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	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	             Non-compliant
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	               Non-compliant

	Standard 7 Human resources
	             Non-compliant

	Requirement 7(3)(a)
	             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 15 October 2020.  
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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.
Overall, most consumers told the Assessment Team they receive personal care and clinical care that is safe and right for them. However, the Assessment Team identified a range of issues regarding whether care was being delivered in a manner which was consistently effective. The Assessment Team found staff were not following service processes supporting best practice wound care and assessment (including the use of photographic records) and could not demonstrate effective pain management,  analysis of falls and post falls management or effective behaviour management care planning.
The service was unable to articulate an effective analysis and trending of the clinical data available to them specifically the increasing frequency of falls. The services system for auditing, monitoring and review was not effective in identifying and taking action to address these issues.
One (1) of the seven specific requirements of this Standard was assessed and I have found the approved provider is Non-compliant with this requirement. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
[bookmark: _GoBack]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 found staff were not following service processes around wound assessment (including the use of photographic records), pain management, analysis of falls and post falls management and behaviour management care planning.
The Assessment Team reported that incidents of falls, which were seen to be increasing, were not being adequately analysed to minimise reoccurrence. Regular neurological observations were not always conducted or falls risks conducted after falls contrary to required procedures. Episodes of unexplained bruising were not being fully investigated to identify the contributing factors and identifying strategies to prevent them re-occurring. The Assessment Team reported photographs of wounds were seen to be of poor quality and wound progress not consistently followed-up in documentation. Consumers verbalising of pain is not always being recorded and/or followed up and managed effectively. Care plans are not in place for some consumers to manage their pain.
One consumer was identified as having a physical restraint without relevant documentation showing signed consent. The Assessment Team identified care plan documentation around behavioural management was inconsistent, using generic interventions, and not demonstrating appropriate follow-up or review. 

The approved provider submitted a comprehensive response to the Assessment Team’s findings, and in that response it satisfactorily addressed issues In relation to the reporting, recording and monitoring of bruising. In relation to pain, the approved provider stated the consumers listed in the report all have pain management plans in place and undergo regular pain assessments, however this does not sufficiently address whether these are effective. A consumer twice expressed pain to the Assessment Team and had analgesics that morning, but it does not appear to have been assessed for effectiveness or their ongoing symptoms of pain followed-up or addressed in a timely manner.

I acknowledge the actions in progress to address the documentation of wounds, however at the time of the assessment contact this was not best practice. I note the service is providing the relevant staff with training and education to improve wound care documentation including improving the taking of photographic records.  

In regard to falls management, although the approved provider provide some context about the discontinuance of some neurological observations due to behavioural reactions, I am not satisfied in the documentation provided that such observations are effectively recorded. Nor has the approved provider demonstrated that the system for analysing falls data is effective in reducing the number of falls occurring within the service.

The approved provider has not demonstrated it has effectively managed consumer behaviours or followed required procedures when using discretion not to report incidents of alleged assault. 

I find that the approved provider is Non-compliant with this requirement.
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Personal Care and Clinical Care
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
Although most consumers and representatives said they were satisfied with the care provided, concerns were raised regarding the sufficiency of staff. Feedback included staff being rushed and looking stressed. Three consumers said they were bored due to a lack of activities. A review of rostering showed significant unfilled shift placements impacting on activity programs. A review of call-bell times showed significant waiting periods and this was reflected in consumer feedback.  
One (1) of the five specific requirements of this Standard was assessed and I have found the approved provider is Non-compliant with this requirement. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Three consumers told the Assessment Team that although they were happy with the care, they noticed staff were always rushed, and they believed there were not sufficient staff for the number of consumers within the service. Feedback received from some representatives was that staff “looked stressed” and “they are understaffed”. Three consumers told the Assessment Team they were bored and there were insufficient activities available. The Assessment Team observed a large number of consumers in hallways not involved in activities during this assessment contact.
A review of rostering showed that over an approximate two-week period 31 shifts were left unfilled. Staff confirmed when replacement care staff were needed, these were filled by activity staff and that it was not uncommon for activities to be cancelled. Staff identified recruitment is an ongoing issue for aged care services within their region. One registered nurse said they have insufficient time to complete all of their work role. Management advised they are currently recruiting two new casual staff members and recruitment is ongoing, however, the recruitment of staff is a continuing issue for the service due to its regional location. Staff said the service is currently restructuring the workforce to have a better distribution of tasks across shifts. A review of call bell and sensor mat response time over an approximate one-week period identified instances where consumers are left waiting for long periods of time for assistance. 
In its response the approved provider acknowledged extraordinary personal leave was being taken due to COVID-19 and that shifts were unable to be replaced during the two-week period identified. It identified that regional issues were impacting on recruitment but had recruited a further 11 staff in the last three months. It stated only two activities (on the program) during this time were cancelled due to the staff replacement. It disputed that the observation made by the Assessment Team that consumers were congregated in the hallway uninvolved in activities indicated a lack of support. The approved provider believes the sample of three consumers who informed the Assessment Team they were bored is insufficient to demonstrate a systemic failure, but acknowledged due to COVID-19 some programs, such as those using volunteers and school-based, had been interrupted. It stated only 2.7% of call bells in the one-week period examined exceeded 15 minutes and felt some of this was due to staff not switching off call bells after attending a consumer. 
While I acknowledge the issues raised by the approved provider of the significant impact on staffing for the service due to COVID-19, and being in a regional area, it is my view the service has not demonstrated compliance with this requirement. I have given weight to the consumer and staff feedback regarding the impact of staff shortages. I acknowledge the actions being taken to address recruitment and the challenges faced in this regard.
I find that the approved provider is Non-compliant with this requirement.

[image: ]STANDARD 7 	NON-COMPLIANT
Human resources

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(3)(a)	
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.
· Ensure that each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care including but not limited to wound care assessment and documentation, effective and timely pain management, behaviour management care planning and effective analysis of falls and post falls management
· Implement systems to achieve this goal and monitor the effectiveness of those systems on an ongoing basis.
Standard 7
Requirement 7(3)(a)	
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
· Ensure that the workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
· Implement systems to achieve this goal and monitor the effectiveness of those systems on an ongoing basis.
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