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Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
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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 considered 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, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Site report received 26 June 2020.
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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 Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant. This is in relation to Requirements (3)(b). All other Requirements in this Standard were not assessed.
The Assessment Team found the service does not meet Requirement (3)(b) in this Standard. Based on the Assessment Team’s report and the approved provider’s response, I find the service Non-compliant in relation to this Requirement. See this specific Requirement below for reasons for my decision. 
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 found the organisation did not demonstrate effective management of high-impact or high-prevalence risks associated with the care of each consumer, specifically in relation to the management of consumers’ skin care. The Assessment Team provided the following findings and evidence relevant to my decision:
· Two consumers had changes to their sacral area skin integrity which were not adequately reported, assessed, monitored or appropriate and effective interventions implemented to prevent the development and/or deterioration of pressure injuries. 
· Clinical documentation and staff interviewed indicated staff had identified a change in skin integrity on a consumer’s sacral area. However, a reassessment or implementation of interventions to prevent deterioration of the change in skin integrity/pressure injury were not implemented until three weeks’ later. At this time, the consumer was found to have a stage three pressure injury with a cavity-like appearance. 
· While progress notes demonstrated staff were reporting the pressure injury wound as deteriorating during this three-week period, these reports did not trigger a reassessment, implementation of pressure area care strategies or adequate monitoring of the wound.  
· Additionally, the change in skin integrity was not reported through the organisation’s incident reporting processes.  
· Three nursing staff interviewed confirmed this consumer did not have a reassessment of skin integrity following the change identified in their skin integrity or that an incident report was completed for the change in skin integrity, in accordance with the organisation’s processes. 
· Clinical documentation and information provided by both the organisation and a consumer’s family indicates changes to a consumer’s skin integrity on their sacral area were not adequately identified or managed. This impacted on the consumer’s skin integrity and the area deteriorated over an approximate five-day period. At the beginning of this five-day period, appropriate assessment or implementation of interventions to prevent deterioration of the change in skin integrity did not occur. 
· While a nursing review of the sacral area was conducted on the first day of the five-day period which identified a rash on the consumer’s buttocks, further monitoring processes were not implemented, including instructions for brokered care staff who were attending to the consumer’s personal care needs. 
· On day five of the five-day period, the consumer was admitted to hospital following a fall. At this time the consumer’s representatives were alerted to the condition of the consumer’s sacral area. 
· Two photographs provided to the Assessment Team show a large area of skin loss, including a pressure injury with a slough-like appearance. It also showed a rash, which included red and discoloured areas of broken and unbroken skin.  	
· The Assessment Team interviewed two care staff from the brokered service provider who confirmed they identified changes to the consumer’s skin integrity. However, these changes were not escalated through the organisation’s reporting processes. 
· The care staff member who provided the consumer with personal care on day one of the five-day period, reported the appearance of a pressure injury to the consumer’s retirement village management to subsequently report to the attending registered nurse of the service later that day. The care staff member reported to the Assessment Team that the consumer had told them they were worried because they had noticed spots of blood on their underwear.
· The care staff member who provided the consumer with personal care on day four of the five-day period, said the consumer’s “bottom was full of blood, scabs, scars and the skin was off and open”. An entry on an episode report indicated the care staff member reported ‘a cut’ which was bleeding. The care worker reported this to their supervisor and the retirement village management. 
· The consumer’s family was notified of the ‘cut’ and arranged a medical officer review on day four of the five-day period. The medical officer directed for additional daily wound care. However, while a nurse was scheduled to provide this care on the following day, the consumer was admitted to hospital before this could be actioned.  
· The consumer’s case coordinator from the organisation was not aware of any change or deterioration to the consumer’s sacral area prior to the hospital admission. There were only aware of the medical officer’s request for additional daily wound care. 
· The Assessment Team interviewed three registered nurses who were not aware of any documentation which provides a specific time when skin integrity or review documentation should be completed. These staff also provided conflicting answers in relation to when an incident form should be completed for a change in skin integrity. 
The service provider submitted a response to the Assessment Team’s report and acknowledges the Assessment Team’s findings. The service provider asserts the organisation is committed to ensuring a high level of quality of care is provided to consumers and on receipt of the Assessment Team’s report immediately convened a working group of key stakeholders to investigate the care of the two consumers identified in the Assessment Team‘s report. Following their investigation, the working group developed a report with immediate corrective actions and recommendations. The working party are responsible for monitoring progress with the actions and recommendations. The service provider has implemented or plan to implement several corrective actions, including but not limited to the following:
· Convene subject matter experts from the Pressure Injury Clinical Services Network to review the intent of skin integrity related policies.
· Broad staff communication in relation to incident reporting and pressure injury management policies and procedures. 
· Reinforce the definition of an incident with staff and assess understanding through the completion of an online learning module, ‘Incident Reporting and Open Disclosure’. 
· Review pressure injury and skin integrity management practice of individual staff involved in the care of the consumers identified in the Assessment Team’s report.
· Develop and implement a scope of practice document for care workers. 
· Request brokered agency to provide evidence of correction action for care staff member who did not correctly escalate the change to one of the consumer’s integrity. 
· Update brokered services agreements to require the brokered service to demonstrate communication of obligations with staff. 
Based on the Assessment Team’s report and the service provider’s response I find the service Non-compliant with this Requirement. The service did not effectively use the organisation’s pressure injury assessment and incident reporting processes to manage or respond appropriately to the risks associated with two consumers’ skin care. The service failed to effectively manage, monitor, escalate or report changes to these consumers’ skin integrity. The service did not adequately prevent or manage these two consumers’ pressure injuries which contributed to the consumers sustaining significant pressure injury wounds. 
The service provider noted the Assessment Team did review one consumer’s file during the Assessment Contact which showed a care worker providing personal care who did escalate a change in skin condition to their supervisor, which triggered follow-up care actions to prevent and manage pressure injury. While I acknowledge that this one consumer has been provided care which adequately prevented and/or managed a pressure injury, I highlight that this Requirement expects that services effectively manage the high-impact or high-prevalence risks associated with the care of each consumer. That is, each individual consumer should expect to have their high-impact or high-prevalence risks associated with their care effectively managed. Specifically, in this case, the two identified consumers in the Assessment Team’s report should have had their risk of pressure injury development and deterioration effectively managed. 
While I acknowledge the service provider’s proactive response to the Assessment Team’s report and immediate implementation of corrective actions to address the deficiencies identified by the Assessment Team, I find that at the time of the Assessment Contact, the service did not effectively manage high-impact or high-prevalence risks associated with the care of each consumer. 
For the reasons detailed above, I find Royal District Nursing Service of SA Limited, in relation to RDNS Domiciliary Care - NETLEY, are Non-compliant in relation to Standard 3 Requirement (3)(b).    



[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care




[image: ]STANDARD 8 	COMPLIANT/NON-COMPLIANT
Organisational governance

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 staff (including brokered staff) have the skills and knowledge to:
Identify changes to consumers’ skin integrity.
Appropriately escalate/report changes to skin integrity to relevant clinical staff and/or management, including using the service’s incident management system.
Conduct a reassessment of pressure injury risk and skin care when changes to skin integrity are identified.
Implement pressure injury prevention strategies when risks for developing a pressure injury are identified or when a pressure injury is identified to prevent wound deterioration.
Ensure policies and procedures in relation to incident reporting and pressure injury management are effectively communicated and understood by internal and brokered staff. 
Monitor staff compliance with the service’s policies and procedures in relation to skin and pressure injury risk assessments and incident reporting processes. 
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