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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Carpenter Court Aged Care Plus Centre (the service) has been prepared by S Turner, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 20 September 2023
· the Performance Report, dated 1 December 2022, for the site audit conducted 27 September 2022 to 29 September 2022.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 5 Organisation’s service environment
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· The service environment must enable consumers to move freely, both indoors and outdoors with security measures reflecting consumers’ assessed needs. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
Requirement 2(3)(e) was found Non-compliant following a site audit conducted 27 September 2022 to 29 September 2022. The service had not consistently reviewed consumers’ care following a change in condition specifically in relation to continence care, diabetes management and pressure injury care. The service has since taken action to improve its performance in these areas. 
Consumers’ care needs, including those with complex care, have been reviewed by staff. Care plans were updated, and clinical review processes were introduced. A continence management program was established and was supported by an appointed ‘continence champion’. 
Consumers and representatives said clinical staff discussed consumers’ care needs with them and that any changes in care were addressed in a timely manner. 
Staff were familiar with consumers’ care needs and said care plans were reviewed monthly as an element of the ‘resident of the day’ process and following an incident or change in the consumer’s condition. Staff described how consumers, representatives, allied health professionals and medical officers were involved in review of consumers’ care. 
Care review processes were evident in care planning documentation including for consumers with specialised nursing care needs such as diabetes mellitus, changed behaviours and continence management needs. For consumers who had a history of falls there was evidence of the involvement of a physiotherapist, risk assessments had been completed and the mobility care plan reviewed following a fall. 
The service monitored clinical indicators including pressure injuries, medication incidents, restrictive practices and falls. 
I am satisfied consumers’ care was regularly reviewed and that care and service plans reflected consumers’ needs and preferences. 
I find this requirement is Compliant.

Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Non-compliant 


Findings
Requirement 5(3)(b) was found Non-compliant following a site audit conducted 27 September 2022 to 29 September 2022. The service had not been well-maintained, and this had impacted the safety and comfort of the environment. 
Following the site audit the service completed renovations of windows to ensure they were watertight and could open and close safely. Bathrooms have been renovated and were clean and safe for consumer use. Management have completed a review of communal areas and other areas of the service, and additional preventative maintenance and renovations have been completed. 
While the service was observed to be safe, clean and generally well-maintained, consumers were unable to move freely within and outside the service. Consumers provided negative feedback about their ability to move independently throughout the service. They reported difficulties accessing the broader community when the lift was broken and said this was a recurring issue that impacted their independence.
Staff said the lift regularly required repairs and limited some consumers’ ability to move within the service. Documentation provided by maintenance staff confirmed the lift had required frequent maintenance and had been unable to operate on a number of occasions.
Some consumers were unable to freely exit the building due to a pin code restricting their movement and said they had to wait at the front door for staff to allow them to exit. Management advised the main entry to the service was locked with a pin code to support COVID-19 screening measures and that staff would open the door should consumers request to leave. However, it was identified that some consumers were not being supported to leave the service due to cognitive impairment and risks associated with the consumer leaving the service unaccompanied; management had not considered this to be environmental restraint. During the Assessment Contact, management committed to reviewing all consumers who may be subject to environmental restraint to ensure legislative requirements were met.
The Assessment Team observed a consumer attempting to access the lower levels of the service by carrying their mobility aid down the stairs; staff did provide assistance once they identified this was occurring. Other consumers chose not to use the lift due to concerns relating to repairs and this impacted their ability to access the dining room on the lower level.
The approved provider’s response received 20 September 2023 acknowledged that deficiencies relating to consumer access and freedom of movement existed and that this was being addressed. The provider stated the lift required a part that extended the usual repair time; the lift has now been repaired.
Additionally, the service has included a plan for continuous improvement to support consumers to move freely within the service. Actions planned and/or in progress include:
· The service log for the lift has been reviewed and the service has sought quotes on rebuilding the lift.
· Reclining wheelchairs have been secured to support consumer comfort and to facilitate consumers’ ability to access the lift and move between various areas within the service. 
· An exit button is being installed to support consumers’ ability to leave the service. There are plans to communicate to consumers changes that have been made to entering or exiting the service.
· Consumers have been assessed and those who were unable to leave the service due to cognitive impairment have authorisations for restrictive practice in place.
· Discussions have occurred with the management team to ensure a shared understanding of restrictive practice. 
I acknowledge the service has taken action to address outstanding maintenance issues and that following renovations, repairs and painting that the service is generally safe, clean and comfortable. However, consumers have not been able to consistently move freely within and outside the service. While the lift has been repaired, I note that additional actions to support consumers’ ability to move independently and with ease are still in progress and yet to be fully implemented. I find this requirement is Non-compliant.
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