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Publication of report
[bookmark: _GoBack]This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119087]Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Compliant


	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant


	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	Compliant
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Detailed assessment
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 Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this 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.
The provider opted not to provide a response. 
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
[bookmark: _Hlk104384925]The purpose of this site assessment was to assess the service’s performance against a requirement that was previously found non-compliant.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
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.
The previous non-compliance identified that care assessment information did not consider risk to consumers health and well-being specifically related to when consumers take day or social leave. 
The Assessment Team found that the service has implemented improved policies and risk assessments to include identified risks for consumers and is conducting ongoing reviews to ensure these practices have been embedded across all aspects of consumers health and well-being. The Assessment Team tested the effectiveness of the changes through consumer interviews, staff interviews and file review which demonstrate that the changes have been effective. 
One consumers’ care planning documents were reviewed by the Assessment Team in regard to accessing day leave. The Assessment Team found that this consumer likes to leave the service unaccompanied. There are number of strategies that have been discussed and agreed between the consumer and the service on managing the risks with this day leave, such as; the consumer carrying an identification card, providing an estimate of the time of return, and carrying a mobile phone.
For another consumer who also chooses to access the community unaccompanied, the Assessment Team found a risk enablement form was completed which documented the strategies to ensure this consumers safety during day leave. These strategies have been discussed and agreed with the consumer and included booking taxi times for return, signing in an out of the service and carrying a card with the consumers details on. The consumers representative confirmed in interview with the Assessment Team, that all the risks had been discussed and was grateful that the unaccompanied visits were supported by the service.
Another consumer, who had been refusing food supplements, and had experienced some weight loss, had a risk enablement form completed that assessed the risks and documented the consumers preferences in regard to food intake. A dietician had reviewed the consumer and made recommendation based on the consumers preferences. The Assessment Team found this information was clearly documented in the consumers care plan. 
The Assessment Team found that management had appointed a nurse advisor to assist with the service making ongoing improvements in clinical assessment and planning care for consumers. The service is using an assessment form for all consumers on entry to the service to capture dietary needs, medication and complex care needs. Specific risk tools are routinely used to conduct a head to toe assessment to identify any skin integrity risks. 
The Assessment team found that care plans are generated alongside assessments and consultation occurs throughout the process with consumers and their representatives. Case conferences are conducted post admission, upon request and as care needs change. The Assessment Team found there is input from consumers and representatives during 3 monthly care plan evaluations, annual reassessments and care plan reviews. A copy of the summary care plan is available upon request. Ongoing assessments and care plans are updated in between with any changes.
[bookmark: _Hlk105412538]In making my decision, I have considered the improvements implemented and actions taken in response to the non-compliance under Standard 2, requirement 2 (3)(a). The Assessment Team found that these improvements have been made at the service as a result of the non-compliance and these changes are now embedded into staff practices.
I am satisfied that the service had put in place systems and processes that ensure ongoing assessment and planning occurs for consumers. Consumers wishes are taken into account and appropriate risk mitigation strategies put in place. I find the service compliant with this requirement.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
3. and preferences to optimise health and well-being.
Assessment of Standard 3
The purpose of this site assessment was to assess the service’s performance against a requirement that was previously found non-compliant.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.
The non-compliance identified that consumers did not always receive safe and effective clinical care that is tailored to their individual need, is best practice and optimises their health and well-being. The service did not always demonstrate that consumers at high risk of pressure injuries were effectively managed.
The Assessment Team found the service has reviewed and implemented improved skin and wound management policies, wound assessment and management plans. Staff have been provided with improved training and resources related to skin, wounds and pressure injury management for consumers. Management is conducting ongoing spot checks and audits to confirm staff knowledge and ensure these practices have been embedded. The Assessment Team tested the effectiveness of the changes through consumer representative interviews, staff interviews and file review which demonstrate that the changes have been effective. 
One consumers’ current behavioural support plan include descriptions of the consumers behaviours, plus the known triggers and interventions to support this consumer’s care needs effectively. In addition, this consumer, has a restraint authorisation and assessment form completed which contains evidence of informed consent, medication prescribed with associated side- effects, and alternative strategies to trial. The Assessment Team found progress notes that demonstrated the use of alternative measures before medication had been used. Care staff were very knowledgeable about the strategies that suited this consumers care needs.
One consumer had an initial assessment indicating they were at high risk of pressures injuries and a stage 1 wound was documented. The Assessment Team found regular assessment and monitoring had occurred, all aspects of wound charting and dressing changes had occurred consistently for this consumer. This consumer was experiencing pain due to the wound and a nutrition assessment indicating malnourishment. The Assessment Team found pain charts were completed regularly with appropriate treatment given and a referral to the dietician. This consumer care needs were discussed with the consumers’ representative and documented in the care plan. The consumer stated they were satisfied with the care given for the management of their wound and pain management.
During interviews with care staff, the Assessment Team found the service has identified wound management as an area for improvement, and have implemented a range of interventions including; staff training, wound audits, and updated the wound assessment and management planning documents.
In making this decision, the service has demonstrated that they deliver safe and effective care in accordance with consumers’ needs and preferences. I note the improvements implemented and actions taken in response to the non-compliance under Standard 3, requirement 3 (3)(a). Improvements have been made at the service as a result of the non-compliance and these changes are embedded into staff practice. Therefore, I find the service compliant with this requirement.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The purpose of this site assessment was to assess the service’s performance against a requirement that was previously found non-compliant.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
The service was found non-compliant in one of the 5 specific requirements under this Quality Standard at the previous Assessment contact on 9 September 2021. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Compliant
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.
The focus of this Assessment contact visit was to assess the service’s progress in returning to compliance in this requirement. 
The service was able to demonstrate that improvements have been made and the deficits previously identified have been addressed.
The Assessment Team found that the service has a risk management framework which includes supportive polices for management of high impact and high prevalence risks, abuse and neglect, incident management and prevention and supporting consumers to live the best life they can. Staff confirmed that they were aware of these polices had been educated about how to use them in their work. The service has introduced incident awareness and risk and SIRS education. Staff confirmed that they were given the opportunity to discuss scenarios and preventative strategies. The Assessment Team found documentation to confirm staff attendance at this training.
The service has implemented a social leave management plan and consent form, to ensure these risk are effectively managed. In addition, there is a resident leave policy and risk enablement assessment form. The Assessment Team found these assessment had been discussed and completed for the consumers sampled.
The service had introduced a SIRs flow chart to support staff manage reporting of these incidents. The service has reviewed the incident management policy to provide specific information to staff on how to manage incidents. The Assessment Team found staff could describe abuse and neglect, and recall the processes to follow for reporting abuse and neglect. One consumer with a pressure injury had an incident report lodged and the Assessment Team found that this incident was reported, documented and communicated to the consumers representative appropriately. 
The Assessment Team found that for the sampled consumers, appropriate discussions and risk assessments had been completed and documented to ensure these consumers were able to engage in activities that they enjoyed such as going on day leave. The service had recently updated the ‘dignity and respect policy ‘ to guide staff in supporting consumer with choice and decision making.
The Assessment Team found the service had updated the entry assessment process to prompt discussion around day leave and ensure appropriate risk management strategies are in place. The service has an electronic sign in/out system to monitor consumers leaving and returning to the service.
In making this decision, I note the service has improved existing systems and developed and implemented new risk management systems, policies and processes, to manage high impact and high prevalence risks. Staff were able to describe their obligation in relation to recognising, reporting and recording incidents. Care planning documents reviewed reflects that incidents are managed promptly, appropriately and escalated as required.
I note the improvements implemented and actions taken in response to the non-compliance under Standard 8, Requirement 8(3)(d). Improvements have been made at the service as a result of the non-compliance and these changes are embed into staff practice. Therefore, I find the service compliant with this requirement.


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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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