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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: _Hlk27119087]
	[bookmark: _Hlk27119070]Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(c)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(d)
	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 - 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 8 December 2021
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	
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 focus of this assessment contact was to assess the provider’s process on ongoing assessment and planning with consumers. The service was able to demonstrate that actions undertaken to date have addressed the Requirement. 
The Assessment Team assessed one Requirement under this Standard and found this Requirement compliant. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(c)	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.
[bookmark: _GoBack]Most sampled representatives considered they feel like partners in the ongoing assessment and planning of consumers’ care and services. They said they were involved to the extent they wished in care planning. The consumer representatives described a range of points of engagement in both formal and informal care planning. The Assessment Team sampled documentation and found communication with consumers’ representatives was evident throughout the care planning process. The Assessment Team interviewed the clinical staff and they were able to describe in various ways how they are involved in the consumer’s care planning. 
One of the consumer’s representatives interviewed expressed dissatisfaction regarding the service’s care assessment and planning process. He commented the care consultation were not transparent and communication was poor with no real discussion occurred. He said the service’s COVID-19 protocol was unclear to him and there was no communication from the service regarding the consumer’s health status until when the consumer is about to be transferred out from the service to the hospital.   
[bookmark: _Hlk89944729]While the care experience for this individual did not meet best practice for ongoing assessment and planning with consumer, I have taken into consideration all the evidence and find on balance the service complies 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
The focus of this assessment contact was to assess the provider’s response to deterioration or change in a consumer’s mental health, cognitive or physical function, capacity or condition. 
The Assessment Team assessed one Requirement under this Standard and found this Requirement compliant. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Most sampled representatives were confident that staff identify changes to the consumer’s well-being and where clinical deterioration was evident staff were taking actions to address any decline. 
The Assessment Team’s review identified staff are diligent in monitoring for any decline of consumer’s health and have tools and practices which support prompt identification of any COVID-19 related issue. The Assessment Team sampled care planning documents evidence that changes in consumers presentation and/or clinical deterioration was identified by staff. It was evidence to the Assessment Team that staff followed the service’s escalation flowchart where a decline was indicated. The Assessment Team found the service is responding to changes in care needs following a consumer’s discharge from the hospital. 
However, interview with consumers’ representatives indicated some of them were not satisfied with the level of communication provided by the service prior to hospital transfer. 
While the service’s communication process with consumers’ representatives during deterioration or change of a consumer’ condition did not meet best practice, I have taken into consideration all the evidence and find on balance the service complies with this Requirement. 
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[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
The focus of this assessment contact was to assess the provider’s risk management system to identify risks and incidents, minimise and manage risks and respond to incidents to support the safety and well-being of consumers. 
The Assessment Team assessed one Requirement under this Standard and found this Requirement 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 has risk mitigation strategies in place to protect consumers from exposure to COVID-19 however when a COVID-19 exposure has occurred, the service applied a policy that impacted all COVID-19 positive consumers by transferring them to the hospital for treatment. It was not evident that due consideration of other aspects of the transfer such as clinical review and informed consent was sought for the decision.
Review of the service’s COVID-19 Prevention Policy and Procedure references both Victorian and Commonwealth COVID-19 guidelines however it is not clear how the service has used these references in developing its policy. 
The Assessment Team interviewed the Chief Quality and Risk Manager, who indicated that it is the service’s policy to transfer all COVID-19 positive consumers to hospital and that the policy aligns with public health advice for transfer. The Hospital transfer guidelines for residents in a Residential Aged Care Facility (RACF) experiencing a COVID-19 outbreak published by the Department of Health Victoria attached in the approved provider’s response outlined the circumstances in which consumers may be transferred out of a service experiencing a COVID-19 outbreak to hospital. This may be for clinical need of the consumer and/or under public health recommendations. The transfers out of a COVID-19 positive consumer based on clinical need is made by the clinicians at the RACFs who have assessed the consumer and is expected to consider the wishes of the consumer and/or their representative, the expected benefit of a hospital admission for the consumer and the potential harms associated with hospital admission. Whereas the transfer out of a COVID-19 consumer for public health reasons is usually requested by the Local Public Health Unit (LPHU) taking into account vaccination rates across the facility and other factors such as if the service has a suitable environment for the appropriate isolation of a COVID-19 positive consumer or if a COVID-19 positive consumer is difficult to remain in isolation due to cognitive impairment. 
The service’s decision to transfer out consumers for public health reasons was not requested by nor discussed with the Local Public Health Unit. The Outbreak Management Team (OMT) Minutes document dated 27 October 2021 in the approved provider’s response clearly stated “transferring three new positive COVID-19 resident cases to acute care since yesterday, no consultation with PHU prior to transfer. OMT reinforced requirement to consult with DH (state) prior to transfer residents to ED unless they are clinically deteriorating.” 
One of the COVID-19 positive consumers transferred to hospital lives with dementia. The hospital discharge summary stated that she presented with a history of fevers and dry cough, she was clinically stable and did not require supplemental oxygen.  The discharge summary from another COVID-19 positive consumer who lives with Alzheimer’s disease indicated he received antiviral therapy during his hospitalisation. It was also stated in the discharge summary that the hospital needed to call a code grey during his stay due to his wandering and agitation behaviour requiring the use of psychotropic medication. The Mission of the Department of Health (DoH) guidelines as abovementioned intends to care for people in their own home with familiar and trusted staff. It was not evident to me that the service’s policy is focusing on consumer-centred care nor shared decision making in supporting consumers to live the best life they can. 
The sampled advance care plans attached in the approved provider’s response indicated that a consumer would want to be transferred to an acute hospital for medical support such as antibiotics, fluids, and medications. However, it is unclear to me if the options of receiving such therapy in the service as an alternative have been explored and discussed with the consumer and their representatives. It was also not evident to me that the service has considered and discussed with the COVID-19 positive consumers the expected benefits of a hospital admission for the consumer and the potential harms associated with hospital admission such as worsening of confusion has been discussed at any point prior to hospital transfer. 
The approved provider’s response in relation to the Notice to Give Information or Produce Documents – Section 74GA (1) stated that TLC acknowledged that each home is unique whether it is multi-level, or one story and that TLC have a base Outbreak Management Plan (OMP) that meets all the best practice requirements and current directives. It further stated that these OMP have been tried and tested and meet the needs of all services. The floor plans or zoning arrangement for The Belmont, which were requested in the Section S74GA (1) notice were not included in the provider’s response. It was not evident to me that the OMP was tailored to the service or consumers living in the service. The base Outbreak Management Plan does not take into consideration how the approved provider will monitor the well-being of consumers (including those who have not tested positive for COVID-19) and how the service delivers care to manage risks to their wellbeing. The approved provider did not demonstrate how the facility is ready to divide the service into zones or to otherwise separate different cohorts of consumers to limit the risk of further transmission. 
Based on the evidence summarised above, I find this Requirement is Non-compliant. Review of all the available information identified there was insufficient information to demonstrate transferring out of each COVID-19 positive consumer to hospital for treatment was clinically indicated nor appropriate. There was no evidence observed to show the service had engaged with the LPHU regarding hospital transfer of the COVID-19 positive consumers as per the guidelines abovementioned. The service’s policy of transferring out all COVID-19 positive consumers does not consider the impact of hospital transfer on the health and well-being of consumers, nor in line with the public health protocols.  While there is evidence of effective management of some risk mitigation strategies implemented by the service to protect consumers from exposure to COVID-19, it was not evident that the transfers decision of COVID-19 positives consumers was based on effective risk management. 


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 8(3)(d)
· Ensure the organisation have systems for identifying risks and incidents, minimising and managing risks and responding to incidents to support the safety and well-being of consumers. For example, an individualised outbreak management plan for each service
· Ensure the organisation make information about current procedures and guidance for managing risks in accordance with up-to-date public health direction
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