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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	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 27 July 2020
[image: ]STANDARD 1 	COMPLIANT/NON-COMPLIANT
Consumer dignity and choice
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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
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
[bookmark: _Hlk47091800]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 documentation sighted by the Assessment Team reflected the approved provider is undertaking assessment and planning, which includes consideration of risks to the consumer’s health and well-being, and that informs the delivery of safe and effective care and services. Management and clinical staff interviewed described the assessment, planning and monitoring process regarding identifying and managing the risks associated with chemical and physical restraint for consumers. 
[bookmark: _Hlk47091823]The approved provider complies with this requirement by ensuring 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.

Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
The Assessment Team sighted assessment and care planning documentation for consumers that indicated assessments are being undertaken for consumers following a change in condition and/or expressed changes requested by consumers demonstrating that assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
The approved provider complies with this requirement by ensuring assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Staff advised that following care and service reviews where the outcomes of assessment and planning are communicated, consumers/representatives are offered a copy of the updated care and service plan. Consumers interviewed confirmed staff have explained relevant information about their care and that they can access their care plan when they want to. 
The approved provider complies with this requirement by ensuring the outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
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Ongoing assessment and planning with consumers
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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
The Quality Standard is assessed as Non-compliant as one 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 identified concerns around the care of one consumer who had physically and verbally aggressive behaviour. It is noted that this consumer had not had a formal care plan review since 14 September 2018 although it is acknowledged that ongoing communications are occurring with her son. 
Information submitted by the provider demonstrated that this consumer had 26 episodes of being physically and verbally aggressive from 17 March 2020 to 20 July 2020 which involved screaming, spitting, punching, biting self and other people, hurting self and others and smearing faeces. Nine of these episodes occurred after her last behaviour assessment on 27 May 2020.
Physically and verbally aggressive behaviour is displayed when personal care including continence and wound care is carried out. Triggers identified by the service included communication issues, confusion, noise, and refusal of care. Interventions include 1-1 communication and comforting and calming consumer. The physical behaviour recording chart submitted by the approved provider contains no evaluation as to whether these interventions are successful. The provider, in their response, stated that documentation supports these interventions are successful but has not provided this evidence. Furthermore, there is no evidence that pain has been comprehensively excluded as a cause. The consumer is non-verbal with significant cognitive impairment. The provider attributes the consumer’s behaviour to mental trauma and her past history of a fractured left hip. The consumer’s pain management care plan was last reviewed 27 May 2020, with nine episodes of physically and verbally aggressive behaviour occurring since then. The approved provider stated in their response that the consumer has been reviewed by their GP on six occasions during 2020 to June but there is no evidence that referral for specialist advice has been considered to manage the behaviours which are continuing. 
This consumer’s wound reviews were not documented as frequently as prescribed by the management plan and her sacral wound not measured when photographed. The provider accepts these findings and acknowledges that best practice wound care should include a scale with photography.
There are gaps in documenting two hourly pressure area care and further information submitted by the provider does not conclusively demonstrate that this has been occurring.
This consumer refused her medication to treat atrial fibrillation and hypertension. This was not reported to the GP or further clinical monitoring implemented to monitor her health and well-being post refusal.
The approved provider does not comply with this requirement as each consumer does not gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(iv) is best practice; and
(v) is tailored to their needs; and
(vi) optimises their health and well-being.



Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Staff interviews:
Staff described falls as the most significant high impact, high prevalence risk for consumers at the service. The service provided a Falls register which documents falls monthly. This list monitors information regarding the name of the consumer, date of fall, observations done, progress notes done, referral to and seen by GP and physiotherapist, notifying family, follow up injury, Falls Risk Assessment (FRAT) done. 
The Clinical Risk Register identifies categories of clinical risk. It documents impact, cause, consequences, current controls and comments on gaps. Data from reports including KPI, internal audits, 6 monthly quality indicators and the clinical risk register is discussed, tabled and actioned at monthly Care Governance Committee Meetings. 
The approved provider complies with this requirement by ensuring effective management of high impact or high prevalence risks associated with the care of each consumer.
Requirement 3(3)(d)	Compliant
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.
Staff were able to describe procedures to support them to recognise and respond to changes and deterioration in a consumer’s condition. One representative interviewed said they are notified by a nurse when there is any change in condition or health of a consumer. Consumers were satisfied with the clinical care provided at the service.
[bookmark: _Hlk47091718]The approved provider complies with this requirement by ensuring 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.
[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care

[image: ]STANDARD 8 	COMPLIANT/NON-COMPLIANT
Organisational governance

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.
· Implement wound measurement techniques to measure progress of wound.
· Ensure staff are accurately documenting care provided. 
· When high risk behaviours are continuing consider seeking specialist support to identify cause/triggers and effective interventions.
· Ensure appropriate clinical assessment and monitoring when medication is refused.
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