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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 16 March 2021.
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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 Assessment Team assessed Requirement (3)(b) in relation to Standard 3 Personal care and clinical care and recommended the service met this Requirement. Based on the Assessment Team’s Report and the Approved Provider’s response I find the service Compliant with Requirement (3)(b) in relation to Standard 3 Personal care and clinical care. All other Requirements were not assessed and therefore an overall rating for the Quality Standard is not provided. 
The Assessment Team found the service effectively manages risk related to the personal and clinical care of each consumer. Consumers interviewed described how they receive personal care and clinical care that is safe and right for them. Observations of consumers, including consumers living with dementia showed consumers receive effective personal care that is in line with the consumers’ preference. Clinical and care staff interviewed described individual consumer needs and preferences and how they identify, assess and manage high impact or high prevalence risks to the safety, health and well-being of each consumer, including consumers with frequent falls, pain management, consumers who display behaviours of concern, and skin care. 
In all sampled consumers’ files, key risks were identified using appropriate risk assessments in consultation with consumer. The documentation reviewed including care plans, progress notes, and referrals showed once identified, risks related to the care of each of the sampled consumers was managed in line with the consumer’s care plan.
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
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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 assessed Requirement (3)(c) in relation to Standard 8 Organisational governance and recommended the service did not meet this Requirement. Based on the Assessment Team’s Report and the Approved Provider’s response I find the service Non-compliant with Requirement (3)(c) in relation to Standard 8 Organisational governance. I have provided detailed reasons for my finding below. 
The service has organisational wide governance systems which are effective in the management of information, continuous improvement, financial governance, workforce governance and feedback and complaints. However, the organisation does not have an effective system to ensure the service understands and meets its responsibilities in relation to regulatory compliance and specifically in relation to reporting allegations of abuse in line with legislation. 
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
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 has policies and procedures to guide staff and management in identifying and reporting allegations and suspicions of assaults including when they are required to be reported to police and the Commission in line with legislative requirements. However, three allegations of assault were not managed by the service in line with their legislative responsibilities resulting in two allegations being reported outside of required timeframes to the police and the Commission and one allegation not being reported at all. Relevant summarised evidence included:
· Consumer one made an allegation of assault to staff on 9 June 2020 and on 10 June 2020 the allegation was recorded in the progress notes. However, the allegation was not reported to management until the consumer’s representative raised similar allegations on 12 June 2020. The allegation of assault was not reported to police and the Commission until it was raised by the representative with management. 
· Consumer two’s representative raised suspicion of an assault with clinical staff on 10 October 2020. However, the service did not report the suspicion of assault until the representative had reported it to police on 11 October 2020. Management then reported it to the Commission. 
· Consumer three raised an allegation of assault on 22 December 2020 which was not reported. Management provided the reason they did not report the third allegation of assault as the consumer who raised the allegation had impaired cognition. 
The Approved Provider’s response acknowledges the findings of the Assessment Team. However, the response emphasises the service has acted with the interests of consumers’ safety and well-being in its response to the incidents. 
· The service consulted with Consumer one’s representative prior to making the decision to report the allegation of assault and the service adequately investigated the allegation and implemented strategies to ensure the safety and well-being of the consumer. The service was satisfied following their investigation no assault had occurred. 
· The service did not identify the discussion Consumer two’s representative had with clinical staff in relation to a health condition as a suspicion or allegation of assault. The service reported the allegation to the Commission after the representative reported the suspicion and allegation of assault to the police. 
· The service responded appropriately to Consumer three’s allegation of assault by completing clinical assessments and implementing sensor equipment and strategies to ensure the safety and well-being of the consumer. The service reported the allegation to the Regional General Manager who advised to use discretion not to report based on the information provided by the service. 
· The organisation has provided training and information to all staff in relation to identifying, responding and reporting assaults and staff demonstrate an understanding of the reporting process. 
The organisation has a system to guide and direct staff in identifying, responding and reporting allegations and suspicions of assault. The service took appropriate steps to assess consumers following allegations and suspicions of assault raised by consumers or their representatives and where indicated additional strategies were implemented to ensure the safety and well-being of consumers. However, staff and management did not demonstrate an understanding and application of their responsibilities to report allegations and suspicions of assault in line with their legislative requirements. 
Consumer one reported an allegation of assault to staff who recorded the allegation in the progress notes, however the staff failed to report the allegation to management or to consider if the allegation required reporting to the police and Commission. Consumer two’s representative articulated concerns to clinical staff and the medical officer in relation to the consumer’s changed condition which reasonably could have been understood as a suspicion of assault on the consumer resulting in the changed condition. The staff did not identify this as a suspicion and no report was made to the Commission until following the representative reporting the suspicion to the police. Consumer three’s allegation of assault was reported and investigated by the service and reported to management in line with their procedure. However, management did not demonstrate an understanding and implementation of the legislation in relation to the use of discretion as the victim’s cognitive status is not a reason for the use of discretion not to report. 
Staff and management practice at the time of the Assessment Contact was not in line with the service’s policy and procedure and is not in line with legislative responsibilities in relation to the reporting of allegations and suspicions of assault. 
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Organisational governance
Based on the summarised evidence above I find the service Non-compliant with this Requirement. 
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 8 Requirement (3)(c): 
Ensure all incidents of assault including allegations and suspicions of assault reported to staff and/or management are reported to the police and Commission in line with legislative requirements. 
Ensure all staff and management understanding and practice in relation to identifying and reporting of assaults is in line with legislative requirements. 

image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





