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[bookmark: _Hlk32477662]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 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(e)
	   Non-compliant

	Standard 3 Personal care and clinical care
	 Non-compliant

	Requirement 3(3)(a)
	    Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(f)
	Compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(c)
	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
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the provider’s response to the Assessment Contact - Site report received 24 August 2021.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
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 and reviewed their care planning documents in detail. The Assessment team asked consumers about their satisfaction with care and service review. 
Sampled consumers did not always consider that they feel like partners in the ongoing assessment and planning of their care and services nor did they feel their care and services are reviewed effectively. 
The service was not able to demonstrate that care and services are reviewed regularly for effectiveness, when circumstances change or when incidents impact on the needs, goals and preferences of the consumer. 
The Assessment Team assessed one of the specific requirements under this Standard and found it Non-Compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(e)	Non-compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
The Assessment Team found the service did not demonstrate care and services are reviewed regularly for effectiveness, when circumstances change or when incidents impact on the needs, goals and preferences of the consumer. 
The Assessment Team reviewed six consumers and specific examples include:
· Following two uncharacteristic incidents of aggression aggressive behaviour not making the outcome of a Dementia Support Australia (DSA) assessment and report available and not updating a consumer’s care plan so that the report outcomes could guide staff practice in providing care. 
· Not investigating a consumer’s ongoing and significant weight loss.
· Not demonstrating the service reviewed or reassessed a consumer’s behaviour and the management strategies in place following each of five incidents resulting in reports to the Serious Incident Reporting Scheme (SIRS).
· Not reviewing a wound effectively post-surgery and in accordance with the directives of the specialist surgeon.
· No timely assessment and review after consumer contracted a respiratory illness and was isolated.
· Not reassessing ongoing palliative care needs and adjusting medication requirements for pain and agitation following a consumer’s improvement in health and transition away from their immediate End of Life Care Pathway.

The Assessment Team also found consumers and representatives interviews identified concerns about regular reviews.
The response from the Approved provider:
· Confirms a report from DSA about the assessment outcomes to manage a consumer after two incidents of physical aggression was not uploaded to the consumer’s electronic file.
· Notes education is scheduled about staff uploading all reports received about consumers and the need to continue to update care plans with the interventions and strategies recommended in reports.
· There had been miscommunication about the requirements 
· to address consumer weight loss
· the frequency of weighing required 
· to inform the consumer’s general practitioner
· This has been rectified as a result of improvements in alerts in the changeover to an electronic records system at the service. 
· States whilst the End of Life Care Pathway (primarily pain management medications) was stopped, care needs were reviewed, and the consumer’s care plan updated. 
· Refutes the behaviour management plans and incident forms were not in place after serious incidents of aggression. 
[bookmark: _Hlk82084171]Based on the information available I find that the Approved provider did not demonstrate care and services are reviewed regularly for effectiveness, when circumstances change, or incidents occur. Significant and ongoing weight loss was not reviewed. I accept the Assessment Team’s finding that effective assessment and review of care was not put in place post a change in a consumer’s end of life pathway and management of pain, agitation and medication was not reassessed so that appropriate care and services could continue to be provided during ongoing palliation. A consumer’s care was not reviewed regularly for effectiveness post-surgery and in accordance with the directives of the surgeon. Timely assessment and review not sought after a consumer contracted a respiratory illness and was isolated after another was involved in an uncharacteristic incident of aggression. I acknowledge that the Approved provider refutes some of the Assessment Team’s findings. However, I find the service is non-compliant with this requirement.
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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.
Most sampled consumers did not consider that they receive personal care and clinical care that is safe and right for them. The Assessment Team noted the following:
· Not all consumers are receiving safe and effective personal and clinical care that is tailored to their individual needs, is best practice and/or optimises their health and well-being. The Assessment Team identified deficits relating to pain management, management of skin integrity and wound management. The service demonstrated improvements in the management of restrictive practices.
· The service was unable to demonstrate effective management of high impact, high prevalence risks associated with consumer care, particularly in the areas of indwelling catheter management, unplanned weight loss, oxygen cylinder management, behaviour management and the provision of hydration. The management of consumers post falls is effective.
· The service did not demonstrate effective infection prevention and control practices. Consumers and representatives described concerns in relation to infection control practices, including sign-in procedures, timely identification of infections, and inappropriate use of personal protective equipment.
The Assessment Team assessed three of the specific requirements under this Standard and found them 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 not all consumers are receiving safe and effective personal and clinical care that is tailored to their individual needs, is best practice and/or optimises their health and well-being. The Assessment Team identified deficits relating to the management of consumers’ pain, skin integrity and wounds.
The Assessment Team reviewed five consumers and identified issues relating to:
· A consumer not receiving medication as directed by the medical practitioner to manage pain and agitation, and not receiving appropriate pressure area care or pain assessment.
· A consumer not consistently receiving pain relief prior to painful wound dressings.
· A consumer at high risk of developing further pressure injuries not receiving appropriate wound care and pressure care.
· Lack of monitoring records to demonstrate that pain management and pressure area care is provided to a consumer at high risk of developing pressure injuries. 
· Wound monitoring and assessment characteristics not consistently recorded. 
· Wound specialist advice not being followed when treating a consumer’s leg ulcers and another consumer’s hand surgery. 
The response from the Approved provider states:
· It has records from the provider pharmacy of the medical practitioner prescriptions and refutes the claim there was a lack of medication use awareness by the general practitioner and was not receiving pressure area care or appropriate pain assessment.
· Refutes that analgesia had never been administered prior to the consumers’ wound care and debridement. 
· Acknowledges wound charts are inconsistently completed and this has been addressed with the clinical team through education and in some cases counselling of performance.
· There is no indication in the specialist’s reports regarding wound management nor dressing preference.
· Repositioning of consumers has been scheduled as a task on the electronic management system to ensure the repositioning for pressure area care is documented consistently.
· A review of the wound policy requires documentation regarding a rationale for changing dressing types based on wound presentation and treatment.
· Administration of medication is to be reviewed and staff training scheduled.
Based on the information available I find that the service did not demonstrate all consumers are receiving safe and effective personal and clinical care that is tailored to their individual needs, is best practice and/or optimises their health and well-being. This is because deficits in care in relation to pain management, wound management and pressure care and medication administration were found by the Assessment Team. While I acknowledge the Approved provider refutes some Assessment Team findings the Approved provider also acknowledges there were gaps identified in the delivery of safe and effective care. I find the service is non-compliant with this requirement.
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 demonstrate effective identification and management of high impact and high prevalence risks for consumers. The Assessment Team identified significant deficits relating to the management of an indwelling catheter, unplanned weight loss, oxygen cylinders, hydration and behaviour management. The service did not effectively manage these risks for some consumers, resulting in significant impacts to their health and wellbeing.
The Assessment Team reviewed consumers and identified issues relating to:
· Management and pain associated with an indwelling catheter. 
· Weekly weight monitoring not occurring and weight loss not reported to the general practitioner as per directives.
· A consumer with a history of weight loss, requiring supervision and frequent prompting and encouragement to eat and drink observed alone and unassisted with their meal. 
· A consumer’s fluid intake and urinary tract infections.
· The management of a consumer involved in five behavioural incidents from late May 2021 to early July 2021.
· A portable oxygen cylinder being empty, even though the ‘indicator showed the cylinder as full’ and no register monitoring cylinders.
The Approved provider’s response states:
· Training in catheter management was provided previously to clinical and care staff and the service has met with the consumer in relation to catheter management and preferences since the site visit.  
· Whilst the dietitian had requested weekly weight monitoring this was not documented to have been completed.
· The consumer observed unassisted with their meal, requires prompting and supervision with meals as indicated in their Nutrition and Hydration assessment. 
· Fluid balance charts have been commenced to monitor fluid intake and scheduled as a task in the electronic care system for the consumer with a history of urinary tract infections.
· Appropriate management and storage of oxygen has been implemented.
· A Montessori program commenced in the memory support unit on 26 July 2021 will run for a year and include the implementation of resources and programs, and education and skills for staff to provide care for consumers in the Memory Support Unit.
· Continuous improvement initiatives include Nurse Unit Managers receiving all resident reports for uploading into the electronic management system and updating the consumer care plan with report outcomes and interventions and strategies. 
· Training and education scheduled for clinical staff as part of a comprehensive training program scheduled for September 2021. 
In making my decision I have considered the Assessment Team report and the response from the provider. I acknowledge the actions taken by the Approved provider at the time of and since the site audit and the scheduled improvement plans including staff training and education. Based on the information available I find the service has not demonstrated effective management of high impact or high prevalence risks associated with the care of consumers in relation to management of an indwelling catheter, unplanned weight loss, oxygen cylinders, hydration and behaviour management. I therefore find this requirement non-compliant.
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 found service did not demonstrate effective infection prevention and control practices. 
The Assessment Team found:
· Consumers and representatives described concerns in relation to infection control practices, including sign-in procedures, timely identification of infections, and inappropriate use of personal protective equipment. 
· Documentation is incomplete or missing in relation to individual consumer’s infection risks, such as respiratory illness and indwelling catheter management. 
· Staff, visitors and contractors were observed on multiple occasions entering the premises without appropriately signing in and completing required documentation. 
· The Assessment Team observed staff did not consistently practice social distancing or hand hygiene protocols. 
· There were no progress notes or other documentation that indicated the commencement and completion of isolation for the consumer to guide staff in relation to infection control or isolation protocols and no progress notes entered by the medical practitioner in the week of isolation for a consumer with a respiratory infection. Personal Protective Equipment (PPE) was not always worn or appropriately discarded
· A progress note in June 2021 for a consumer living with an indwelling catheter required a pathology test.
· A sample was sent to pathology however there were no pathology notes recorded or any follow up action by the service.
The Approved provider’s response states:
· Since the onset of the Covid-19 pandemic it has been proactive in the prevention of outbreaks within its care homes and community programs. There have been no outbreaks within the facilities of any kind over the past two years.
· In 2020 a new role of Infection Control Manager was implemented.
· It has an outbreak management steering committee the meets monthly (or more often as required) to ensure compliance with obligations in a rapidly changing environment and consumers are safe and well cared for.
· Adequate resourcing and a plan is in place that is well documented and communicated. 
· Written updates are provided to both internal and external stakeholders as the situation with regard to restrictions and practices changes and the website is updated with current information. 
· As per the Infection Control policy, consumers will be isolated if they exhibit symptoms of respiratory illness until such time as they are cleared through testing or symptoms resolve. 
· All staff have received infection control, donning and doffing and COVID–19 training and education and there is an Infection Control Practice lead in a full-time clinical role. 
·  During the isolation period, the consumer was visited daily by the leisure and lifestyle officer to provide one to one support and interaction. 
The Assessment Team observed:
· An equipment room door was unlocked and unattended. An unsecured vaccination refrigerator was located in the corner, visible from the corridor. There were boxes of expired influenza and shingles vaccinations located in the refrigerator.
In response to this feedback at the site audit and then in the Assessment Team’s report:
· The Approved provider acknowledged the vaccination fridge contained expired vaccinations. The office usage had only recently been changed over. The vaccinations were discarded in line with Public Health directions.
Based on the information provided the Approved provider has not demonstrated there is minimisation of infection related risks through implementing standard and transmission-based precautions to prevent and control infection. I find this requirement is non-compliant.
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
[bookmark: _Hlk32997883]To understand the consumer’s experience and how the organisation understands and applies the requirement assessed within this Standard, the Assessment Team sampled the experience of consumers – observations were made, consumers were asked about the quality, quantity and variety of meals and staff were asked about their understanding and application of this requirement. The team also examined relevant documents.
Consumers and representatives provided mixed feedback about the quality, quantity and variety of meals provided, however confirm ongoing engagement is occurring with consumers in relation to improving catering services. 
Management described how the service is engaging with consumers on an ongoing basis in relation to meals. Management demonstrated recent initiatives, including purchase of equipment, to improve the dining experience. Staff demonstrated an understanding of consumer dietary requirements and described how they assist consumers to provide feedback to improve the quality of meals.
An overall finding about the Quality Standard has not been made as only one of the requirements has been assessed.
Assessment of Standard 4 Requirements 
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Consumers and representatives provided mixed feedback about the quality, quantity and variety of meals provided, however confirm ongoing engagement is occurring with consumers in relation to improving catering services. 
Consumers and representatives provided mixed feedback in relation to the quality, quantity and variety of meals provided. Management described improvements made to the dining experience, including provision of a daily buffet breakfast and purchase of kitchen equipment such as hot boxes and air fryers to improve the dining experience. 
Management described, and documentation supported ongoing engagement with consumers in relation to meals. Staff demonstrated an understanding of consumer dietary requirements and described how they assist consumers to provide feedback to improve the quality of meals.
The service had been found non-compliant in requirement 4(3)(f) at the last site visit. The service has implemented improvements to achieve compliance. I have considered the Assessment Team’s report and based on the information available I find this requirement compliant.
[image: ]
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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
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters.
Overall sampled consumers did not consider that they get quality care and services when they need them and from people who are knowledgeable and capable.
Staff are not satisfied the number, mix and availability of staff enables delivery of safe and quality care and services across all areas of the service. Management acknowledge ongoing issues with unplanned absenteeism and staff describe how the roster reallocations impact one building (unit) in particular. Roster documentation shows unplanned leave is not always able to be replaced.
Not all members of the workforce are competent or have the qualifications and knowledge to effectively preform their roles. Many deficits identified related to the provision of clinical and personal care.
The Assessment Team assessed two of the specific requirements under this Standard and found them Non-Compliant.
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.
Overall sampled consumers did not consider that they get quality care and services when they need them. 
The Assessment Team found:
· Of consumers and representatives interviewed eleven were not satisfied the number, mix and responsiveness of staff enables the delivery of safe and quality care. 
· The most significant issue raised includes the delay in responding to consumers to deliver care and delay in answering call bells impacting on:
· Assistance to consumers especially over night and on weekends
· A consumer receiving pain relief in a timely manner
· A consumer sometimes being left on the toilet for one hour
· Delay in receiving personal care
· A consumer needing three-person assistance having to wait for assistance to get in to bed in the afternoon
· A consumer saying on the morning of the site audit there was delay in receiving assistance with their breakfast that morning and they ended up not eating it.
· Staff are not satisfied the number, mix and availability of staff enables delivery of safe and quality care and services across all areas of the service. 
· Management acknowledged ongoing issues with unplanned absenteeism and staff describe how the roster reallocations impact one building (unit) in particular. 
· Roster documentation shows staff taking unplanned leave are not always able to be replaced.
· Management said a leave reduction plan and associated human resources processes have been implemented. This includes an attendance management procedure, implemented in June 2021 and information to staff about unplanned leave.
The Approved provider’s response states:
· Management did not acknowledge ongoing staffing issues at the site visit.
· Staffing currently exceeds the mandated ratios to be implemented in 2023.
· The current roster hours demonstrating current resident to staff ratios which equates to 204 minutes, which includes 24/7 on site nursing.
· Allocation sheets show that staff are replaced through planned and unplanned leave in the large majority of cases or staff are extended to cover shifts. 
· A recent casual conversion campaign was conducted to convert casual staff to permanent shifts within rosters.
In making my decision I have considered the Assessment Team report and the Approved provider’s response. I acknowledge the current resident to staff ratios currently exceed the mandated ratios to be implemented in 2023. I have also considered the information about staffing levels, unplanned leave and rosters and weighed up the information from consumers, representatives and staff about their experience and the impact on the delivery and management of safe and quality care and services. I have also considered the impact of gaps in the delivery of safe and quality care found in the other requirements assessed. I find this requirement non-compliant.
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The service did not demonstrate that all members of the workforce are competent or have the knowledge to effectively preform their roles. Many deficits identified related to the provision of clinical and personal care. Not all members of the workforce are competent or have the qualifications and knowledge to effectively preform their roles.
The Assessment Team found:
· Four consumers and representatives expressed dissatisfaction with the competency of staff relating to: 
· managing an indwelling catheter 
· wound management
· administration of consumer’s medication. 
· Staff said the orientation program is insufficient.
· Staff are kind but a staff member said staff ‘just do not know how to interact with consumers living with dementia’  
· Competencies are completed using an online provider and management have identified the need to change this to a more practical competency program.
· On three occasions medication administration was completed by a care staff member when, the medication should only be administered by a registered or endorsed enrolled nurse. 
· Staff access and administer medication from a cabinet stored in a consumer’s room when it should only be accessed and administered by clinical staff.
· Staff competency documentation was not made available to the Assessment Team at the site visit.
The Approved provider’s response states:
· Staff are required to hold a minimum qualification of a certificate lll in Individual Support.  
· The Approved provider supplies a comprehensive annual calendar online through a learning platform and staff are provided with in-service training throughout the year. 
· On recruitment nurses complete orientation and site induction.
· Each new employee receives a generic induction checklist. 
· Staff will be required to complete a four-day Montessori course before being able to work in the memory support unit, and this will inform the rostering to the wing.
· [bookmark: _Hlk82356587]The Admission checklist has been updated, to include a review for hazardous/cytotoxic medications and ensure that the Hazardous Medication Management Policy is followed. 
· Continuous improvement plans include the development and implementation of a comprehensive training program commencing in September 2021 and a clinical training facility commencing in October 2021.
· Evidence of training attendance records prior to and post the site visit were supplied.
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In making my decision I have considered the Assessment Team’s report and the response from the Approved provider. The Approved provider has acknowledged deficits in staff practice, knowledge and competence. I acknowledge the training and education undertaken by the staff prior to and post the site audit and the planned further education. However, I consider that at the time of the site visit the service did not demonstrate the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles. I therefore find the service is non-complaint 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.
Requirement 2(3)(e)	
· Implement effective processes to ensure assessment and care planning, is reviewed. 
Requirement 3(3)(a)	
Implement processes and ensure resources enable the management of wounds and pressure area care.
Ensure staff have the skills and knowledge to management of wounds, pressure area care and medication administration.
Ensure resources and staff skills and knowledge enable the effective management for all consumers’ pain.   
Requirement 3(3)(b)	
Ensure processes enable the effective management of high impact or high prevalence risks associated with the care of each consumer.
Ensure staff have the skills and knowledge to manage high impact high prevalence risks relevant to consumers living at the service.
Requirement 3(3)(g)	
· Implement effective infection control protocols and practices to minimise infection related risks to prevent and control infection.
Requirement 7(3)(a)	
Ensure the number and mix of staff is planned and enables, the delivery and management of safe and quality care and services.
Requirement 7(3)(c)	
[bookmark: _GoBack]Ensure staff have the competency to perform their roles in relation to the Quality Standards. 
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