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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: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(a)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(g)
	Non-Compliant

	Standard 5 Organisation’s service environment
	

	Requirement 5(3)(b)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	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
the provider’s response to the Assessment Contact - Site report received 13 November 2020.
Non-Compliance Notice dated 10 September 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 Assessment Team did not assess all Requirements in this Standard and therefore an overall compliance finding for the Quality Standard is not provided.
The individual Requirements assessed in this Standard are detailed below and the individual compliance finding noted.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
The service, during an COVID-19 outbreak, imposed a level of physical restraint which undermined dignified and respectful care.  The service attached door bolts to consumers’ bedrooms without consultation with all consumers or representatives impacted. The service’s approach did not consistently value the consumer's identity and their decision-making.
[bookmark: _GoBack]The Assessment Team found the service has reviewed its practices in relation to the use of physical restraint, removing the door bolts and found the adverse impacts associated with the restraint have been mitigated.
Based on the evidence summarised above 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 Assessment Team did not assess all Requirements in this Standard. A decision of Non-compliant in one or more requirements results in a decision of Non-Compliant for the Quality Standard.
The individual Requirements assessed in this Standard are detailed below and the individual compliance finding noted.
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	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 that individualised personal and clinical care is provided that is safe, effective and tailored to the specific needs of the consumer. Staff have access to policies and procedures which are reviewed and updated to reflect best practice guidelines. Consumer representatives interviewed are satisfied with the clinical and personal care consumers receive.
Management strategies for weight recovery of consumers following COVID-19 which has been supported by input from a dietitian. Care planning reviews evidenced consultation with general practitioners and physiotherapists in supporting effective pain management. 
The Assessment Team noted an instance of sub optimal skin care was followed up by a root cause analysis and continuous improvement activities.
Based on the evidence summarised above the service complies with this requirement.
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 identified inconsistent staff practices during breaks relating to their use of/storage of their mask and face shield and in using appropriate hand hygiene after handling these items. Staff were also observed touching their face masks and face shields without follow-up hand hygiene. The Assessment Team’s observations included a lack of information on infection prevention practices and protocols posted throughout the service and specifically instructions on how to put on and take off personal protective equipment outside the room of a consumer in isolation. Clinical waste bins were full, and the overflow area had a large volume of clinical waste bags awaiting collection. 
The provider’s response asserts that they have met their obligations in relation to this Requirement. 
The service had a COVID-19 outbreak in August 2020. A total of 16 consumers contracted COVID-19 and five of these consumers died during the outbreak. 
The provider referred to positive feedback on their infection control practices and submitted evidence of an infection control specialist from August 2020 with minimal suggested improvements on the infection control approach taken at that time. The provider outlined in its response an increased risk of personal protective equipment fatigue in line with Victoria’s decline in instances of COVID-19 infections. 
The provider has undertaken a number of continuous improvement activities including: 
· Placing hooks in staff rooms and affixing signage regarding infection control of face shields.
· Replacing signage throughout the service to support infection minimisation.
· Reviewing clinical waste management.
While acknowledging the continuous improvement activities undertaken in response to the Assessment Team’s findings, at the time of the assessment contact the service did not demonstrate infection related risks were being minimised. 
The high degree of training and oversight the service has been provided or subject to did not translate, on the day of the Assessment Team’s visit, into effective monitoring / correction of staff practices, promotion of opportunities to minimise the transmission of infection or timely removal of clinical waste.
Based on the evidence summarised above the service does not comply with this requirement.
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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
The Assessment Team did not assess all Requirements in this Standard and therefore an overall compliance finding for the Quality Standard is not provided.
The individual Requirements assessed in this Standard are detailed below and the individual compliance finding noted.
Assessment of Standard 5 Requirements 
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The Assessment Team found that previous deficits in the service environment which led to the consumers’ living environment being managed in a way that did not support free access in an already secure unit and limited consumers’ free movement have been addressed.
All door bolts on consumers’ rooms in the memory support area have been removed and consumers are free to leave their room and access different areas of the unit.
Based on the evidence summarised above the service complies with this requirement.
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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 Assessment Team did not assess all Requirements in this Standard and therefore an overall compliance finding for the Quality Standard is not provided.
The individual Requirements assessed in this Standard are detailed below and the individual compliance finding noted.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	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 confirmed the removal of the door bolts from consumers’ rooms during a tour of the service noting the high impact risk associated with this extreme type of physical restraint had been mitigated through the removal of the bolts. 
The Assessment Team reviewed a risk management plan and interviewed staff finding, to the extent possible during the time bolts were in place, staff provided emotional and personal care and had an understanding of managing other emergencies such as evacuation during a fire.
Management stated to the Assessment Team that there is no plan to reintroduce door bolts.
Based on the evidence summarised above the service complies with this requirement.
Requirement 8(3)(e)	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 found the service has reviewed its approach to the use of restraint to ensure any restraint use would only be following a fully informed consent process that includes potential impacts on the consumer’s physical and psychological well-being. A continuous improvement activity to review the Restraint Policy is to categorise the use of bolts as an extreme form of physical restraint in the service’s and manage risk accordingly.
Management discussed, and documentation confirmed that the service’s feedback and complaints policy and procedure include open disclosure, and this was evidenced through examples of the when an open disclosure approach had been used. 
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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 those staff accountable for the delivery of clinical and personal care understand practices to minimise the spread of infection between consumers and all staff demonstrate best practice in their day to day work.
Monitor staff infection control practices in the staff room.
Establish a system for the removal of clinical waste in a timely manner.
Review infection control standards for consumers isolating and ensure donning and doffing stations align with best practice.
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