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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 Estia Health Bankstown (the service) has been prepared by G-M. Cain, 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 (performance assessment) – 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 13 March 2024.

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 



Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant


Findings
The performance report dated 21 November 2023 found the service non-compliant in Requirement 3(3)(a), with deficiencies related to clinical care for consumers’ that was best practice, tailored to individual needs and optimises each consumers’ health and wellbeing. This included the monitoring and management of clinical care for consumers with current wounds, post falls, diabetes and bowel management.   
Overall, consumers and representatives provided positive feedback about consumers’ clinical care, and staff demonstrated a shared understanding of consumers’ care needs. The Assessment Contact Report contained information that improvements had been made in relation to falls management, pain management, and diabetes management and care documentation reviewed showed ongoing monitoring to ensure sustainability of improvements. However, observations and a review of care and service documentation identified deficiencies in the clinical care of consumers with changed behaviours, subject to restrictive practices, and consumers’ with current wounds. Including:
For 2 named consumers’ with current wounds, while care and service plans showed regular monitoring and dressing changes were occurring, wound reviews were not occurring in alignment with the service's wound management policy. Wound charting and other care documentation provided conflicting information with wounds been assessed as healing, however measurements of the wound/s remained the same.
Behaviour management plans and behaviour charting for 2 named consumers were not personalised and did not evidence consistent recording of behaviours of concern, triggers and individualised strategies to be implemented to guide staff in the event of a change in behaviour. Additionally, for one of the named consumers’ the service had not identified the use of a low to floor bed and staff holding the consumers’ hands (when the consumer presents with physical aggression) as potential restrictive practices.
I have considered this alongside the Approved Provider’s response and have come to a different decision based on the submitted information which included a copy of the service’s restrictive practices register, named consumers’ care documentation, education records and staff statements. In relation to:
The management of consumers’ wounds, the Assessment Contact Report lacked evidence to understand how the measurement of wounds resulted in poor clinical care and there is no evidence the consumers’ wounds were not healing. The response submission asserts, and I am of the view that wound measurement is only 1 element of assessment of wound healing. The response submission evidenced further education has been provided to staff in relation to wound management including wound measuring, wound dressings, and wound photography.
For the 2 named consumers’ who presented with changed behaviours, care documentation including copies of behaviour charting and behaviour support plans evidenced staff are recording details of episodes of changed behaviours; and behaviour support plans (which I note were dated prior to the Assessment Contact) evidenced the changed behaviours, triggers for the behaviours, and individualised strategies such as listening to music.
Consumers subject to restrictive practices are recorded on the service’s restrictive practices register. For the named consumer identified as potentially subject to mechanical and physical restrictive practices, I am satisfied that the response submission evidenced:
· Appropriate assessment of the consumer, including by the physiotherapist in deciding the low to floor bed was not a restrictive practice. The service has however identified this could be consider as a restrictive practice and has recorded the low to floor bed for the named consumer on the service’s restrictive practices register.
· Staff hold the named consumer’s hands as reassurance and will reapproach the consumer at a later time, and I have placed weight on information provided in the response submission (including the consumer’s behaviour support plan) which demonstrated the service’s understanding of what constitutes physical restrictive practice. The response submission also evidenced the service is responsive to episodes of changed behaviour for the named consumer, including an incident on 3 March 2024 prior to the Assessment Contact when the consumers’ behaviour support plan was reviewed, staff commenced 7-day behaviour charting and a referral was made to a psychogeriatrician and external specialist dementia service.
It is my decision Requirement 3(3)(a) is Compliant.
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