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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 Mountainview Nursing Home (the service) has been prepared by TSolomon, 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 (monitoring) – 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 3 November 2023.  
· 

Assessment summary 
	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 7 Human resources
	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 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


Findings
The Assessment Team identified the service did not consistently demonstrate that assessment and planning inform the delivery of safe and effective care and services. Staff were not familiar with standard processes to ensure the review and update of consumer assessments and plans of care when required. Consumers with changed care needs did not have consistent assessment and planning completed to identify their changing care needs, resulting in negative outcomes for the consumers.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. The Approved Provider reviewed and streamlined their current processes, and provided education to all staff to ensure a consistent approach is taken resulting in positive outcomes for consumers. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 2(3)(a) is found Compliant.
 

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)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	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
The service has a pain management policy and procedure to guide staff on pain assessment and management, however a review of documentation regarding pain management shows consumer files do not consistently include a current evidence-based practice tool to monitor and assess consumer pain. Progress notes stated that consumers are not experiencing pain, however there is no indication as to how this conclusion was met. Behaviour related to pain and locations of consumer pain was not consistently documented for continuity of care.
The Assessment Team identified that wound charting was not completed consistently, with review times as per care planning documentation not fully aligned with completed wound charts.   
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. The Approved Provider reviewed and streamlined their current processes, and provided education to all staff to ensure a consistent approach is taken resulting in positive outcomes for consumers. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(a) is found Compliant.
Requirement 3(3)(c) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Clinical staff were able to describe the process they take to ensure that consumer end of life needs were met and are in line with consumer goals and wishes. Documentation reviewed reflected consumers are referred to palliative care services, allied health professionals and their medical officer for regular review. Consumers and/or representatives provided positive feedback in relation to the end-of-life process, and confirmed they are actively involved in the care and planning process ensuring consumer needs and preferences are known and followed. 
Requirement 3(3)(d) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The management team described how they support and oversee clinical care provided, including ongoing monitoring of consumer documentation, reviewing the clinical handover sheet with high impact / high prevalence risks identified and attending the afternoon handover to guide prompt staff for follow up when required. Clinical staff could describe their process for identification of deterioration and gave consumer-specific examples. 

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


Findings
Requirement 7(3)(a) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The Assessment Team found staffing levels were adequate, and felt the service demonstrated it is actively recruiting clinical, care and general service staff, while continuing to utilise agency staff to fill vacant shifts. The service conducted an audit of human resource documentation, and this resulted in the development of a human resources matrix to facilitate the ongoing tracking and monitoring of staff recruitment and competency documentation. 
The service will be implementing an electronic human resource management system to replace its existing manual system, which will store staff and training data, manage all human resource functions, including staff orientation, mandatory and role specific education and competencies, as well as ongoing staff performance appraisal records. The system will have the capability to alert management to any required staff security updates or training and competency needs. All position descriptions have been reviewed and updated by management to reflect current role responsibilities and will be incorporated into the new electronic human resource management system.
Requirement 7(3)(d) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives stated staff are competent and delivering quality care and services. Staff explained the recruitment process, confirming they had participated in an orientation program on their first day at work and completed education on the Aged Care Quality Standards, the Aged Care Code of Conduct, and their employer’s code of conduct. They stated they completed buddy shifts with an experienced staff member until management felt confident in their ability to work independently and that they were aware of the needs and preferences of consumers.
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