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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-Compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(d)
	Non-compliant

	Requirement 3(3)(g)
	   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 15 December 2020
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
To understand the consumer’s experience and how the organisation understands and applies this requirement within this Standard, the Assessment Team sampled the experience of consumers - asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from the consumers) and testing staff understanding and application of the requirements under this Standard.
Most consumers and representatives interviewed were satisfied that the information they received allowed them to exercise choice, although a few representatives of consumers said they were not kept updated about the consumer’s care. Staff interviewed were able to describe how they provide information to consumers to support them with choices, including giving information in several formats to meet consumers information requirements. 
For example:
· Consumers interviewed stated that information regarding activities in the service is provided daily in a variety of formats, such as room visits by activities officers, resident meetings, or the daily activities calendar. They can exercise a choice daily if they would like to participate. 
· The Assessment team observed posters and notices about the choice in menu and activities located thorough the service. The team also sighted a Facebook page used to provide consumer representatives information on the events occurring at the service during COVID-19 restrictions. 
· Most consumer representatives interviewed stated that they are updated regularly about the consumers care needs, including when changes occur. The Assessment team also reviewed care plans and found any changes to consumers with a cognitive impairment area are discussed with their representative. However, two consumer representatives interviewed expressed they have not been properly informed with consumer updates.
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 1 Requirements
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
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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
To understand the consumer’s experience and how the organisation understands and applies this requirement within this Standard, the Assessment Team sampled the experience of consumers, staff were interviewed, and observations were made in the service environment. The team also examined relevant documents.
The Assessment Team found that the Approved Provider (provider) does not demonstrate safe and effective care according to best practice, particularly in regards to wound management, behaviour management, and pain management. Incidents are also not adequately managed or reported by the provider.
Furthermore, interviews of consumers and reviews of their care planning documentation indicates that deterioration or changes in their health are not readily recognised, identified and addressed. 
The provider has demonstrated a commitment to minimising infection related risks through promoting appropriate antibiotic use. However, some gaps have been identified in regard to standard and transmission-based precautions to prevent and control infection risks. For example, 15 automatic hand sanitisers were found to be non-operational at the time of assessment, and some staff demonstrated knowledge gaps regarding infection control.
Not all requirements were assessed. A decision of Non-compliance in one or more requirements results in a decision of Non-compliance for the Quality Standard.
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.

The Assessment Team reviewed a sample of consumers and their care planning documents and found that the provider does not demonstrate safe and effective care according to best practice. For example: 

The Assessment Team identified that wound management of many consumers has not adhered to best practice. Disposable tape measures have not been frequently used when consumers wounds are photographed, and the size of the wounds are not recorded. This has made the progress of consumers wounds difficult to assess. 

Behavioural management of consumers also does not adhere to best practice. The Assessment team found that aggressive behaviour from one consumer to another is not thoroughly investigated to address the cause, and actions to mitigate the behaviour are commonly not implemented. A few physical behaviour care plans reviewed have been found to be largely generic, not tailored to a consumer’s needs, and therefore likely ineffective. It is recorded that within the past six months prior to the audit, there have been a significant number of alleged incidents of consumers assaulting other consumers, and two consumers have been sent to the hospital due to an assault.  

The Assessment team also identified consumers whom did not have their pain adequately managed. Their pain monitoring charts were generally not completed at the times when consumers are likely to experience pain, and there are examples of pain monitoring instructions not being correctly followed (such as pain being monitored on a consumer’s verbal feedback, whereas the pain chart instructs to monitor on non-verbal feedback). 

Furthermore, it was identified that some consumers did not have referrals to medical officers and other external professionals made in a timely manner, and deterioration in consumer’s condition are not always escalated. For example, one consumer demonstrated a deterioration in mental health, but referrals were not made to address the consumer’s needs. 
The Assessment Team also reviewed a sample of incident forms and found there are gaps in the approved provider’s capacity to manage incidents, and this impacts their consumers’ ability to receive safe and effective care. Most causes of incidents have not been investigated beyond attributing the incident to the consumer’s condition or actions. Many incident reports do not record any future actions that can be taken to prevent similar incidents; some others record preventative measures that are not appropriate to the consumer such as reminding a consumer with cognitive impairment to use their call bell.  Furthermore, incidents involving assault on consumers by other consumers are not appropriately addressed with 24 hours.

The consumer feedback regarding this requirement is mixed. Some consumers interviewed provided positive feedback about the personal and clinical care they received. However, other consumers and representatives provided negative feedback in relation to the clinical care and personal care, citing a lack of staff and delays provided in care which has impacted their wellbeing. 

The provider has responded to these findings and acknowledged the gaps. They have since taken immediate steps to mitigate the risks identified, including consultation with residents and their families, comprehensive review of resident assessments and care plans, review of relevant programs, staff training, and other strategies. 

Based on the available evidence at the time of assessment, I find this requirement not met. Safe and effective care for consumers that is best practice, tailored to their needs, and optimised for their wellbeing, was unable to be demonstrated.
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 reviewed a sample of consumer care planning documents and found that changes and/or deterioration of consumers functioning is not recognised and responded in a timely manner.
For example, one consumer had deteriorated with significant weight loss and chronic wounds throughout the year. He also had several recent falls prior to the assessment. However, the provider was unable to demonstrate that they had followed their internal policies to act upon his deterioration. Food and fluid charts were not completed when the consumer started experiencing weight loss, nor was weight loss recorded in his nutrition and hydration care plan. Reviews of the consumer’s wounds were delayed and care instructions were not included in his care documentation, with the clinical care manager unable to confirm that staff has followed the care instructions. Post fall management procedures were also not followed.
Another consumer had physically deteriorated with worsening wounds and a knee fracture that was not promptly identified by the provider. It could not be demonstrated that her deterioration was identified in a timely manner, that it was investigated to determine the cause, or that any appropriate actions in response were made. The consumer was also recorded to have a deterioration in her mental health, yet the clinical care manager was not made aware of the issue and an appropriate action in response was not made.  The consumer has now been transferred to a hospital and has yet to return to the service. 
The Assessment Team also interviewed consumers (and their representatives), and their feedback confirmed that deterioration of consumers is generally not acted upon in an appropriate and timely manner. One consumer representative stated that staff did not implement advice that was provided from doctors or dietician in response to the consumer’s deterioration.
Staff interviewed by the Assessment team inconsistently described processes to manage changes in consumer condition.  For example, the Clinical care manager stated that instructions for managing wound care in the shower will be included in a consumer’s personal hygiene plan; however, when reviewed, the care plans did not include any instructions for this. The Clinical Care Manager also stated that one consumer’s weight loss was not addressed as it was still within acceptable range for the consumer’s height; however, the internal provider’s guidelines state that action taken to address weight loss should instead be indicated by the percentage of weight lost over three months, rather than the acceptable weight range for a consumer. 
The provider has responded to these findings and acknowledged these gaps. They have since taken immediate steps to mitigate the risks identified, including consultation with residents and their families, comprehensive review of resident assessments and care plans, review of relevant programs, staff training, and other strategies. 
Based on the available evidence, I find this requirement not met as deterioration in a consumer’s health was not recognised and responded to in a timely manner at the time of assessment. 
Requirement 3(3)(g)	Non-compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
The Assessment Team reviewed the provider’s practices to promote appropriate antibiotic prescribing and identified there were policies to guide staff on the use of antibiotics. Clinical managers attend doctors rounds and discuss alternatives to using antibiotics, and they provide education to consumers and representatives about their usage while supporting consumers to have choice. Antibiotic usage is tracked and monitored each month including the requirement to obtain pathology results prior to prescribing antibiotics.  The registered nurses interviewed by the Assessment Team were also able to describe the importance of anti-microbial stewardship and discuss their roles in their use and seeking alternatives. However, a review of wound documentation observed that some wounds deteriorating and showing signs of possible infection have not been escalated in a timely manner. 
The Assessment Team reviewed the provider’s standard and transmission-based precautions taken to minimise infection related risks and identified gaps in their effectiveness. They identified that the service did not have systems-in place to monitor and promptly identify whether visitors and staff had a current influenza vaccination, and staff did not ensure visitors had a complete health status declaration prior to entering the service.  Some staff interviewed also did not demonstrate they had a sound understanding of infection control, and some records did not indicate that all staff have completed certain infection control competencies. A review of automatic hand sanitisers located at the service identified 15 were not functioning. Furthermore, the team observed limited signage to remind consumers, visitors and staff to adhere to hygiene and social distancing practices. Staff were also observed to not disinfect keyboards during shared usage, and to not adhere to social distancing or density requirements when attending hand overs. 
The Approved Provider has since responded and disputes the findings of the Assessment Team. 
The provider has stated they have a filing system to store and monitor visitor vaccination records. They have since improved this system to ensure these documents are stored electronically; this was in response to one of the Assessment Team’s observations that a visitor’s vaccination record was unable to be found in a timely manner on the day of assessment as it was physically misfiled. For staff vaccination records, the provider stated they are recorded in a staff vaccination spreadsheet (for staff vaccinations before May 2020), with complete records post-May stored centrally by Regis’s recruitment team. The provider has also reported extensive measures taken to ensure staff have influenza vaccinations, including coordinating a centralised vaccination day for all employees to be vaccinated (at the expense of the provider), ensuring new employees have a verified influenza vaccine prior to commencing work, modifying reception and visitor hours to assist with monitoring visitor access and screening, and implementing a single entry point for visitors and staff. Staff are also not allowed to be rostered by their electronic system unless they have been recorded to have an influenza vaccination. 
For staff that demonstrated limited understanding of infection control, and for those that had did not have records of completing certain infection control competencies, the provider has since evidenced training records to indicate these staff had previously received training. The service also expects them to receive further retraining in the future. Since the assessment, front desk staff have also received memos on procedures for infection control, including ensuring visitors fully complete their health status declaration. The provider has also noted that there are signs in the service that help guide staff with infection control, such as donning/doffing cards for staff to follow the correct order of managing Personal Protective Equipment. 
The provider has supplied photos of existing signage that evidence consumers are reminded of hygiene and social distancing practices, and has noted that additional signs have since been added to the service. However, there is no information to indicate exactly where these signs are placed and whether this would be adequate for the size of the service. The provider acknowledges signage has been overlooked in passenger lifts at the time of assessment, and it has now been rectified. The provider has also evidenced emails and SMS’s to remind consumers of infection control practices prior to their entry to the service, to ensure they adhere to infection control practices.
The provider has a different view to the Assessment team and reports that staff are adhering to density requirements, hygiene practices, and social distancing during handovers. They have since relocated their handover location to a larger room. 
The provider has acknowledged the issues with the sanitiser stations and has since placed signage indicating that they are not operational and provided additional sanitiser bottles in the rooms of consumers. Their maintenance team will also be looking to prioritise the replacement of the hand sanitisers. The provider response highlighted that these sanitisers were additional to the existing hand wash basins and sanitiser basins across the home, and that the automatic hand sanitizers were previously discovered to have a high failure rate and the provider is currently working with the supplier to fix this issue.  
I have considered all the information above provided by the Assessment Team and the Approved Provider to determine whether this requirement has been met at the time of the assessment. 
I acknowledge that the provider’s response has demonstrated a commitment to minimising infection related risks beyond the findings from the Assessment Team’s assessment. They have demonstrated evidence and initiatives to ensure all staff have received the influenza vaccination, and have taken further initiatives which encourage visitors to adhere to infection control practices. They have also demonstrated that all staff have completed relevant training prior to the assessment. I am also satisfied that the provider has demonstrated a practice that promotes appropriate antibiotic prescribing. Furthermore, the provider has evidenced many further actions taken since the assessment to ensure this requirement will be met in the future. 
However, I need to consider the precautions in place to minimise infection related risk at the time of assessment, and I am not satisfied that these were generally well implemented or monitored regularly at the time. Despite staff having evidenced completion of relevant training, they still demonstrated gaps in their implementation of infection control precautions when observed or interviewed by the Assessment Team; front desk staff were observed to be accepting visitors with incomplete health status declaration forms, staff were unable to demonstrate timely identification of staff or visitors with influenza vaccination records, some staff were unable to describe infection control procedures, and some others were not observed to follow them (for example, not disinfecting shared keyboards). The automatic hand sanitisers also did not seem to receive regular review or monitoring despite the provider being aware of a high failure rate, which resulted in 15 non-operational hand sanitisers that were not entirely identified until the assessment. These gaps in infection control practices may suggest that existing precautions receive inadequate review or monitoring to ensure they continue to be effective in minimising infection related risks on an ongoing basis. 
Based on the available evidence at the time of assessment, I find this requirement not met as the provider was unable to demonstrate that infection related risks are minimised to prevent and control infection on an ongoing basis. 
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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
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
The approved provider to improve upon their wound care, pain management, behavioural management, and incident reporting processes to ensure best practice is followed. Care planning documents should be improved and tailored to a consumer’s needs. 
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.
Consumers to be regularly reviewed and any signs of deterioration to be recognised and responded to in a timely manner. Staff to follow internal policies regarding a deterioration in consumer’s health to ensure consistent response to consumer deterioration. 
Requirement 3(3)(g)	Non-compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
Staff to continue with further training regarding infection control as per Approved Provider’s response and be monitored for compliance with infection control practices. Standard and transmission-based precautions to be regularly reviewed for effectiveness.

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





