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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 Ron Middleton VC Gardens (the service) has been prepared by Therese Solomon, 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) – 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 12 January 2024.  


Assessment summary 
	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Not 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 3(3)(b)
Ensure effective management of high impact or high prevalence risks specifically in relation to behaviour support, pain management and falls management.
Ensure staff adhere to organisational policies and procedures resulting in positive outcomes for consumers. 
Requirement 3(3)(g)
Ensure effective minimisation of infection related risks, including staff practices related to personal protective equipment.
Ensure staff adhere to organisational policies and procedures resulting in positive outcomes for consumers. 
Requirement 4(3)(c)
Ensure services and supports for daily living enables each consumer to participate in meaningful activities tailored to their individual needs.
Ensure services and supports for daily living enables consumer to participate in their community within and outside the organisation’s service environment.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant

	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.
	Not Compliant


Findings
The service does not ensure the effective management of high-impact or high-prevalence risks. While the organisation has policies and procedures in place regarding management of risks, these are not always implemented. Identified deficiencies related to high-impact or high-prevalence risks in relation to incident management, behaviour support, pain management and falls management.
The service has not ensured effective measures are implemented to support consumers who have behavioural difficulties. The service has not implemented effective measures to support consumers experiencing behavioural difficulties and has not ensured consumer pain has been effectively addressed. Recommendations regarding consumer behaviour provided by various specialist services have not been implemented and a lack of clinical oversight has resulted in behaviours not being effectively managed resulting in negative outcomes for consumers.
Review of incident reports involving falls include a description of each incident but do not include investigation to identify factors which may contribute to the incident. There was no change in interventions considered to prevent falls in any of the assessments. Incident reports were completed following each fall which describe the incident that occurred. However, none of the incident reports demonstrate investigation to identify contributing factors.
Neurological observations have not been completed in accordance with the organisation’s policy following unwitnessed falls. Neurological observations were generally commenced following falls but were completed for a short a time and not in accordance with the organisation’s policy.
The Approved Provider responded with additional documentation and a report containing actions implemented to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(b) is found Non-compliant.
The organisation has systems in place to manage an outbreak, minimise infection related risks to reduce the spread of infection and for appropriate prescribing and usage of antibiotics. However, these practices are not consistently followed. The Assessment Team observed staff breaching infection control protocols, and identified deficiencies in relation to ensuring consumers were monitored for adequate hydration when they had infections. The service has not effectively implemented the organisation’s systems for outbreak management. 
Staff were familiar with antimicrobial stewardship principles and actions they take to prevent and manage infection. The Assessment Team noted that when consumers are diagnosed with infections, procedures for infection management are generally followed. However, monitoring of consumers with infections is not always followed in accordance with the service’s procedures. It was identified that food and fluid intake was not consistently monitored when consumers had infections and vital observations were not monitored daily as per instructions. 
The Approved Provider responded with additional documentation and a report containing actions implemented to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(g) is found Non-compliant.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Not Compliant


Findings
The service supports consumers’ social and personal relationships. However, the service does not ensure that all consumers, particularly male consumers, are supported and enabled to do things that are of interest to them. Some consumers and/or representatives provided feedback that the activities provided at the service are not of interest to them and that there are no meaningful activities offered. The service provides limited opportunities for consumers to participate in their community outside of the service.
Consumers and/or representatives indicated they are satisfied that consumers are able to have visitors when they wish and that the service is supportive of those relationships. Some consumers indicated they are satisfied with the activities provided by the service or can independently pursue activities of interest such as reading. However, other consumers, mostly male consumers, stated there are no activities of interest or that the activities provided are not tailored to the consumer’s individual ability.
The service has entertainers and events which involve members of the community coming to the service, including pastoral carers, and local volunteers who visit the service. However, there are limited opportunities for consumers to be supported to have outings outside of the service unless they are taken by family and friends, due to limited resources available. 
The Approved Provider responded with additional documentation and a report containing actions implemented to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 4(3)(c) is found Non-compliant.
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