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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 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant
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Detailed assessment
This performance report details the Commissioner’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 October 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
[bookmark: _Hlk85538564]The Quality Standard is Non-compliant as the one Requirement assessed has been found Non-compliant. 
The Assessment Team assessed Requirement (3)(b) in Standard 3 Personal care and clinical care as part of the Assessment Contact and have recommended this Requirement not met. The Assessment Team were not satisfied the service effectively managed high impact and high prevalence risks associated with consumers care, including in relation to the management of pain, medications and falls.  
I have considered the Assessment Team’s report and the approved provider’s response and based on this information, I find Churches of Christ Life Care Incorporated, in relation to Reynella Lodge, Non-compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care. I have provided reasons for my finding in the specific Requirement below.
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 service did not effectively manage the high impact and high prevalence risks associated with the care of consumers, including in relation falls and pain and injury post falls, consent in relation to the use of psychotropic medications and the use of compression bandages. Relevant evidence included:
Two consumers’ risks of pain and injury following falls were not managed effectively resulting in pain and an injury of fractures, not being identified and managed in a timely manner. One consumer’s fall occurred in January 2021 the other consumer’s fall occurred in August 2021.
Two consumers’ risks associated with the use and administration of psychotropic medications did not have documented consultation and consent in line with policies.
One consumer’s risks associated with lower leg oedema requiring compression treatment was not effectively managed or monitored. 
The approved provider’s response acknowledged areas for improvement were required in the management of risks associated with consumer care and provided evidence of actions taken to address the deficits. Relevant evidence included:
The service undertook a clinical file review of high impact and high prevalence risks in August-September 2021 and identified areas for improvement including in relation to pain management, chemical restraint, care planning and evaluation and communication. 
As a result of the review improvements were planned and being implemented at the time of the assessment contact including; clinical training for staff, clinical/care huddle, updated pain management procedure, appointment of a clinical nurse educator, pain management audits, restrictive practice procedure updates, behaviour support plan implementation, review of care planning evaluation procedure and increased monitoring. 
The service reviewed one consumer’s current lower leg risks and compression management in consultation with the consumer representatives and implemented a new compression treatment and other care needs. 
Investigations and review of the consumers with pain and injuries not managed following falls was undertaken including consultation with the consumer representatives to identify areas for improvement. 
One consumer has had pain management reviewed and new strategies implemented to improve pain management.
Consultation with consumer representatives in relation to use of psychotropic medications, including consent. 
The service has undertaken appropriate actions in response to the deficits identified at the assessment contact and through the services internal review. However, at the time of the assessment contact the service did not demonstrate effective management of high impact and high prevalence risks associated with each consumer’s care. Deficits were identified in the management of pain and identification of an injury following a consumer’s fall in January 2021. Similar deficits occurred in the management of another consumer in August 2021. The service did not demonstrate the risks associated with the consumers’ pain were managed following the falls and clinical assessment following the falls did not effectively identify the fractures sustained by the consumers. One consumer had ongoing risks associated with oedema requiring compression stockings which was not reviewed until following the assessment contact. The service did not complete documentation in relation to psychotropic medication use in line with policies. I acknowledge the service has undertaken improvements including additional training for staff and increased auditing and monitoring of high impact and high prevalence risks including pain management and psychotropic medication use. However, the outcomes of the improvements and their effectiveness at ensuring each consumer’s high impact and high prevalence risks are managed effectively requires ongoing monitoring and evaluation. 
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Based on the summarised evidence above I find the service non-compliant with this requirement. 
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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 Quality Standard is Non-compliant as the one Requirement assessed has been found Non-compliant. 
The Assessment Team assessed Requirement (3)(a) in Standard 7 Human resources as part of the Assessment Contact and have recommended this Requirement not met. The Assessment Team were not satisfied the service has sufficient staff to ensure the delivery of safe and quality care and services.  
I have considered the Assessment Team’s report and the provider’s response and based on this information, I find Churches of Christ Life Care Incorporated, in relation to Reynella Lodge, Non-compliant with Requirement (3)(a) in Standard 7 Human resources. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-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 found ten of 12 consumers and their representatives interviewed were not satisfied there were sufficient numbers of staff to enable the delivery of safe and quality care and services. Complaint records confirmed ongoing concerns in relation to staff not having time to provide care to consumers. Staff interviewed confirmed they do not have sufficient staff to provide care in a timely manner. Relevant evidence included:
One consumer reported episodes of incontinence due to staff not responding to their call bell in a timely manner. Call bell reports confirm staff do not respond in a timely manner or staff cancel the call bell without attending to the consumers continence needs. Progress notes confirmed two recent occasions of faecal incontinence due to staff not attending to continence needs in a timely manner. 
Three consumers reported staff do not attend to their care needs in a timely manner. Two consumers do not receive pain relief in a timely manner as staff are busy. One consumer has been asked by staff to ‘hold on’ when requesting assistance to use the toilet. 
Six representatives reported not being satisfied with staff numbers and this impacts the care provided to the consumers. 
Seven of 10 care and clinical staff interviewed confirmed there is often inadequate staff and staff are busy resulting in consumers having to wait for care. 
Complaints records show five recent complaints in relation to insufficient staffing resulting in poor care outcomes for consumers. 
Rosters confirmed increased staff unplanned leave resulting in increased agency staff usage and unfilled shifts in September 2021.
Management confirmed they were aware of issues and feedback in relation to staffing and had completed a roster review in July 2021, a staff survey in August 2021, a workplace review, recruitment of three new staff and increased hours on the roster. 
The provider’s response acknowledged areas for improvement were required to ensure sufficient numbers and skilled staff were deployed to provide safe and quality care to consumers and provided evidence of actions taken to address the deficits. Relevant evidence included: 
The deficits in staffing were contributed to by unplanned personal leave of staff and the requirements for workers to be vaccinated. 
A further 11 new staff have been recruited and three additional positions are being recruited for to ensure vacant shifts including due to unplanned leave are filled. 
Improvements implemented in September 2021 have reduced vacant hours on the roster by over half and unfilled shifts have reduced from 22 in September 2021 to 7 in October 2021.
Induction and onboarding training for new staff is planned for October 2021 and leadership training for management staff has been conducted. 
A workforce strategy plan has been developed, implemented and communicated to staff, consumers and their representatives to ensure ongoing improvements in staffing. 
The service has undertaken appropriate actions to identify and develop plans to address the deficits identified in relation to staffing numbers not being sufficient to ensure safe and quality delivery of care and services to consumers. However, at the time of the assessment contact the service did not demonstrate sufficient staff at all times were deployed to ensure the delivery of safe and quality care and services. Consumers and their representatives interviewed provided examples of how insufficient staff had negatively impacted consumers including not being provided care in a timely manner resulting in incontinence and long wait times for medications.  Staff interviewed confirmed they had insufficient time to attend to consumers needs appropriately. Management were aware of the issues including how unplanned staff leave had resulted in increased agency staff usage and shifts not being filled. The service’s systems had not been effective at ensuring vacant shifts were filled or that sufficiency of staff numbers, staff practice and the impacts on consumers were effectively monitored and prevented.  
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Based on the summarised evidence above, I find the service non-compliant with this requirement. 
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.
Standard 3 Requirement (3)(b): Ensure consumers high impact and high prevalence risks associated with clinical care are managed effectively, including through appropriate assessment and monitoring when changes, incidents or representative feedback occurs.
[bookmark: _GoBack]Standard 7 Requirement (3)(a): Ensure sufficient numbers of staff are deployed including when unplanned staff leave occurs to ensure the delivery of safe and effective care and services. Ensure processes are implemented and effective in monitoring staff practice and response to call bells to ensure sufficient staff are deployed to provide timely and appropriate care and services.
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