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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 RFBI Benhome Masonic Village (the service) has been prepared by Melissa Buhagiar, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section  s 68A – assessment contact, 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 conducted 13 June 2023, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the following information given to the Commission, or to the Assessment Team for the Assessment Contact - Site of the service: Directions Notice dated 20 February 2023 following Site Audit conducted 26 October 2022 to 28 October 2022 Performance Report dated 11 January 2023 following Site Audit conducted 26 October 2022 to 28 October 2022.
· 

Assessment summary 
	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 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 


Findings
[bookmark: _Hlk140160298]The Standard has not been full assessed and therefore does not have a rating at Standard level. One of the seven specific requirements has been assessed and found to be Compliant.
The requirement 3(3)(a) was found to be noncompliant following a Site Audit conducted 26 to 28 October 2022, due to the service not demonstrating consumers received safe and effective personal and clinical care, specifically in relation to falls management and managing a consumer’s fluid restriction requirements. For one consumer who sustained a fall, documentation did not demonstrate that pain monitoring and comprehensive clinical assessments occurred. There were deficits in personal hygiene reported by one representative. The service did not demonstrate fluid balance records were consistently completed. There were inconsistencies in the completion of behavioural support plans. 
The service has implemented several actions in response to the non-compliance identified at the Site Audit.
During the Assessment Contact conducted 13 June 2023 the Assessment Team found that the actions taken in response to the noncompliance have been effective. The service demonstrated that there are processes to ensure each consumer receives effective personal and clinical care.  All consumers and representatives interviewed indicated they were satisfied with the care the consumer received. All staff interviewed demonstrated a sound knowledge of individual consumer care needs. The Assessment Team reviewed consumers clinical files and documentation indicated consumers who have falls are comprehensively clinically reviewed by the physiotherapist and clinical staff and pain monitoring occurs for the consumers as needed. 
The Assessment Team were advised that the clinical management team have responsibility for the oversight of consumer wound care. The Assessment Team were advised that complex/chronic wounds are attended to by the registered nurses and simple wounds such as skin tears are attended by a care staff member with wound competency.  Documentation reviewed by the Assessment Team for consumers sampled indicated that whilst wound care is occurring for consumers the staff are not consistently identifying how frequent the wound care is to occur, or the type of dressing to be used. Documentation also did not reflect wound evaluation by the registered nurse however, did reflect wound photography that indicated consumers wounds were healing. Consumer and representative feedback in relation to wound management was positive. 
The Assessment Team raised with the general manager, care manager and registered nurses the inconsistencies in wound care documentation. Management acknowledged the deficit and advised that further training for the registered nurses will occur. The Assessment Team did not identify impact for consumer as the inconsistencies were documentation related and not practice related. Registered staff interviewed provided a sound knowledge of what wound product/s they were using and the frequency of wound care for consumers sampled. The registered staff acknowledged the need to improve wound care documentation to reflect practice and mitigate the risk of wound care not occurring.
The service demonstrated they have a process to monitor and assess consumers’ needs for restrictive practices. Documentation for one consumer demonstrated the service is working at reducing the strength and frequency of use for the psychotropic medication prescribed.  Documentation indicated that behaviour support plans were not consistently completed. The general manager and care manager advised the behaviour support plans would be fully completed as it was currently underway. The general manager also advised they are working with the consumer’s medical officer and representative with a view of ceasing the medication. 
Whilst the Assessment Team identified inconsistencies in documentation the service demonstrated that the consumers are receiving appropriate personal and clinical care and were reactive to the issues identified.
I find that the approved provider is Compliant with requirement 3(3)(a).


Standard 7
	Human resources
	

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


Findings
The Standard has not been full assessed and therefore does not have a rating at Standard level. One of the five specific requirements has been assessed and found to be Compliant.
The requirement 7(3)(e) was found to be noncompliant following a Site Audit conducted 26 to 28 October 2022, due to the service not demonstrating staff performance appraisals are conducted regularly on an annual basis where their performance is assessed, monitored, and reviewed.  The service manager said that the staff performance is monitored consistently by management, and the registered nurses. The Assessment Team was unable to evidence that regular assessment, monitoring and review of staff was being undertaken.
The service has implemented several actions in response to the non-compliance identified at the Site Audit.
During the Assessment Contact conducted 13 June 2023 the Assessment Team found that the actions taken in response to the noncompliance have been effective. The service demonstrated that regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. Staff interviewed indicated they had completed a performance appraisal in the past 12 months. The general manager provided evidence that all performance appraisals were completed. The general manager indicated there is a training coordinator who monitors staff practice in-person on an ongoing basis. The coordinator also undertakes staff competency. Currently there are no staff being performance managed by management at the service.
The Assessment Team interviewed staff who confirmed that they have had a performance appraisal in the last 12 months. One staff member interviewed provided the example, that as part of the performance appraisal a request was made for the staff member to be trained in administering medications. The staff member indicated that they had received the training and completed the competency and is now administering medications to the consumers regularly.
I find that the approved provider is Compliant with requirement 7(3)(e).
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