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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 Walara Balaklava Millcourt (the service) has been prepared by M Glenn, 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 consumers, representatives, staff and others;
the provider’s response received 31 March 2023 acknowledging the Assessment Team’s report. The response also noted a minor correction to the information provided in the Assessment Team’s report in relation to Standard 3 Personal care and clinical care Requirement (3)(b) which has been considered in my finding for that Requirement; and
the Performance Report dated 5 October 2022 for a Site Audit undertaken from 16 August 2022 to 18 August 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 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 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 found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where for one consumer it was found care and services were not  reviewed regularly for effectiveness, and when circumstances changed or when incidents impacted on the needs, goals or preferences of the consumer, specifically in relation to nutrition and hydration, weight management, diabetes and continence. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to: 
Regularly reviewing care plans as part of a weekly audit process.
Using assessments and consultation with consumers and representatives as part of evaluating effectiveness of routine care and service provision and when circumstances change or incidents occur.
Updating care plans when circumstances change and ensuring risks identified are captured on a risk register, discussed at risk meetings and appropriate interventions and referrals are discussed, actioned and assessed for effectiveness in consultation with consumers and nominated representatives.
Conducting audits to identify if assessments and care plans have been adjusted as consumers’ health changes or after incidents.
Regularly reviewing progress notes to identify possible gaps in care needs and care planning information. 
Provided training to staff on assessment documentation, care plan updates, incident and investigation and care plan evaluation.
At the Assessment Contact undertaken on the 16 March 2023, care and services were found to be regularly reviewed for effectiveness, when circumstances change or when incidents impact on the goals needs or preferences of consumers. Care plans are reviewed six-monthly and those sampled were noted to be up-to-date. Care files sampled for four consumers demonstrated that in consultation with consumers and representatives, care plans are reviewed and adjusted, where required, following incidents and assessments are undertaken. Staff were knowledgeable of assessment and planning processes following changes in consumers’ condition and incidents. Representatives said the service contacts them regularly about care plan reviews, incidents or changes in consumers’ health and staff update them about care plan changes and assessment outcomes. Consumers sampled said staff regularly ask them about their care and they are informed when assessments indicate changes to their care are required. 
For the reasons detailed above, I find requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers compliant.


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 


Findings
Requirement (3)(b) was found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where it was found high impact or high prevalence risks associated with the care of each consumer, specifically diabetes, changed behaviours and nutrition and hydration were not effectively managed. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
Reviewed and updated policies and procedures related to diabetes, behaviour, nutrition and hydration, palliative care and clinical deterioration.
Provided training to staff on management of diabetes, behaviour, nutrition and hydration, palliative care and clinical deterioration.
Allocated a Registered nurse as a Diabetes review nurse who is tasked to review diabetes management of all diabetic consumers and undertake related audits.
Conducted a review of all diabetes management plans to ensure they reflect consumers’ current care needs.
Allocated a Registered nurse as a Behaviour and continence management nurse who is tasked with regular review of continence and behaviour management and related audits, reporting audit results and raising issues at clinical meetings.
Developed an audit tool and ongoing weekly review audits on care, care planning and care documentation for all consumers identified to have additional needs in relation to diabetes, behaviour, nutrition and hydration, palliative care and health deterioration. 
Introduced a Resident of the day process to assess clinical and care aspects, identify gaps and communicate with family.
At the Assessment Contact undertaken on the 16 March 2023, care files and associated documentation sampled demonstrated effective management of risks associated with the care of consumers, including diabetes, behaviours and weight management, and evidenced referrals to Medical officers and/or Allied health specialists to support management of identified personal and clinical care risks. Regular Risk meetings are held to ensure care is monitored and coordinated for consumers identified as high risk. Staff sampled confirmed training and additional guidance and support, including through feedback, has increased their knowledge about consumer rights, risk and appropriate interventions. Consumers and representatives sampled expressed satisfaction with the care provided, including in relation to management of diabetes and behaviours. 
For the reasons detailed above, I find requirement (3)(b) in Standard 3 Personal care and clinical care compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 


Findings
Requirement (3)(c) was found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where it was found the service could not demonstrate the workforce was competent or the members of the workforce had the qualifications and knowledge to effectively perform their role, specifically in relation to management of consumers’ care and service needs relating to diabetes, nutrition and hydration, changed behaviours and continence. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to: 
Developed a Nurse educator role within the organisation to provide and facilitate clinical education and review staff training needs based on consumer care and service needs. 
Provided training in relation to care and support planning, incident reporting and investigation, and defensible documentation to Registered staff.
Conducted a review of the diabetic management policy and procedure to better assist in guiding staff practice, added diabetes management as a standing agenda item for Registered and Enrolled nurse meeting forums and provided training on diabetes management. 
Provided training to staff in relation to food and fluid charting, texture modified food and fluid requirements and dysphagia and safe swallowing, and allocated a dedicated Registered nurse to conduct nutrition and hydration management audits to ensure newly implemented processes are embedded in staff practice. 
Conducted a review of the responsive and challenging behaviour policy and procedure to better assist in guiding staff practice, provided training to staff on behavioural support planning and person centred care behavioural management and allocated a dedicated Registered nurse to monitor and review consumers’ behavioural management plans and conduct audits to ensure newly implemented processes are embedded in staff practice.
Conducted a review of the continence management policy and procedure to better assist in guiding staff practice, provided training to staff on continence management and allocated a dedicated Registered nurse to monitor and review consumers’ continence management plans and conduct audits to ensure newly implemented processes are embedded in staff practice.
At the Assessment Contact undertaken on the 16 March 2023, consumers and representatives felt staff are competent and have the knowledge to effectively perform their roles. Consumers said staff know what they are doing and have the appropriate skills and knowledge to help them manage pain and pressure injuries. To determine whether staff are competent and capable in their role, all staff undertake an annual performance appraisal, training modules and compulsory training. Additional training/education is provided based on specific identified areas requiring improvement. Training records confirmed regular education across various care and service topics is provided and staff sampled demonstrated knowledge of age-related care and service topics and how they relate to particular consumers.
For the reasons detailed above, I find requirement (3)(c) in Standard 7 Human resources compliant.
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