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This Performance Report may 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: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant
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Detailed assessment
This performance report details the Commission’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’s response to the Assessment Contact - Site report received 31 July 2020
the Assessment Team’s report and Performance Report for Assessment Contact conducted on 16 March 2020.
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[image: ]STANDARD 1 	COMPLIANT 
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Compliant as one of the six specific requirements have been assessed as Compliant.
[bookmark: _Hlk49092888]The purpose of this Assessment Contact was to assess Requirement (3)(a) in relation to Standard 1 Consumer dignity and choice which was found non-compliant following an Assessment Contact conducted on 16 March 2020 as one consumer at the service was not treated with dignity and respect or had their identity valued. 
The Assessment Team found the service has implemented appropriate actions to address the deficit identified for the one consumer and all other consumers interviewed were satisfied they were treated with dignity and respect. The Assessment Team found the service now meets this Requirement. I agree with the Assessment Team and find the service compliant with Requirement (3)(a) in relation to Standard 1 Consumer dignity and choice. I have provided reasons for my decision below. 
All other Requirements in relation to Standard 1 Consumer dignity and choice were not assessed as part of this Assessment Contact and an overall assessment of this Standard was not completed. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
The Assessment Team found the service implemented staff education and training in relation to treating consumers with dignity and respect and providing consumers emotional support to ensure each consumer feels valued. Consumers and their representatives interviewed at the Assessment Contact confirmed staff treat them with dignity and respect and that consumers feel valued and their individual culture and diversity is supported by staff. 
The approved provider’s response acknowledged and agreed with the Assessment Team’s findings. 
Based on the Assessment Team’s report and the positive feedback from the consumers evidenced in the report I find the service Compliant with this Requirement. 
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Consumer dignity and choice


[image: ]STANDARD 2 	COMPLIANT/NON-COMPLIANT
Ongoing assessment and planning with consumers
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[image: ]STANDARD 3 	NON-COMPLIANT
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.
Assessment of Standard 3
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
The purpose of this Assessment Contact was to assess Requirement (3)(b) in relation to Standard 3 Personal care and clinical care which was found non-compliant following an Assessment Contact conducted on 16 March 2020 as one consumer at the service did not have risks associated with their clinical care managed effectively following an incident resulting in injuries. 
The Assessment Team found the service did not demonstrate implemented actions to address the deficits identified were effective as ongoing deficits in the management of consumers’ high impact and high prevalence risks associated with clinical care were identified. The Assessment Team found the service does not meet this Requirement. I agree with the Assessment Team and find the service non-compliant with Requirement (3)(b) in relation to Standard 3 Personal care and clinical care. I have provided reasons for my decision below. 
All other Requirements in relation to Standard 3 Personal and clinical care were not assessed as part of this Assessment Contact and an overall assessment of this Standard was not completed. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
[bookmark: _Hlk45598979]During the Assessment Contact on 16 March 2020 the Assessment Team identified deficits in the service’s management and assessment of one consumer’s clinical care following an incident where injuries of an unknown cause were sustained. The issues identified showed systemic deficits in staff knowledge and practice in managing risks associated with consumers’ clinical care. Staff did not assess, review and monitor the consumer’s pain, wounds or injuries and staff did not refer the consumer to a medical officer for review in a timely manner. 
[bookmark: _Hlk45711457]In response, the service has implemented a range of improvements to address the deficits including a review of return from hospital protocol, education and training for staff on clinical assessment and risk, improved handover and communication processes, review of clinical staff structure and increase in care staff hours.
In addition, the service has strengthened its Clinical Governance monitoring and oversight to enable effective management of consumers’ clinical care needs by appointing of an additional Clinical Nurse Manager (CNM) and the addition of a registered nurse in each of the two sections of the service for monitoring the provision of care and services to consumers. 
However, during this Assessment Contact the Assessment Team found there is an ongoing impact to consumers in relation to ineffective management of risks associated with behaviours of physical aggression of one consumer impacting others and ineffective management of high risk of falls of one consumer resulting in significant injuries. The representative of the consumer was not satisfied with the service’s management of high risk of falls of their loved one. The service had not effectively managed the risk of pressure injuries for two consumers. However, the pressure injuries are now being managed to prevent further deterioration. Evidence included:
· One consumer with known high prevalence risks associated with ongoing falls since entering the service in May 2019 did not have their risk of falls managed effectively. The consumer had a fall requiring hospital review for a head injury in May 2020. The service did not appropriately review or implement new falls strategies in response to the fall and staff supervision and monitoring was not effectively implemented to prevent further falls. The consumer had a further fall in June 2020 resulting in a fractured hip requiring hospital transfer and surgical intervention. The consumer returned to the service following surgery and has since died. 
· One consumer living with dementia, has had ongoing aggressive behaviours impacting other consumers. On five occasions between April 2020 and June 2020 the service failed to review, update and implement new strategies to manage aggressive behaviours following incidents of physical aggression of hitting and slapping other consumers. The service has monitored the behaviours through behaviour charts. However, has failed to review and implement new strategies when behaviour charts record current strategies and interventions as ineffective at managing, reducing or preventing the aggressive behaviours. 
· Two consumers did not have effective pressure injury prevention strategies implemented prior to February 2020. However, documentation and wound charts show pressure injuries are currently being effectively managed to prevent deterioration. 
The approved provider’s response acknowledges the deficits identified in the Assessment Team’s report and have implemented appropriate strategies to address the deficits and to determine the underlying systemic cause of the deficits. Improvements implemented include; comprehensive review of consumers identified with high impact risks associated with falls and behaviours, staff training, increased monitoring and review through daily clinical meetings, multidisciplinary meetings and referral to appropriate specialists. 
The service has implemented appropriate actions to address the deficits and has shown a genuine commitment to ongoing continuous improvement of the management of consumers’ clinical care needs. However, on the day of the Assessment Contact the service did not demonstrate effective management of two consumers’ high impact and high prevalence risks associated with falls and behaviours. The service implemented review and improvements following the decision of non-compliance in this Requirement in March 2020. However, those improvements were not effective as deficits in the identification, response and implementation of strategies for known clinical risks are ongoing. 
Based on the summarised reasons above, I find the service Non-compliant in this Requirement. 

[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care

[image: ]STANDARD 4 	COMPLIANT/NON-COMPLIANT
Services and supports for daily living

[image: ]STANDARD 7 	COMPLIANT/NON-COMPLIANT
Human resources
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[image: ]STANDARD 8 	NON-COMPLIANT
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 Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
The purpose of this Assessment Contact was to assess Requirement (3)(c) and (3)(d) in relation to Standard 8 Organisational governance which were found non-compliant following an Assessment Contact conducted on 16 March 2020 as the service did not meet their legislative requirement in relation to reporting an incident and did not take appropriate action in response to an allegation of abuse towards a consumer. 
The Assessment Team found the service did not demonstrate implemented actions to address the deficits identified were effective as ongoing deficits were identified in the service identifying and responding to incidents of elder abuse and in the management of high-impact risks associated with consumer care. The Assessment Team found the service does not meet Requirements (3)(c) and (3)(d). I agree with the Assessment Team and find the service non-compliant with Requirements (3)(c) and (3)(d) in relation to Standard 8 Organisational governance. I have provided reasons for my decision below. 
All other Requirements in relation to Standard 8 Organisational governance were not assessed as part of this Assessment Contact and an overall assessment of this Standard was not completed. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
[bookmark: _Hlk49098044]The service was found non-compliant in this requirement at the Assessment Contact conducted on 16 March 2020 as the service did not demonstrate it understood or met its legislative requirements in relation to reportable incidents. The service did not report incidents within legislative required timeframes and did not manage incidents in line with the organisation’s reporting processes. The service has implemented actions to address the deficits, including; further education for staff around elder abuse and the requirements to report incidents. However, the Assessment Team identified ongoing deficits in relation to reporting of incidents within the required timeframes, reviewing and updating care plans within 24 hours of the incident and the service’s understanding of types of reportable incidents and when to use discretion not to report an incident. Evidence included:
· One incident of a consumer reporting an allegation of staff being rough and unwanted sexual contact in February 2020 was not reported or followed up for 35 days following the allegation. 
· One incident of an injury of unknown cause and suspicion of rough handling of a consumer was not reported for two days following the incident being identified. 
· Management did not demonstrate an understanding or application of the use of discretion not to report incidents. Three examples were provided where reports to police and the Commission had been made where the perpetrator had a diagnosis of dementia. 
· Five incidents where discretion not to report had been used due to dementia diagnosis and aggression towards other consumers did not result in a review or evaluation of strategies and care within 24 hours. 
The approved provider acknowledges the deficits in staff knowledge and practice and the documentation, recording and reporting of reportable incidents. The service has undertaken actions including staff training and education, performance management of staff and a review of the incident management and reporting systems. The service has implemented ongoing monitoring of staff practice and the reportable assault documentation. 
[bookmark: _Hlk49098874]The service has acknowledged the deficits identified by the Assessment Team and have demonstrated a genuine commitment to implementing improvement to address the deficits. However, the service was found non-compliant in March 2020 in this Requirement and implemented staff actions which have not been effective at addressing the underlying systemic cause of the deficit. The service has not demonstrated it meets or understands its obligations and legislative requirements in relation to compulsory reporting and the use of discretion not to report incidents or actions required in response to incidents. 
Based on the summarised reasons above, I find the service Non-compliant in this Requirement. 
Requirement 8(3)(d)	Non-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.
The service was found non-compliant in this requirement at the Assessment Contact conducted on 16 March 2020 as the service did not demonstrate effective risk management systems in relation to identifying and responding to an allegation of abuse towards one consumer and in managing high impact risks associated the clinical care of one consumer following the incident which resulted in injuries. The service implemented actions to address the deficits identified in staff practice and the implementation of effective risk management systems. However, the improvements including staff training, increased monitoring of staff practice and additional staff to manage risks associated with consumers care have not been effective. 
The Assessment Team found the service has ongoing deficits in its identification and response to elder abuse and its management of high impact risks associated with consumers clinical care. Evidence included:
· Staff practice is not in line with the service’s procedures and expectations in or these Standards in relation to managing consumers risks of aggressive behaviours and falls. Assessments and care plans are not consistently updated or reviewed for effectiveness following incidents or ongoing issues and no new strategies are implemented to prevent or reduce the risks associated with behaviours and falls. The service’s monitoring system is not effective at identifying unmanaged risks or deficits in staff practice in relation to the management of consumers with high impact and high prevalence risks. 
· Staff practice and knowledge is not in line with the service’s policies or procedures or these Standards in relation to identifying and respond to abuse of consumers. The service did not demonstrate staff completed appropriate actions including reviewing care plans and assessments, recording incident and progress notes or reporting incidents to management for review. Management did not demonstrate knowledge and application of when to use discretion not to report and did not take appropriate action to monitor and manage staff performance following an allegation of rough handling and unwanted sexual contact.  
The approved provider’s response acknowledges the deficits identified in the Assessment Team’s report and have implemented actions to address the deficits and demonstrated a genuine commitment to improving risk management systems at the service. The service has implemented increased monitoring processes to ensure documentation and follow up actions occur following incidents and has increased monitoring of staff practice. 
However, the service was found non-compliant in March 2020 in this Requirement and implemented staff actions which have not been effective at addressing the underlying systemic cause of the deficit. At the time of the Assessment Contact in July 2020 the service did not demonstrate effective risk management systems were implemented and did not demonstrate staff practice was in line with risk management procedures or the organisation’s expectations. The deficits resulted in ongoing risk to consumers’ clinical care and well-being. 
[image: ]STANDARD 8 	NON-COMPLIANT
Organisational governance
Based on the summarised reasons above, I find the service Non-compliant in this Requirement.
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.
Standard 3 Requirement (3)(b): Ensure consumers with identified high impact and high prevalence risks, including falls and behaviours, are managed effectively and assessments and plans are reviewed, and new strategies are implemented following incidents to reduce and prevent ongoing risk of harm or injury. 
Standard 8 Requirement (3)(c): Ensure staff and management understand and apply their requirements and obligations in relation to reportable incidents in line with the service’s procedures and legislation requirements. 
Standard 8 Requirement (3)(d): Ensure staff practice is in line with the organisation’s risk management systems, policies and procedures and monitoring is implemented to ensure ongoing effectiveness of the system.
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