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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 Lutheran Services – Zion (the service) has been prepared by K. Reed, 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 Approved provider’s response to the Assessment Team’s report received 6 March 2023
· a request for information sent to the service 27 February 2023, and the Approved provider’s response received 13 March 2023
· other information and intelligence held by the Commission in relation to the service 
· 

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
[bookmark: _Hlk129348220]The Performance report of 9 September 2022, contained a finding of non-compliance in Requirement 3(3)(a) related to inconsistent wound care management, including the management of pain for consumers with wounds and restrictive practise related to bed rails and/or placing beds against a wall without relevant assessments. 
The Assessment Team report dated 21 February 2023 brought forward information that the service demonstrated implemented improvements to address these deficiencies, and these actions were documented in the Plan for continuous improvement.
Consumers and representatives reported the service is providing consumers with personal and clinical care that is safe, best practice and right for the consumer. Staff demonstrated knowledge of areas of care and services assessed as well as the individual care needs of consumers.
Consumers and representatives expressed satisfaction with the management of consumers’ wound care needs, and staff demonstrated a shared understanding of the service’s wound management processes. 
Care documentation evidenced, risk assessments have been completed and risks associated in relation to bed rails and/or placing beds against a wall have been explained to the consumer and/or their substitute decision maker. 
Improvements implemented by the service to address the identified deficiencies in relation to wound care management included review of consumer wound care, to ensure staff practise is in accordance with the service’s wound care manual; staff education on wound care pain management and monthly reporting and review of clinical indicator data including reporting of consumer care needs related to pressure injuries and chronic wounds.
Improvements implemented by the service to address the identified deficiencies in relation to restrictive practice included provision of information to staff on the risk related to the use of bed rails, beds against walls, and when a risk assessment is required for the use of bed rails and/or beds against the walls, including when used at the request of the consumer. The service conducted assessment of bed rail usage and/or beds against the wall and completed appropriate risk authorisations in consultation with the consumer and physiotherapist.
The Assessment Team report also provided information in relation to falls management, advising care documentation reflected assessment of consumers experiencing falls, by a physiotherapist, ongoing monitoring, and risk mitigating strategies were implemented. Staff demonstrated awareness of individual consumers and their falls minimisation strategies.
The Assessment Team report brought forward satisfaction expressed by a representative of care provided to an individual named consumer following incidents related to falls.
The Commission received information via a survey result (27 February 2023) that a named consumer had experienced bruising from poor manual handling practices by staff. The Approved provider was asked to respond to a request for information relating to manual handling training for new staff and processes used to monitor manual handling techniques of staff. 
The Approved provider responded (13 March 2023) with the following information:
· Staff at the service undertaken online training in manual handling, along with site based facilitated face to face training. 
· Manual handling is part of staff’s online training completed at induction and as an annual topic. PowerPoint slides were submitted by the Approved provider pertaining to the fundamentals of manual handling. 
· Practical manual handling is undertaken at the site when staff commence at the service, and as an annual refresher course completed by Allied health staff. The annual refresher course was last held in March 2022 and is currently underway again this month with staff. A competency checklist was submitted by the Approved provider in its response. 
· A training report relating to manual handling was submitted as part of the Approved provider’s response. The training records evidenced staff of many departments have completed manual handling training in the last twelve months. 
· New staff are provided buddy shifts for on the job mentoring and learning. 
· Staff are supported with a formal performance review annually and registered staff observe and monitor staff performance. 
In relation to care planning information for the mobility and manual handling of the named consumer, the Approved provider’s response included:
· The named consumer requires two staff and a full hoist for bed mobility and a standing mobility hoist for transfers (including from chair to chair transfers), the consumer uses a wheelchair for all mobility needs. This information aligned with the consumer’s mobility and transfer assessment and personal hygiene assessment, submitted as part of the response. 
· Sit to stand and the use of mobility hoists are part of staff mandatory training. 
· The Approved provider noted the named consumers likes to move themselves around by shuffling their feet along the floor. This was confirmed by care planning directives in the consumer’s mobility and transfer assessment, which instructed staff to remove the wheelchair’s footplates when the consumer is in their room. This process is to reduce the risk of the footplates making contact with the consumer’s legs. 
In relation to any incident information in relation to manual handling for the named consumer for the past three months, the Approved provider responded with the following information:
· Two instances of unwitnessed skin tears have occurred for the consumer in 2023. Preventative strategies were trialled including foam padding on the bottom of the consumer’s bed rail and bed rail protectors. Wound charts, progress notes and incident forms submitted evidenced appropriate actions were taken following the skin tears occurring. 
In relation to any complaints being managed for the named consumer for the past three months, the Approved provider responded with the following information: 
· Two complaints were raised by the consumer’s family in the last three months. Progress notes support ongoing and thorough communication processes exist between staff at the service and the consumer’s family. This has included participation in case conferencing, input into wound regimes and notification of incidents. 
In relation to any other information relevant to the named consumer, the Approved provider reported:
· The Approved provider documented the consumer has two family members who are present advocates and are in regular contact with staff to support their family member’s care. At times what the family members want for the named consumer are in conflict with the consumer’s wishes. This was evidenced in progress notes. The consumer does have a cognitive impairment and is still capable of making conversation and choices about their care preferences. 
It is my decision that staff are trained in manual handling practices and there is no evidence to support poor manual handling has led to negative clinical outcomes for the named consumer. 
The Approved Provider acknowledged agreement with the Assessment Team report recommendation of compliance with this requirement and provided additional information requested after the activity. I have considered this information and am satisfied that consumers are provided with safe and appropriate care.
In coming to my decision of compliance with this requirement I have considered the Assessment Team report and I am satisfied that the service has implemented actions to remedy the deficiencies identified and these actions form part of the plan for continuous improvement. Therefore, it is my decision that this requirement is compliant.

Name of service: Lutheran Services – Zion	RPT-ACC-0122 v3.0 
Commission ID: 5013	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





