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Publication of report
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

	[bookmark: _Hlk81303944]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(e)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	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 - Desk; the Assessment Contact - Desk report was informed by a desk assessment, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Desk report received 05 July 2021 
other information and intelligence held by the Commission in relation to the service. 
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
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 in this Standard; therefore, an overall summary is not provided. A decision of Non-compliance in one Requirement results in a decision of Non-compliance for the Standard. 
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.
The service’s assessment processes were not effective in identifying and recording risks to consumers. Care planning was not inclusive of information gained through the assessments of consumers. Consumers with risks associated with their care including diabetes, falls, skin integrity, pain or textured modified diet had insufficient information to guide staff when delivering care to these consumers. 
The Assessment contact report identified three consumers diagnosed with varying forms of diabetes. For one named consumer who requires twice daily insulin, care planning information lacked information relating to the location and storage of the insulin, the location of the current dosage requirements or actions to take if the consumer’s blood glucose readings are high or low. 
A second named consumer diagnosed with diabetes had conflicting information relating to their type of diabetes. The consumer takes medication for their diabetes and was provided with medication assistance as part of their home care package, however the consumer’s care plan lacks information relating to the risks involved with the consumer’s diabetes. Feedback was provided to the Assessment Team that the service was not managing the consumer’s diabetes and had not received any information form the consumer’s medical officer regarding the management of their diabetes. It is my opinion if the consumer is assisted with medication, it would be reasonable to expect care planning would consider what medication the consumer is prescribed, and the risks involved with the medication. A third named consumer diagnosed with diabetes, was receiving medication support and had no evidence to support the type of medication taken or the risks involved for the consumer if these medications were to treat their diabetes. 
I acknowledge the Plan for continuous improvement submitted by the Approved provider includes actions to be taken to address the deficiencies relating to diabetic management for consumers, including the development of a Diabetes management procedure and individual Diabetic management plans for consumers. While I acknowledge the implementation of these actions, at the time of the Assessment contact consumers with diabetes lacked care planning guidelines in relation to the risk involved with their diagnosis of diabetes. 
In relation to falls management, the Assessment contact report identified two named consumers at risk of falls had a lack of care planning guidance in managing the consumers’ risk of falling. For one named consumer who suffered a fall there was no corresponding incident report reflective of the fall. The Approved provider in its written response detailed an incident report is completed when a staff member is present at the time of the incident. It is my opinion it would be reasonable to expect an incident report would be completed when staff were informed of the fall to manage and monitor the ongoing risk of falling for the consumer. 
I acknowledge the Plan for continuous improvement submitted by the Approved provider contains actions including further falls risk assessment tools would be completed for the consumers and care planning would be reflective of assessments and agreed recommendations. Education was also to be provided to staff in relation to care planning inclusive of falls risk management. While I acknowledge the implementation of these actions, these rectification actions will need time to be tested for their effectiveness. 
For a named consumer who sustained previous injuries to their skin and was diagnosed with diabetes, care planning guidance was not reflective of information to support staff in identifying or preventing future injuries to the consumer’s skin integrity. The Approved provider has committed to an assessment of the consumer’s wounds and the completion of a ‘Wound care bundle’ with registered staff as an educational opportunity. The Wound assessment tool was updated, and education provided to staff on the use of the updated tool. While I acknowledge the implementation of these actions, these rectification actions will need time to be tested for their effectiveness. 
The use of heat packs and hot water bottles was raised in the Assessment contact report as care planning guidelines were not inclusive of the risks when using these devices for two named consumers. While I acknowledge there were no documented injuries associated with the use of heat packs or hot water bottles, I am comforted by the actions in place in the Plan for continuous improvement relating to care planning guidelines being formulated for the two consumers named in the Assessment contact report. I also note the organisation has taken further steps in reducing the risks of hot water bottles by not allowing staff to assist with the filling of hot water bottles. While I acknowledge this will reduce the risks for consumers, I would also suggest pain assessments are completed for consumers requiring hot water bottles to facilitate alternative pain management devices. 
The Assessment contact report contained information relating to one named consumer who requires a texture modified diet and has a dietary requirement form including pictures of soft and bite sized food. While the Assessment contact report questioned if staff preparing the consumer’s evening meals had access to the consumer’s dietary form, it is my opinion instructions in the consumer’s care plan were appropriate and comprehensive in relation to their swallowing risk. 
The Approved provider in its written response acknowledged systems and process improvements were required in relation to improving consistency of documentation relating to risks for consumers. I acknowledge the actions contained in the Plan for continuous improvement will address these deficiencies, however at the time of the Assessment contact assessment and planning processes were in effective in addressing or identifying risks to consumers, therefore, it is my decision this Requirement is Non-compliant. 
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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 did not assess all Requirements in this Standard; therefore, an overall summary is not provided. A decision of Non-compliance in one Requirement results in a decision of Non-compliance for the Standard. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(e)	Non-compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
[bookmark: _Hlk81303053]Sufficient information was not documented about each consumer’s condition, needs to support effective and safe sharing of the consumer’s care. Information available in consumer care plans consistently lacked relevant detail to inform safe and effective care delivery.
The Assessment contact report included information relating to three named consumers which identified a lack of information documented to ensure the safe delivery of care and services to these consumers. 
For one named consumer diagnosed with diabetes and requiring insulin to manage their diabetes, care planning did not include important information to guide care staff including the location of the insulin, the medication orders relating to the insulin dosage or the signs and symptoms of a possible low or high blood glucose reading. The named consumer had an incident of taking their insulin at an incorrect time on 30 May 2021. The Approved provider in its response to the Assessment contact record has included actions on the Plan for continuous improvement to amend the consumer’s care plan to include information relating to their diabetic care and to also involve the organisation’s Clinical nurse with expertise in diabetes. 
While I acknowledge the planned actions the Approved provider has taken to address the deficiencies in the named consumer’s care plan, these actions were not recorded at the time of the Assessment contact which does not reflect effective information sharing regarding the consumer’s condition, needs and preferences. 
For a second named consumer who sustained a hip fracture requiring surgical repair, care planning directives indicating they were at moderate risk of further falls, however, care planning directives did not include strategies to prevent further falls or mobility directives relating to their recent surgery. The named consumer was receiving services including showering and dressing, which would involve mobility, placing them at risk of further falls. While the consumer was receiving rehabilitation support from allied health professionals including daily exercises, this information was not recorded in care planning guidelines to guide care staff on the correct mobilisation strategies for the consumer. 
The Approved provider has included actions in its Plan for continuous improvement to address deficits in the named consumer’s care plan, including hip precautions, falls risk management strategies and the exercises provided by external service providers. While I acknowledge the actions recorded by the Approved provider will decrease the risk for the named consumer of further falls or injury, these actions were not recorded in care planning directives at the time of the Assessment contact which put the consumer at risk of further falls. 
A third named consumer was identified in the Assessment contact report to have a lack of mobility or falls prevention strategies recorded in their care plan to guide staff practice. Mobility care plan directives included the consumer’s use of a walking stick, but no further strategies were identified to reduce the risk of falls for the consumer. The consumer experienced a fall 15 May 2021, which the consumer contributed to a lack of staff knowledge regarding a ‘slip mat’, there was no reference to a slip mat in the consumer’s care planning. Communication had been received by the service following a physiotherapy review which included an analysis of their fall and ongoing pain, however it was not evident this information was used by the service to inform care planning strategies. 
The Approved provider has included actions in its Plan for continuous improvement to address the deficits noted in the named consumer’s care plan, including the completion of a falls risk assessment tool, and a discussion with the consumer in relation to agreed strategies to reduce the risk of falls to be included in the consumer’s care plan. While I agree these actions will address deficits in the consumer’s care planning, these actions were not recorded at the time of the Assessment contact, placing the consumer at risk of further falls.  
While I note staff were able to describe consumers’ current needs and had access to consumers’ care needs through electronic devices, this information was not inclusive of diabetes management or falls risk management strategies as information recorded in care plans to guide staff practice was insufficient to ensure consumer safety. Therefore, it is my decision this Requirement is Non-compliant. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team did not assess all Requirements in this Standard; therefore, an overall summary is not provided. A decision of Non-compliance in one Requirement results in a decision of Non-compliance for the Standard. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Non-compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
The organisation had effective governance systems in relation to continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. 
Information included in the Assessment contact report indicated information management was effectively managed at an organisational level. I have come to a different decision in relation to this Requirement based on the evidence which supports Non-compliance in Requirement 2(3) (a) relating to care planning was not inclusive of information gained through the assessments of consumers. Consumers with risks associated with their care including diabetes, falls, skin integrity, pain or textured modified diet had insufficient information to guide staff when delivering care to these consumers. Information to support Non-compliance in Requirement 3 (3) (e) also supports ineffective information management in relation to sufficient information was not documented about each consumer’s condition, needs to support effective and safe sharing of the consumer’s care. Information available in consumer care plans consistently lacked relevant detail to inform safe and effective care delivery.
While I note the service had a range of policies and procedures, meeting minutes, brokerage agreements and home care agreements, information relating to consumer care needs was not transferred from assessments to care planning, and care planning lacked information to guide safe practices when delivering care and services to consumers. 
The above information does not support effective organisational information management and therefore, it is my decision this Requirement is Non-Compliant.  

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.
Assessment and planning are required to consider the risks to the consumer’s health and well-being to inform the delivery of safe and effective care and services.
Information regarding the consumer’s condition, needs and preferences is required to be documented and communicated within the organisation, and with others where responsibility for care is shared. 
There is a requirement for effective organisation wide governance systems relating to information management. 
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