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This Performance Report will 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 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(c)
	Non-compliant
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Detailed assessment
This performance report details the Commission’s assessment of the Approved 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 Approved Provider’s response to the Assessment Contact - Site report received 2 June 2021.
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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
All Requirements in this Standard were not assessed. The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers.
This Requirement was found Non-compliant following a Site Audit conducted                12 January 2021 to 14 January 2021, where it was found the service could not effectively demonstrate assessment and planning, including consideration of risks to consumers’ health and well-being, informed the delivery of safe and effective care and services. Specifically, in relation to bowel management, weight loss, self-management of medication, behavioural symptoms of dementia and assessment of consumer risk and needs following an attempted suicide incident.  
I have considered the Assessment Team’s findings and whilst I acknowledge the improvements the service has implemented in response to the Non-compliance; I have come to a view of compliance with Standard 2 Requirement (3)(a) and find the service Non-Compliant with this Requirement.
The service was still unable to demonstrate how assessment and planning processes inform safe and effective care and services delivered for consumers on entry, consumers with challenging behaviours and those at risk of falls. I have provided reasons for my findings in the respective Requirement below.

Assessment of Standard 2 Requirements.
Requirement 2(3)(a)	Non-compliant
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.
Following the Site Audit in January 2021, the service implemented the following improvements to address deficits identified in relation to Standard 2 Requirement (3)(a):
Nutrition Risk Management Directive sent to all Registered Nurses and discussed at recent staff meetings. 
Weight loss procedures were updated to include identification and management. The new procedures were audited two months prior to the Assessment Contact and noted seven consumers had positive weight gain and one is closely monitored and managed by the Dietitian. 
Staff training, education and further discussions during staff meetings on incident reporting requirements, specifically related to behavioural responses. 
Clinical Care Co-ordinator performs daily progress note reviews to ensure further follow up for any clinical change in consumers’ care.
Dignity of risk assessment and associated management strategies are implemented to inform effective care and services for consumers.
The Assessment Team found whilst the service has implemented improvements, including the use of validated risk assessments and planning tools to identify risks to consumers, during the Assessment Contact, the service was unable to demonstrate how information is reviewed, documented and informs safe and effective care and services, specifically for new consumers recently entering, consumers’ displaying behavioural responses and others who are at risk of falls.
In addition, Clinical staff are not consistently reviewing behavioural management strategies implemented to manage incidents of behavioural response and care files do not always reflect risks to consumers’ health and well-being. The Assessment Team have provided the following information and evidence relevant to my finding:
In relation to Consumer A
Consumer was involved in an incident of physical aggression with another consumer causing bruising and a skin tear, four weeks prior to the Assessment Contact and on review of care files and discussions with staff the following was noted: 
Behavioural charting was completed for a week after the incident; however, the triggers and strategies were not evaluated.  
Behavioural management plan was not reviewed and updated based on the behavioural charting post incident.
Care files do not include a risk assessment to determine the risks of physical aggression to both the consumer and others.
Staff advised during incidents of the physical aggression they redirect the consumer away from other consumers. Clinical staff advised they review the consumer’s care plan after incidents. 
In relation to Consumer B
Consumer has fallen six times since entry in early 2021 and indications are, they have occurred whilst attending to toileting needs. In addition, the consumer has had two incidents of physical aggression towards staff. On review of care files and discussions with staff the following was noted: 
Care plan does not inform staff the consumer is a fall risk and their care and services plan does not document fall prevention strategies.
Fall and safety risk assessments were not reviewed by staff post falls. 
Staff advised strategies for falls management was to “monitor”.
Consumer’s physical aggression incidents towards staff occurred during staff assisting with personal assistance. 
Behavioural charting has occurred for a period of a month, just prior to the Assessment Contact. The plan documents approximately 100 behavioural incidents, however, a number of interventions were noted as ineffective and an evaluation of strategies has not occurred.
Behavioural management plan was not evaluated after incidents.
Staff were unable to advise strategies implemented to manage the consumer’s behaviours. On review of the behaviour chart, it indicated staff had not implemented strategies aligned with the care plan.
The Approved Provider submitted a response to the Assessment Team’s report. The response has provided additional clarity around some of the Assessment Team’s findings and a commitment to respond to the deficiencies identified. Actions related to this Requirement include:
Approved Provider’s response to Consumer A 
Submitted a copy of the Serious Incident Report (report) submitted to the Aged Care Quality and Safety Commission in response to one incident of physical aggression towards a consumer. Although the report provides additional strategies to manage the incident, there is no information provided on the effectiveness of the strategies. 
Noted a care evaluation was completed on day seven of behavioural charting. However, information contained is very limited, referencing the care plan only and providing no details to inform safe and effective care delivery.
References the consumer’s behavioural care plan and, although it was not was not provided for review, it acknowledges the care plan requires specific details documented to address risks of physical aggression to the consumer, other consumers and staff.
A clinical care checklist was developed to monitor consumers’ progress notes, and updating care plans as required.
System upgrades have occurred to trigger an automatic review of assessment and care plans after incidents. 
Approved Provider’s response to Consumer B 
Consumer was seen on entry for respite care by the Allied Health Team, who indicated they were unable to complete the assessment as the consumer was unable to comprehend instructions, due to the cognitive impairment, but did note the consumer’s lack of safety and body awareness leads to a fall risk. However, the response does not address the Assessment Team’s finding that safety risk assessments were not reviewed by staff after each fall incident.
Subsequent reviews post falls were completed by General Practitioner, Register Nurse and Allied Health Team and documented in progress notes, however, documents were not provided as evidence.  
[bookmark: _Hlk74901371]Advised all behavioural incidents were reflected correctly in progress notes, care plans and behavioural charting and this was used to guide staff in care delivery. However, there was no evidence provided to address the deficiency identified, which was triggers to guide staff in evaluation of behavioural plans and effectiveness of strategies implemented. 
The consumer was seen by Psychiatrist Registrar and they commenced medication trials six weeks prior to the Assessment Contact. In addition, since becoming a permanent consumer they have been seen four times by Older Mental Health Service.
A memorandum has been provided to all staff, post Assessment Contact, advising the correct system process on completion of consumers’ assessments, charting and care plan updates. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
I acknowledge the Approved Provider’s response has detailed additional information and improvements implemented to address the deficiencies. However, after considering all the information, I agree with the Assessment Team’s findings. At the time of the Assessment Contact, although assessment and planning have been occurring, they were inconsistent and did not consider risks to Consumers A and B’s health and well-being and/or safety of staff and other consumers. 
In addition, care plan documentation did not reflect accurate information, strategies implemented were not reviewed for effectiveness and for Consumer B there were no fall preventative strategies documented. 
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, to be Non-compliant with Requirement 3(a) in Standard 2 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
All Requirements in this Standard were not assessed. The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirements (3)(a) and (3)(b) in Standard 3 Personal and clinical care. 
These Requirements were found Non-compliant following a Site Audit conducted            12 January 2021 to 14 January 2021, as the service could not effectively demonstrate consumers received personal and clinical care that was best practice or tailored to meet consumers’ needs. In addition, the Assessment Team found high impact or high prevalent risks associated with consumers and care and service delivery were effectively managed. 
I have considered the Assessment Team’s findings and whilst I acknowledge the improvements the service has implemented in response to the Non-compliance; I have come to a view of compliance with Standard 3 Requirements (3)(a) and (3)(b) and find the service Non-Compliant with the Requirements. 
The service was still unable to demonstrate it delivers safe and effective personal and clinical care in accordance with consumers’ needs, goals and preferences. I have provided reasons for my findings in the respective Requirements below.
[bookmark: _Hlk32835268]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.
Following the Site Audit in January 2021, it was found the service did not deliver safe and effective care in relation to nutrition and hydration, weight loss, oral hygiene, bowel management. The service has implemented the following improvements to address deficits identified in relation to Standard 3 Requirement (3)(a): 
· Education and training to all registered staff outlining their role and responsibility to review food and fluid balance charts for consumers daily.  
· Medical Officers have reviewed consumers’ food and fluid chart needs and as an alternative, introduced weekly weight monitoring for consumers where need is identified. In addition, the service implemented a weight loss procedure, noting consumers’ weight loss is to be reviewed by the Dietitian and Speech Pathologist.
· Consumer bowel management reports will be reviewed by registered staff and initiation of required interventions commenced.
· The implementation of the service’s Nutrition Risk Management Directive and all registered staff briefed. 
The Assessment Team found whilst the service has implemented improvements to processes and staff practice guidelines, there have been new deficiencies identified in clinical care. The service is still unable to demonstrate clinical care is safe and effective, specifically in relation to the use and management of physical and chemical restraint, the management of skin integrity and pain management. The Assessment Team provided the following information relevant to my findings: 
In relation to Consumer C
A representative advised they were concerned about care provided to their family member (consumer), specifically in relation to constant skin irritations and a rash. On discussion with the consumer they also confirmed they are “itchy all the time” and it was painful. In addition, the consumer had been placed on a lowered bed during the night. The consumer said their bed was lowered to the floor and they were unable to get up to go to the bathroom independently. The Assessment Team noted the following:
Most recent skin assessment was completed during the Assessment Contact, prior to this it was five months earlier. No pain assessment had been completed, although the care plan notes a heat pack is provided for chronic back pain.
Medical Officer noted in progress notes two months prior to the Assessment Contact, a scabies outbreak with instructions to isolate the consumer and apply cream twice a day. 
Clinical staff advised the consumer had a reaction to antibiotics late last year and a cream was prescribed, however, it was not always available and it may take a week to source. The representative made a further complaint to management.
The Assessment Team observed what appeared to be dried blood under the consumer’s nails and on a tissue.
The service was physically restraining the consumer and this was not aligned with best practice. 
On further review, there were no progress notes indicating the bed had to be lowered and no assessment completed. There was no record on the restraint register, no authorisation forms completed and the representative indicated no discussions had occurred to identify any associated risks.
In relation to Consumer D
A representative raised concern about the care, including medication management their family member (consumer) receives as they appear to be “drowsy”. The consumer commenced permanently at the service the month prior to the Assessment Contact and there was no finalised care plan in place. The Assessment Team noted the following: 
Progress notes indicate over a four week period the consumer was administered psychotropic medication where required on four occasions. On only two of those occasions staff documented reasons for administration and only on one occasion documented alternative medication was trialled. In addition, on two occasions staff documented medication administered was ineffective, and strategies to manage the behaviour were not reviewed. The Clinical Co-ordinator advised staff were not following the service policy and procedures. 
Clinical staff advised, and progress notes confirm the consumer was referred to the Older Adult Mental Health Service a week prior to the Assessment Contact due to escalating behaviours. Medication changes were recommended and implemented due to drowsiness and a fall incident.
The representative was pleased the referral had occurred. However, advised the service had never discussed the use of psychotropic medications as a chemical restraint, they had not signed any authority documents and was unaware the medication was given to manage the consumer’s behaviour.  
The Approved Provider submitted a response to the Assessment Team’s report. The response has provided additional clarity around some of the Assessment Team’s findings and a commitment to respond to the deficiencies identified. Actions related to this Requirement include:
Approved Provider’s response to consumer C
At no time did the consumer advise staff they were experiencing pain caused from the itching. Documents were provided noting ‘no complaint of pain’. Also advised the dermatology appointment had been delayed due to COVID-19. 
A care evaluation was completed, including a skin integrity check six weeks prior to the Assessment Contact, documenting a small tear on right lower leg. Although, there was no evidence to support a skin assessment had occurred post scabies and after staff were made aware of the consumer’s itching. 
There was a statement noting the General Practitioner had prescribed antihistamines and compound cream eight days prior to the Assessment Contact. 
The service has implemented a quality improvement project where the Physiotherapist will assess the appropriate bed height for each consumer to prevent further confusion. In addition, on review of all consumers requiring a lower bed, assessments are to be completed and alternative strategies included. 
Approved Provider’s response to Consumer D
Psychotropic medications are provided as a last resort and were given as the consumer was displaying restless and aggressive behaviour, placing consumers and staff at risk.
Noted examples of progress notes indicating strategies were trialled, although limited and included calling the representative to assist to settle the consumer. However, no other details on strategies were provided and medication was documented as an alternative.
Indicated ongoing discussions were occurring with the representative, advising the number of behavioural incidents, however, they did not indicate conversations occurred around the use of medications as a chemical restraint and no authority was completed. 
Medications are prescribed to manage the consumer’s symptoms of depression anxiety and agitation and not as a chemical restraint and the representative is normally contacted prior to administration. However, there is no indication the strategies implemented are effective. In addition, the medication to manage aggressive behaviour, as noted previously, does not consistently align with the service restraint policy and procedure.  
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Assessment Contact, the service was unable to demonstrate management of consumers’ skin condition and physical and/or chemical restraints were not aligned with best practice guidelines.
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, to be Non-compliant with Requirement 3(a) in Standard 3 Personal care and clinical care.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Following, the Site Audit in January 2021, it was found the service was unable to demonstrate effective management of suicide risks, aggressive behaviours and medication management for one consumer. 
When requested, management were unable to provide the Assessment Team with a detailed plan for continuous improvement with actions implemented in response to the Non-compliance identified at the Site Audit in January 2021. However, they did provide information previously provided to the Aged Care Quality and Safety Commission, in response to the Site Audit, although, it did not address the Non-compliance in relation to Standard 3 Requirement (3)(b).
The Assessment Team found the service was still unable to demonstrate effective management of high impact or high prevalence risk associated with the care of each consumer, specifically in relation to the management of diabetic foot ulcers, falls, weight loss and diabetes. While the service has policies and procedures to guide the management of these risks, the procedures do not support effective management of risks associated with care provided to consumers. The Assessment Team provided the following information relevant to my findings:
In relation to fall management
Consumer E had 11 falls in the month prior to the Assessment Contact and the service was unable to demonstrate they followed best practice guidelines to prevent the consumer’s fall risk. Staff were unable to describe any fall prevention strategies implemented and appeared to lack an of understanding of the reason for the falls. Although the care plan states the consumer is a falls risk and lists strategies to prevent future falls, they have only been reviewed for effectiveness on two occasions and there was no evidence to show alternative strategies trialled. In addition, no falls risk assessment was completed after every fall, noting only three times out of 11, and referrals to the Physiotherapist did not occur on each occasion, however, the consumer was transferred to hospital twice. The Assessment Team observed the call bell to be out of reach. Management advised a strategy was to arrange for family to visit to prevent further falls. 
Consumer F has had two falls, both resulted in fractures, with one requiring surgery. A falls risk assessment was completed after the first fall; however, the assessment was not evaluated on return from hospital. Post hospitalisation, the consumer was seen by the General Practitioner who recommended a review by a Physiotherapist. Nearly three weeks later the mobility care plan was updated advising two persons assist for mobility and transfers. Staff comments aligned, however, they could not provide any further strategies implemented to prevent further falls and risk to the consumer. The consumer had another three falls the month prior to the Assessment Contact and no referrals to the Physiotherapist was instigated, no further assessments completed and falls strategies were not reviewed for effectiveness. The Assessment Team observed the call bell out of reach and the representative said although the consumer has a lower bed, during several visits the bed had not been lowered.   
In relation to diabetes management
Consumer G had a diabetic foot ulcer, diabetes and malnutrition. 
The consumer was on a special diet, however, there was no monitoring of their food. Photographs were taken of the consumer’s wound, however, no measurements had been taken since entry. Photographs indicate the wound is decreasing, however, the Assessment Team noted over the two weeks prior to the Assessment Contact, erythema had developed on the surrounding toe. Management advised this was due to the lighting in the room and poor photography. The Assessment Team were unable to find evidence staff consistently evaluated the wound. Management reported the wound was attended to when the consumer attended hospital appointments, however, there was no evidence. In addition, the General Practitioner has not been involved in developing a wound management plan and the care and service plan does not include preventive interventions to prevent further wounds.
Blood glucose levels (BGL) are to be checked on certain days and were not consistently checked on the days and times noted in consumer’s diabetic management plan. BGL readings were above the recommended parameters on several days, staff did not record ketone levels, there was no record a Medical Officer was informed and care is not aligned with the diabetic management plan.
Consumer had lost 13.3kg over four month period and referred to a Dietitian two months prior to the Assessment Contact. Recommendations noted introduce dietary supplements, adjust diet and monitor dietary intake to ensure weight maintenance. The Assessment Team were unable to find evidence dietary intake was monitored, however, an adhoc reference in the progress notes ‘tolerating diet and fluids well’. Following the Dietitian visit the consumer lost 2.1kg. 
Consumer F’s diabetic ulcer on their left toe, noted four months prior to the Assessment Contact and photographic evidence and progress notes indicate the wound was not healing and the toe was later amputated due to septicaemia.
There is no evidence during the early stages of deterioration a Medical Officer was contacted, it only occurred approximately 11 days prior to the amputation, where antibiotics were prescribed and a transfer to hospital for x-rays and swabs. Clinical staff interviewed said concerns were raised with management, however, these were not addressed. A Registered Nurse reported, “you can’t heal all wounds” and three nurses were unaware how to refer a consumer to an external health provider. 
The diabetic management plan for daily BGLs as per Medical Officer request was not updated.
In addition, most representatives interviewed expressed their dissatisfaction with the service’s management of consumers’ high impact or high prevalence risks associated with consumer care. Although most consumers reported they were generally happy with the care they received.
The Approved Provider submitted a response to the Assessment Team’s report. The response has provided additional clarity around some of the Assessment Team’s findings and a commitment to respond to the deficiencies identified. Actions related to this Requirement include:
Approved Provider’s response in relation to Falls Management 
In reference to Consumer E, further clarity was provided around strategies implemented, although there was no detail provided to indicate if strategies were effective and if they were consistently reviewed, and staff were unable to explain the strategies implemented to inform care and service delivery. Sensor mats on each side of the bed and the consumer is wearing a call bell pendant.
In reference to Consumer E, an evaluation plan was competed approximately five weeks prior to the Assessment Contact and noted details on the consumer’s mobility and strategies implemented to minimise the risk of falls. 
A falls assessment was completed approximately eight weeks after the initial fall, however, noted the consumer’s Allied Health Assessment was reviewed by the Physiotherapist 48 hours following return from hospital. All Allied Health strategies were documented in consumer’s assessment and care plan; however, this document was not provided.
Consumer’s care plan is reflective of the Allied Health Assessment and no changes reflected, therefore, the care plan was not updated, however, this document was not provided. 
The service policy states a Physiotherapist review after each fall will occur only when a Falls Risk Assessment has been completed and indicates a high fall risk and/or when consumers’ have frequent and multiple falls (more than once or four). At this time, staff should liaise with Physiotherapist/Occupational Therapist to arrange suitable equipment. Therefore, no Physiotherapist consult occurred. The service is currently reviewing falls policy and procedures.
Approved Provider’s response in relation to Diabetes Management 
In reference to Consumer G the following was provided:
A letter from the Multidisciplinary Foot Ulcer Clinic, dated approximately 11 weeks prior to the Assessment Contact, noting improvements in the wound. However, there was no detail to indicate ongoing wound assessment and management was occurring.
Consumer’s diabetic protocols have been updated to include greater clarity when checking BGLs and if the reading is outside parameters, staff need to consider checking ketone measures and contact the General Practitioner.  
Dietary Assessment was completed four weeks prior to the Assessment Contact with specific foods listed to support weight maintenance and lists a goal; to maintain weight with no losses greater than 2kg per month. Also, noted consumer has a diagnosis of renal failure which may attribute to fluid accumulation and loss effecting weight readings.  
No response was provided in relation to Consumer G. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Assessment Contact, the service was unable to demonstrate effective management of high impact or high prevalence risks, specifically in relation to the management of diabetic foot ulcers, falls, weight loss and diabetes. While the service has processes, they do not support and guide staff in assessments and monitoring of high risk or high prevalence strategies for effectiveness, to ensure the delivery of care in accordance with consumers’ needs, goals and preferences and to prevent impact to consumers’ health and well-being. 
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, to be Non-compliant with Requirement 3(b) in Standard 3 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
All Requirements in this Standard were not assessed. The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement 3(c) in Standard 7 Human resources. 
The Assessment Team recommended Requirement (3)(c) as not met. The service was unable to demonstrate the workforce is competent and has the appropriate skills and knowledge to perform their roles effectively and the workforce is not supported to deliver the outcomes required by the Quality Standards. 
Consumers and representatives interviewed indicated registered staff and night staff were not experienced or competent in their role. Documentation reviewed by the Assessment Team confirmed staff do not always effectively manage falls, diabetes, weight loss and wounds in line with best practice guidelines. 
In addition, the Assessment Team found staff were unable to demonstrate an understanding of the intention and application surrounding the use of physical and chemical restraint. 
Based on the Assessment Team’s report and the Approved Provider’s response. I find Requirement (3)(c) in this Standard Non-compliant. I have provided reasons for my findings in the respective Requirement below. 
Assessment of Standard 7 Requirements
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Assessment Team found the service was unable to demonstrate the workforce is competent; and that its members have the knowledge to effectively perform their role, specifically in relation to the management of wounds, falls, weight loss and diabetes. In addition, they were unable to demonstrate an understanding of the intention and application surrounding the use of physical and chemical restraints and were unaware of the processes to manage restraints.
The following examples were provided by consumers and representatives during interviews with the Assessment Team:
One consumer indicated night staff are not qualified to provide appropriate care and services, stating there are call bell delays at night and when staff arrive, they provide little or no assistance with toileting needs. This aligns with comments from another consumer and representative, advising night staff frequently sleep. 
Two consumers advised their medication is always late, with one noting they had been offered incorrect medication. 
Both consumers and representatives felt registered staff do not have the skills or experience to effectively perform their role. 
The Assessment Team found staff were unable to demonstrate the knowledge and/or awareness in the use and management of chemical and physical restraints. The following examples were provided by staff during interviews with the Assessment Team:
One staff member was able to explain what constitutes a physical restraint, however, was unaware of chemical restraints and if they were used at the service. 
Clinical staff were unable to provide alternative strategies implemented and reviewed for effectiveness prior to placing a consumer on a lower bed. This aligns with the Assessment Team’s observation of the restraint authorisation forms, noting alternative strategies were incomplete.  
In addition to comments provided by consumers, representatives and staff the Assessment Team identified the service does not consistently follow health specialist recommendations and/or the service policies and procedures. Examples provided in Standard 2 and 3 above and also below: 
Consumers had 50 falls in the month prior to the Assessment Contact and it was found staff were not following policies and procedures in relation to fall prevention and management.
Staff do not effectively manage consumer wounds and weight loss in line with the service’s policies and procedures.
Consumers diagnosed with diabetes are not managed in accordance with the Health Professionals recommendations or aligned with the consumer’s diabetic management plan.  
The Approved Provider submitted a response to the Assessment Team’s report. The response has provided additional clarity around some of the Assessment Team’s findings and a commitment to respond to the deficiencies identified. Actions related to this Requirement include:
In reference to competencies of the registered staff on night duty they advised all registered staff have a minimum of four years nursing experience and have access to senior clinicians as required. However, they have not provided details to support the service has systems to monitor all staff are working within the scope of their responsibilities and skills. 
In regard to night staff sleeping on duty, they advised not enough information had been provided and indicated staff may have been on a break. Although, following this information a memorandum was sent to all staff advising of the allegation and reminded while on the floor they must remain awake at all times. However, there was no indication on how they were going to monitor the effectiveness of the staff notice.
A review of call bell response times indicated they were responded to in seven minutes; however, the attachment was not provided to support the statement. 
Acknowledged medications may be delayed when several consumers require them at the same time. 
Further education in physical and chemical restraints will be provided to all staff.
No additional information was provided to address the Assessment Team’s findings that the service does not consistently follow health specialist recommendations and follow the service policies and procedures.   
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Assessment Contact, the service was unable to demonstrate its workforce is competent and has the knowledge and skills to provide clinical and personal care in line with organisational policies and procedure. In addition, staff were unable to demonstrate an understanding of the intention and application surrounding use of physical and chemical restraint. These deficiencies are impacting on care and services consumers receive.
Based on the evidence documented above, I find Glenn-Craig Villages Pty Ltd, in relation to CraigCare Ascot Waters, to be Non-compliant with Requirement 3(c) 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.
· In relation to Standard 2 Requirement (3)(a)
· Care planning and assessment processes include identifying and considering consumers’ goals, including taking specific action to meet these goals.
· Consumers and/or representatives are actively engaged with assessment and planning processes.
· Review processes to ensure they are effectively identifying changes to consumers’ health which initiate clinical reassessment.
· In relation to Standard 3 Requirement (3)(a) and (3)(b):
· Consumers receive clinical care, which is best practice, tailored to their needs and optimises their health and well-being, including staff actioning identified changes to needs. 
· Consumers’ high impact or high prevalence risks associated with their care are effectively managed, including using health specialists’ recommendations to manage risks and effective review of incidents to ensure strategies are effective and appropriate. 
· Changes to consumers’ health or needs are actioned when identified through progress notes or incidents forms, including daily and at scheduled reviews. 
· In relation to Standard 7 Requirement (3)(c) 
· Staff have the appropriate skills and knowledge required of their position, including implementing process to monitor competency for specific roles.
Other relevant matters 
Standard 3 Requirement (3)(e) was not assessed during the Assessment Contact conducted 4 May 2021 to 5 May 2021. Therefore, Standard 3 Requirement (3)(e) remains Non-compliant as identified at Site Audit conducted 12 January 2021 to     14 January 2021.
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