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[bookmark: _Hlk32477662]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
	

	Requirement 2(3)(a)
	Compliant

	Standard 3 Personal care and clinical care
	 Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	   Non-compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(c)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(d)
	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 9 June 2021. 
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	
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
[bookmark: _Hlk74735605]The Assessment Team assessed one requirement under this Quality Standard and found it met.
An overall rating for the Quality Standard is not provided as not all requirements were assessed.
[bookmark: _GoBack]Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	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 Assessment Team found that consumers and representatives described how nursing staff assess their risks and identify their care needs to ensure their care is safe and meets their needs. Consumers’ care planning documents including initial care assessments showed consumers’ needs and risk are considered across care and life domains. Potential risks are identified and assessed, and interventions included in care plans. Medical and allied health care directives are evident and provide guidance to care staff.
[bookmark: _Hlk74736260]The approved provider did not submit a response in relation to this requirement.
I have considered all the information provided and find this requirement Compliant.
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[image: ]STANDARD 3 	NON-COMPLIANT
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
[bookmark: _Hlk74749181]The Assessment Team assessed two requirements under this Quality Standard.
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements has been assessed as Non-compliant.
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.
The Assessment Team found high impact and high prevalence risks at the service to be falls, pressure care and behaviours. In relation to falls, pressure injury management and complex care, the service demonstrated management of risks associated with the care of each consumer. Consumers with challenging behaviours are assessed, managed and monitored appropriately. Staff demonstrated an awareness of individual consumers’ needs and interests and use individualised non-pharmacological interventions prior to the use of chemical restraint to manage challenging behaviours when this has been assessed as required. The Assessment Team reviewed files of consumers that had experienced recent falls and found risk assessment completed and interventions in place. Consumers with complex care needs such at catheters are managed effectively.
The approved provider did not submit a response in relation to this requirement.
I have considered all the information provided and find this requirement Compliant.
Requirement 3(3)(d)	Non-compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
The Assessment Team found that the service did not identify or manage a consumer’s burns in a timely way.  A consumer was found on the floor of their room lying against a heater. Staff did not consider the risk of burns in their assessment after identifying reddened areas to the consumer’s abdomen and arm. First aid was not applied at the time of the incident, the consumer’s pain was not effectively managed and there was a delay in calling the ambulance. The consumer had sustained severe burns which required surgery.
The response submitted by the approved provider contends that this was an isolated incident and that staff responded to the sensor mat alarm in a timely manner. While staff noted some redness to the consumer’s right arm and lower abdomen there was no obvious blistering at that time of the initial assessment. The consumer’s skin tears were treated, and observations taken. The response acknowledges that burns first aid should have provided and the incident escalated as an emergency immediately. In the days following the incident relevant staff have received counselling and staff education in burns first aid management and responding and recognising the deteriorating consumer has been provided. The response also notes that the assessment team’s review of other consumers’ care indicates that clinical deterioration is managed appropriately.
Whilst acknowledging that other consumers’ clinical deterioration is effectively managed, the information about the significant impact on the consumer who did not receive timely and appropriate management of severe burns has formed my view that this requirement is Non-compliant.
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[image: ]STANDARD 5 	NON-COMPLIANT
Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
[bookmark: _Hlk74818711]The Assessment Team assessed one requirement under this Quality Standard.
The Quality Standard is assessed as Non-compliant as one of the three specific requirements has been assessed as Non-compliant.
Assessment of Standard 5 Requirements
Requirement 5(3)(c)	Non-compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
[bookmark: _Hlk72587071]The Assessment Team found the service was unable to demonstrate the safe use of hydronic heaters.  A consumer rolled onto a hydronic heater in their bedroom sustaining serious burns requiring surgery. The risk associated with these heating systems in use in individual consumer’s rooms was not identified and assessed by management prior to this incident.  
The approved provider’s response states that the heaters have been used in consumers’ rooms for the past four years without any incident or near miss and that the current incident was a ‘freak’ accident and could not have been foreseen. The response notes that following the incident all hydronic heaters in consumers’ rooms were switched off and alternative heating provided until covers for the hydronic heaters are obtained.
I have considered all the information provided and do not agree with the approved provider’s assertion that this was a ‘freak’ accident that could not have been foreseen. Risks associated with the use of hydronic heating in consumers’ rooms are well documented. The Commission provided an industry alert in relation to the use of these heaters in the Aged Care Quality Bulletin newsletter in August 2019. A previous industry alert was issued by the Commonwealth Department of Health in September 2016 and the Victorian coroner made recommendations in June 2016.
Whilst acknowledging the actions taken by the approved provider after the incident to mitigate further risk to consumers I consider that at the time of the incident the use of hydronic heating was not safe and suitable for the consumer. I find 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 assessed one requirement under this Quality Standard.
The Quality Standard is assessed as Non-compliant as one of the five specific requirements has been assessed as Non-compliant. 
Assessment of Standard 8 Requirements
Requirement 8(3)(d)	Non-compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
The Assessment Team found that while the organisation has  documented risk management framework, including policies describing how high impact or high prevalence risks associated with the care of consumers is managed, the approved provider was unable to demonstrate that a burns incident which resulted in serious injury to a consumer was effectively managed, reported to Worksafe and the Commission’s Serious Incident Response Scheme as legislatively required.
The approved provider’s response states that the organisation has assiduously prepared for the introduction of the Serious Incident Response Scheme and has updated internal policies and procedures and provided appropriate training for staff. The response explains that the incident was not reported to the Serious Incident Response Scheme as, after extensive review and deliberation of the guidance material it was not considered to fall under any of the eight reportable categories. The response acknowledges that the incident had not been reported to Worksafe at the time of the Assessment Team’s visit. It has subsequently been reported.
The response also states that the incident was managed following the process defined by the organisation’s incident management system and the consumer was frequently reviewed and assessed post incident.
Given the severity of the consumer’s injury I consider that the approved provider should have reported the incident to the Serious Incident Response Scheme even if it was unclear which was the most appropriate category. I consider that the approved provider did not meet its obligations to report the incident to Worksafe. I also dispute the assertion that the incident was managed appropriately, given the findings under Requirement 3 (3) (d).
Having reviewed all the information provided I find 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.
· Ensure all consumers who sustain burns are identified and managed effectively through appropriate initial clinical assessment, provision of burns first aid in a timely manner and appropriate and timely escalation.
· Ensure risk assessment of the use of hydronic heating in consumer’s rooms is undertaken and effective mitigation strategies are in place for each consumer. Ensure mitigation strategies are regularly reviewed.
· Ensure all incidents are managed appropriately through the organisation’s incident management system and, where required, reported to the Serious Incident Response Scheme. 
· Ensure all relevant incidents are reported to Worksafe.
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