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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 Simpkin House Nursing Home (the service) has been prepared by V Stephens, 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 on 16 October 2024 
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were 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
Consumers and representatives were satisfied the service reviews care and services to meet consumers’ changing needs. Clinical staff demonstrated a systematic process for the review of consumers’ clinical assessments and care planning documents. This includes a monthly ‘resident of the day’ process where any changes in the consumer’s care needs are discussed with consumers and representatives. Clinical staff explained they review clinical incidents, care charting and the administration of medications to assess changes in a consumer’s condition and evaluate the effectiveness of care. Consumers’ care documentation demonstrates clinical staff review consumers’ care according to the service’s assessment and care planning schedule, following clinical incidents or when there is a change in the consumer’s circumstances including discharge from hospital or a change in their palliative trajectory. 
 

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.
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant


Findings
The service demonstrated they provide safe and effective care for consumers with complex care needs. Consumers and representatives said staff managed consumers’ complex care needs well. Care planning documentation evidenced consumers’ high-impact and high-prevalence risks are effectively managed including falls, changed behaviours, and chemical restrictive practices. Staff described the high-impact and high-prevalence risks to consumers at the service, and how risk is recognised, responded to, and minimised to ensure best practice principles are implemented. The service evidenced effective behaviour management and support plans evidencing input from the general practitioner, and allied health specialists. The service has policies and procedures around restrictive practices prevention and consent to guide staff. Staff said they adhere to policies and procedures to support them in providing continuity of care. Consumers and their representatives were satisfied with the service’s management of falls. Care documentation reflects where falls have occurred, staff have followed the service’s guidelines and appropriate falls prevention measures have been implemented. Review of consumers’ care planning documentation reflected post fall management is consistently completed according to best practice guidelines and the service’s post fall management policy. 
Consumers and representatives said they were confident the service responded to changes in a consumer’s condition in a timely manner. The review of care documentation reflects staff take appropriate action in response to deterioration or changes in a consumer’s health and wellbeing. Staff described how they identify, action, and communicate deterioration or changes in a consumer’s condition. The service has guidelines to support the identification and management of clinical deterioration. 
Consumers and representatives confirmed satisfaction with information regarding consumer care being communicated with others providing care. Staff described how they receive updated information at handover and demonstrated how they share information with external services involved in care. Progress notes, care planning documentation and handover sheets reflect current information about consumers’ health status, needs and preferences and included reports from external services such as medical specialists and diagnostic services. The service demonstrated consent is obtained from consumers to share their personal and health information when necessary.
Consumers and representatives expressed satisfaction with the access and timely referral to GPs, allied health, and other specialist health care providers. Management and staff described the service’s referral process and provided examples of referrals made, and the process for updating assessment and care plans following specialist review. Care documentation confirmed timely and appropriate referrals to providers of other services when consumers experienced changes.


Standard 8
	Organisational governance
	

	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

	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
The service has risk management systems and practices in place to manage high-impact or    high-prevalence risks associated with the care of consumers, identify, and respond to abuse and neglect of consumers, support consumers to live the best life they can, and manage and prevent incidents. Consumers and representatives said the consumers receive safe care. Staff demonstrated detailed knowledge of the high-impact or high-prevalence risks associated with the care of each consumer and explained the range of strategies used to minimise the risk of harm to consumers. Management explained the organisational processes in place to ensure staff identify and respond to abuse and neglect. Consumers’ representatives said the service communicates with them when incidents occur and includes them in the resolution of incidents. Management explained, and a review of the service’s incident register confirmed, staff document the circumstances of incidents and the actions taken to ensure the consumer’s safety and wellbeing.
Consumers and representatives spoke positively about the quality of care consumers receive, including how staff support them to make decisions about their care. Staff said they assess, plan, and implement safe, individualised care for each consumer based on the service’s clinical care policies and procedures. They described how the organisation, inclusive of service management, promotes quality clinical practice through education, clinical supervision and accessible policies and procedures. Management described the systematic practices used to evaluate the effectiveness of consumers’ clinical care needs. These include the daily review of progress notes, regular care plan reviews, annual case conferences, robust auditing schedules and the organisation’s quality reporting procedures. A review of documentation demonstrated the service has current policies and procedures to facilitate best practice clinical care including in relation to antimicrobial stewardship, open disclosure, and the minimisation of restraint.
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