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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(b)
	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 consumers, representatives, staff and others
the provider’s response to the Assessment Contact - Site report received 19 April 2021.


[image: ]

[image: ]STANDARD 1 	COMPLIANT/NON-COMPLIANT
Consumer dignity and choice
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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 Assessment Team assessed Requirement (3)(b) in relation to Standard 3. All other Requirements in this Standard were not assessed.
The Assessment Team have recommended Requirement (3)(b) not met. I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report to come to a view of compliance with Standard 3 Requirement (3)(b) and find the service Non-compliant with Requirement (3)(b). The reasons for the finding are detailed in the specific Requirement below. 
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.
The Assessment Team were not satisfied the service demonstrated effective management of high impact or high prevalence risks, specifically in relation to management of behaviours and weight. Additionally, the Assessment Team were not satisfied incidents had been consistently reported in line with legislative requirements. The Assessment Team’s report provided the following evidence:
· Two consumer incidents involving unreasonable use of force were not recorded on the discretion not to report incident log in line with legislative requirements. 
Consumer A
· Over an 11 month period in 2020 to 2021, Consumer A was involved in 13 incidents of inappropriate behaviours towards other female consumers. 
· Actions documented following one incident indicated the consumer had a sensor mat next to the bed to alert staff of the consumer’s movements overnight.
· A total of 31 sensor alarms had been recorded over a 90 day period in 2020 to 2021 indicating staff were not consistently in attendance in a timely manner when the consumer was out of bed. Sensor alarms ranged from 7 to 24 minutes in duration. 
· A further 11 incidents of allegations and/or suspicions of inappropriate behaviours towards other consumers were noted in Consumer A’s care file over a six month period in 2020 which were not effectively managed. 
· Inappropriate behaviours escalated over a two month period in 2020 with no referrals to Specialists initiated.   
Consumer B
· The consumer lost 6.8kg over a five month period in 2020 before the service identified the weight loss and implemented strategies to minimise further weight loss.
· A further 3kg loss was recorded over a three month period without the service effectively managing the weight loss. 
· Actions in response to Consumer B’s weight loss were not initiated in line with the service’s Nutrition and hydration policy.
· Consumer B’s representative stated they had noticed the weight loss, however, the service had not confirmed this with them. 
· The consumer is not consistently monitored to ensure nutritional supplements are consumed. Staff indicated the consumer drinks most of the supplement but does not always finish them. 
· A three day food and fluid chart implemented five days prior to the Assessment Contact had not been consistently completed.  

[bookmark: _Hlk73447098]The provider agrees with the Assessment Team’s recommendation of not met. The provider’s response included a Plan for continuous improvement (the Plan) directly addressing the issues identified in the Assessment Team’s report. The Plan includes planned actions, planned completion dates and outcomes. Planned and/or completed actions include, but are not limited to:
· Consumer A has been reviewed by Dementia Support Australia (DSA) and recommendations have been incorporated into the care plan. 
· A meeting has been held with Consumer A’s representative to discuss DSA recommendations.
· The Plan indicates there have been no further incidents of sexually inappropriate behaviours reported in the past month. 
· Reviewed Consumer B’s care plan following a recent Dietitian review. 
· Meeting held with Consumer B’s representative in relation to weight loss. 
· Twenty-five consumers have been referred to behaviour management specialists, Speech pathologists and/or Dietitians.
· Toolbox sessions held with staff relating to incidents, behaviours and importance of documentation. Training relating to reportable incidents is planned. 
· Improved monitoring processes to ensure completion of food and fluid charting. 
[bookmark: _Hlk73447780]I acknowledge the provider’s response and actions planned and/or implemented to address the deficiencies identified in the Assessment Team’s report. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, high impact or high prevalence risks, specifically relating to management of consumers’ behaviours and weights were not effectively managed.
In relation to Consumer A, I have placed weight on information provided in the Assessment Team’s report indicating the consumer has been involved in 13 incidents of inappropriate behaviour towards other female consumers over an 11 month period. A further 11 allegations and/or suspicions of inappropriate behaviours towards other consumers were noted to have occurred over a six month period. Additionally, despite an escalation in behaviours over a two month period, a referral to behaviour specialist services was not initiated. I have also considered that whilst a sensor mat is in place to alert staff of Consumer A’s movements, this has not been effective in ensuring the safety of other consumers. Sensor alert data demonstrated 31 alarm activations ranging from 7 to 24 minutes in duration have occurred indicating staff do not consistently attend to the consumer in a timely manner.
In relation to Consumer B, weight loss was not identified in a timely manner on two occasions and actions were not implemented in response to the consumer’s weight loss in line with the service’s policy and procedure documents. I have also considered that whilst the consumer’s representative had noted the consumer had lost weight, the service had not initiated formal discussions with the representative in relation to the weight loss and actions implemented. 
For the reasons detailed above, I find Whyalla Aged Care Inc (t/a Kindred Living), in relation to Copperhouse Court Hostel, Non-compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
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Organisation’s service environment
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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
The Assessment Team assessed Requirement (3)(a) in relation to Standard 7. All other Requirements in this Standard were not assessed.
The Assessment Team have recommended Requirement (3)(a) not met. I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report to come to a view of compliance with Standard 7 Requirement (3)(a) and find the service Non-compliant with Requirement (3)(a). The reasons for the finding are detailed in the specific Requirement below.  
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.
The Assessment Team were not satisfied the service demonstrated 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. The Assessment Team’s report provided the following evidence:
· Consumers and representatives were not satisfied with sufficiency of staffing and resulting impacts on the provision of care and services to consumers. Issues included:
· Not enough staff, particularly in the memory support unit, to attend to consumers in a timely manner. 
· Concerns regarding falls and behaviours of other consumers. 
· Representatives stated it is difficult to find staff when they attend the service.
· Described other consumers wandering around and into other consumers’ rooms.
· Delayed call bell response times resulting in incontinence, distress and embarrassment. 
[image: ]STANDARD 7 	NON-COMPLIANT
Human resources
· 
· Feedback from staff included:
· Not enough staff to attend to consumers’ needs. Consumers wait a long period of time for staff to attend and this affects consumers’ continence care. 
· When only two staff are available in an area and they are required to attend to a consumer, other consumers are left unsupervised unless an Enrolled nurse is available to supervise. 
· One consumer wanders a lot, goes into other consumers’ rooms and touches two female consumers. These behaviours can be managed during the day as lifestyle staff engage the consumer and they participate in activities. 
· However, staff stated when there is a shortage of staff or from late afternoon onwards, the consumer can be difficult to supervise. 
· Have previously raised staff shortage issues with management and although the issue was fixed for about a month, it is now back to how it was.
· Staff allocation documentation for a 14 day period prior to the Assessment Contact included 20 unfilled shifts. Twelve were annotated as not covered and eight were blank. 
· Thirteen shifts in the memory support unit were annotated as either short or personal leave, two were not filled and 11 were covered. 
· Management stated it is not always possible to fill shifts and it has been difficult to recruit new care staff. 
· The Assessment Team observed eight consumers in a communal area in the memory support unit without supervision for approximately six minutes. Consumer A was observed wandering the corridors for approximately five minutes before being redirected by staff. 
The provider agrees with the Assessment Team’s recommendation of not met. The provider’s response included a Plan for continuous improvement (the Plan) directly addressing the issues identified in the Assessment Team’s report. The Plan includes planned actions, planned completion dates and outcomes. Planned and/or completed actions include, but are not limited to:
· Installed DECT phones to assist with staff and management communication.
· Implementing call bell monitoring and reflective practice processes. 
· Staffing to be added to the consumer and staff meetings as an agenda item. 
· Since the Assessment Contact, the service has employed a new Residential site manager, four care staff and a Registered nurse. Staff recruitment continues. 
· Plan to conduct a consumer experience survey which will gather information relating to consumer satisfaction with human resources. 
· The roster has been reviewed and an additional 98 hours a fortnight has been added. 
I acknowledge the provider’s response and actions planned and/or implemented to address the deficiencies identified in the Assessment Team’s report. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, staffing levels or the mix of members of staff was not sufficient to ensure effective delivery and management of safe and quality care and services. 
In coming to my finding, I have placed weight on information provided to the Assessment Team by consumers and representatives and observations made by the Assessment Team. Consumers and representatives were not satisfied with the level of staffing with some providing examples of impacts to consumer care as a result. This was supported by feedback from staff who indicated insufficient staffing numbers impacted their ability to meet consumers’ care needs and/or effectively supervise consumers. Staff allocation documentation demonstrated shifts are not consistently filled in response to unplanned leave. Additionally, the Assessment Team observed consumers in the memory support unit to be unsupervised for a period of approximately six minutes. During this time, Consumer A was observed to be wandering through the corridors. 
For the reasons detailed above, I find Whyalla Aged Care Inc (t/a Kindred Living), in relation to Copperhouse Court Hostel, Non-compliant with Requirement (3)(a) in Standard 7 Human resources.
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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.
The provider’s response included a Plan for continuous improvement outlining actions the service have or plan to implement which directly address the issues identified by the Assessment Team in the relevant Requirements.
In relation to Standard 3 Requirement (3)(b)
·  Ensure staff have the skills and knowledge to:
· identify and appropriately document episodes and/or incidents of challenging behaviours. 
· in response to challenging behaviours, implement appropriate management strategies to reduce the incidence of behaviours and their impact on other consumers. 
· monitor the incidence of challenging behaviours, implement appropriate monitoring, reassessment and review processes and initiate referrals where additional support is required.
· in response to weight loss, initiate appropriate monitoring processes and review and/or develop appropriate management strategies in line with the service’s policy and procedure documents. 
· Ensure policies, procedures and guidelines in relation to management high impact or high prevalence clinical risks, specifically behaviour and weight management, are effectively communicated and understood by staff. 
· Monitor staff compliance with the service’s policies, procedures and guidelines in relation to management of high impact or high prevalence clinical risks. 
In relation to Standard 7 Requirement (3)(a)
· Ensure appropriate and adequate staffing levels and skill mix are maintained to deliver care and services in line with consumers’ needs and acuity. 
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