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Message from the
Commissioner

Welcome to the Commission’s Sector Performance Report
for Quarter 2 (Q2), 1 October to 31 December 2023, for the
2023-2024 financial year.

This reportis part of our commitment to keep improving the experience of older
Australians receiving government-funded aged care services, through better
transparency and accountability.

In Quarter 1 (Q1) July to September 2023 we changed the sector performance report
to improve how we present the data. We want to focus on what we see rather than
what we do.

We have listened to your feedback. We have changed how we present data by size and
type of provider. This data does not suggest that one type of provider is doing better
than another. Rather, we want providers to have confidence that the data is relevant
to their own situation.

The report now shows a more detailed There have been improvements
picture ofcomplignce and areas in home services’ compliance
of concern. We join the dots between rates this quarter. However,

different data sources including

complaints, the Serious Incident Response the overall compllance rate

Scheme (SIRS) and the Quality Indicator is still concerning. Only 66%
Program. We encourage providers of providers we audited were
todothe same. fully compliant in Q2. This is one
Encouragingly, the trend that we reported of our key focus areas. We expect
in Q1 of a significantimprovementin the providers to look closely at their

proportion of residential providers fully
complying with the Quality Standards
has continued. In Q2, 85% of residential
aged care services we audited were
fully compliant. At the same time, this means that nearly 1 in 7 residential services
did not meet all the requirements of the Quality Standards.

data to identify areas
they can improve.

There have also been improvements in home services’ compliance rates this
quarter. However, the overall compliance rate is still concerning. Only 66%
of providers we audited were fully compliantin Q2, meaningthat 1in 3
home service providers did not meet all requirements of the Quality
Standards. This is one of our key focus areas. We expect providers to

look closely at their data to identify areas they can improve.

Janet Anderson PSM

agedcarequality.gov.au



/ Message from the Commissioner | Q2 October - December 2023

For complaints in this quarter, we have found that the most common concerns
brought to the Commission are still about clinical issues in residential care; in home
services, itis communication and financial issues.

This shows that these issues remain very important to older people and their
supporters, and providers are encouraged to consider these factors when reviewing
their own performance.

This quarter overall numbers of Priority 1 incidents fell. Priority 2 incidents, which are
lower impact incidents that need to be reported within 30 days, increased. This extra
time gives providers an opportunity to reflect on causes, address risk and reduce the
likelihood of serious incidents.

In contrast to this overall trend, there has been a concerning increase in the number
of Priority 1 incidents of stealing or financial coercion in home services. We expect
providers to have systems in place to detect, respond to and prevent these incidents.

We also continue to be concerned about provider governance. Quality Standard 8
(Organisational governance) now has the lowest rate of compliance in residential
and home services.

As the Royal Commission into Aged Care

Quality and Safety ' noted, deficiencies There has been a concerning

in governance and leadership cause increase in the number of Priority
shortfalls in the quality and safety of care. 1 incidents of stealing or financial
We expectto see animprovementin coercionin I‘_‘ome services. We
governance arrangements. We are expect providers to have systems
helping providers through education and in place to detect, respond to and
programs such as Governing for Reform. prevent these incidents.

Restrictive practices

People receiving care have a right to move about freely, whether they live in the
community or in a residential aged care service. Legislation explains the rules that
providers need to follow before and during the use of any restrictive practice that
may affect this basic human right.

The subject of our In Focus article for this reportis restrictive practices. Our data
and data from the Department of Health and Aged Care, along with feedback from
our Restrictive Practices and Behaviour Support Unit, suggests that some providers
do not understand these rules as well as they should.

While data is the core of this report, it is only useful if providers consider it carefully
and actonit.

Janet Anderson PSM
Commissioner

1 Final Report of the Royal Commission into Aged Care Quality and Safety, 2021. Vol 2, p206.
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How to use this report

Calculating rates

The calculations we have used can help you to compare services and providers.
For example, we have used the following calculations to make it easier to compare
these rates:

* Fully compliant audits as a percentage of the site audits we have conducted.
* Different types of responses to non-compliance as a percentage.

*Serious Incident Response Scheme (SIRS) notifications per 10,000 occupied
bed days (OBDs).

* Complaints rate per 10,000 OBDs in residential care and complaints rate
per 100 consumers receiving home care packages.

Residential care by size and type

Providers are the organisations that operate aged care services. For residential
care services, we sometimes break down the result by the size of the provider that
runs the service or the ownership type. We work out the size of the provider by the
number of services they run.

The 3 sizes of a service we have used are:

*Small provider - operates 1 or 2 residential services.

*Medium provider - operates between 3 and 10 residential services.
*Large provider - operates 11 or more residential services.

The 3 categories of ownership type we have used are:

* For-profit.

* Not-for-profit.

* Government.

All residential care services fit within these sizes and types. Where we cannot
break down the result into size or type, the figure will be for all residential
services together.

We are currently reviewing how we break down data for providers, and will
incorporate improvements in future reports, including breaking down data for
home services providers.

agedcarequality.gov.au 5



How to use this report | Q2 October - December 2023

Quality Indicator Program

This reportincludes rates and trends from the National Aged Care Mandatory
Quality Indicator Program (QI Program) from the Australian Institute of Health and
Welfare's quarterly reports. The QI Program is an important source of information
about how the residential aged care sector is performing. Itis particularly helpful
in understanding performance in the key areas of providing quality care and
outcomes for older Australians.

Providers calculate their own rates when they submit their QI Program data to the
Department of Health and Aged Care every quarter. We encourage providers

to keep using QI Program data to identify where they need to improve. Providers
can also use it with Commission data to compare their performance with others.

We want to hear from you!

What data would you like

to see included in the Sector
Performance Report? And what
would make this report a more I
useful resource for you? N/

Let us know by completing this short survey. /R

agedcarequality.gov.au 6
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At a glance

Residential providers' compliance
with the Aged Care Quality Standards
has continued to increase. In Quarter 2
(Q2), 1 October to 30 December 2023,
85% of residential services we audited
were found to be fully compliant with
all 8 Quality Standards. Thisisa 4
percentage pointincrease compared
with Q1. While this is an improving trend,
itmeansthat 1in 7 residential services
audited were less than fully compliant.

Home services’ compliance rates are lower than

for residential care. Only 66% of services that had

a quality auditin Q2 were fully compliant with the
Quality Standards. Also, while the proportion of
audited residential services complying with Quality
Standard 3 (Personal care and clinical care) has gone
up, it has fallen in home services. These results show
that home service providers need to take action in this
area.In Q3 and Q4 the Commission will be focussed
on following up with non-compliant services to review
their progress on correcting identified issues.

Quality Standard 8 (Organisational governance) continues to have the lowest rate of compliance
for both residential and home services. Poor governance affects all aspects of aged care and leads
to a decrease in the quality and safety of a person'’s care as noted by the Royal Commission into

Aged Care Quality and Safety.

Formal compliance actions decreased in

Q2 both because of improved compliance

and a change in how we respond to non-
compliance. Half of the non-compliance

we find is now dealt with through early
remediation. Early remediation is where
providers show us that they can fix an issue
quickly and prove it is fixed. We can then focus
on providers that are not doing the right thing.

In contrast to the overall trend

of providers reporting more lower impact
incidents in residential and home care,

we have seen a 13% increase in Priority 1
notifications for stealing or financial coercion
in home services, from 147 notifications

in Q1 to 166 in Q2 This is concerning and
highlights the need for providers to detect,
respond to and prevent these incidents.

1

agedcarequality.gov.au

Incident notifications from the Serious
Incident Response Scheme (SIRS) have
increased by 4% in residential care and 13%

in home services this quarter. This is largely
because there has been an increase in Priority
2 incident reports, up 6% in residential

care and 24% in home services compared
with Q1. Itis important that providers

address risk and take action to reduce

the likelihood of serious incidents.

Clinical issues and concerns about staff
continue to be the top complaints made
about residential care. Fees, charges,
communication, planning and transparency
continue to be the top complaints we receive
about home services. Our quality assessors
keep these issues in mind when doing audits
or risk based site visits at residential services.

Final Report of the Royal Commission into Aged Care Quality and Safety, 2021. Vol 2, p206.



Sector overview

What does the sector look like?

(et
1,279,252

More than 1.27 million older Australians receive aged care services

® 195,512

Residential care

® 267,608

Home Care Packages (HCP)

© 816,132

Commonwealth Home Support Programme (CHSP)

Figure 1: Number of people receiving aged care in residential care, HCP and CHSP
* Distinct count of people receiving care, extracted from the Department of Health and Aged Care data warehouse, as of 31 December

2023 on 7 February 2024.
** Extracted from the Department of Health and Aged Care data warehouse, as of 31 December 2023 on 24 January 2024.

agedcarequality.gov.au
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Residential care: Providers
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By size, small providers
are the most common type
of residential provider

o 564 Small providers
o 1 29 Medium providers
. 51 Large providers

Figure 2: Number of residential care providers by provider size

Residential care: Services
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By size, large providers
run most residential
care services

Services

. 663 services Small providers
o 611 services Medium providers

‘ 1 '339 services Large providers

Figure 4: Number of residential services by provider size

agedcarequality.gov.au

&
=

By ownership type,
not-for-profit providers
are the most common type
of residential provider

. 244 For-profit providers
. 41 8 Not-for-profit providers
. 82 Government providers

W
=

By ownership type, not-for-
profit providers run most
residential care services

Services

. 908 services For-profit

o 1 492 services Not-for-profit
[

. 213 services Government

Figure 5: Number of residential services by ownership type

Figure 3: Number of residential care providers by ownership type
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Home services

e

Consumers Providers

® 267,608 HCEs ® 903 HCP*
o 81 6,1 32 (e o 1,209 CHSP*

Figure 6: Home services providers
* Home Care Package (HCP)
** Commonwealth Home Support Programme (CHSP)

The distribution of services is roughly proportional
to population distribution

NT

00 o
WA @@
Lo fe

SA

Q0

NSW
. . . ACT
@® Residential care services e e
® Home services viC
. . _ TAS

Figure 7: Number of aged care services by state and territory
State is based on the state of the service, not the provider. @ @
agedcarequality.gov.au 10



Sector performance

\/\7I Measuring performance in aged care is complex.
There are many ways that the Commission understands
/~/\' and measures performance including:

*through compliance outcomes for site audits (residential services)
and quality audits (home services)

*complaints about services

*notifications under the Serious Incident Response Scheme

«compliance with worker regulation and workforce-related responsibilities
«compliance with governance responsibilities

*the National Aged Care Mandatory Quality Indicator Program

«financial information, through the Quarterly Financial Report and the
Annual Aged Care Financial Report.

In this report, we deal with the different performance measures separately.
Strong performance against one measure does not always reflect strong
performance against other measures.

Where we have provided data for residential aged care against specific
performance measures and categories, you will see that there can be different
outcomes for providers depending on their size and ownership type.

This data is useful for the purposes of benchmarking. However, performance
outcomes against a particular measure cannot be used to determine that one type
of aged care provider is better than others. This is because looking at a particular
performance measure shows only a single view of performance, not the

whole picture.

There can also be differences between quarters that may not reflect a change

in performance, but rather just minor changes in data collected at different times.
This can be especially true for measures with small numbers. To help with this

we have added trend lines to show the overall movement across 4 quarters.

agedcarequality.gov.au 11
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Compliance with the Aged Care
Quality Standards

All aged care providers must
comply with the Aged Care
Quality Standards (Quality
Standards). The Commission
checks residential and home
services providers’ compliance
with the standards through site 8 50/0

audits and quality audits.

All 42 requirements met
We also monitor the quality of care and Residential care

services through a program of risk-
based monitoring and assessments.
We do this if we detect risks to people
receiving aged care. Risk-based
monitoring is aimed at higher risk
services and providers and may

focus on particular risk issues such 660/

as workforce responsibilities. In this (1]

report, the compliance rates are based All relevant requirements met
on our re-accreditation site audits Home services

for residential aged care and quality
audits for home services. This gives

us our most representative picture Figure 8: Compliance with Quality Standards among audited
of overall sector performance. residential care and home services providers

agedcarequality.gov.au 12
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Site audits (residential care)

To calculate compliance rates, we divided the number of audits that met all 42 requirements
by the total number of site audits where a decision was made (121 divided by 143 = 85%).

Site audits, decisions and compliance rates in residential care

Site audits Met all 42 requirements
500 — 490 100% —
447
84% 19% 85%
400 79%/ 8 L
351 75% —
300
219 S =
200
140 143
17 250
100
0 0 | | | |
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24
@ Site audits conducted
@ Site audit decisions

Figure 9: Number of site audits and proportion of services that met all the Quality Standards in residential care
Some site audits done in one quarter may have had their decision made in the next quarter.

* Q2 audit decisions continue the trend *Reasons for higher compliance include:
of residential services’ high compliance with
the Quality Standards noted in the past
3 quarters. In Q2 2023, 85% of the services

—the Star Ratings program, as providers aim
to achieve higher ratings.

we audited were fully compliant with all - providers becoming more familiar with the
42 requirements of the Quality Standards. Quiality Standards and what is expected
This is an improvement of 4 percentage of them.

points compared with Q1. However nearly - There was a surge in audit activity in Q3
one in 7 residential services are below and Q4 2022-23, as we caught up with
minimum standard in at least one aspect the backlog of audits created by the

of care. pandemic. In Q1 and Q2 2023-24 we are

back to a normal volume of audits and audit
decisions compared with past quarters.

agedcarequality.gov.au 13
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Proportion of site audit decisions that met the Quality Standards by provider size
over the past 4 quarters in residential care

Small providers Medium providers Large providers
100% — v 100% —
100% T 91%
e 84% 83% o
78%
76% 0
s |- 74% 0 _74% 7505 L 73 7506 |
50% — 50% — 50% —
25% | 25% = 25% |-
0
o " o " o "
€ Q4 Q1 @ € Q4 Q1 @ 3 Q4 Q1 Q@
22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24

@ Overalltrend across last four quarters

Figure 10: Proportion of compliance decisions by size of provider in residential care

* Compliance rates for medium and large
providers have improved. The compliance
rate for small providers in Q2, at 74%,
was below the Q2 sector average of 85%.

*Variations could be for several reasons,
including governance arrangements, staffing
and mix of people receiving care. We are
investigating other possible reasons for
these differences.

agedcarequality.gov.au 14
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Proportion of site audit decisions that met the Quality Standards by ownership type
over the past 4 quarters in residential care

For-profit Not-for-profit Government
providers providers providers
100% — 100% — 100% — e
89% 89% . 89%
G2 0% 80% gy 80% 82%
75% — 75% — 75% —
50% — 50% — 50% —
sen | 25% — 25% —
(
o L 0 o L
3 Q4 Q1 Q@ Q3 Q4 Q1 Q 3 Q4 Q1 Q
22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24

@ Overalltrend across last four quarters

Figure 11: Proportion of compliance decisions by ownership type in residential care

* The compliance rate of for-profit and
government providers is below the
sector average of 85%.

* Not-for-profit providers’ compliance rate for
Q2 (89%) is above the sector average and has
improved over the past 4 quarters.

*Variations could be for several reasons,
including governance arrangements, staffing
and mix of people receiving care. We will
be investigating other possible reasons for
these differences.

agedcarequality.gov.au 15
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Quality audits (home services)

We conduct quality audits of home service providers at least once every 3 years to assess their
performance against the Quality Standards. We also monitor the quality of care and services
through a program of risk-based monitoring and assessments. We do this if we detect risks

to people receiving aged care. Risk-based monitoring is aimed at higher risk services and providers.
This includes monitoring providers with existing non-compliance. Emphasis is placed on ensuring
providers have effective risk management systems, including appropriate governance, to help

deliver safe and quality care outcomes.

Quality audits, decisions and compliance rate in home services

Quality audits
160 —
137
129
121
120 |- 115 (e
104
80 — 71 =
40
0
Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24

@ Quality audits conducted
@ Quality audits decisions

Met all 42 requirements
100% —
75% 71% 66%
63%
52%

50% —

25% —

Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24

Figure 12: Number of quality audits and proportion of services that met the relevant Quality Standards in home services.

Some quality audits done in one quarter may have had their decision made in the next quarter.

*While there has been improvement in home
services compliance rates since Q3 2022-23,

we are still concerned that compliance
rates are lower for home services than for
residential providers.

*In Q2, 1 in 3 home services providers were
providing care that was below the minimum
requirements of the Quality Standards in at
least one aspect. We are concerned about
this and will be increasing the number of

agedcarequality.gov.au

quality audits we do in
2023-24 and in 2024-25. We will also
be increasing our education to the sector,

building on 5 key risks in home care and

sector guidance on price capping regulation.

*In Q2 we conducted 118 home service
quality audits and made 137 decisions
- most of these decisions were for visits
made in past quarters.
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Residential care: Quality Standards 3, 7 and 8 have the lowest compliance rates

100%

75%

50%

Qs1 Qs2 Qs3 Qs4 QS5 QSs6 Qs7 Qs8

@ Q32022-23 ® Q42022-23 @® Q12023-24 @® Q22023-24

Figure 13: Compliance with the Quality Standards in residential care over the past4 quarters

*There is variation over the 4 quarters * Compliance with Quality Standard 7 (Human
in the compliance rates for each of the resources) has now been fairly stable for the
8 Quality Standards but there are also last 4 quarters, after a significant increase.

some key trends.

+Standard 8 (Organisational governance)
continues to be the standard with the lowest
rate of compliance.

* After an improvement with Quality Standard
3 (Personal care and clinical care) from Q3
2022-23 to Q4 2022-23, compliance with
this standard has been stable over the past
3 quarters.

agedcarequality.gov.au 17
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Residential care: Quality Standard 3, 7 and 8 had the most individual requirements

with non-compliance

Quality Standard 1: Consumer dignity and choice

Quality Standard 5:
Organisation’s service environment

98%

99% 99%

99% 97%

99% 99%

100%

98% Quality Standard 6: Feedback and complaints
99%

Quality Standard 2: Ongoing assessment 99%

and planning with consumers 96%

96% 97%

97%

D Quality Standard 7: Human resources

98%

. 97%
99%

. . 96%

Quality Standard 3: Personal care and clinical care 94%

93% 95%

96%

99% Quality Standard 8: Organisational governance

97%

97% 99%

98% 98%

R o35 94%
96%
92%

Quality Standard 4:
Services and supports for daily living

99%
98%

99%
99%
99%
98%

99%

L | J
50% 75% 100%

@ Most frequently cited requirements
where non-compliance was found

50% 75% 100%

Figure 14: Compliance rate across all the 42 Quality Standard requirements in residential care

*Providers are found non-compliant + Of the Quality Standard requirements
with the standards if they fail one with lowest compliance, 3 of them relate
or more requirements of that standard. to Standard 8 (Organisational governance):

Therefore compliance with individual
requirements is higher than the overall
compliance rate of 85%. We are particularly
concerned about standards where many - risk management systems 8(3)(d)

requirements of that standard have been — a clinical governance framework 8(3)(e).
found to be non-compliant.

- effective organisation wide
governance systems 8(3)(c)

agedcarequality.gov.au 18
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« Compliance with Quality Standard 7 has
improved overall, but 3 of the requirements
of this standard are in the 10 requirements
with lowest compliance:

- staff qualifications and knowledge 7(3)(c)
- effective recruitment and training 7(3)(d)

- ongoing monitoring of staff performance
7(3)(e).

*The number and capability of staff is the
fourth most complained about issue
in residential care (page 50). We are
monitoring this closely.

*We are also monitoring residential providers
to make sure they are complying with:

—mandatory care minutes responsibilities

- their responsibility to have a registered
nurse onsite 24 hours a day, 7 days week.

* Quality Standard 3 (Personal care and clinical
care) has improved overall, but 2 of its
requirements are in the 10 requirements with
lowest compliance. These requirements are
about delivering safe and effective personal
and clinical care 3(3)(a) and managing high
impact or high frequency risks 3(3)(b).

*We continue to see concerns about clinical
and personal care in our complaints data
(page 50). These issues account for half of the
top 10 complaint issues.

agedcarequality.gov.au 19
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Home services: Compliance rates were lowest in Quality Standards 2,7 and 8

100% —

93%
93%
96%
94%
96%

X
N
o

86%
88%
88%

87%
85%

N
<
0

83%

76%

75% —

|
QS1 Qs2 Qs3 Qs4 QS5 Qsé6 Qs7 Qs8

50% ——

Q32022-23 ©® Q42022-23 @ Q12023-24 @ Q22023-24

Figure 15: Quality Standard compliance in home services over the past 4 quarters

We have notincluded rates for Quality Standard 5, as we assess very few services against this standard as most services are delivered in
aperson’s private home. Quality Standard 5 does not apply to these situations. However, it does apply to day care and respite services.

« As with residential care, home service *Issues associated with Quality Standard 2 also
compliance rates were lowest for Quality show up in our complaints data. Complaints
Standard 8 (Organisational governance). about case management, coordination, and
Compliance with this standard has improved care planning are 3 of the top 10 complaints
over the past 4 quarters, by 14 percentage we received about home services this quarter
points between Q3 2022-23 and Q2 2023-24. (page 52).

However, home services providers need
to do more to make sure that they support
their safe quality care with good governance.

* Unlike residential care, we have seen
a decrease in the compliance rates for Quality
Standard 3 (Personal care and clinical care)

*There is also lower compliance with in home services. Compliance has fallen
Quality Standard 2 (Ongoing assessment 6 percentage points between Q4 2022-23
and planning with consumers). This has and Q1. We are closely watching this trend.

the second lowest rates of compliance

after Quality Standard 8 (Organisational
governance). It has fallen 4 percentage points
since Q3 2022-23.

agedcarequality.gov.au 20
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Home services: Quality Standards 2 and 8 have the most individual requirements

Sector performance - compliance | Q2 October - December 2023

with non-compliance

Quality Standard 1: Consumer dignity and choice

Quality Standard 5:

99% Organisation’s service environment
99% | sea)
98% | sem)
97% | 560
93%
99% Quality Standard 6: Feedback and complaints
98%
Quality Standard 2: Ongoing assessment 99%
and planning with consumers 93%
86% 88%
92%
Gl Quality Standard 7: Human resources
90%
269% 96%
99%
. - 97%
Quality Standard 3: Personal care and clinical care 86%
95% 93%
92%
98% . _—
96% Quality Standard 8: Organisational governance
88% 92%
97% 88%
96% 79%
82%
84%

Quality Standard 4:
Services and supports for daily living

98%
98%
100%
97%
98%
99%

99%

@ Most frequently cited requirements
where non-compliance was found

L | J L | |
50% 75% 100% 50% 75% 100%

Figure 16: Compliance rates across all the 42 Quality Standard requirements in home services

+ Of the 10 Quality Standard requirements with
the lowest compliance, 4 relate to Quality
Standard 8 (Organisational governance):

Standard 2 (Ongoing assessment and
planning with consumers):

- assessment and planning that identifies
— a responsible governing body that promotes risks to the person receiving care 2(3)(a)

safe and inclusive quality care 8(3)(b) - effective communication and documentation

- effective organisation wide 2(3)(d)

governance systems 8(3)(C) - regular reviews related to changed situations

- risk management systems 8(3)(d) or incidents 2(3)(e).

—a clinical governance framework 8(3)(e). *Only one requirement related to Quality
Standard 3 is in the 10 with lowest
compliance and this is also about

communication and documentation 3(3)(e).

*For home services, 3 of the 10 requirements
with lowest compliance are about Quality

agedcarequality.gov.au 21
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Commission and provider responses to non-compliance

Where we find a provider has not complied with their responsibilities, including the Quality
Standards, we base our regulatory response on our assessment of the:

*level of risk posed to people receiving care

*provider’s demonstrated willingness and ability to fix the issue and make long term changes
and our confidence in the sustainability of the changes.

The types of decisions we make to respond to a provider’s non-compliance are shown in figure 17.

Early remediation accounts for half of Commission responses
to non-compliance in residential care
100%

I

75% —

58%

50% —

34%

24%
25% — 19%

. 16%

Early remediation Directing action’s Compelling action’s

@® Q12023-24rates @® Q22023-24rates

Figure 17: Commission response to findings of non-compliance in residential care
Note: Compelling actions refer to actions taken in response to site audit decisions, performance assessments and other obligations.
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Early remediation

Over the past 12 months we have been changing how we support providers to improve
when we find that they have not complied. We are making sure that we recognise and
support providers who demonstrate that they are willing and able to fix issues quickly.
These providers are included in our early remediation program.

Where we see a problem, we raise it with the provider. They must show us that they will
fix the issue quickly and then convince us that it is fixed. Where this happens, we do not
give them a formal notice as these providers are doing the right thing by fixing their
non-compliance without delay. This gives the best results for older people and the care
they receive.

Half of the non-compliance we find is now dealt with in this way. This is good news for older
people receiving care because issues are resolved promptly. This also allows us to focus
on providers who are not doing the right thing.

Directing actions

If providers need a further nudge to fix a problem, we issue a Direction to Revise a Plan
for Continuous Improvement. We issue these if we are confident that the provider will fix
anissue but may need time to develop and implement their action plan.

Compelling actions

If providers cannot, will not or do not fix the problem quickly, we use our
enforceable regulatory actions. These include non-compliance notices and
sanctions to compel providers to fix the issue.

agedcarequality.gov.au 23



VV
~y  Sector performance - compliance | Q2 October - December 2023

Residential care: Early remediation, Directions and enforceable actions
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Figure 18: Directions and enforceable actions have fallen in residential care because of improved compliance and the Commission’s use
of early remediation to fix issues quickly.

Early remediation for residential care started in Q4 2022-23.

*The falls in the number of regulatory * The lower number of non-compliance notices
actions (Directions) and enforceable actions compared with Q3 2022-23 is largely because
are related to our move to using early more providers are submitting their quarterly
remediation to deal with non-compliance financial reports on time. Of the 20 Non-
quickly, as well as improvements in provider Compliance Notices we issued in Q2, 15 were
compliance (page 26). for late financial reports.
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Home Services: Directions and enforceable actions
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Figure 19: Directions and enforceable actions in response to non-compliance in home services
* NCNs issued in this quarter were mainly due to QFR non-lodgement

*The number of directions we issued to home

Early remediation accounts for more services to fix their non-compliance went
than half of Commission responses down over the past quarters to zero in Q1.
to non-compliance in home services In Q2 we issued 3 directions.

100%

I

*As with residential care, the falls in regulatory
actions (directions) and enforceable actions
reflect our move to using early remediation

56% to deal with non-compliance quickly (page 22).

75%

I

o 38% *Non-Compliance Notices (NCNs) increased in

Q2 2023-24 but compared with Q3 2022-23,
there is a significant decrease. We issued
& most of these Non-Compliance Notices (15)
Early Directing Compelling because providers submitted their Quarterly
remediation action’s action’s Financial Reports |late.

@ Q22023-24rates

25% —

Figure 20: Commission response to findings of non-compliance
in home services

The Commission started using early remediation in home
servicesin Q2 2023-24.

Compelling actions refer to actions taken in response
to quality audit decisions, performance assessments
and other obligations.
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Additional monitoring of the sector

As well as our site and quality audit programs, we monitor all providers and services through

our data and intelligence. We actively monitor residential services and home services through
assessment contacts. For residential aged care, an assessment contact usually happens through
an onsite visit. For home services, our assessment contacts usually happen offsite through phone
calls or writing to providers. We use assessment contacts to follow up on risks to people receiving
care that we have found through:

*a complaint
 a serious incident notification; or
 other information that we have received.

We also use assessment contacts to check how the sector is doing in areas of risk we are focused on.
In residential care we are currently focussing on 4 key areas of risk sector wide:

*infection prevention and control
+food, nutrition and dining
*workforce responsibilities

*response to high-risk weather events.

* Over the past 4 quarters, most of our onsite
Residential care: Risk-based assessment visits in residential care have
assessment contacts been focussed on sector-wide risks. They
have been particularly focussing on infection
prevention and control, and food nutrition
1,014 and dining.

1,200 —

1,000 —
846 *To check on infection prevention and control
practices we have now visited all residential
services at least once. This is part of our
commitment to reducing the risk of all
infectious diseases, including COVID-19,
influenza and gastroenteritis.

800

I

I

600 559

468
400 —

200 L 185 18 120 162 *In Q1 and Q2 2023-24 we checked 519
providers for infection control management,
0 289 for food nutrition and dining and 125
B s S 2 for workforce responsibilities. We don't use

these processes as the basis for a formal
finding on non-compliance. However,

if we have concerns we will undertake

a further performance assessment of the
Figure 21: Assessment contacts over the past 4 quarters service againSt some or all of the Qua“ty
in residential care Standards which may lead to a non-

(See data tables for a breakdown of performance and compliance finding.
monitoring assessments).

@ Offsite assessment contacts
@ Onsite assessment contacts
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Home services: Risk-based
assessment contacts
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Figure 22: Assessment contacts in home services over the past
4 quarters

(See datatables for a breakdown of performance and
monitoring assessments).

Performance assessment contacts are visits we make

to a service because we have identified a risk through internal
Commission data like complaints and SIRS notifications or other
sources like the media or other agencies.

We can also make these visits because of a risk identified
during a quality audit. In this case, if we find the service is not
complying, the decision will be recorded as part of the quality
auditreport.

agedcarequality.gov.au

*The number of home services assessment
contacts for Q2 is back to our usual number,
after a focussed offsite assessment contact
program during 2023.

*The purpose of the program was to help
us to better understand the service type,
services offered, and specific risks for
individual providers.

*We used this information to plan our
program of quality audits. We are now
increasing the activity in the quality audit
program including preparedness for high-
risk weather across the home services
sector. We are also using a new approach
for assessing multiple services run by the
same provider. You can learn more about
this approach in the February edition of the
Quality Bulletin.

Find out more by clicking
the links below:

* Assessment and monitoring | Aged
Care Quality and Safety Commission

* Aged Care Quality Standards

*Home services quality reviews

s Residential care review audits

+ Aged care services performance
and enforceable actions

L2

 Enforceable-undertakings _/R
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https://www.agedcarequality.gov.au/news-publications/quality-bulletin/aged-care-quality-bulletin-62-february-2024#aged-care-reform-update
https://www.agedcarequality.gov.au/providers/assessment-monitoring
https://www.agedcarequality.gov.au/providers/assessment-monitoring
https://www.agedcarequality.gov.au/providers/quality-standards
https://www.agedcarequality.gov.au/providers/assessment-monitoring/quality-reviews
https://www.agedcarequality.gov.au/providers/assessment-monitoring/review-audits
https://www.agedcarequality.gov.au/older-australians/defining-quality-care
https://www.agedcarequality.gov.au/older-australians/defining-quality-care
https://www.agedcarequality.gov.au/providers/non-compliance/enforceable-undertakings
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Worker regulation

The Code of Conduct (the Code) describes how aged care providers, their
governing persons (e.g. board members) and workers (including volunteers)
-, must behave and treat people receiving aged care. We take action if we find

that an aged care provider, a governing person or person providing care has
done something that is inconsistent with the Code.

The Code helps people receiving aged care to have confidence and trust in the quality and safety
of the care they receive, no matter who is providing it.

You can find information about the Code for approved providers, aged care workers and governing
persons on our website.

Worker regulation investigation cases

We are always monitoring and analysing our
intelligence and data to identify risks. This
includes identifying risk in trends or patterns
of behaviour that may not follow the Code.

We will investigate if there is a high risk to people
receiving care because a:

51

Total investigations

* person’s conduct does not comply
with the Code

* provider is not complying with their
responsibilities

Source of investigation
|

* person may not be suitable to provide
aged care.

In Q2, 51 cases were under investigation by the
Internal intelligence

¢ 31
® 20

External intelligence

Figure 23: Source of worker regulation investigations in Q2

The figures show cases from 1 October 2023 to 31 December
2023, and were extracted on 5January 2024.

Reported figures may change as cases in the database are updated.

We identify risks related to Code matters
through all of our regulatory activities, such

as SIRS notifications and complaints.

We also identify risks through external sources
such as the National Disability Insurance Scheme
(NDIS) Quality and Safeguards Commission,
other regulatory agencies and the media.

agedcarequality.gov.au

Commission’s investigation team:

*31 of these cases came through our own
processes, including:

- 19 from the SIRS
-6 from our complaints process
-6 from other internal sources.

+ 20 investigations came through external
sources including:

- 10 from the NDIS Commission
-7 from other external agencies

-3 from the media.
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https://www.agedcarequality.gov.au/workers/code-conduct-workers
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Banning orders

Compliance and Total
enforcement actions RS
Specified term banning order 9
Permanent banning order 19

Total banning ordersin Q2 28

Figure 24: Banning orders

Source: Data from Commission systems as of 31 December
2023, extracted 5January 2023. Reported figures may change
as cases in the database are updated.

We can make a banning order against:

*a current or former aged care worker
of an approved provider

*a current or former governing person
of an approved provider

* people who have not worked or been
engaged in aged care before.

Banning orders can stop a person from:

*being involved in providing any type
of aged care

*being involved in providing specific
types of aged care

«taking part in specific activities as an
aged care worker or governing person.

A banning order can be:

*permanent or for a certain time

* subject to conditions.

We have a register of banning orders
that lists all banning orders we have
made. You can also find more
information on banning

orders on our website.

agedcarequality.gov.au

Total banning orders
since 1 December 2022

An investigation may result in the Commission
issuing a banning order to stop a person

from working in aged care or restrict their
activities. A banning order is our most serious
enforcement action against a person.

We may take other actions including issuing

a caution letter to the worker or directing the
provider and the worker to take certain actions,
including further training.

In Q2, we issued 28 banning orders:
*9 banning orders were for a specific time

*19 banning orders were permanent (14 of
these orders involved people who have been
banned in the past by the NDIS Commission).

Find out more by clicking
the links below:

* Regulatory Bulletin: Banning orders
* Aged Care Register of banning orders
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https://www.agedcarequality.gov.au/sites/default/files/media/rb_2023-17_banning_orders_0.pdf
https://www.agedcarequality.gov.au/for-providers/non-compliance/banning-orders/aged-care-register-banning-orders
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Serious Incident Response Scheme

Residential aged care providers and providers that deliver care services
in a home or community setting are required to notify the Commission
about 8 types of reportable incidents through the Serious Incident
Response Scheme (SIRS). More detailed information about the SIRS
isincluded in links at the end of this section.

Every provider must have an effective incident management system in place. Providers should
use this system to reduce the risk of incidents and to respond effectively when they happen.
This is a requirement under Quality Standard 8 (Organisational governance).

Knowing the rate of SIRS notifications for the sector can help providers to understand how their rate

of notifications compares to other providers. We use these rates, combined with other information

on provider performance, to focus on services that have concerning rates of SIRS notifications. This can
include rates that seem too high or rates that seem too low. We have included SIRS notification rates
for residential care by provider ownership type and size.

Residential care: Home services:

Reportable incident notifications Reportable incident notifications

14,331 1,190

Unreasonable use of force 8,086 Neglect 682
S

Neglect 3,363 Stealing or financial coercion

CE—— by a staff member 293
cEEEE——

Psychological or emotional abuse 1,191 Psychological or emotional abuse 86

- -

Unlawful sexual contact or inappropriate

sexual conduct 620 Unreasonable use of force 47

e e

Unexplained absence from care 467 Missing consumers 31

Stealing or financial coercion Unexpected death 21

by a staff member 212

e
Unlawful sexual contact or

Unexpected death 198 inappropriate sexual conduct 18
e

Inappropriate use of restrictive practices 194 Inappropriate use of restrictive practices 12

e e

Figure 25: All reported incidents in residential care Figure 26: All reported incidents in home services
agedcarequality.gov.au 30
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Residential care: Unreasonable use of force was the most reported incident type

Reportable EIEE 2022—32 2022—3: 2023—31 2023—3421 2023—3421

total total total Priority 1 Priority 2
Unreasonable use of force 7,686 7,370 7,711 1,945 6,141 8,086
Neglect 2,236 2,960 3,134 998 2,365 3,363
Psychological or emotional abuse 1,102 1,122 1,346 168 1,023 1,191
Unlawful sexual contact or inappropriate 603 524 623 615 5 620
sexual conduct~
Unexplained absence from care” 410 352 334 463 4 467
Stealing or financial coercion by a staff member 336 180 220 114 98 212
Unexpected death” 211 242 225 198 0 198
Inappropriate use of restrictive practices 193 146 204 28 166 194
TOTAL 12,777 12,896 13,797 4,529 9,802 14,331

Figure 27: Number of Priority 1 and Priority 2 reported incidents in residential care over the past 4 quarters

~Reportable incidents of unlawful sexual contact or inappropriate sexual conduct are Priority 1 reportable incidents. The notifications
recorded in this table as Priority 2 are because providers incorrectly selected Priority 2 when they submitted the notification.

A Notifications of unexplained absence or unexpected deaths are Priority 1 reportable incidents. The notifications recorded in this
table as Priority 2 are because providers incorrectly selected Priority 2 when they submitted the notification.
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Spotlight on SIRS Priority 1 and Priority 2 notifications in residential care

Residential care: SIRS Priority 1 and Priority 2 notifications
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Figure 28: SIRS Priority 1 and Priority 2 notifications in residential care across the past 4 quarters

Unreasonable use of force and unexplained absence from care highlight particular issues we are focussing on.

*There has been a 4% increase in residential
care SIRS notifications this quarter.
This has been driven by an increase
in Priority 2 notifications.

*The higher number of Priority 2 incidents
may be a sign that providers’ understanding
of the scheme is improving. Priority 2
incidents give providers an opportunity
to address risk and reduce the likelihood
of more serious incidents.

*There has been a 9% increase in Priority 2
notifications of unreasonable use of force
and a drop of 8% in Priority 1 notifications.

agedcarequality.gov.au

* Notifications of unreasonable use of force

in residential care consistently account for
more notifications than any other incident
type combined.

*We are concerned that providers do not

always correctly assess the impact

of incidents on older people. The impact

of an incident can be observable or not,
severe or mild, and can change over time.
The impact can be physical, psychological,
social, spiritual or relate to dignity and rights.
We expect providers to consider the impact
of both Priority 1 and Priority 2 incidents

on the older people in their care.
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*In Q2, unreasonable use of force accounted *The SIRS Insights publication Unexplained
for 56% of all notifications. Around 90% Absence from Care helps providers to update
of these notifications were incidents their processes across their services
between residents. to reduce the likelihood of these incidents

happening and if they do, understand and

*The SIRS Insights publication Unreasonable . )
manage their impact effectively.

Use of Force: resident incidents explains
how we expect providers to focus

on preventing and managing these types
of incidents. Providers should be analysing
the root causes of both Priority 1 and
Priority 2 incidents.

*There were 131 more notifications
of unexplained absence from care this
quarter, which is a Priority 1 type incident.
While it is only a small proportion of reported
incidents in residential care, it is of concern
because it has a high risk to the older person,
including risk of death. It also goes to the
heart of provider responsibilities to keep
every person living in aged care safe while
continuing to support a person’s right to have
choice and freedom of movement.

Priority 1 reportable incidents are incidents:

«that must be notified to us within 24 hours

*that have caused, or could reasonably have caused, a person receiving aged care physical
or psychological injury or discomfort that needed medical or psychological treatment

*where it is reasonable to contact the police (this includes all incidents involving alleged,
suspected, or witnessed sexual assault)

*where there is the unexpected death of a person in aged care
or their unexplained absence from the service.

Priority 2 reportable incidents are incidents:

*that do not meet the criteria for a Priority 1 reportable incident.
Providers must notify us within 30 days of becoming aware of the incident.
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https://www.agedcarequality.gov.au/sites/default/files/media/sirs_insight_report_march_2023.pdf
https://www.agedcarequality.gov.au/sites/default/files/media/sirs_insight_report_march_2023.pdf
https://www.agedcarequality.gov.au/sites/default/files/media/sirs_insights_report_-_unexplained_absence_from_care.pdf
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SIRS notification rates
SIRS incident notification rates

SIRS notification rates can help providers : X .
in residential care

to identify if their reporting rate is significantly

different from the sector average. Providers 2

should also be reviewing their incident 801 ., 74 Ly L2

management system to look for ways they 70 [

canimprove. s

The slight overall rise in notification rates 50 |

across the previous 12 months may in part a0 L

reflectimproved reporting. Many reported

incidents are nonetheless preventable. 0

We expect providers to be able to show 20 =

how they keep improving to reduce the 10 L

likelihood of incidents. This includes studying . 1 1 1 1

what happens when things go wrong Q3 Q4 Q1 Q

and introducing changes to stop it from 22-23 22-23 23-24 23-24

happening again. ® Rate
Figure 29: SIRS incident notification rate for residential care
SIRS notification rate is number of notifications per 10,000
occupied bed days (OBD).
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Residential care reporting rates per quarter for each incident type
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Figure 30: SIRS reporting rates and Priority 1 and Priority 2 numbers for each notification type in residential care.
All rates are notifications per 10,000 OBDs. All rates are notifications per 10,000 bed days.
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*In Q2, the overall rate of SIRS reporting *We are doing further research to better
in residential care is 7.9 per 10,000 occupied understand incidents of neglect.
bed days (OBDs) which is slightly higher
than last quarter. For a residential service
fully occupied by 110 residents, this would
be equivalent to 8 incidents across the
quarter. Reporting rates for each incident

type have remained stable, apart from

neglect and unreasonable use of force. * The steady but lower rate of inappropriate
use of restrictive practices notifications may

be partly because of under-reporting.

*Inappropriate use of restrictive practices
notifications, along with unexpected death
and stealing or financial coercion, have the
lowest number and rates of notifications
of any of the 8 incident types.

* Over the past 4 quarters, rates of neglect

have increased from 1.3 to 1.9 per
10,000 OBDs. * The use of physical restraint, as reported

through the QIP has been going down.
This covers all types of restrictive practices,
both appropriate and inappropriate, except
*Neglect includes many kinds of clinical for chemical restraint.
incidents. When providers notify
us of incidents of neglect, they should
also check their data to look for other
clinical issues.
This includes the data that they collect
and submit under the National Aged Care
Mandatory Quality Indicator Program (QIP).

*Most of the recent increase in neglect
notifications is in Priority 2 incidents.

Our In Focus segment on Restrictive Practices,
on page 55 aims to help providers better
understand this importantissue.
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Residential aged care SIRS rate by provider size

Small providers
12 =

10 —

6 I 5.9 57 6.0

o LI

Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24

Medium providers
12 =

10 92 93 95

0 —

Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24

@ Overalltrend across last four quarters

Large providers

12 —

79 8.1

o LI

Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24

Figure 31: SIRS reporting rates per quarter by provider size in residential care over the past 4 quarters.

All rates are notifications per 10,000 bed days.

* The SIRS notification rate for small providers
has remained stable for the past 4 quarters.
The notification rate of 6.0 in Q2 is well below

the sector average of 7.9.

*Medium size providers’ SIRS notification rate
has increased in the past 4 quarters. The
notification rate in Q2 of 9.5 is higher than

*Large providers’ SIRS notification rate
have increased in the past 4 quarters
to 8.1 in Q2, which is slightly higher than

the sector average.

the sector average. For a residential service
fully occupied by 110 residents, this would
be equal to 9 to 10 incidents in the quarter.

agedcarequality.gov.au

*There does not appear to be a clear trend
in SIRS notifications rates by provider size,
with rates varying across quarters.
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Residential aged care SIRS rate by ownership type

For-profit Not-for-profit Government
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Figure 32: SIRS reporting rates per quarter by ownership type in residential care. All rates are notifications per 10,000 bed days.

Rates exclude 45 notifications for Q2 that could not be connected to a provider type, 12 providers that provide flexible care options
and exclude 18,842 bed days.

These notifications are included in the total SIRS reporting rate figure.

* Rates of SIRS notifications by for-profit *No general conclusions about the
providers have increased in the past performance of provider types can or should
4 quarters at a faster rate than the be made from this data. SIRS notifications
overall growth for the sector. Notifications are only a single view of performance.
for not-for-profit providers have increased The reasons for any differences in notification
slightly over the past 4 quarters. rates are not always clear, and are likely

* Government providers' rates of notifications to be influenced by a number of factors.

have gone down significantly in Q2.

*In Q2, notification rates for all ownership
types are close to the sector average
of 7.9 per 10,000 OBDs.
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How to calculate your own SIRS notification rate for the quarter:

1. Take the number of incidents in your service that you reported to the Commission over
the quarter.

2.Take the number of OBDs for your service during the quarter. This number is what you used
for claiming subsidies with Services Australia and should also match the figure you entered
for ‘Occupied Bed Days’ in your Quarterly Financial Report.

3.Divide the first number by the second number and multiply by 10,000.

Example

Good Care ABCiis a large size government provider. One of its services has 300 residents and
is fully occupied throughout the year. It has 109,500 OBDs in a calendar year. For Q2 there
are 92 days, and the service would have 27,600 OBDs. The service notified the Commission
of 30 serious incidents in this quarter.

Its SIRS notification rate per 10,000 OBDs
would be 30/27,600 x 10,000 = 10.87

The SIRS sector average notification rate is 7.9 (for Q2) incidents per 10,000 OBDs.
Good Care ABC's notification rate for the quarter
of 10.87 is above the sector average rate.
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Home services: Neglect was the most reported incident type across the past 4 quarters

Reportable incident Q3 Q4 Q1 Q2 Q2
2022-23  2022-23  2023-24  2023-24  2023-24

total total total Priority 1 Priority 2

Neglect 382 562 556 304 378 682

Stealing from or financial coercion of a consumer 250 252 280 166 127 293
by a staff member

Psychological or emotional abuse 66 72 69 23 63 86
Unreasonable use of force 56 52 54 27 20 47
Missing consumers 24 30 39 26 5 31
Unexpected death 13 24 26 21 0 21
Unlawful sexual contact, or inappropriate 13 21 24 18 0 18

sexual conduct
Inappropriate use of restrictive practices 5 16 7 1 11 12

TOTAL 809 1,029 1,055 586 604 1,190

Figure 33: Number of Priority 1 and Priority 2 reported incidents for home services
SIRS notification rates are not available for home services because of the different way consumer data is collected.

Find out more by clicking the links below:

+Serious Incident Response Scheme Insight Reports
+SIRS information for providers
* SIRS information for consumers

+SIRS information for home services providers
*Information on Quality Standard 8 - Organisational governance

\l/
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https://www.agedcarequality.gov.au/news-publications/reports/sirs-insights-reports
https://www.agedcarequality.gov.au/providers/serious-incident-response-scheme
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https://www.agedcarequality.gov.au/sites/default/files/media/acr_shs_003_sirs_home_services_provider_guidelines_0.pdf
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Spotlight on Priority 1 and Priority 2 notifications in home services

Home services: SIRS Priority 1 Home services: Stealing or finanical
and Priority 2 notifications coercion notifications
700 — 180 —
166
604 160

600 —

140 —
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300 |- 80
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40 +
100 |-
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0 | | | | 0 | | | |
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22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24
@ Priority 1 @ Priority 2

Figure 34: SIRS Priority 1 and Priority 2 notifications in residential care across the past 4 quarters
We chose stealing and financial coercion to highlight a particular issue we are focussing on.

* The significantly lower numbers of SIRS This contrasts with the overall trend for SIRS
notifications for home services may be due home services notifications, where Priority 2
to the: notifications have increased much faster than

— different settings in which the services Priority 1 notifications.

are provided *The relatively high levels of stealing or
financial coercion notifications by a staff

- lower contact hours per person -
member flag this as another area of concern.

— lower risks for delivering many home services. . ] o i

* It highlights how important it is for providers
to have processes to identify this type
of conduct.

*Overall, there has been a 13% increase in SIRS
notifications for home services. Priority 2
notifications increased by 24% and Priority 1

notifications increased by 4%. * Our response includes monitoring, education

and engagement within the sector to address
these concerns. As part of this response,

we will publish an Insights report on stealing
or financial coercion in home services.

*Our review of the data suggests that there
is still under-reporting of SIRS incidents
in home services. We are working with

providers in 2024 to remind them of their )
reporting responsibilities. * A good complaints management system

helps providers to detect stealing and
financial coercion. It allows people receiving
care and their representatives to have their
concerns heard and dealt with.

* Neglect accounts for the highest proportion
(57%) of notifications. In home services,
neglect includes a care worker missing a shift.

*As seen in the figure above there has been
a 13% increase in Priority 1 notifications
for stealing or financial coercion in Q2 and
a 4.5% decrease in Priority 2 notifications.

* Rates of notifications are currently under
development for SIRS in home services
to publish in future editions of this report.
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Complaints

Complaints and feedback give providers and the Commission valuable

information about the issues that are concerning people receiving care and

their families or representatives. In this section, we list the most common
issues that people receiving aged care services, their families and representatives have
raised with us. We also include sector wide rates by provider size and type.

The rates below only include complaints that were lodged with us. Providers will also have their
own internal complaints data that they can use to improve their service.

We expect providers to encourage and support people receiving care to make complaints when
there is anissue with their care. We also expect them to encourage and support their staff
to resolve complaints.

The volume and rate of complaints we receive each quarter can vary. This can be affected by factors
such as time of year, public holidays and media interest in specific topics. In Q2, the number and rate
of complaints in both residential care and home services dropped, after having remained steady for

2 quarters.
Residential care Home services
- A - A
1,144 807
Complaints received Complaints received
(HCP =735+ CHSP =72)
E E
0.6 0.3
Complaints rate Complaints rate
per 10,000 occupied bed days (OBD) per 100 consumers in HCP

Figure 35: Number of complaints and complaints rate in home services for Q2
* Home Care Packages (HCP), Commonwealth Home Support Programme (CHSP).
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In this section we list the rates of complaints

over the past 4 quarters, calculated by Complaints received about
the number of complaints received in the residential care
quarter per:

* 10,000 OBDs in residential care

.o . . 1,400
100 people receiving care in home services.
This allows us to track changes over time and 1200 1
account for services with different numbers of: 1,000 |
s residents in residential care as well 200 L
as occupancy

.o . 600 —
* people receiving home services.
There are sector rates and rates by provider 400 |-
size and ownership type for residential 200 L
care. Where possible, we have also broken-
down home services by program type. The o .

Q3 Q4 Q1 Q

2 programs are the Commonwealth Home 23 393 394 394
Support Programme (CHSP) and Home .
Care Packages (HCP). This allows providers L RS eraeplEs per |G/

to compare their results with similar types occupiedbed days (OBD)

of providers.

Figure 36: Number of complaints and complaints rate for
residential care over the past4 quarters
We encourage you to calculate yourown * There has been a slight declining trend in the numbers

complaints rates to compare with the sector of complaints about residential care.

wide averages and averages for similar types « Itis not clear whether this is part of a longer-term trend and
of providers. the Commission is monitoringiit.

If your own rates are very different from the
averages, itis important to know why:

*Has an unresolved issue come
up at your service?

* Are there any problems with your
complaints system?

*Are people receiving care confident
that management can resolve an issue
quickly or do they feel the need to involve
the Commission?

*Does this show that people receiving care are
not confident to come forward and complain,
or even know how to make a complaint?
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Residential aged care complaints rate by provider size

Small providers Medium providers Large providers
1 - T r
09 | 09 09 |- 92 09
0.8 0.8 — 0.8 —
07 L 0.7 0.7 0.7 07 0.7 0.7 07 L 0.7
0.6 0.6 e 06
0.5 0.5 0.5 —
04 — 04 — 04 —
03 — 0.3 0.3 [~
0.2 — 0.2 — 0.2 —
01 01 01
o o L o LI
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24

@ Overalltrend across last four quarters

Figure 37: Residential care complaint rate per 10,000 occupied bed days (OBD) by provider size in residential care over the past4 quarters

* The complaints rate for small providers has *Large providers’ complaints rate for Q2
stayed much the same. The rate in Q2 went (0.6) is the same as the sector average.
down to 0.7 which is still above the sector The rate has been inconsistent over the
average of 0.6. past 4 quarters but overall is going down.

*Medium size providers’ complaints rate has
gone down over the past 4 quarters to 0.6 in
Q2, which is the same as the sector average.
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Residential aged care complaints rate by ownership type

For-profit Not-for-profit Government

09 [

og L 08 08 08

0.8 —
0.7
0.6 |-
0.5 |-
0.4 |
0.3
0.2 -

0.1

oL |

Q3 Q4 QA1 Q2 Q3 Q4 QA Q2 Q3 Q4 QA Q2
22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24 22-23 22-23 23-24 23-24

@ Overalltrend across last four quarters

Figure 38: Residential care complaint rate per 10,000 occupied bed days (OBD) by ownership type and provider size in residential care
over the past4 quarters

*The overall complaints rate for residential * Not-for-profit providers’ complaints rate
care providers for Q2 is 0.6 complaints is also doing down. The Q2 rate of 0.6 is the
per 10,000 OBDs. For a residential service same as the sector average.

fully occupied by 110 residents, this would
be less than one complaint in a quarter

or about 2 to 3 complaints in a year referred
to the Commission.

* Government providers’ complaints rate for
Q2 is 0.5 which is below the sector average
of 0.6. This rate has varied over the past
4 quarters but is increasing overall.

* The complaints rate of for-profit providers
has gone down over the past 4 quarters.

However, the Q2 rate of 0.7 complaints
per 10,000 OBDs, is still above the sector
average of 0.6.
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How to calculate your own residential complaints rate
(per 10,000 OBDs) for a quarter:

1. Take the number of complaints about your service lodged with the Commission over the quarter.

2.Take the number of OBDs for your service during the quarter. This number is what you used
for claiming subsidies with Services Australia and should also match the figure you entered for
‘Occupied Bed Days' in your Quarterly Financial Report.

3.Divide the first number by the second number and multiply by 10,000.

Example

Excellent Care ABCis a residential aged care provider that runs one residential care
service of 100 residents. It is fully occupied throughout the year. It will have 36,500 OBDs
in a calendar year. For Q2 there are 92 days, and the service would have 9,200 OBDs.
The Commission received 2 complaints about the service in that quarter.

Its complaints rate per 10,000 OBDs would be:
1.2/9,200=0.00022
2.0.00022x10,000=2.2.

The sector average complaints rate is 0.6 complaints per 10,000 OBDs.
Excellent Care ABC's complaints rate for the quarter is above the service
average complaints rate.
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Home services: Number and
rate of complaints - HCP*

1,200 —
1,000 —
800
600
400 —

200 —

o L

Q3 Q4 Q1 Q2
22-23 22-23 23-24 23-24

@ Rates of complaints per 100 consumers HCP*

Home services: Number and
rates of complaints - CHSP™*

140 -

120 — 117

80 [~

60 [~

20 —
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22-23 22-23 23-24 23-24

@ Rates of complaints per 100 consumers CHSP**

Figure 39: Number of complaints and the complaints rate per 100 people receiving care in home services for the past 4 quarters

Complaint rates for home services are calculated based on the number of people receiving care because home services do not have

occupied bed days.
* Home care package (HCP)
** Commonwealth Home Support Programme (CHSP)

*The number of complaints received and the
complaints rates for Home Care Packages
(HCP) went down in Q2, after having been
stable for 3 quarters. We saw a large increase
in complaints about HCP in the past, before
price capping rules started in January 2023.

* Through our quality audit program,
we encourage people receiving care to give
feedback and make complaints directly
to their provider and/or to the Commission.
This helps providers to keep improving and
to manage risks.

agedcarequality.gov.au

Example

Compassion Care ABCis a home service
provider that operates one home care
service providing care for 600 people.
The Commission received 5 complaints
about the service in the quarter.

Ratio of complaints per 100 people
receiving careis:

=5/600X100=0.83

The average HCP rate is 0.27 complaints
per 100 people receiving care

(Q2), so Compassion Care

ABC's rate for the quarter

is well above the average

complaint rate.
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Most complaints are resolved quickly

Early resolution Formal resolution pathway

Residential care 95% Residential care 5%

D -

Home services 99% Home services <1%
®

Figure 40: Proportion complaints resolved in residential care and home services

*We want complaints to be resolved as quickly *Providers should review their complaints
as possible. We support those involved management system. This can help them
to resolve the issues themselves (early to understand why people receiving care
resolution). The proportion of complaints feel the need to go to us and why complaints
resolved this way has stayed steady over the required the Commission’s involvement.

past 4 quarters.

* A small number of the complaints we receive
need to go through a formal resolution
process. This can include using an external
mediator or conducting a Commission
or provider investigation into the issue.
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Complaints received about residential care

250

204
201

200

182

150

100

50

Medication administration
and management

Falls prevention and
post fall management

Q32022-23 @ Q42022-23 @ Q12023-24

Personaland
oral hygiene sufficiency

Personnel number/ Representative/

family consultation

® Q22023-24

Figure 41: Top 5 Q2 complaintissues in residential care across the past4 quarters

*While the top 5 complaint issues are stable
across the past 4 quarters, their rankings
have changed.

*Medication management and administration
are consistently the most complained about
issue in residential care. These issues are
between 6% and 7% of all the complaint
issues raised with us.

*People receiving care also regularly raise
concerns about falls, communication and the
workforce. Each of these issues is about 5%
of all the complaint issues raised with us.

*Overall, clinical issues are consistently in the
most common complaints topics. It is clear
from the complaints data that higher
quality clinical care remains very important
to people receiving care and their families.

agedcarequality.gov.au

*There are some signs of improvement in this
area. In residential care, compliance with
Quality Standard 3 (Personal care and clinical
care) has increased. (Figure 13). Also, the
Quality Indicator Program data (page 55)
shows steady improvement across the sector
in several clinical areas.

*We encourage providers to continue their
efforts to deliver safe and high-quality
clinical care.
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* Complaints about medication management

Most common complaint and falls were the top 2 complaint issues

issues in residential care in Q2, with personal and oral hygiene and
complaints about staff sufficiency ranking
equal 3rd.

Medication administration

and management 182 * Q2 data also shows issues that come in and

out of the top 10:

Falls prevention and post fall management 133 ~ complaint issues related to staff numbers,

staff conduct and behaviour, and training

-Ul

ersonal care - personal and oral hygiene 129

- and qualifications were in the top 10 in Q2
Personnel number sufficiency 129 - constipation and continence management,

. . . were in the top 10 in Q1, but did not feature
Representative/family consultation . - .
and communication 108 in the top 10 issues in Q2.

+ Commission quality assessors consider

Lack of consultation communication 106 . .

complaints data when undertaking
Personnel behaviour/conduct %6 monlt.orlng. or assgssment site visits
- at residential services.

Client assessment and service
implementation - change of clinical

status/deterioration 95
-
Food and catering - quality and variety 90

Staff training/skills/qualifications/suitability 83
-

Figure 42: Top 10 complaintissuesin residential care for Q2
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Complaints received about home services

350 —

294
299
307

300

250

200

150

100
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Lack of consultation/ Feesand charges Consistentclientcare Reimbursements Management
communication and coordination of finances

Q32022-23 @ Q42022-23 @ Q12023-24 @ Q22023-24

Figure 43: Top 5 complaintissues in home services across the past 4 quarters
For the top 20 complaintissues and rankings per quarter see our data tables.

* The top complaint issue about home services *Providers are expected to:

is lack of consultation and communication. ~ have reasonable and transparent pricing

*The top 5 complaint issues have remained

: - consult and get consent from people
consistent over the last 4 quarters.

receiving care for any changes to home
*In Q2, complaint issues about consistent care packages
client care and coordination have moved
up 2 positions to be the third most
complained about issue.

- deliver care that is consistent with the needs
and preferences of people receiving care.

*Last year the Australian Government
responded to these concerns by
introducing reforms to cap some fees
and stop unfair charging.

+ Complaints about fees and charges, and
management of finances consistently
accounts for 3 out of the top 5 most
complained about issues in home services,
and this is reflected in Q2.
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*Issues raised in complaints are also
often identified by our assessors when
they carry out assessments against the
Quality Standards.

Most common complaint
issues in home services

* Lack of consultation and communication
is the top complaint issue in home services.

Lack of consultation/ communication 233 + As well, consistent client care and
caEE— .

co-ordlnatlon, case management and care
Fees and charges 143 management are rising complaint issues
Consistent client care and coordination 104 n home sgrwces. We, are g'Y'”g this greater
- attention in our quality audit program

Reimbursements 99 in 2024,

M . 88 *These issues are reflected in non-compliance
anagement of rinances . . .

g with Quality Standard 2 (Ongoing assessment
Financial statements 71 and planning with consumer's) WhI'Ch now

has the lowest rate of compliance in home

Communication about fees and charges 68 services, along with Quality Standard 8
- (Organisational governance) (Figure 15).
Client assessment and service
implementation - case management 61
-
Client assessment and service
implementation - care planning 55
Goods and equipment - mobility aids 41
(]

Figure 44:Top 10 complaintissuesin home services in Q2

Find out more by clicking the links below:

*How to make a complaint

« Complaints and the complaints process

« Complaint rights review

* Quality Standard 6 - Feedback and complaints

* Quality and Safety in Home Services - 5 Key Areas of Risk

- Complaints about aged care services - Insights for providers report - 2023.
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https://www.agedcarequality.gov.au/making-complaint/lodge-complaint
https://www.agedcarequality.gov.au/contact-us/complaints-concerns/complaints-process
https://www.agedcarequality.gov.au/review-rights
https://www.agedcarequality.gov.au/providers/quality-standards/feedback-and-complaints
https://www.agedcarequality.gov.au/sites/default/files/media/quality-and-safety-in-home-services-5-key-areas_0.pdf
https://www.agedcarequality.gov.au/news-publications/reports/complaints-about-aged-care-services-report
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National Aged Care Mandatory Quality Indicator
Program for residential care

Z Quality Indicators (QI) measure the parts of an aged care service that support
the quality of care that people receive in residential services. The QlIs we have
II. 'i” included here are about harm or risk of harm, so the lower the rate the better.

Six new Qls were introduced on 1 April 2023 and have been reported on in the Australian
Institute of Health and Welfare's (AIHW) July to September 2023 report. We will publish information
about these as trend data becomes available. These are:

* activities of daily living
*incontinence care
*hospitalisations
«workforce turnover
*consumer experience
+ quality of life.

Providers collect and submit their own QI data and can access their QI rates from the Government
Provider Management System. The Commission uses the information below from the AIHW.

For benchmarking purposes, providers may find it useful to consider QI data alongside data
relating to compliance with the Quality Standards, SIRS and complaints - at both provider and

sector-wide levels.

QIs can be considered ‘lag indicators’. This means that the issues may show up in other
data before they show up in Qls. For example, while we are pleased that Qls show that issues
of unplanned and consecutive weight loss are going down, providers should also

look at other data. This data could include feedback and complaints from residents

about their food satisfaction and feedback from staff involved in planning and

serving meals. This will help give a sense of whether improvements are already

happening - rather than waiting for weight loss data.
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Trends in QI performance over time

Over the past 2 years, there has been an improvement in the QIs for:
* physical restraint

*significant and consecutive unplanned weight loss

«falls resulting in major injury

* both medication management indicators.

These improvements can also be seen in higher compliance rates for Quality Standard 3
(Personal care and clinical care) in residential care (Figure 14).

Sector-wide rates on some indicators are trending in the right direction

Trends in quality indicator performance over time, Q1 2021-22 to Q1 2023-24

0 ¥ Decrease” m NoChange*

40 - om—

w
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v
|
0 I ] ] ] ] x 1 x i 4
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1
2021-22 2021-22 2021-22 2021-22 2022-23 2022-23 2022-23 2022-23 2023-24
@ Pressureinjuries Falls (total)
@ Use of physical restraint @® Fallsthatresulted in majorinjury
@ Significantunplanned weight loss @® Medication management - polypharmacy
@ Consecutive unplanned weight loss @ Medication management - antipsychotics
Figure 45: Trends in QI performance across the last 8 quarters
* Atrend here means that there must have been a change up or down of at least 0.05.
Taken from: Australian Institute of Health and Welfare (2023) Residential Aged Care Quality Indicators July - September 2023.
Find out more:
* Residential Aged Care Quality Indicators Annual Report 2022-23
* Guidance for providers on using QI data to inform quality improvement:
National Aged Care Mandatory Quality Indicator Program Manual 3.0 - Part B
agedcarequality.gov.au 54


https://www.gen-agedcaredata.gov.au/resources/reports-and-publications/2023/november/residential-aged-care-quality-indicators-annual-report-2022%E2%80%9323
https://www.health.gov.au/resources/collections/national-aged-care-mandatory-quality-indicator-program-manual
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In focus: Restrictive practices

People receiving care have
aright to move about freely,
whether they live in the
community or in residential
aged care.

Restrictive practices are when
providers change or restrict the behaviour
or movement of the person receiving care.
Legislation explains the rules that providers
need to follow before and during the use of any
restrictive practice in aged care. This helps
to make sure that providers are using
restrictive practices appropriately.

The Commission holds providers accountable
for these important responsibilities. We want
to supportyou to improve how you provide
person-centred care and reduce the use

of restrictive practices.

Under the legislation, there are 5 types
of restrictive practices:

*chemical restraint
*environmental restraint
*mechanical restraint

* physical restraint
*seclusion.

You can find more information explaining
the types on our website.

The Commission has held two webinars

to unpack some of the myths surrounding
restrictive practices to make sure that
providers and clinical caregivers have a clearer
understanding and approach to their use.

Webinar 1: Restrictive Practices: myth busting

Webinar 2: Chemical restraint

Key features of providers’ restrictive practices responsibilities

« Strategies for non-restrictive behaviour support need to be assessed, used and reviewed
before any restrictive practice is used.

* A restrictive practice must only be used as a last resort and needs to take into account
the harm the practice prevents and the harm the practice itself causes.

A registered nurse, nurse practitioner or medical practitioner with day-to-day knowledge
of the person receiving care must assess and document the risk to the person and others.
They must also assess and document the need for the restrictive practice.

* The restrictive practice must only be used in proportion to the risk of harm to the person
or others. It must also be in the least restrictive form and for the shortest period possible.
For chemical restraint, this also means the lowest dose for the shortest time.

*The need for, use of, and effectiveness and impact of restrictive practices must
be continually monitored, reviewed and documented. This is important so you can reduce
or stop the practice if it is causing harm or is no longer necessary.

*You must have informed consent for the use of a restrictive practice from
the person receiving care. If the person is not able to give consent, you need
to get it from their restrictive practice substitute decision-maker.
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https://www.agedcarequality.gov.au/resource-library/overview-restrictive-practices
https://www.agedcarequality.gov.au/resource-library/overview-restrictive-practices
https://www.youtube.com/watch?v=0bezRKNi5wc
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QP In focus | Q2 October - December 2023

How we monitor the use of restrictive practices

We use our data and risk-based monitoring, including on-site visits, to safeguard vulnerable
people receiving care. We are particularly concerned about high-risk care such as restrictive
practices. Some of the ways we detect this include:

*complaints made to us

*responding to reportable incident notifications made under the Serious Incident
Response Scheme

*onsite audits against the Quality Standards as well as our risk-based onsite
monitoring program.

These activities may lead to findings of non-compliance and formal regulatory actions that
are important to safeguard vulnerable consumers.

We gather information about when you used restrictive practices and what you did to reduce
its use. This is to make sure that what you dois in line with legislative requirements and best
practice. We get this information from:

*observation e.g sedated, drowsy residents

*reviewing records of assessment, restrictive practice decisions, conversations,
care and monitoring

*interviews with people receiving care and their representatives
*enquiries of management, staff, health professionals and others at the service.

The National Mandatory Quality Indicator (Ql) Program also measures and reports the use
of physical restraint and antipsychotics in residential care. We also use this data to inform
our risk assessments.
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Complaints about restrictive practices

Total complaints about restrictive Total complaints about restrictive
practices FY 2022-23 practices Q1 and Q2 2023-24

=) ==

203 101

FY 2022-23 Q1 and Q2 2023-24

Figure 46: Total complaints about restrictive practices

* Around 1.5% of complaints that *People who are subject to restrictive practices
the Commission receives are about may also be unable to make a complaint.
restrictive practices. * In Q2, restrictive practices were raised

* This may not be a complete picture as a complaint 37 times in residential
of restrictive practice use because services. Over the last 18 months the number
the person making the complaint may of complaints to us about restrictive practices
not describe it as a restrictive practice has been going down. Its share of all
or it may be connected to another issue. complaints has also been going down.

For example, a person receiving care,

or their representative, may complain about
unexpected medication fees because they
did not consent or agree to the medication.

Complaint issues relating to use of restrictive practices in residential services over the

last 6 quarters.
Complaint issue TotalQ1 TotalQ2 TotalQ3 TotalQ4 TotalQ1 Total Q2
2022-23 2022-23 2022-23 2022-23 2023-24 2023-24
Total restrictive practices issues 56 66 44 37 64 37
Total residential complaint issues (not only relating 3,188 3,055 3,373 3,051 3,416 2,684

to restrictive practices)

Restrictive practices issues as % of total complaint 2% 2% 1% 1% 2% 1%
issues received

Figure 47: Complaintissues relating to use of restrictive practices in residential services over the last 6 quarters
Source: Revised published and unpublished data as at 31 December 2023, extracted from Commission systems on 5January 2024
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Serious incident response
scheme (SIRS) notifications
of inappropriate
restrictive practices

Under the SIRS, providers must notify
the Commission of reportable incidents.
One of the types of incidents that must
be reported is the inappropriate use

of restrictive practices’.

Around 1% of SIRS notifications (home services
and residential) we received were about the
inappropriate use of restrictive practices in Q2.
You can find more information about these
incidents in our SIRS fact sheet.

We are aware that some uses of restrictive
practices are not recognised as restrictive
practice by the provider and its inappropriate
use will therefore be unreported.

It is also clear that some other reportable
incident types have restrictive practice issues
within them. Sometimes an appropriate use
of a restrictive practice has not been considered
to manage severe risks of harm.

See SIRS insights - Unreasonable use of force
resident to resident.

There were 194 notifications of inappropriate
use of restrictive practices in residential care
in Quarter 2, 2023-24 and 12 in home services.

Notifications of restrictive practices in home
services may include the provider raising
concerns about family members using
arestrictive practice on the older person
receiving care.
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Restrictive practices notifications
are a small part of SIRS notifications

1%

Restrictive practices notifications
as % of total notifications received

Figure 48: Restrictive practices notifications in residential care
and home services
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https://www.agedcarequality.gov.au/sites/default/files/media/sirs_insight_report_march_2023.pdf
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Behaviour Support Plans

A Behaviour Support Plan (BSP) is an important tool to reduce the use of restrictive practices
and improve the person’s quality of life.

Providers are required by law to have a BSP in place for each person who needs, or may need,
use of a restrictive practice as part of their care.

A BSP:

*can proactively support a person receiving care and can also reduce risk of harm to the
person receiving care and others around them

*can often prevent the need for any restrictive practice use
*is a tool that can be used to support staff to provide care and services to an individual

*can be used to communicate information of practical use to staff which can reduce stress
or anxiety if they are unsure how to support a person who is distressed or showing
changed behaviours

*can be used to plan care, detect and respond early to changed care needs, and respond
to changed behaviour in a meaningful and controlled way. This can help staff understand
what the person might be experiencing.

Good behaviour support planning can be a powerful tool. The positive results can make
a significant difference for a person receiving care and can also be felt by the people that care
for, care about and support them. For more information see our BSP fact sheet.
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« Almost a third (31%) of SIRS restrictive

Residential care and home practice notifications cover chemical restraint
services: Inappropriate use incidents. Others include environmental

of restrictive practice by proportion (14%), mechanical (12%), physical (10%)

of incident type from 1 July or seclusion (2%).

2022 to 31 December 2023 * Chemical restraint may be the highest

proportion of notifications as it involves

medications. Medication administration

requires good documentation. Their use

(including inappropriate use) may be more

easily detected by you when conducting

. your own quality and compliance reviews.
Cl.'lemlcal In contrast, physical restraint, where a care

restraint accounts worker may hold down a person, may be less
for the most incidents likely to be documented or perceived
of inappropriate as a restrictive practice.

restrictive practices * Additionally, you may not readily recognise

the impact on people receiving care when
the physical environment is used in a way
that prevents free movement. This kind

of environmental restraint may include the
locking of doors ‘for security’ (see case study
two), or the use of furniture, signage, and
colours. It can even include threats, which
have the effect of confusing or frightening
people receiving care from moving freely
within the service. It is not appropriate to use
a restrictive practice as punishment.

@® Chemical restraint
@® Environmental restraint
@ Mechanical restraint
Physical restraint
@ Seclusion
@ Details of incident not provided

*31% of initial reports did not supply details
of the incident type. This is a requirement

Figure 49: Inappropriate use of restrictive practices as and enables us to assess the incident
proportion of incident type in residential care and home : , :
services 1July 2022 to 31 December 2023 and the proylder S responsg and actions.
Source: Unpublished data as at 31 January 2024, extracted Where dgtalls are not supplled we contact
on 2 February 2024 from Commission systems. Notifications the prowder.
dataisreported from alive database and extracted at a point
intime. Reported figures can become out of date as casesin the
database are updated.
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What SIRS notifications tell us

We reviewed a random selection of 100 SIRS notifications for inappropriate use of restrictive
practice reported in the 2022-23 financial year. These were drawn from both residential care
and home services notifications.

The most common type notified by providers was chemical restraint, followed

by environmental restraint. Physical restraint was the most common type reported

as a Priority 1 incident. This is an incident that meets the criteria for reporting to us within
24 hours of it happening.

Many of these incident notifications showed:
*a poor understanding about restrictive practice and behaviour support
*misunderstanding about basic concepts such as the different types of restrictive practice

*not enough governance and processes in place to guide, monitor and oversee decisions and
documentation for the appropriate use of restrictive practices.

For example, providers report an incident as environmental restraint while describing
an incident involving physical restraint.

SIRS notifications also showed that providers are not analysing incidents and taking steps
to prevent recurrence by understanding the root cause and other contributing causes.
Often a provider would take staff disciplinary action before critical analysis of the incident
and understanding their contribution to staff education, support and oversight.

For example, a staff member may hold down a resident inappropriately. This may not reflect
deliberate wrongdoing by the staff member, but instead the absence of a behaviour support
plan and/or inadequate staff training.

Providers commonly reported unauthorised use of restrictive
practices soon after an individual had started living at the residential
service. They reported that there was not appropriate documentation
or discussion or a clear restrictive practice decision maker available.
Providers and their governing bodies need to consider their systems
and processes. This includes seeking information and planning before
and on admission to make sure that these legislative requirements
are met early and the risk of unauthorised use is lessened.

The solution needs to include a strategy to prevent any further inappropriate use
of a restrictive practice. This could involve reviewing the behaviour support planning policy
and procedures, and upgrading staff training and support.

Commonly, we see that unauthorised use of restrictive practices happens when devices

or the environment are changed or used in a different way by staff, particularly outside

of business hours. For example, fire doors may be closed to restrict movement through
the service at night (environmental restraint) or staff may use bed sheets to tie a resident
to a chair (mechanical restraint). Providers must ensure adequate supervision and support
of staff outside business hours to manage risk to people receiving care and to staff.
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Case study 1:

Confusion about informed consent
leads to multiple notifications

A provider had made multiple SIRS notifications
to the Commission about the inappropriate use
of restrictive practices, including notifications
of chemical restraint without consent.

The provider had stated that verbal consent
had been gained by the GP and documented.
However, the provider submitted a notification
of unauthorised use of a restrictive practice
because the authorisation form had not been
signed by a family member.

There were also 6 additional unreasonable

use of force notifications about the same
person receiving care. The provider’s response
included the same generic behaviour support
strategies for each notification.

The Commission’s Restrictive Practices Unit
(RPU) visited the service to gain further
information and provide support.

After reviewing the documentation, the RPU
was able to advise that the provider had in fact
met the legislative requirements because the
prescriber had documented valid informed
consent. There is no requirement under the
legislation to have a signature or authorisation
form. What we are looking for is evidence of the
documentation. In these cases the provider

did not need to submit SIRS notifications. See
frequently asked questions about consent.
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The team also reviewed the circumstances

of the residents involved in the
resident-to-resident unreasonable use of force
notifications and found:

*incidents were not well assessed
to understand what led to the incident and
how the person can be better supported
to prevent future incidents

* Behaviour Support Plans were not current
and did not reflect how staff supported the
person receiving care. Some staff did not
know where to find the BSP and were not
using it to guide care

«little documented evidence of genuinely
person-centred alternative strategies that
could reduce these incidents for both
people involved

*no consideration of the impact
on either resident

+a lack of planning to reduce the risk of this
happening again.

As an outcome, the provider
reviewed their continuous
improvement plan to include specific
strategies to address gaps in care.
These included involving Dementia
Support Australia (DSA) to provide
education, advice and support for
staff and for people receiving care.
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Case study 2:

Environmental restraint needs
individual assessment and review

During a site visit to a residential care service,
the Commission identified potential issues
with a provider’'s understanding of the use

of environmental restraint.

Due to a locked internal door, a group

of 20 people receiving care from the provider
could not move between the secure unit

they lived in and the rest of the service.

The remaining residents lived in the other
areas of the service. Also, after 8 pm, the front
door to the service was locked and people
could only leave or enter through the door with
a keycode.

To gain a better understanding, the
Commission’s Restrictive Practices Unit (RPU)
made a follow up onsite visit with quality
assessors to support the service and their
understanding of provider responsibilities.

The RPU learnt that the provider understood
that all 20 residents in the secure unit were
environmentally restrained. However, the
provider did not consider the need for

an individualised assessment of each resident
in the secure unit. After discussions with

their staff and management, the service
individually assessed each resident and their
unique needs and risks. They concluded that
not all residents in the secure unit needed
environmental restraint. They also learnt that
some residents who were not actively trying
to leave were unhappy about their restrictions

agedcarequality.gov.au

including one who was very distressed about
not being allowed to ‘go home'. Therefore,

a hidden impact was identified and was able
to be addressed for each individual.

The provider reviewed the use of the locked
front door and although this was required
for security of the facility as it is in our own
homes, some residents were unable to freely
access the community when they wanted

to. Therefore, this could be considered
environmental restraint for some residents
in the open non-secure part of the home.
The risks of going out at night are often
different, and where residents wish to go out
these risks of harm need to be assessed

and managed as far as possible for
individuals. If environmental restraint is seen
as warranted to mitigate risks overnight for
every resident, then this must be the subject
of individual consent.

The RPU helped the provider

to complete individualised
assessments of residents in the
secure unit and use this to inform
their understanding of restrictive
practice. This meant that the provider
met the legislative requirements
and had strategies in place in BSPs
to supportindividual residents

as required. The service included
restrictive practice in their Quality
Improvement Plan resulting

in further improvementin care
and ser
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Provider monitoring through the Quality Indicator Program

Providers need to make sure that they critically reflect on the data they collect and what it means

in their particular service. You should use internal indicators to monitor and track the effectiveness
of your quality improvement plans. Internal indicators may include psychotropic medication register
data (including purpose, usage, monitoring for adverse effects, review and length these have been

prescribed) and auditing the quality of BSPs.

You have a responsibility each quarter to collect and submit certain mandatory quality indicators

to the Department of Health and Aged Care. One of these indicators is the physical restraint quality
indicator. This indicator measures and reports data on all restrictive practice, excluding chemical
restraint. Results for individual residential aged care services are published on My Aged Care. Sector
level results are published by the Australian Institute of Health and Welfare, an extract of which

is below. Your own QI data can be used to identify potential areas to target for investigation and
improvement and to track that improvement over time.

Quality Indicator Program: reported use of physical restraint

Total Q1 Total Q2 Total Q3 Total Q4 Total Q1

2022-23 2022-23 2022-23 2022-23 2023-24

Proportion of care recipients physically restrained

Proportion of care recipients physically restrained exclusively

through use of a secure area

21% 20% 20% 18% 17%

17% 16% 16% 14% 14%

Figure 50: Use of physical restraintin residential care since 1 July 2022

Source: Australian Institute of Health and Welfare (AIHW) analysis of data from the Department of Health and Aged Care extracted

30 November 2023.

*The physical restraint indicator has been
trending down since 1 July 2021. Improved
provider awareness of how their care
practices may impact on people receiving
care (case study 2) may influence future
indicator rates.

*Remember that use of a secure area
or memory support unit is environmental
restraint if the resident is unable to leave.
Where this is deemed necessary ‘for safety’,
the risks of the person accessing the
community must still be identified and all
of the process in place and documented.
This is the case whether or not the person
is ‘exit seeking'.
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*Many people are unhappily restrained
in a secure unit but are not actively seeking
to leave, demonstrating a psychosocial
impact of environmental restraint.

* A person who is ‘exit seeking’ is also
demonstrating the impact of the
environmental restraint on them and this
requires behaviour support assessment
planning and implementation.
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Note on data

We take sector performance data at a point in time from Commission systems.
Reported figures may be superseded as database records are updated.

As the Commission systems are updated regularly, the published numbers for
previous quarters may be slightly different in this report, where the same periods
are quoted here for comparisons.

The information about the number of services as of 31 December 2023 was

taken from the Commission systems on 9 January 2024 for residential care and

5 January 2024 for home services. Home services indicate number of active services
as at 31 December 2023.

The numbers of people receiving residential care were extracted from the
Department of Health and Aged Care data warehouse as of 31 December 2023,
on 7 February 2024. State is based on the service state.

Home Care Packages (HCP) data on people receiving care was extracted from the
Department of Health and Aged Care data warehouse as of 31 December 2023,
on 24 January 2024. HCP consumer state is based on service.

CHSP consumer data is from consumer state from the 2022-23 Financial Year,
extracted from Commission systems as of 24 January 2024.

Where a consumer changed services, they may be counted across multiple

states. The sum of the state totals may therefore exceed the total national count.
Previously the state was derived from Commonwealth Home Support Programme
(CHSP) Outlet/ Service state, however this was changed to the consumer state

in line with other Gen-Aged Care reporting.

Reportable incident data was extracted from Commission systems
on 2 January 2024.

Reported figures may change as database records are updated.

Data about quality assessment and monitoring activities and outcomes in this
reportincludes care delivered flexibly (for example, services provided through
Short-Term Restorative Care).
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V. Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard

The Aged Care Quality and Safety Commission acknowledges the Traditional Owners of country throughout
Australia, and their continuing connection to land, sea and community. We pay our respects to them and
their cultures, and to Elders both past and present.

@ O /

Phone Web Write
1800951 822 agedcarequality.gov.au Aged Care Quality and Safety Commission
GPO Box 9819, in your capital city
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