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[bookmark: _Hlk32477662]Publication of report
This Performance Report may 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)(a)
	   Non-compliant

	Requirement 2(3)(c)
	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 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(c)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	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.
A response to the report submitted by the Approved Provider on 9 November 2020.
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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
The Quality Standard is assessed as Non-compliant as three of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
The Assessment Team found that the service did not demonstrate that assessment and care planning is appropriate for all consumers. Potential risks are not consistently identified and considered in care planning. Two consumer files reviewed by the Assessment Team showed that challenging behaviours are not adequately assessed, triggers are not identified, and care plan interventions are generic and often ineffective.  One consumer had a pain assessment undertaken by the physiotherapist which identified bilateral knee pain. The consumer’s pain management and behaviour management care plans do not reference knee pain and include contradictory interventions.
[bookmark: _Hlk56604501]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate that assessment and care planning considers risks to consumers’ health and well being and informs the delivery of safe and effective care.
Requirement 2(3)(c)	Non-compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
The Assessment Team found that the service was unable to demonstrate involvement and partnerships with consumers or their representative in assessment, planning and review. While partnerships with consumers health professionals was demonstrated, there was little evidence of consumer or representative involvement in the process.  Three representatives said they do not recall being involved in care planning for their consumer. Care files reviewed by the Assessment Team did not reflect consumer or representative involvement in assessment and care planning.
[bookmark: _Hlk56523865]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate assessment and care planning is based on ongoing partnership with consumers and/or others that the consumer wishes to involve.
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 that the service was unable to demonstrate that 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. Three consumers’ files reviewed by the Assessment Team demonstrated ineffective review of behaviour management, inappropriate use of chemical restraint and lack of monitoring of fluid balance restrictions.
[bookmark: _Hlk56587847]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
[image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate that effective review of consumers’ behaviour management, chemical restraint and fluid balance restrictions is undertaken.
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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
The Quality Standard is assessed as Non-compliant as three of the seven specific requirements have 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 the service has not delivered safe and effective care to all consumers prescribed chemical restraint. The service’s processes for monitoring chemical restraint are ineffective. 
The Assessment Team identified that staff have administered chemical restraint to consumers using ceased medication orders, the dose administered has not always been the lowest dose option available, non-pharmacological management strategies documented are generic and ineffective, and legal representatives have not been informed prior to the administration, to provide consent. The Assessment Team noted that pain as a causation of behaviour is not always considered or ruled out prior to administering chemical restraint.
The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate that consumers receiving chemical restraint are managed safely and in accordance with regulatory 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 that the service was unable to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer. The Assessment Team identified consumers who have been placed at a heightened risk of harm as a result of unsafe use of chemical restraint and behaviour management practices. A consumer incident was not managed safely and effectively.
[bookmark: _Hlk56588843]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate effective management of high impact and high prevalence risks, particularly in relation to behaviour management.
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 the service did not demonstrate that effective standard and transmission-based precautions are in place to prevent and control infection.
While the service has refined many PPE practices, gloves are still routinely worn by all staff and visitors. The Assessment Team noted staff are not changing their gloves following general activities and interactions with consumers. The service did not demonstrate that the outbreak management plan (and folders) were fully prepared and complete in readiness for future outbreaks of COVID-19.
[bookmark: _Hlk56589149]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate effective processes and practices to minimise the risk of infection.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Quality Standard is assessed as Non-compliant as one of the four specific requirements have been assessed as Non-compliant.
Assessment of Standard 6 Requirements
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
The Assessment Team found that the service has a policy and procedure to manage complaints. There are internal feedback forms and lodgement boxes accessible in the service. Management have an open-door policy, consumers and representatives can go directly to management and voice their complaint. There is information displayed in the service relating to complaints and external services in English, Greek and Serbian.
Having considered the information provided I find this requirement is Compliant as the approved provider was able to demonstrate a process to encourage consumers to provide feedback and make complaints.
Requirement 6(3)(c)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team found the service was unable to demonstrate that appropriate action is taken in response to complaints, and an open disclosure process is not always used when things go wrong. While the organisation’s feedback and complaints management policy direct all complaints, including verbal and written complaints, be recorded and analysed monthly to ensure they have been effectively managed, this was not evident on the complaints register. While most complaints were closed, and some data summarised and analysed, complaints were not always appropriately actioned or effectively evaluated. While management said they believe they practice open disclosure when things go wrong, this was not evident in the documentation reviewed by the Assessment Team.
[bookmark: _Hlk56591589]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate that appropriate action is taken in response to complaints and that an open disclosure process is used when things go wrong.
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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
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been 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.
The Assessment Team found the service did not demonstrate that effective risk management systems and practices are applied. Management said a clinical risk profile was the information source identifying all individual consumer risks, including non-clinical risks. Management said where risks are identified that individual care plans are developed to manage these risks. The Assessment Team noted many inconsistencies on the clinical risk profile. For example:
· Not all consumers prescribed psychotropic medications are included on the clinical risk profile. The Assessment Team noted eight consumers with current medication orders for psychotropic medications were listed as not having these prescribed.
· Consumers with other clinical risk are also not listed on the profile.
The service’s reportable incident log indicates reportable incidents have not consistently been reported as required and have not been managed appropriately.
[bookmark: _Hlk56592215]The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate effective risk management systems and practices particularly in relation to the use of psychotropic medications and the management of reportable incidents.
[bookmark: _GoBack]Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
The Assessment Team found that the service did not demonstrate that a clinical governance framework is in place.
Management said the service’s clinical governance framework is in development. There is no current policy framework to support clinical governance. The service has not recorded a medication incident in 2020. The service has not identified failings outlined in this report. Refer to Standards 2 and 3 for further information.
Policy guidelines for the use of chemical restraint are not followed. The Assessment Team noted when consumers have been administered chemical restraint, that this has not been as a last resort, or at the lowest possible dose. The service does not effectively plan care for, or monitor consumers receiving chemical restraint. Incidents where consumers have exhibited behaviours and have been administered chemical restraint have not been effectively analysed to identify risks and drive continuous improvement.
While the service has an open disclosure policy, the Assessment Team identified times when the service has not fully disclosed the circumstances of serious incidents to relevant stakeholders.
The approved provider submitted a plan for continuous improvement outlining how it would address the identified non-compliance. However, the plan lacked detail and timeframes.
Having considered the information provided I find this requirement is Non-Compliant as the approved provider was unable to demonstrate effective clinical governance processes.
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Organisational governance

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.
Ensure assessment and care planning processes consider risks to consumers’ health and wellbeing, particularly in the area of managing challenging behaviour. Ensure care plans contain individualised and effective interventions to manage identified risks, including identification of possible triggers such as pain.
Ensure assessment and care planning processes are based on an ongoing partnership with each consumer/representative and that this partnership is evidenced in consumers’ clinical documentation.
Ensure effective review and reassessment of consumers is undertaken regularly and following incidents and other changes in consumers’ condition, particularly in relation to behaviour management, use of chemical restraint and monitoring fluid balance restrictions. Ensure care plans are updated in response to any reassessment.
Ensure consumers who are on chemical restraint have this medication managed safely and as required under current regulations. 
Ensure all consumer incidents are managed safely and appropriately and are escalated and reviewed as required.
Ensure all staff use PPE effectively and safely in line with Victorian Public Health directives.
Ensure the service’s outbreak management plan is comprehensive and has been informed by learnings from the recent COVID-19 outbreak.
Ensure appropriate action is taken, recorded and evaluated in response to all complaints received from consumers and representatives.
Ensure an open disclosure process is used to manage incidents and situations when things go wrong.
Implement effective risk management processes and practices to identify, manage, escalate and review high impact high prevalence risks associated with the care of consumers.
Ensure all reportable incidents are reported as required under current regulations and are managed appropriately to maintain the safety of consumers.
Implement an effective clinical governance framework and practices that include minimising the use of restraint, antimicrobial stewardship and open disclosure. 

image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





