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Overall assessment of this Service
	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(g)
	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 conducted 8 and 9 April 2021, 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 4 May 2021
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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.
Assessment of Standard 3
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed, and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined relevant documents.
The Assessment Team found that some sampled consumers considered that they receive personal care and clinical care that is safe and right for them. Several consumers said they get the care they need and expressed praise for the staff and most sampled consumers said that they saw medical officers when needed.
The Assessment Team found that one representative was very dissatisfied and distressed in relation to the pain management and palliative care provided to her mother and another representative was unhappy about the food that was provided to her consumer who required a special diet.
The Assessment Team said that consumers and staff advised they were not able to manage the behaviours of a consumer who wandered, was intrusive and entered consumers rooms particularly after hours.
The Assessment Team found that whilst some consumers and representatives gave positive feedback about clinical care and personal care, other consumers and representatives were not satisfied with the care received. Review of care planning documents demonstrate for the consumers sampled clinical care is not best practice, is not tailored to the needs of the consumer and does not optimise health and well-being. It was not demonstrated that practices promoting appropriate antibiotic prescribing and use for consumers to support optimal care and to reduce the risk of increasing resistance to antibiotics is occurring. Most consumers were commenced on antibiotics as a prophylactic measure. Staff could not describe how infection related risks were minimised. Palliative care and pain management for one consumer was found to be inadequate. Behaviour management for one consumer is not effective. There is a lack of timely referral to behavioural specialist services. Pain is not monitored or evaluated effectively for consumers. Consumers are not receiving food congruent with their dietary needs. Two consumer’s wounds have deteriorated and there has been a lack of wound specialist review for one consumer. 
The Quality Standard is assessed as Non-compliant as two of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-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 Assessment Team reviewed care planning documents and found that the consumers sampled are not receiving clinical care that is best practice and tailored to their needs to optimise their health and well-being.
The Assessment Team interviewed sampled consumers and representatives and found that there is a lack of pain assessment and pain monitoring and pain management is not effective.  One consumer said that she is constantly in pain with no relief and no one has asked how she is. Consumers noted that staff are always very busy and there are times when they must wait a long time for someone to assist them. Representatives advised that they have to advocate on behalf of their consumer for pain relief.
The Assessment Team reviewed wound charts and found that wound reviews were not always adhered to nor did they have specialist wound review
The Assessment Team received a psychotropic register, which indicated that 35/39 consumers are receiving psychotropics at the service and all have relevant diagnoses and conditions for the medications prescribed. The acting residential care manager said there were no written consents from representatives for consumers receiving psychotropics at the service. The acting residential care manager said the organisation had commenced a new psychotropic awareness form for all consumers receiving psychotropics and this would be implemented at the service with the new manager’s commencement. 
The Assessment Team interviewed staff who said that they have been short staffed for a while and are time poor with their consumers and cannot do everything for them.
The approved provider responded and submitted a Continuous Improvement Plan that includes education and support for staff to address the issues raised by the Assessment Team.
I find that the approved provider is not compliant with this requirement as the service did not demonstrate that consumers gets safe and effective personal care, clinical care, or both personal care and clinical care, that is best practice; and is tailored to their needs; and optimises their health and well-being.
Requirement 3(3)(g)	Non-compliant
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.
[bookmark: _Hlk69220501]The Assessment Team found that the organisation has policies and procedures relating to infection control, COVID-19 and antimicrobial stewardship, and when interviewed staff demonstrated some knowledge of infection control practices and procedures, however staff were unable to describe antimicrobial stewardship and were not aware of specific policies that impact on their day to day practice. While the service has educated its staff in antimicrobial stewardship staff were unable to articulate to the Assessment Team what it entails. Staff could not describe how infection related risks were minimised. Staff had different understandings of the service’s process for managing consumers with bacterial skin infections. 
The Assessment Team interviewed consumers who had experienced symptoms in a recent influenza outbreak, who were not informed of the name of their antibiotic, clinical use and the possible side effects possibly experienced.  All consumers surveyed said they were not monitored whilst on antibiotics and their level of improvement was never questioned. 
The Assessment Team found that the organisation has written policies and procedures in relation to infection control and antimicrobial stewardship to guide staff practice. The review of care and service records show those protocols are not being followed. Records identify that antibiotics are used in the first instance and that antibiotics are often used as a prophylactic measure.
The approved provider responded to the Assessment Team report with a Continuous Improvement Plan which includes that the new manager at the service will be responsible for all clinical oversight and monitoring and review of infections and related risks and that all staff will have mandatory infection prevention and control learning modules reallocated for completion.
I have found that the approved provider is not compliant with this requirement at the time of assessment as the service did not demonstrate that there is minimisation of infection related risks through implementing: standard and transmission based precautions to prevent and control infection; and practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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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)(a)	Non-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 approved provider must demonstrate that: 

· Staff are trained in pain assessment, monitoring and management
· Education is provided to all staff in behaviour management 
· Wound Care including charting is conducted and escalated to wound specialist if required.
· Consumers and representatives’ complete written consents for medication.
Requirement 3(3)(g)	Non-compliant
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.

The approved provider must demonstrate that:
· All staff undertake training in antimicrobial management and demonstrate a working knowledge of this training.
· Staff are trained in infection related risks.
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