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	[bookmark: _Hlk112236758]Name:
	Murroona Gardens

	Commission ID:
	700316

	Address:
	32 Williams Street, BOWEN, Queensland, 4805

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	21 June 2024

	Performance report date:
	31 July 2024

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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1403 Bowen Old Peoples Homes Society
Service: 18257 Murroona Gardens

Commonwealth Home Support Programme (CHSP) included:
Provider: 8165 Bowen Old People's Homes Society
Service: 27945 Bowen Old People's Homes Society - Care Relationships and Carer Support
Service: 23694 Bowen Old People's Homes Society - Community and Home Support

This performance report
This performance report for Murroona Gardens (the service) has been prepared by J. Bayldon, 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) – non-site report was informed by a non-site assessment, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable as not fully assessed

	Standard 3 Personal care and clinical care
	Not Applicable as not fully assessed

	Standard 8 Organisational governance
	Not Applicable as not fully assessed


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable as not fully assessed

	Standard 3 Personal care and clinical care
	Not Applicable as not fully assessed

	Standard 8 Organisational governance
	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 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	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 
	Compliant 


Findings
Requirement 2(3)(e) 
Requirement 2(3)(e) was found non-compliant following a Quality Audit undertaken from 21 February 2024 to 22 February 2024 as the service was unable to evidence that it had a system to monitor or identify when consumers’ care plans are due for review or complete reviews when circumstances change. 
At the time of the Assessment Contact – Non-Site, the Assessment Team found the following relevant information to my finding:
· Review of care documentation on the service’s electronic care management system (ECMS) confirmed care plans are reviewed regularly. 
· Management described how documentation is added or updated in consumers’ care documentation after reviews by allied health and the care management team.
· The service was able to demonstrate its process on how it monitors consumer care documentation to identify incidents and changes to consumer care needs. 
· Management said, and a review of documentation confirmed that progress notes are reviewed daily, and management follow up with staff when deficiencies are identified.
· High risk and relevant changes in consumer preferences are a standing agenda item on all clinical meeting agendas and handovers as evidenced by the Assessment Team.
Based on the information summarised above, I am satisfied that the service has taken significant steps to ensure that it has a system to monitor or identify when consumers’ care plans are due for review or when circumstances change, and that staff are trained in the system to ensure consumers are getting the care and services they need. Therefore, I find the provider in relation to the service, compliant with Requirement 2(3)(e) at the time of the performance report decision. 
· 

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 


Findings
Requirement 3(3)(b) 
Requirement 3(3)(b) was found non-compliant following a Quality Audit undertaken from 21 February 2024 to 22 February 2024 as the service was unable to outline a system the service would implement and training it would provide to assist staff to evaluate, manage and minimise identified high impact risks such as falls and wound management. 
At the time of the Assessment Contact – Non-Site, the Assessment Team found the following relevant information to my finding:
· The service has established a clinical review process and commenced weekly clinical risk meetings. 
· Review of the care plan documentation and meeting minutes from April 2024 identified the service trends, analyses, and then responds to high impact and high prevalence risks to consumers.
· Staff said, and review of training records confirmed, they have received training in relation to wound care and incident reporting via toolbox sessions.
· Review of sampled consumer files and interviews with consumers indicate consumers are satisfied with wound care, post hospital care and management of alcohol related co-morbidities.
· Staff were able to provide examples that demonstrated an understanding of the management of high impact risks to consumers. 
Based on the information summarised above, I am satisfied that the service has sufficiently ensured that it has now implemented a system to manage risks to consumers and that staff have been supported with training to evaluate, manage and minimise risks to consumers. Therefore, I find the provider in relation to the service, compliant with Requirement 3(3)(b) at the time of the performance report decision. 


Standard 8
	Organisational governance
	HCP 
	CHSP

	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 
	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 
	Compliant 


Findings
Requirement 8(3)(c)
Requirement 8(3)(c) was found non-compliant following a Quality Audit undertaken from 21 February 2024 to 22 February 2024 as the service was unable to evidence that it has effective organisation wide governance systems relating to information management and continuous improvement. 
At the time of the Assessment Contact – Non-Site, the Assessment Team found the following relevant information to my finding:
· Review of care documentation evidenced that information regarding consumers’ care needs and outcomes of assessment and planning is being consistently documented and is easily accessible for staff who provide care and services to consumers.  
· Management was able to provide evidence that demonstrated that the plan for continuous improvement (PCI) is reviewed regularly for updates and improvements to the care and services provided to consumers. 
Based on the information summarised above, I am now satisfied that the service has addressed the deficiencies in relation to information management and continuous improvement that were identified in the previous performance report. Therefore, I find the provider in relation to the service, compliant with Requirement 8(3)(c) at the time of the performance report decision. 
Requirement 8(3)(d)
Requirement 8(3)(d) was found non-compliant following a Quality Audit undertaken from 21 February 2024 to 22 February 2024 as the service was unable to demonstrate consistent utilisation of the incident monitoring system and demonstrate strategies to minimise ongoing risk to consumers following incidents. 
At the time of the Assessment Contact – Non-Site, the Assessment Team found the following relevant information to my finding:
· The service was able to demonstrate and provide evidence of the consistent recording of clinical and non-clinical incidents. 
· The Assessment Team reviewed the incident management system and consumer care documentation which evidenced the service was effectively using the system to manage strategies to minimise ongoing risk to consumers. 
· Staff demonstrated a shared understanding of the service’s incident management processes and were familiar with how to identify and respond to incidents. 
Based on the information summarised above, I am satisfied that the service is consistently utilising the incident management system and has sufficiently been able to demonstrate strategies to minimise ongoing risks to consumers. Therefore, I find the provider in relation to the service, compliant with Requirement 8(3)(d) at the time of the performance report decision. 
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