification/consideration of risks to consumer’s health and well-being, informs care plans detailing current/accurate information to guide staff in care delivery of consumers current needs and preferences. 
Requirement 3(3)(b)
· Implement effective systems and processes to identify, assess, respond, and manage high impact/prevalence risks associated with each consumer’s care.
· 

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.
	Non-compliant 


Findings
The Quality Standard was not fully assessed. One requirement was assessed and found non-compliant. 
Systems/processes are not effective in ensuring assessment/planning occurs in a timely manner to direct staff in caring for consumers individual needs. The service did not demonstrate assessment occurs within an appropriate timeframe when consumers enter the service, nor reassessment when consumers’ needs change and/or incidents occur. Consideration of risk (and directions to guide care) relating to inappropriate sexual behaviour, diabetes, falls management, weight loss, and pressure injury care does not occur, resulting in negative consumer outcomes. Directives from specialists/allied health professionals and/or third-party legislative bodies are not documented to guide staff in care delivery, and all incidents are not reported/recorded. Limited/generic strategies to guide staff in managing behaviours of concerns result in continuation of behaviours impacting other consumers.
In their response, the approved provider acknowledge evidence bought forward by the assessment team, recognise need for improvement and commit to delivering safe, quality care. Their action plan details employment of management personnel, external consultants to provide clinical oversight/support/review of systems and provision of staff education.
In consideration of compliance, while acknowledging responsive actions, I am swayed by the extent of consumer impact and consider it will take some time to demonstrate effectiveness/sustainability of newly engaged management/clinical team, new systems, plus effectiveness of education/training to improve quality of care/service.
I find requirement 2(3)(a) is non-compliant.


Standard 3
	Personal care and clinical care
	

	[bookmark: _Hlk146697505]Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Non-compliant 


Findings
The Quality Standard was not fully assessed. One requirement was assessed and found non-compliant. 
Systems and processes to identify, respond and manage high impact/prevalence risks associated with each consumer’s care are ineffective. The service did not demonstrate management of high impact risks, specifically related to restrictive practices, behaviours of concerns, weight loss and pressure injury care. The assessment team found lack of assessment/effective measures to manage individual behaviours of concern result in high-impact risk to other consumers. 
[bookmark: _Hlk146703584]The service does not consistently implement non-pharmacological strategies prior to use of psychotropic medication, nor evaluate effectiveness if non-pharmacological interventions are used. They do not demonstrate regular review of ongoing need relating to psychotropic medications deemed as a restrictive practice. The service does not have an effective system to ensure incidents are reported/causal issues identified and/or effective strategies implemented to prevent/minimise reoccurrence. Directives from specialists/allied health professionals and/or third-party legislative bodies are not implemented. Limited/generic staff guidance in managing behaviours of concerns result in continuation of behaviours impacting other consumers.
In their response, the approved provider acknowledge evidence bought forward by the assessment team, recognise need for improvement and commit to delivering safe, quality care. Their action plan details referral to specialists, employment of management personnel/external consultants to provide clinical oversight/support/review of systems and provision of staff education.
In consideration of compliance, while acknowledging responsive actions, I am swayed by the extent of consumer impact and consider it will take some time to demonstrate effectiveness/sustainability of newly engaged management/clinical team, new systems, plus effectiveness of education/training to improve quality of care/service.
I find requirement 3(3)(b) is non-compliant.
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