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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 Hakea Grove Aged Care (the service) has been prepared by G Cherry, 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 19 June 2023
· Performance report dated 18 November 2022

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	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.
· Requirement 2(3)(a) -  implement an effective system regarding assessment, care planning processes to consistently identify/respond/manage consumer risks and ensure accurate documentation to inform delivery of safe, timely and effective care and services. 
· Requirement 2(3)(e) -  implement an effective system regarding regular review of care and services, when circumstances change and/or incidents impact consumers’ needs. 
· Requirement 3(3)(b) – implement an effective system of clinical oversight to ensure consumers high impact/prevalence risks are consistently identified and managed in a timely manner particularly in relation to compromised skin integrity, wound care, and hydration management. 
· 

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Non-compliant 

	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.
	Non-compliant 


Findings
[bookmark: _Hlk139378325]The Quality Standard was not fully assessed. Two of five requirements were assessed and found non-compliant. 
A decision was made on 18 November 2022 that the service was non-compliant in requirements 2(3)(a) and 2(3)(e) after a site assessment conducted 28 September 2022 and 11–12 October 2022. 
[bookmark: _Hlk139378199]Requirement 2(3)(a)
Previously the service did not demonstrate assessment and planning, including consideration of risks to consumers’ health and well-being, informs the delivery of safe and effective care and services. They have made some changes since the assessment conducted 28 September 2022 and 11–12 October 2022, which include:
· [bookmark: _Hlk139386578]Three consumers were previously identified as not consistently receiving clinical care that is best practice, tailored to their needs and/or in changed circumstances. Care plans did not identify key risks nor mitigation strategies. Review of the sampled consumers documentation and interview with representatives occurred during the assessment contact visit on 23-24 May 2023. The service demonstrates they have completed a comprehensive review resulting in updating sampled consumers assessments, identifying risk and mitigation strategies, plus completion of associated documentation in consultation with consumers and representatives. 
· Interviewed staff demonstrate awareness of consumer’s risks and education has been provided to all Registered and Enrolled Nurses regarding falls/post falls assessment, wound assessment, and continence management.
[bookmark: _Hlk139378585]During the assessment contact visit on 23-24 May 2023 information was gathered through interviews, observations, and document review. The service demonstrate changes in processes, including development of guidance documentation for staff practice in relation to conducting assessments and care plans. This has resulted in positive outcomes for some consumers regarding diabetes management, falls management, medication changes and skin integrity. Consumers and representatives express positive feedback and interviewed staff demonstrate awareness of care planning processes. Documentation review demonstrates the electronic documentation system (EDS) generates a summary and extended care plan. Interviewed staff advise information relating to consumers’ needs is accessed via various methods including review of documentation and handover discussions. They demonstrate improvements in diabetes management, assessment of care needs, review of medication changes and consideration of possible effect.  Examples for several consumers include monitoring/strategies/responding to individual choice not to ingest medications, effective mitigation strategies relating to falls management, continence management and skin integrity.
However, the service did not demonstrate a consistently effective system of review when circumstances change and as a result documentation to guide care delivery is not accurate/current. The assessment team note risks relating to skin integrity and continence management is not consistently identified for all consumers; monitoring and management processes not available to guide care delivery and/or not completed as required, neither are effective mitigation strategies accessible to guide staff in care delivery. 
· For one consumer, the service did not demonstrate effective/timely identification of a pressure injury and/or document/implement appropriate mitigation strategies to prevent progression of pressure injury resulting in delay of antibiotic medication and increased pain. For another consumer, identified mobility risks did not result in risk assessment/mitigation strategies as directed by the physiotherapist, and incomplete care planning/monitoring documentation relating to fluid restriction requirements. Interviewed clinical staff demonstrate awareness of pressure area care delivery in general, however, did not advise of specific interventions for this consumer. Management acknowledge deficits in care delivery and committed to ensuring immediate responsive action.
· For another consumer, effective continence monitoring documentation/management was not evident. While strategies are noted in documentation the service did not demonstrate an effective process to ensure staff adherence to directives and/or documenting outcomes (refer to requirement 3(3)(b) for consumer impact).
In their response, the approved provider supplied documentation detailing actions taken which resulted in identification of further required improvements, plus a commitment to continued monitoring/review to attain compliance.  
In consideration of compliance, while demonstration of some improved systems/processes is acknowledged; I am swayed by the evidence bought forward by the assessment team demonstrating a lack of sustainability/effectiveness in assessment, care planning systems/processes to consistently identify/respond/manage needs and implement accurate documentation to inform care delivery. 
I find requirement 2(3)(a) is non-compliant.
Requirement 2(3)(e)
Previously the service did not demonstrate care and services are reviewed regularly for effectiveness, when circumstances change or when incidents impact on consumer needs. They have made some changes since the assessment conducted 28 September 2022 and 11–12 October 2022, which include:
· Review and updating documentation for sampled consumers. 
· Review of documentation by the assessment team noted neurological observations/risk assessment/mitigation strategies identified post fall to enable one consumer’s choice of activities to continue in a safe/supported manner, and risk mitigation strategies/monitoring processes appropriately conducted/recorded for another.
· Interviewed staff demonstrate awareness of consumer’s needs and monitoring processes.
Consumers were previously identified as not consistently receiving appropriate clinical care. Care plans did not identify key risks nor mitigation strategies. Review of sampled consumers documentation and interview with representatives occurred during the assessment contact visit on 23-24 May 2023. The service demonstrates they have completed a comprehensive review resulting in updating sampled consumers assessments, identifying risk and mitigation strategies, plus completed of associated documentation in consultation with consumers and representatives. 
During the assessment contact visit on 23-24 May 2023 information was gathered through interviews, observations, and document review. Clinical staff demonstrate knowledge of requirements to monitor incidents/accidents and investigate cause to prevent reoccurrence. The service demonstrate changes in processes led to improvements in falls management and behaviour management for some consumers.  Examples include risk assessment and mobility care plan updates for one consumer experiencing multiple falls and review by dementia support services resulting in recommended strategies to support unmet behavioural needs for another.
However, the service did not demonstrate a consistently effective system of assessment/review for consumers identified at risk due to decreased mobility and/or compromised skin integrity.  As a result, documentation to guide care delivery is not accurate/current and consumers needs not met in a timely manner. The assessment team note for one consumer identified by the physiotherapist at potential risk, the service has not re-assessed their needs and/or implemented risk mitigation strategies. 
· Via documentation review, the assessment team note comprehensive review of care planning guidance to ensure effectiveness when circumstances change, and/or incidents impact consumers identified within compromised skin integrity/pressure injury.  The service does not have an effective method to identify/implement risk mitigation strategies to prevent development of pressure injury. The assessment team note consumer’s pressure injuries were not identified/recorded until development of an advanced stage and review of incident reports detail a lack of investigation to determine root cause and/or identify strategies to mitigate subsequent deterioration in condition.
· Care planning documentation to guide care delivery for 4 consumers lacked information in relation to pain management, behaviour management or pressure injury care (refer to requirement 3(3)(b) for consumer outcome).
In their response, the approved provider supplied documentation detailing planned actions, noting responsible management personnel, expected date of completion, plus a commitment to continued monitoring and review to attain and maintain compliance.  
In consideration of compliance, while demonstration of some improved systems/processes is acknowledged; I am swayed by the evidence bought forward by the assessment team demonstrating a lack of sustainability/effectiveness in assessment/care planning systems to ensure care and services are regularly reviewed for effectiveness, and/or when circumstances change/incidents impact consumers’ needs 
I find requirement 2(3)(e) is non-compliant.


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Non-compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 


Findings
The Quality Standard was not fully assessed.  Three of seven requirements were assessed. One was found non-compliant and two found complaint. 
A decision was made on 18 November 2022 that the service was non-compliant in requirements 3(3)(b), 3(3)(d) and 3(3)(f) after a site assessment conducted 28 September 2022 and 11–12 October 2022. 
Requirement 3(3)(b)
[bookmark: _Hlk119654334]Previously the service did not demonstrate effective management of high impact or high prevalence risks, particularly in relation to consumers at risk of falls and pressure injuries. They have made some changes since the assessment conducted 28 September 2022 and 11–12 October 2022, which include:
· Sampled consumers identified during the previous visit were reviewed. Via document review and management interviews, the service demonstrated comprehensive review resulting in one consumer experiencing pain receiving consistent administration of pain medication and effective continence management. Another consumer living with multiple co-morbidities, experiencing multiple falls was reviewed by allied health professional and subsequent radiology occurred. Representative feedback is positive noting regular contact from the service regarding changes in condition and satisfaction of needs being addressed. For one consumer experiencing multiple falls and displaying signs of delirium, the service conducted comprehensive review resulting in assessment and updated care planning.
· Training for Registered and Enrolled nurses has occurred in relation to complex clinical care,  antibiotic use, infection identification, dehydration, post fall assessments, wound assessment/dressing selection/pressure injury care. Training for care staff in relation to compromised skin integrity and pressure injury identification has been completed.
During the assessment contact visit on 23-24 May 2023 information was gathered through interviews, observations, and document review. The assessment team bought forward evidence the service did not demonstrate sampled consumers high impact/prevalence risks are identified and appropriately managed due to a lack of clinical oversight. Deficits were noted relating to management of consumers experiencing compromised skin integrity, wound care, and hydration management. Via review of documentation, they note deterioration of one consumer’s pressure injury due to delay in staff identification/escalation, lack of referral to appropriate health professional resulting in delay of care, administration of antibiotics, progression/deterioration of pressure injury and subsequent increase in pain. A second consumer’s pressure injury not reported to clinical staff nor noted in incident reporting documentation, wound management not appropriately attended, nor pain management assessed as a result of wounds. Directives from medical officer in relation to monitoring/recording of weight were not evident. Management committed to review by nurse practitioner.  A third consumer’s pressure injury was not reported to clinical staff until significant deterioration and documentation review noted inconsistent photography to monitor wound progression. Medical officer directives in relation to recording of oxygen stats were not evident resulting in continuation of oxygen due to unavailability of data for medical officer review. Review of documentation for another consumer who experiences pain due to medical diagnoses and wounds detailed staff did not report a skin tear to identify cause and/or prevent further injury. Palliative care documentation contained limited guidance for care delivery and lacked details relating deterioration of wounds and pain management. 
Management committed to responsive actions. In their response, the approved provider supplied documentation detailing planned actions, noting responsible management personnel, expected date of completion, plus a commitment to continued monitoring and review to attain and maintain compliance.  Policies have been developed plus staff education/training booklets and planned introduction of a tool to identify/manage high impact/prevalence risk. They advised of current recruitment to appoint 2 Senior Registered Nurse positions as a point of escalating concerns and provide clinical support. In addition, comprehensive review of named consumers to ensure required care needs are being met. 
In consideration of compliance, while demonstration of some improved systems/processes is acknowledged; I am swayed by the evidence bought forward by the assessment team demonstrating a lack of sustainability/effectiveness in demonstrating appropriate clinical oversight to ensure consumers high impact/prevalence risks are consistently identified and managed in a timely manner particularly in relation to compromised skin integrity, wound care, and hydration management. 
I find requirement 3(3)(b) is non-compliant.
Requirement 3(3)(d)
Previously the service did not demonstrate deterioration of consumer’s health was recognised and responded to in a timely manner. They have made some changes since the assessment conducted 28 September 2022 and 11–12 October 2022, which include:
· A review/amendment to policies and associated flow charts relating to falls, wounds/pressure injuries, pain, delirium, and changes/deterioration. 
· Extension of the ‘stop and watch’ observation processes by training catering and cleaning staff in relation to this philosophy to enable all staff to be alerted to changes in consumer behaviours. Immediate notification to registered staff is required. 
· A process of regular alert at daily clinical meetings relating to care plan accuracy noting consumer’s clinical condition. 
· Interviewed representatives consider the service makes contact whenever changes or deterioration in consumer’s condition occurs.
During the assessment contact visit on 23-24 May 2023 information was gathered through interviews, observations, and document review. During this assessment contact, the service demonstrate as a result of process improvements review of documentation for sampled consumers detail deterioration/change in condition is recognised and timely responses actioned. Staff followed appropriate processes including conducting neurological observations post fall. Interviewed consumers/representatives express positive feedback regarding actions when changes occur. Interviewed staff demonstrate awareness of escalation processes. Documentation demonstrate appropriate immediate action by staff when a consumer experiences a fall, including neurological assessments/comfort/transfer to hospital. Upon return, appropriate re-assessment, care plan update with recommended directives is evident. One consumer living with compromised skin integrity received appropriate care and medical officer notified. Review of another consumer’s documentation detailed timely response to changed behaviours resulted in positive outcome and monitoring of food/fluid intake in relation to changes in weight.
In consideration of compliance, I am swayed by the approved provider’s demonstration deterioration of most consumer’s health is recognised/responded to in a timely manner noting some deficits relation to compromised skin integrity/wound management. The impact of which is considered in requirement 3(3)(b).
I find requirement 3(3)(d) is compliant.
Requirement 3(3)(f)
Previously the service did not demonstrate timely and appropriate referrals to individuals, other organisations and providers of other care and services They have made some changes since the assessment conducted 28 September 2022 and 11–12 October 2022, which include:
· Review of documentation demonstrate appropriate referrals to relevant health professionals occur in a timely manner. Interviewed consumers/representatives provide positive feedback regarding access to medical officers and other health professionals. Referral to a nurse consultant occurred for one consumer’s wound as a result of surgery and another consumer experiencing multiple falls received regular ongoing physiotherapy review.  
During the assessment contact visit on 23-24 May 2023 information was gathered through interviews, observations, and document review. During this assessment contact, the service demonstrate as a result of process improvements referrals to other individuals or organisations occur in a timely manner. Information from external services is communicated to consumers/representatives, staff and others involved in consumers' care. Information is integrated into care plans and discussed at clinical risk meetings. Interviewed care staff demonstrate knowledge of alerting registered nurses to changes in consumer’s needs. Clinical staff demonstrate knowledge of referral processes, including external specialists. 
Review of documentation detailed examples of referrals such as Dementia Support Australia (DSA) for support/strategies to manage one consumer’s changed behaviours. Two consumer’s files detail referral to physiotherapists for reassessment of falls risks and updating of mobility plans to guide care delivery, another consumer living with compromised skin integrity received skin specialist review and geriatrician review occurred for 3 consumers.
In consideration of compliance, I am swayed by the approved provider’s demonstration of an effective system to ensure timely and appropriate referrals to individuals, other organisations and providers of care and services.
I find requirement 3(3)(f) is compliant.
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