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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 Renmark & Paringa District Hospital Hostel (the service) has been prepared by T Wilson, 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.
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; and
· the provider’s response to the Assessment Team’s report received 16 November 2022.
· 

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 6 Feedback and complaints
	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 2
	Ongoing assessment and planning with consumers
	

	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
Requirement (3)(e) was previously found Non-compliant following a Site Audit undertaken from 17 August 2021 to 19 August 2021, due to not demonstrating a system of regular review of consumers to ensure currency of effective care and services and/or when consumers’ circumstances changed; in particular, for those consumers with an identified swallowing deficit. 
The Assessment Team now recommended the provider has met  this Requirement due to  improvements made following the previous visit. This includes a review of all consumers with a swallowing deficit who had not had a review to ensure their current needs are being met, along with a register to enable effective tracking of new and existing consumers with modified diet and currency of referrals and re-assessment. Staff have also been educated in following the procedures.
The Assessment Team interviewed consumers and representatives who said they are consulted on a frequent basis about care and services and advised promptly of any changes or if an incident occurs. Review of care files confirmed  consumers are reviewed following an incident or a change in circumstances. 
The provider submitted a response dated 15 November 2022 thanking the Commission and stating they did not wish to respond to the report.
I have considered the information provided by the Assessment Team and I agree with their recommendation. The service has made improvements, including staff training and review of consumers to ensure care planning is effective.
Accordingly, I find 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.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
Requirement (3)(g) was previously found Non-compliant following a Site Audit undertaken from 17 August 2021 to 19 August 2021, due to policy not containing enough guidance to inform staff practice in relation to infection prevention and staff not being aware of appropriate personal protective equipment control procedures.
The Assessment Team now recommended the provider met this Requirement due to  improvements made following the previous visit. The service created an infection control manual, available to all staff, which contains guidance on infection control precautions with flowcharts, tables and posters and education was provided to staff to ensure they understand and follow infection control principles.
The Assessment Team found the provider has embedded infection prevention and control (IPC) measures and antimicrobial stewardship principles into service care and delivery. The environment appeared clean, was odour free and shared work rooms, such as nurses’ stations, offices and the staff room had sanitiser and wipes available. Staff were wearing facemasks appropriately and practicing good hand hygiene, and confirmed they had undertaken both on-line and in-person IPC and personal protective equipment (PPE) donning and doffing training and were familiar with the sequence.
Representatives confirmed they are required to follow standard infection control measures on entry to the service and they are kept updated with the impacts of COVID 19 to the service. Nursing and care staff could describe their role in the event of an infectious outbreak and referenced the location of prepared outbreak trolleys and guidance materials.
The provider submitted a response dated 15 November 2022 thanking the Commission and stating they did not wish to respond to the report.
I have considered the information provided by the Assessment Team and I agree with their recommendation. The service has made improvements, including staff training and providing staff with guidance in infection control and PPE procedures. 
Accordingly, I find Requirement 3(3)(g), Minimisation of infection related risks through implementing: standard and transmission based precautions to prevent and control infection; and practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics, Compliant.

Standard 6
	Feedback and complaints
	

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


Findings
Requirement (3)(c) was previously found Non-compliant following a Site Audit undertaken from 17 August 2021 to 19 August 2021, due to the service not demonstrating all complaints were consistently captured, recorded and actioned in a timely manner and an effective open disclosure process was not applied in relation to consumer incidents and/or when things go wrong.
The Assessment Team now recommended the provider met this Requirement due education and ongoing refreshers provided to staff to ensure verbal complaints are captured and open disclosure is followed. The service has information fact sheets to guide staff practice in reporting incidents, feedback and complaints and the principles of open disclosure.
Consumers and representatives confirmed management and staff inform them when incidents occur and express regret in an open and transparent manner when things go wrong. Staff interviewed could explain the open disclosure process and how to action feedback and complaints which was reflected in the electronic care system to show open disclosure was used. Management could describe the service’s process for capturing and documenting feedback and complaints, including timeframes for actioning, along with the delegation of responsibility and oversight.
The provider submitted a response dated 15 November 2022 thanking the Commission and stating they did not wish to respond to the report.
I have considered the information provided by the Assessment Team and I agree with their recommendation. Consumers confirmed the service is following open disclosure principles which was reflected in the electronic care system. Management could demonstrate the effective management of complaints and staff were knowledgeable with the complaints system and open disclosure principles.
Accordingly, I find Requirement 6(3)(c), Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong, Compliant.


Standard 8
	Organisational governance
	

	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
Requirement (3)(e) was previously found Non-compliant following a Site Audit undertaken from 17 August 2021 to 19 August 2021, due to being unable to demonstrate they recognised all forms of restrictive practice, the guidance for antimicrobial stewardship was ineffective to guide staff in the management of antimicrobial stewardship and staff did not always use open disclosure.
The Assessment Team now recommended the provider is met with this Requirement as the service has updated  polices for restrictive practice and antimicrobial stewardship to provide better guidance for staff and restrictive practice aligns with legislation. Training was provided in relation to restrictive practice and open disclosure and a fact sheet developed to guide staff in open disclosure. 
The provider submitted a response dated 15 November 2022 thanking the Commission and stating they did not wish to respond to the report.
I have considered the information provided by the Assessment Team and I agree with their recommendation. Staff demonstrated knowledge of the updated policies and confirmed they received training in open disclosure, restraint and antimicrobial stewardship. The Assessment Team were satisfied the training was effective as staff displayed knowledge in all three areas.
Accordingly, I find Requirement 8(3)(e), Where clinical care is provided—a clinical governance framework, including but not limited to the following: antimicrobial stewardship; minimising the use of restraint; open disclosure, Compliant.

Name of service: Renmark & Paringa District Hospital Hostel	RPT-ACC-0122 v3.0 
Commission ID: 6075	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





