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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	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                 26 February 2021
· The Assessment Team’s report and Performance Assessment Report for the Assessment Contact conducted on 11 March 2020 to 12 March 2020

[image: ]

[image: ]
[image: ]
[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
The Assessment Team assessed Requirement 3(a) under Standard 3, Personal and clinical care. The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in this Standard. 
This Requirement was found Non-compliant following a Site Audit conducted                11 March 2020 to 12 March 2020, as the service could not demonstrate, two consumers continence needs were managed. A toilet schedule was either not provided or tailored to meet the consumer’s needs and/or the continence plan review was inappropriately actioned and not recorded in the care plan.
I have considered the Assessment Team’s findings and whilst I acknowledge the improvements the service has implemented to effectively provide continence care that is tailored to the consumer’s needs, I have come to a view of compliance with Standard 3 Requirement (3)(a) and find the service Non-Compliant with this Requirement. 
The service could not demonstrate they deliver safe and effective care for all consumers, specifically for one consumer displaying behavioural responses. I have provided reasons for my findings in the respective Requirement below.
While I have found the service to be Non-compliant with Standard 3 Requirement (3)(a) I acknowledge that the Assessment Team found most consumers and representatives interviewed considers the consumer receives safe and effective care which is tailored to the consumers’ needs. The following examples were provided: 
· Consumers interviewed confirmed they get the care they need.
· One consumer expressed she is independent; however, staff come and help when required.
Staff demonstrated an understanding of the personal and clinical needs of the consumers sampled, and they could describe the individualised strategies for managing consumers’ continence, pain and skin integrity management. This also aligned with consumers’ progress notes and care planning documentation.
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.
[bookmark: _Hlk32835268]Following a Site Audit conducted 11 March 2020 to March 2020, the service has implemented processes to effectively provide continence care that is tailored to consumers’ needs, including:
· Review of current continence care plans, in consultation with the consumer and representatives and feedback was sought through a resident survey.
· A review of the staff’s duty statements and role descriptions to ensure there is a dedicated role performing continence assessments.
· Educational toolbox sessions were delivered to staff with planning and development days scheduled.
· Additional care plan trolleys purchased and strategically placed around the service for ease of access to supplies.
However, the Assessment Team found the service was unable to demonstrate each consumer receives safe and effective clinical care which is best practice and tailored to their needs, specifically in relation to one consumer. The Assessment Team have provided the following information and evidence relevant to my finding:
· A staff member interviewed indicated the behavioural responses of a consumer was not being effectively managed. The staff member raised concerns that due to the consumer’s behavioural responses there were times when care and service delivery is delayed. Care planning documentation noted the consumer was seen by a Dementia and Mental Health specialist (September 2020) who advised to exclude pain and constipation factors as triggers for the consumer’s behavioural responses and noted to trial medication and monitor for any changes. 
· The Assessment Team found there were no details to indicate the pain and constipation needs for the consumer were managed and the medication charts did not reflect the specialist recommendations. 
I acknowledge the Approved Provider’s response has provided evidence of a behavioural care plan in place for the consumer which identified strategies for how the staff are to provide care and manage the consumer’s behavioural responses. However, I find the strategies implemented by the service are not effective in managing the consumer’s behavioural responses as recently there were three incidents of physical aggression towards other consumers and staff, and also led to delays in providing care.  
On review of the Approved Provider’s response, I acknowledge the service’s actions to manage the consumer’s behavioural responses. The care plan noted an aperient to be given on day two, daily prune juice to be provided and it directs staff to monitor the presence of pain and constipation. The progress notes state, the staff had followed the strategies when the consumer was displaying resistant behaviour; this meant they returned to provide care at a later time. 
After considering all the information, I agree with the Assessment Teams findings, at the time of the Assessment Contact, the consumer was not receiving safe and effective care, which was best practice, tailored to their needs and did not optimise their health wellbeing. 
My findings considered, the consumer was assessed by a specialist who provided possible reasons for the consumers behavioural responses and suggested strategies to be implemented and to monitor for effectiveness. The service never implemented the strategies identified by the specialist, and the strategies they have implemented appear to be ineffective.
For the reasons detailed above, I find Resthaven Inc, in relation to Resthaven Murray Bridge, to be Non-compliant with Requirement 3(a), Standard 3, Personal and clinical care.
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Personal care and clinical care
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team assessed Requirement 7(a) under Standard 7, Human Resources. All Requirements in this Standard were not assessed and therefore an overall rating of the Standard is not provided.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 11 March 2020 to                            12 March 2020. The Assessment Team found the service workforce planning does not enable the delivery and management of safe and quality care and services for the consumer. 
I have considered the Assessment Team’s findings and I acknowledge the improvements the service has implemented to ensure appropriate staff are rostered to provide safe and quality care and services. I have come to a view of compliance with Standard 7 Requirement (3)(a) and find the service Compliant with this Requirement. I have provided reasons for my findings in the respective Requirement below.    
The Assessment Team found the service could demonstrate the workforce is planned, and they have implemented processes to monitor staffing levels to ensure the delivery of safe and effective, quality care and services for consumers. In reviewing the information provided by the Assessment Team I have considered feedback from the consumer, representative and staff. Consumers and representatives interviewed advised the following:
· One consumer said they were happy with the care provided by the staff and felt they responded to the call bell promptly. 
· Three consumers and/or representatives mentioned there are enough staff to meet their care needs and said the staff respond promptly to their request for assistance.  
· Two consumers indicated the call bell response times can be delayed at times, indicating five to ten minutes.
· One representative acknowledged that the staffing levels had increased, and they had seen an improvement, although, still raised concerns there are not enough.  
Assessment of Standard 7 Requirement
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit conducted 11 March 2020 to                            12 March 2020, including:
Staff mentioned, overall, consumers’ needs, and care are met, although, advised there are times during the day that are busier. They indicated morning shifts were the busiest, especially when staff ring in unwell and the shift cannot be filled quickly. The staff acknowledged Management have been consulting with them and they have implemented improvements:
· Duty statements have been revised to include structured meal breaks.
· Extended shifts in high care areas and an additional staff member for five hours has been included on the roster. 
· Additional call bell annunciators installed in areas where the bells could not be clearly heard.
· Implementation of streamlined shift hand over processes.
Furthermore, Management monitors the staffing levels monthly to inform recruitment and identify strategies for service continuity. Strategies included, block booking of agency staff, secondments from other services, engagement with SA Health and a TAFE Institutions and Resthaven Community Services. 
In addition, monthly reporting on call bell response times are sent to Management for review and action as required. Reports ran for a three-week period (January to February 2021) indicated an average response time of three to five minutes. Education, planning and development days related to continence management, toilet scheduling and responding to call bells have been scheduled and delivered with staff.
Based on the Assessment Team’s report and the Approved Provider’s response, I find Resthaven Inc in relation to Resthaven Murray Bridge, to be Compliant with Requirement 7(a) of Standard 7, Human Resources.
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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. The service should seek to ensure: 
Reassessment and evaluation of care strategies and behaviour plans, following incidents, and strategies are reflective to ensure the delivery of tailored care, based on an assessment of consumer’s needs.
Staff provide care and monitoring of health in accordance with health professional directives, current health condition and best practice, including monitoring and responding to changes following incidents.
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