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[bookmark: _Hlk32477662]Performance report prepared by
Vanessa Stephens, delegate of the Aged Care Quality and Safety Commissioner.
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

	Standard 8 Organisational governance
	 Non-compliant

	Requirement 8(3)(d)
	   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 - Desk; the Assessment Contact - Desk report was informed by a desk assessment, review of documents and interviews with staff, consumers/representatives and others.
The provider’s response to the Assessment Contact - Desk report received on 22 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
A non-compliant finding in one or more requirements results in the Quality Standard being assessed as non-compliant.
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.
[bookmark: _Hlk86667776]The service does not effectively manage high impact or high prevalence risks for each consumer in relation to medication safety and preventing and managing falls. 
While there have been improvements to medication charts and communication processes, actions taken have not always ensured medication is administered safely. Over a six week period in August and September 2021, there were twelve medication incidents documented:
One error relates to incorrect medication being administered to a consumer.
Eight medication incidents involve missing staff signatures. 
Two incidents involve pain patches with one not administered and another not removed. 
One incident relates to a pharmacy error.
The service does not demonstrate the prevention and management of consumer falls through the provision of best practice care and services. Each consumer’s falls risks are not effectively managed to reduce the risk of further falls and injury. For example:
One consumer fell from the toilet when the personal carer left to obtain wipes. The consumer’s care plan included clear instructions that they must not be left unsupervised while on the toilet. 
One consumer’s falls correlate to dates of decreased fluid intake.
The approved provider’s response to the Assessment Team’s report details a number of actions arising from the report including supporting documentation. The approved provider’s response states that staff have received medication management training and a clinical falls meeting has been implemented.
I note the remedial action taken by the provider, including actions which remain in progress. However, the service was non-compliant at the time of the assessment and  thus I find the service is 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
A non-compliant finding in one or more requirements results in the Quality Standard being assessed as 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.
The service did not demonstrate it has a workforce which enables safe and quality care and services.   
All eleven representatives interviewed expressed dissatisfaction with staffing levels at the service. Representatives stated staffing levels impact the delivery of consumer care. 
Interviews with management and staff and review of staffing rosters and other documentation show high levels of unplanned leave that adversely impacts workforce planning, skill mix and care delivery. Staff interviewed said they often work short, and the lack of staff adversely impacted the quality of care provided to consumers. A clinical staff member stated staffing levels contribute to falls at the service.
Management advised that when the service has full staff attendance, the service runs well. However, there are regular instances where shifts cannot be filled, which affects the quality of care and services provided to consumers. Management described remedial steps being taken at a local and organisational level to address recruitment and described plans to implement a new staffing model in the near future.
The approved provider’s response to the Assessment Team’s report confirmed a new staffing program has been initiated and an experienced full time staff member will commence employment shortly.
While I note management are taking remedial action to address staffing levels, recruitment activity remains ongoing. Based on all of the information provided, I find the service is non-compliant with this requirement.
[image: ]
[image: ]STANDARD 8 	NON-COMPLIANT
Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
A non-compliant finding in one or more requirements results in the Quality Standard being assessed as non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Non-compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
The service did not demonstrate appropriate identification and management of high impact or high prevalence risks associated with the care of consumers. The Assessment Team found individualised risk identification and management and prevention strategies were not effective. For example:
Contributing factors to incidents where consumers experienced recurrent unwitnessed falls and the impacts of unfilled staffing shifts have not been identified. 
The high impact of repeated falls on consumers beyond physical injury is not always effectively evaluated.
Falls prevention strategies are not always reviewed for effectiveness.
The organisation uses an electronic incident reporting system and staff were able to demonstrate their understanding of the processes and reporting requirements. The service demonstrated a framework and related policies that outline how consumers are supported to live their best life. The service has procedures to guide staff response to abuse and neglect. However, the service did not demonstrate how neglect has been considered and reported, if appropriate, following falls requiring medical treatment.
The approved provider did not respond to the Assessment Team’s findings in relation to this requirement.
[bookmark: _GoBack]Given the approved provider has failed sub requirements 8(3)(d)(i) and 8(3)(d)(ii), it follows that the service has not met requirement 8(3)(d).
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)(b)	
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Ensure effective processes and staff competency in the administration of medication.
Ensure effective processes and staff competency in relation to falls management. 
Requirement 7(3)(a)	
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.
Ensure adequate staff are included on the roster to ensure all permanent shifts on the roster are filled.
Ensure unplanned absences are replaced. 
Requirement 8(3)(d)	
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
· Implement an effective risk management system and practices to manage high impact or high prevalence risks associated with the care of consumers, particularly in relation to falls management.
· Monitor the effectiveness of this system.
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