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	Assessment contact (performance assessment) – site
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	3 December 2024 to 4 December 2024

	Performance report date:
	14 February 2025
	Service included in this assessment:
	Provider: 432 M.N.H. Pty Ltd 
Service: 884 Mayfield Aged Care


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 Mayfield Aged Care (the service) has been prepared by Nicole Campbell 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, older people/representatives and others
· the provider’s response to the Assessment Team’s report received 25 January 2025 and 7 February 2025. 


Assessment summary 
	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 8 Organisational governance
	Not applicable as not all requirements were assessed


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 3(3)(a) – the approved provider ensures consumers are provided with safe and effective personal care and clinical care based on their individual needs, goals and preferences. The health and well-being of consumers should be optimised through best practice and care which is tailored to individual needs. Consumers are supported to make informed decisions about their care and services and are able to consider alternative care and services when required.
Requirement 3(3)(b)- the approved provider ensures the effective management of risks underpinned by clinical governance systems for safety and quality. Personal and clinical care delivery is reviewed for risk to consumers and appropriate and timely responses to the changing needs of consumers are managed accordingly. 


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.
	Not Compliant

	[bookmark: _Hlk185591152]Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant


Findings
Requirement 3(3)(a)
This Requirement was found non-compliant following an Assessment contact 11 March 2024 to 12 March 2024, and remained non-compliant following an Assessment contact on 31 July 2024. The Assessment contact 3 December 2024 to 4 December 2024 identified ongoing deficits in this requirement. 
The Assessment Team advised consumers are not provided safe and effective clinical and personal care. While consumers and representatives provided feedback staff were kind and caring, they also provided feedback relating to a lack of skill, knowledge and competency displayed by staff. Concerns were raised by consumers and representatives relating to staff competency including personal care, skin management, and falls management. Representatives did not have confidence staff would identify changes in consumers’ clinical needs and condition in a timely manner. 
For one consumer, their representative voiced concerns around the lack of hygiene care for the consumer, with concerns around showering and skin care. Documentation showed on two occasions the consumer declined to shower due to increased pain levels. The consumer’s medication charts did show an increase in pain medication for the consumer, however there were some gaps in care planning and monitoring of pain management.
A representative raised concerns relating to a fall a consumer sustained. Observations taken following the fall were not in line with the organisation’s protocol. Progress notes indicated the consumer had ongoing confusion; however, this had not been escalated to the medical officer. 
A representative raised concerns relating to management of a skin condition for one consumer. The representative stated the skin condition had progressed over the course of a year and they did not feel the service was effectively treating and managing the consumer’s skin condition. The representative also stated they were attending to care for another infection the consumer had and to ensure the dressings occurred in a timely manner and were done correctly. The Assessment Team observed one instance during the assessment contact where this consumer required personal care. Staff provided the consumer lunch but did not attend to their personal care. This resulted in the consumer being left in an undignified manner during their lunch. When raised with management during the Assessment Contact, they advised they would investigate this matter.
Despite the service being not compliant in this requirement for almost eight months, improvement actions have not ensured consumers received safe and effective clinical and personal care. Monitoring processes in use at the service failed to identify the deficits in care and service delivery. 
[bookmark: _Hlk185841430]In response to the Assessment Team report, the approved provider provided policies and procedures in place to guide staff in the provision of clinical care and an updated plan for continuous improvement. The plan for continuous improvement includes details of an education package created following the assessment contact to address clinical care. The education package included wound care, skin integrity, managing falls, pain assessment and pressure mattress monitoring. 
[bookmark: _Hlk185841460]The approved provider noted post fall observations were not followed according to the service’s procedure in relation to the consumer who fell. The approved provider stated the staff involved were provided with education in relation to post falls management. 
The approved provider provided further evidence of the treatment provided to the consumer with a skin condition including regular review by the consumer’s medical practitioner. The approved provider advised personal care was provided to the consumer once the staff member had completed delivering consumer meals and returned with another staff member to assist. 
In making a decision in relation to Requirement 3(3)(a) I have considered the intent of the Requirement which is to provide safe and effective personal and clinical care to consumers. 
I have considered feedback from consumers and representatives who described concerns with provision of care, and care not provided aligned to individual choices and preferences. While I acknowledge consumers are supported to make choices and maintain their independence feedback suggests the provision of care aligned to preferences, choices and goals is dependent on support availability. This contradicts the intent of the Requirement which is to provide safe and effective personal and clinical care to consumers based on their needs, goals and preferences. 
Based on consumer and representative feedback I consider the health and well-being of consumers is not being optimised and not sufficiently tailored to meet individualised goals, preferences and needs.
As such I find the Requirement 3(3)(a) is Not Complaint. 
Requirement 3(3)(b)
This Requirement was found non-compliant following an Assessment contact 11 March 2024 to 12 March 2024, and a subsequent Assessment contact on 31 July 2024. The Assessment contact report dated December 3 December 2024 to         4 December 2024 identified ongoing deficits in this requirement.
The Assessment Team found high impact risks associated with the care of consumers are not effectively managed. Risk minimisation strategies have not prevented the reoccurrence of risk to consumers. Risk assessments were not consistently completed or contained inaccurate information, including for the consideration of chemical restraint. 
For one consumer requiring assistance with meals and care their representative voiced concerns regarding the risk associated with the consumer’s pain and nutritional intake including assistance with meals. Documentation shows the consumer lost weight over a 4 week period in November 2024.  The consumer has been reviewed by a dietitian and commenced supplements. The service did not demonstrate that staff providing meal assistance knew the consumer’s need for safe assistance with meals. In relation to the consumer’s pain management, the consumer’s representative stated the consumer demonstrates when they are in pain. The Assessment Team found limited documented pain management strategies and pain charting not in line with the consumer’s current mobility status. Management stated pain assessments were not suitable for the consumer. 
For another consumer, who had a recent change in condition consideration had not been given to the risk to the consumer’s nutritional status. The consumer confirmed their appetite has decreased. Care documentation did not support an assessment of the consumer’s nutritional needs or a pain assessment despite their recent change of condition. A referral to a dietitian had not occurred. 
The risk of consumers prescribed medication constituting chemical restraint without consent had not been identified by the service. For two consumers, the service had not demonstrated effective systems and processes to understand and assess psychotropic medications for their indication, purpose and use and to determine if the medications are a restrictive practice. There is limited evidence of ongoing review and monitoring for the two consumers, including the effect of the psychotropic medications. Management advised they would review and follow up the two consumers identified.
The Assessment contact report contained information that incidents were not consistently recorded or escalated; I have considered this information is better suited in Requirement 8(3)(d). Therefore, I have not given weight to that information in this requirement.
Despite the service being not compliant in this requirement for almost eight months, improvement actions have not ensured consumers with high impact risks have been effectively managed. Monitoring processes in use at the service failed to identify the deficits in the management of high impact risks.   
In response to the Assessment contact the approved provider reviewed and updated their high impact and high prevalence register. Policies and procedures were provided. The approved provider advised they investigated the incident where a consumer’s meal assistance needs where not known. In relation to ongoing pain assessment for the consumer the approved provider offered a referral to a pain specialist which was declined by the representative. The approved provider acknowledged 2 consumers were prescribed medications to manage behaviours which had not been identified as chemical restraint. Following feedback from the Assessment Team consent was sought from representatives and the medications were identified as chemical restraint on the psychotropic register. 
[bookmark: _Hlk185845687]In making a decision in relation to Requirement 3(3)(b) I have considered the intent of the Requirement which is to ensure effective management of	risk is underpinned by clinical governance systems to ensure safety and quality of care. 
I have considered consumer and representative feedback. While the approved provider has policies on restrictive practice and a psychotropic register in use, medication constituting chemical restraint was not identified and consent not obtained for 2 consumers. It is an expectation approved providers manage risk related to the care of each consumer in line with the consumer’s current care plan. Where the service failed to identify a high impact or high prevalence risk for a consumer, this impacts on the ongoing management of the risk for the consumer.
It is recognised the approved provider has taken action following the Assessment Contact on the 3 December 2024 to 4 December 2024 however the service has not been complaint with Requirement 3(3)(b) since April 2024, has not identified ongoing deficits of this Requirement, and has not taken action to address all areas of non-compliance. 
As such, I find Requirement 3(3)(b) is Not Complaint. 


Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant


Findings
This Requirement was found non-compliant following an Assessment contact 11 March 2024 to 12 March 2024, and continuing non-compliance was found following another Assessment contact on 31 July 2024. Ongoing deficits were identified in this requirement at the Assessment contact 3 December 2024 to     4 December 2024. 
The Assessment Team found the organisation did not have effective governing oversight of risk management systems and processes to effectively identify and assess risks that affect the health, safety and well-being of all consumers. Deficits were noted in identifying, recording, analysing, trending and monitoring high-impact and high-prevalence risks, identifying and responding to neglect of consumers, managing and preventing incidents and supporting consumers to live the best life they can. 
The Assessment Team advised that while management identifies skin integrity as one of the organisation’s high-impact, high prevalent risks, there were gaps in the assessment and planning for skin care and management. Auditing and reporting processes had not identified gaps in skin assessment and care planning for consumers. 
The service’s risk register was used to share clinical risks for consumers with the Board, however, the not all consumers had clinical risk identified and were therefore not included on the risk register. The Assessment Team also advised incident reporting processes were not complete. 
 
The approved provider in their response provided further information to demonstrate the organisation’s risk management systems. The organisation has a governance framework to oversee risk management. There are reporting structures through management to the Board. While there have been some deficits identified in care for some consumers the approved provider has been responsive to information provided during the assessment contact and in the Assessment Team report. The approved provider has an understanding of high prevalent and high impact risk and have provided education to staff to ensure high impact high prevalence risks are identified and escalated. The approved provider does identify and respond to abuse and neglect of consumers and support consumers to live the best life they can. The approved provider has an incident management system that is used for managing and identifying incidents. 
In addition, the approved provider has engaged a pharmacist to support the service. They have also reviewed and revised key management role position descriptions and responsibilities and accountabilities to ensure increased clinical governance. The approved provider has strategic planning days for management and the Board scheduled for 2025. The approved provider is also reviewing their care systems to ensure documentation compliance is functioning and easy for staff to understand.
In making a decision in relation to Requirement 8(3)(d) I have considered the intent of the Requirements which is to ensure the organisation has systems and processes are in place to identify and assess risk to the health, safety and well-being of consumers. The approved provider has demonstrated risk management systems and practices are present to respond to risk. The organisation’s governing body does recognise they are accountable for the delivery of safe care and services and have taken immediate action to address and improve where this did not occur for all consumers. 
Based on the information provided in the Assessment Team report and the approved provider’s response I find Requirement 8(3)(d) is Compliant.
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