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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 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	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          10 August 2021. 
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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 the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed and staff were asked about how they ensure the delivery of safe and effective care for consumers. The Team also examined relevant documents.
The Assessment Team found that generally consumers and representatives interviewed are satisfied with the care provided and were complimentary of staff. The Assessment Team also found improvements including but not limited to training of staff, increased monitoring of behaviours, review of consumers’ care needs and changes to the environment have supported consumers’ individual needs in relation to use of PRN psychotropic medications and physical restrictive practices (formerly known as restraint). 
However, evidence indicated the service does not demonstrate each consumer is provided safe and effective care in relation to best practice in medication administration and pain management. The service was unable to demonstrate management of consumers’ pain is effective, and personal care is tailored to each consumer’s needs in relation to pain management. 
The Quality Standard is assessed as Non-compliant as non-compliance in one requirement indicates the requirements has been assessed as Non-compliant.
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 found consumers/representatives were mostly satisfied regarding personal and clinical care at the service. In addition, the service has made improvements in relation to behaviour management, administration of psychotropic medications and the minimisation of physical restrictive practices since the last visit.  However, the Assessment Team found the service was unable to demonstrate it provides each consumer with safe and effective clinical care that is tailored to consumers’ needs and in line with best practice in relation to correct and safe administration of medication, timely changes to pain management medication according to the consumers’ requirements and effective bowel management.
The improvements that have been made includes education and training has been provided to staff including behaviour interventions in relation to behaviour management specifically relating to dementia behaviours, restrictive practises and non-pharmacological alternatives, medication administration and clinical documentation. In addition, The Assessment Team found, after reviewing sampled consumers’ care plans, that there are often many non-pharmacological strategies recorded by staff to use to de-escalate a challenging behaviour. 
In contrast, the Assessment Team found the service was unable to demonstrate it provides each consumer with safe and effective clinical care, tailored to their needs in relation to medication and pain management. For example, a consumer was self-administering medication of which the service was unaware, and with another consumer the service did not follow process with regards to their bowel care. Two consumers said they were in pain and felt it was not attended to adequately. In addition, for one consumer although extra medication for pain management was being taken the service has not undertaken pain monitoring which should occur when the service when a consumer is reporting pain. A pain monitoring chart was last completed in May 2021. 
The service has not undertaken a risk assessment with a consumer to ensure they understood the risk of eating dietary snacks that are not in line with her safe dietary specifications. 
The Approved Provider submitted further information relating to a specific consumer’s pain management. It is acknowledged that these actions have been noted. However, based on the evidence seen by the Assessment Team and the fact that the Approved Provider also believes improvements can be made this requirement remains unmet. To address this, the Approved Provider has been proactive in taking action to rectify this by developing a continuous improvement plan. 
I am of the view that the Approved Provider does not comply with this requirement as it has not demonstrated that 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.
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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)	
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.

· Continue to implement continuous improvement plan as supplied to the Commission.
· Look to improve pain management practices to ensure they are best practice and consistent.
· [bookmark: _GoBack]Ensure health professional recommendations are followed through with discussions with consumers/representatives to seek feedback from consumers on their care concerns and seek to resolve them so the care approach is consistent.  
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