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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: _Hlk27119087]
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Non-compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(b)
	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 conducted on 14-15 August via telephone interviews with the service and requests for documentation; the Assessment Contact report was informed by, review of documents and interviews with consumer representatives, management and staff
the provider’s response to the Assessment Contact report received 9 September 2020
information, including photographs of the service’s living eviornment,  received from an Australian Medical Assistance Teams (AUSMAT) team which visited the service on 13 August 2020
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The organisation was unable to adequately demonstrate that each consumer was treated with dignity and respect, or enabled to make informed choices about their care and services and live the life they choose.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke to consumer representatives, reviewed their care planning documentation and staff were asked about their understanding and application of the requirement. The Assessment Team also examined relevant documentation and drew relevant information from the assessment of other Standards.
Representatives interviewed by the Assessment Team expressed concern regarding the enforced isolation of consumers; door bolts were installed outside of consumers’ rooms without appropriate consultation with consumers/representatives prior to the changes.
Staff interviewed and documentation reviewed were unable to provide information in demonstrating consumers were treated with dignity and respect or enabled to make informed choices regarding restraint and enforced isolation.
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements.
Requirement 1(3)(a)	Non-compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
The organisation was unable to adequately demonstrate that each consumer was treated with dignity and respect, or enabled to make informed choices about their care and services. The Assessment Team found that: 
· consumer representatives felt the consumers were not always treated in a respectful manner by staff or management 
· consumers/representatives were not able to make informed choices about the consumer’s care and services as they were not consulted prior to door locks being placed outside consumer’s rooms and the resulting enforced isolation and restraint.
· the service installed patio locks to the outside of consumer’s bedroom doors as a means by which consumers could be isolated in their rooms.  
· the service did not consult with the consumer or their representatives prior to the application of the restraint. In particular, the service sought consent for use of door bolts after they were installed. 
· the service did not demonstrate consideration of consumers' needs, goals and preferences (such as mental health, emotional wellbeing, communication with families and physical activity), nor did it trial individualised strategies before installation of door bolts.  The documentation that was reviewed indicated that strategies did not vary between each consumer and were generic in nature.
The approved provider’s response to the Assessment Contact report included background information on guidance considered by the organisation in relation to enforced isolation during an outbreak. The approved provider also outlined in the response the actions taken by the organisation following the assessment contact to address deficiencies identified by the Assessment Team and to ensure each consumer’s dignity, identity and decision-making is respected and valued.
The approved provider does not comply with this requirement as:
· [bookmark: _Hlk51753856]the organisation did not take reasonable steps to implement the isolation in a way that respected and valued consumer’s dignity, identify and individuality. 
· the installation of door locks was undertaken without regard to the potential adverse impacts on consumers individual needs including access to communication devices which indicated a lack of respect for the needs and preferences of the consumers.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke to consumer representatives, reviewed their care planning documentation and staff were asked about their understanding and application of the requirement. The Assessment Team also examined relevant documentation and drew relevant information from the assessment of other Standards.
The organisation was unable to adequately demonstrate that a safe and comfortable service environment is provided that promotes the consumer’s independence, function and enjoyment as:
· the organisation did not ensure that fire and other safety risks were identified and appropriately managed to provide a safe environment for consumers prior to installing additional locks on some consumers’ doors during a COVID19 outbreak at the service
· the organisation did not undertake risk assessments in relation to the safety or wellbeing of consumers subjected to enforced isolation and restraint following the installation of additional locks.
The Quality Standard is assessed as Non-compliant as one of the three specific requirements have been assessed as Non-compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(b)	Non-compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The organisation was unable to adequately demonstrate that the service environment is safe, clean, well maintained and comfortable; and enables consumers to move freely indoors as:
· locks were installed on consumers’ doors in the memory support unit and this limited their ability to move freely around the service environment
· bolts were also placed on the door of six consumers outside of the memory support unit and this limited their ability to move freely around the service environment
· fire and other safety risks were not identified and appropriately managed prior to the locks being placed on consumer rooms
· risk assessments were not completed in relation to the safety or wellbeing of consumers subjected to restraint from the locks on doors
In the response to the Assessment Contact report, the approved provider did not dispute that the locks were installed to enforce the isolation of consumers to prevent exposure to COVID19 for consumers who had tested negative. The provider did not address the issue regarding the fire and other safety risks. 
I find that the service does not comply with the requirement as the organisation did not have effective processes to identify and manage environment/safety risks and consumers were not able to move freely around the service environment.
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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 organisation did not adequately demonstrate that the organisations’ governing body is accountable for the delivery of safe and quality care and services.
While some representatives indicated to the Assessment Team that the organisation is generally well run, representatives expressed concern in how they were consulted in relation to the approved provider’s response to a COVID19 outbreak at the service in August 2020. 
The organisation was unable to provide a documented risk management framework, including policies and was not able to demonstrate that effective risk management practices are being implemented. 
The service’s clinical governance framework does not ensure the minimal use of restraint.  The organisation did not have systems and processes to identify, assess and manage risks in relation to the safety or wellbeing of consumers subjected to restraint. 
The use of restraints was not in accordance with the restraint minimisation principles under the Quality of Care Principles 2014. as:  
· a significant number of consumers were restrained in their rooms as a result of external locks being fitted to their doors
· the restraints were used without consultation with the consumer or their representatives, and without consent.
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 organisation was unable to provide a documented risk management framework, including policies and was not able to demonstrate that effective risk management practices are being implemented. For example:
In relation to the installation of bolts
· [bookmark: _GoBack]The service states that no risk assessment was done prior to installing door bolts. 
· The service’s ‘resident room locks process’ was created after installation of door bolts and the Assessment contact. This process however does not provide guidance to staff in the event of an emergency. 
· The service has not assessed high impact or high prevalence risks associated with the care of consumers in relation to room isolation and installation of door bolts. The Assessment Team review of clinical documentation found that strategies or interventions to assist in the monitoring of high impact risks such as falls, consumers’ who experience depression or anxiety as well as the impacts of the increased isolation measures on their physical and emotional wellbeing was not evident. 
The approved provider response said that the need to contain the spread COVID19 required swift action to minimise the movement of COVID positive, wandering consumers within the facility, and that in the circumstances, the actions were the least restrictive option to address the significant risk to all consumers, has the outbreak not been contained.
I find that the service does not comply with this requirement, as it did not undertake risk assessments, implement and risk mitigation strategies or monitor the impact of isolation on consumers whose doors were locked during the COVID19 outbreak.

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.
While the service has some policies and procedures in relation to restraint, the use of the restraint were not in accordance with legislation (restraint minimisation principles under the Quality of Care Principles 2014). 
Adequate clinical governance and safety and quality systems were not in place for delivering safe, quality clinical care as the assessment team’s review of the restraint policy identified that staff are not provided training or guidance in relation to minimising the use of restraint and risk assessment of restraint. For example:
The service does not guide staff in relation to physical restraint and monitoring a consumer’s mental or emotional wellbeing during periods of restraint. 
The service does not guide staff in when to apply and release restraint, for example during periods where a consumer does not present with behaviours.
Restraint documentation does not:
prompt staff to consider other strategies prior to the use of restraints such as delirium screening; the organisation was not able to demonstrate that alternative strategies were trialled before implementing door locks and that these were not effective prior additional measures were implemented
prompt staff to seek consent prior to implementation of restraint 
prompt staff to consider environmental safety such as removal of breakable items from the room
provide guidance to staff in relation to release of the restraint in line with best practice guidelines; the organisation was not able to demonstrate that monitoring of the use of door locks had occurred and that the least restrictive form had been implemented.
The organisations “Restraint Minimisation and Use Policy’ requires the medical practitioner to be responsible for making the decision for the use of restraint, and authorises and reviews all restraint. However, the organisation was not able to demonstrate that appropriate assessments by a health professional had occurred as management told the Assessment team that this had not happened and restraint was applied to these consumers without consulting a medical practitioner or geriatrician directly. 
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Organisational governance
I find that the approved provider does not comply with the requirement, as its implementation of restraint during the outbreak, does not demonstrate its practices aligned with understanding the restraint minimisation principles under the Quality of Care Principles 2014.
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.
You are required to: 
Review the service’s practices in relation to consultation with consumers where changes at the service may affect the consumer’s ability to make informed choices about their care and services;  
Undertake risk assessments in relation to the safety or wellbeing of consumers subjected to restraint, including environmental restraint.
Implement a documented risk management framework and demonstrate that effective risk management practices are being implemented at the service. 
Review and implement improvements to the clinical governance framework to ensure that the service actively works to minimise the use of restraint
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