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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 Mercy Place Lathlain (the service) has been prepared by M Glenn, 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 consumers, representatives, staff and others;
the provider’s response to the Assessment Team’s report received 8 August 2023; and 
a Performance Report dated 12 October 2022 for an Assessment Contact undertaken on the 25 August 2022.

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

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

	Standard 7 Human resources
	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
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.
Standard 2 requirement (3)(e)
Ensure consumer care plans are reviewed for effectiveness and/or updated in line with the service’s processes, as well as in response to incidents and change in consumers’ circumstances. Ensure care plans are reflective of consumers’ current and assessed needs and preferences to inform and enable staff to provide quality care and services.  
Ensure policies and procedures in relation to assessment, care planning and review are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies, procedures and guidelines in relation to assessment, care planning and review.

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.
	Non-compliant 


Findings
The Quality Standard is assessed as non-compliant as the one specific requirement assessed has been found non-compliant. The Assessment Team recommended requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers not met.
Requirement (3)(e)
The Assessment Team were not satisfied care and services are reviewed when circumstances change or when incidents impact on the needs, goals, or preferences of consumers. The Assessment Team’s report provided the following evidence gathered through interviews and documentation relevant to my finding:
Consumer A sustained what was initially classified as a pressure injury in March 2023. The pressure injury risk care plan had not been reviewed or updated since January 2023 or further strategies recorded. 
Consumer B was not able to use a piece of equipment for personal care when they became unwell and told staff they preferred the equipment for personal care. This change was not noted in the care plan resulting in the consumer having a bed wash. Staff also confirmed Consumer B received a bed wash and not a shower in line with their preferences.
Consumer C’s shower chart noted a preference of a daily shower, with the last shower noted in June 2023. Use of a piece of equipment or change of shower requirements was not noted in the personal care plan. 
Consumer D lost weight from May to July 2023. Nutritional and dietary care plans had not been updated since October 2022 to reflect weight loss needs, including recommendations following a Specialist’s review.
Consumer F’s care plan did not evidence review of oxygen monitoring needs following recovery from an illness in May 2023. 
In coming to my finding for this requirement, I have also considered evidence noted in requirement (3)(b) in Standard 3 Personal care and clinical care, including the provider’s response, relating to classification of pressure injuries/wounds, 
The provider acknowledged the deficits identified in the Assessment Team’s report. The provider’s response included commentary relating to the deficits identified, as well as supporting documentation. The provider’s response included, but was not limited to:
Acknowledge Consumer A’s skin care plan had not been updated. A refresher toolbox session has been provided to staff on identifying and classifying wounds and further training has been booked. Despite documentation issues, the care provided to Consumer A was appropriate. 
New care staff had not advised clinical management of the need for the equipment for Consumer B. Arrangements were made for replacement equipment as soon as they were made aware. Consumer B has been reassessed by a Physiotherapist and the personal care chart has been amended to show preferences for personal hygiene. While issues relating to the equipment were not documented, staff were aare of them, and Consumer B was given a bed wash each day which demonstrates staff knowledge of Consumer B and their needs. 
Acknowledge Consumer C’s care plan had not been updated to reflect current needs, however, staff were aware of this. This is a documentation issues, not a care issue. The care plan has been updated. 
Acknowledge Consumer F’s oxygen care plan had not been updated since the consumer recovered from an illness. Staff were aware of requirements through handover. This is an issue of failure to update documentation and is another reflection of the number of new staff. 
I acknowledge the provider’s response. However, I find the service did not ensure care and services were regularly reviewed for effectiveness, including when consumers’ circumstances changed. For all five consumers highlighted, assessments and care plans had not been updated to reflect their current needs or preferences relating to a range of care and service needs, including skin integrity, personal hygiene, weight loss and oxygen therapy. As such, care plans were not current or tailored to consumers’ specific needs and preferences. I have also considered registered staff have not correctly classified Consumer A and B’s wounds, nor had these been reported or investigated on identification, in line with the service’s processes. I find the inconsistencies in assessment and planning have the potential to impact on the effective delivery of care and services, particularly where staff delivering care are not familiar with consumers’ care and service needs, as highlighted in the provider’s response. 
For the reasons detailed above, I find requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers non-compliant. 


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 

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


Findings
The Quality Standard is assessed compliant as the two specific requirements assessed have been found compliant. The Assessment Team recommended requirements (3)(a) and (3)(b) in Standard 3 Personal care and clinical care not met.
Requirement (3)(a)
Requirement (3)(a) was found non-compliant following an Assessment Contact undertaken on the 25 August 2022 where each consumer was found to not be receiving safe and effective personal and clinical care, specifically in relation to personal hygiene, wound and pain management. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including recruitment of a General manager and Clinical nurse manager to provide leadership and oversight to the team; commencement of weekly and monthly clinical and multi-disciplinary meetings to discuss consumers’ personal and clinical care; commencement of Resident of the week that results in the clinical team providing a full evaluation; and reviewed related policies and procedures.
However, at the Assessment Contact undertaken on the 6 July 2023, the Assessment Team were not satisfied each consumer received personal care tailored to their needs that enhanced their health and well-being. The Assessment Team’s report provided the following evidence gathered through interviews and documentation relevant to my finding:
Staff said there are three consumers that use a piece of equipment for personal care, however, the equipment has been decommissioned. 
· [bookmark: _Hlk139603816]Consumer B’s last shower was in June 2023. Consumer B’s personal care chart indicates they have been receiving a wash. 
· Consumer C’s preference is for a daily shower, with the last shower noted in June 2023. Consumer C has since been receiving a wash. The representative was unaware Consumer C was not receiving a daily shower, however, were happy for it to be conducted ‘twice a week and a wash in between’.
· Management were unaware of consumers using the equipment and had, therefore, not made alternative arrangements. Management provided documentation of the equipment order placed and documentation of a hire item until the order arrived. 
Consumer G’s family said they had raised concerns of the state and length of the consumer’s toenails and felt nothing was being done. Clinical staff said the Podiatrist visited Consumer G in February 2023 and provided care, however, during visits in March, May and June 2023 treatment was not able to be provided. 
The provider did not agree with the Assessment Team’s recommendations relating to personal hygiene and provided further commentary in relation to Consumer G. The provider’s response included commentary relating to the deficits identified, as well as supporting documentation. The provider’s response included, but was not limited to:
A Podiatrist visits monthly, however, Consumer G often declines, or the Podiatrist does not complete the service due to Consumer G’s hyper-sensitivity. Arrangements have been made with the representative to be present when the Podiatrist attends to see if this enables the service to be completed. 
In relation to Consumer B and C’s personal hygiene, I have considered the provider’s response to requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers.
Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the service compliant with this requirement. I have considered the evidence presented does not indicate systemic deficits relating to provision of safe and effective personal and/or clinical care as it relates to this specific requirement. 
I have considered there was a failure of staff to report that a piece of equipment had been decommissioned resulting in Consumers B and C not receiving care in line with their preferences. However, the Assessment Team’s report clearly demonstrates personal hygiene care was being provided daily for both consumers. I have also placed weight on evidence demonstrating that when management was made aware of the decommissioned equipment, immediate action was taken to address this and ensure consumers’ preferences were supported. 
In relation to Consumer G, while I acknowledge feedback provided by the representative, I have considered supporting documentation included in the provider’s response demonstrating while infrequent, a Podiatry treatment did occur in June 2023 with only treatment to one foot noted as incomplete. The provider’s response has persuaded me that appropriate actions to address the deficits identified ongoing have been implemented. 
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care compliant.
Requirement (3)(b)
The Assessment Team were not satisfied high impact or high prevalence risks, specifically weight loss and falls, were effectively managed. The Assessment Team’s report provided the following evidence gathered through interviews and documentation relevant to my finding:
Weight loss
Consumer D recorded a weight loss of 8.66kg between May and June 2023. A referral to the Dietitian was unable to be located and clinical staff could not confirm whether a review had been conducted. 
Consumer H recorded a weight loss of 3kg in May and 3.5kg in June 2023. Documentation did not evidence review by a Dietitian until 16 June 2023, when they recommended twice daily supplements. There was no documentation indicating Consumer G was receiving the supplements and staff doing the supplement round did not know Consumer G was receiving supplements.
Consumer E was reviewed by a Dietitian in March 2023 following a 2.3kg loss and has continued to lose weight. The representative expressed overall concerns with Consumer E’s care. 
Falls management
Consumer G had three falls between February and June 2023 and three near miss incidents between June and July 2023. A fall in June 2023 resulted a fracture. Post fall reviews conducted in February and May 2023 noted the same recommendations. Evidence of reviews conducted for near misses was not demonstrated.
Consumer E has had three falls in June 2023. The incident form for the first fall indicated the wheelchair foot plates may have been either faulty prior to the fall or damaged during the fall and may have contributed to the fall. Management stated they had the wheelchair repaired, however, the footplates are again broken. 
· Following the second and third falls, the Physiotherapist reviewed Consumer E’s mobility and stated the wheelchair was again broken and a falls hazard due to the faulty foot plates. Consumer E was noted to still be using the wheelchair.
Pressure injuries 
Consumer A has two pressure injuries. On review of wound plans, management stated one was a sinus and not pressure related and the other was a breakdown of scar tissue. Management, however, acknowledged at the time of discovery when classified as a pressure injury this should have been reported and investigated. 
Consumer B has three pressure injuries. On review of wound care charts, management said one of the areas was incontinence associated dermatitis and, therefore, did not require an incident report. Management acknowledged at the time of discovery when it was classified as a pressure injury it should have been reported and investigated. Another pressure injury was classified as a stage two, however, was reclassified as suspected deep tissue injury.
The provider did not agree with the Assessment Team’s recommendations, specifically evidence relating to weight loss and falls management, however, acknowledged deficits relating to pressure injury classification. The provider’s response included commentary relating to the deficits identified, as well as supporting documentation. The provider’s response included, but was not limited to:
Documentation demonstrating Consumer D did not lose 8.66kg in one month and was seen by the Dietitian on three occasions between January and July 2023. 
Supporting documentation indicating Consumer H had been reviewed by the Dietitian on six occasions between April and June 2023. The supplement was ordered by the doctor on an as-required basis, and Consumer H took the supplement occasionally when offered. The Dietitian added the supplement drinks in June 2023 which were accepted and tolerated. 
Documentation indicating investigation was undertaken following Consumer E’s weight loss in March and June 2023, and referrals to the Dietitian in January, March, and June 2023. 
In relation to Consumer G, recommendations were made by a trained Physiotherapist. Supporting documentation was included demonstrating Physiotherapist reviews post falls.
In relation to Consumer E, the home would never continue the use of faulty equipment, therefore, staff would never update a care plan to say what would happen if faulty equipment was used. Consumer E has no skin integrity issues as a result of the wheelchair. 
Acknowledge new and inexperienced registered nurses are not able to correctly classify pressure injuries and do not undertake the required documentation. Two major projects are underway to address this.  
Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the service compliant with this requirement. I have considered the evidence presented does not indicate systemic deficits relating to the management of high impact or high prevalence risks as it relates to this specific requirement. 
I have considered supporting documentation included in the provider’s response demonstrates appropriate and timely actions, including Allied health reviews were undertaken in response to Consumer D, H and E’s weight loss. Similarly in relation to falls management for Consumers G and E. While recommendations in response to falls which occurred in February and May 2023 remained the same for Consumer G, I find that this would not be unreasonable for a consumer who has had infrequent falls and has not experienced a change in their mobility needs. The Physiotherapist review for February 2023 demonstrated additional management strategies were trialled, however, were unsuccessful. Furthermore, recommendations following a fall in June 2023 were commensurate to the consumer’s change in condition and mobility status. In relation to Consumer E, the provider’s response demonstrates appropriate measures have been undertaken in response to faulty equipment. For both Consumers G and E, I have considered the evidence presented, as well as the provider’s response, demonstrates appropriate post fall actions have been undertaken, particularly for Consumer G where progress notes provided demonstrate assessment of the consumer, consideration of pain, notification to the General practitioner and representative and consideration of or transfer to hospital for further investigation following each fall.  
In relation to classification of pressure injuries/wounds, I consider this evidence is more aligned with assessment and review processes. There was no indication the wounds were not being well managed, rather the wounds had not been correctly classified. As such, I have considered this evidence in my finding for requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers. 
For the reasons detailed above, I find requirement (3)(b) in Standard 3 Personal care and clinical care compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 


Findings
Requirement (3)(a) was found non-compliant following an Assessment Contact undertaken on the 25 August 2022 where it was found the mix and number of staff was not effective in delivering safe and quality care to consumers, specifically personal care, and hygiene. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including completion of all staff performance appraisals before October 2023; and review of the mandatory staff training schedule and following up with staff where indicated.
At the Assessment Contact undertaken on the 6 July 2023, management described their rostering process and advised there are currently no vacant positions available at the service. Staff allocation sheets for June 2023 showed shifts were filled, as well as what staff were available at what time, including registered and enrolled nurses. The service has a number of casual staff available, eliminating the need to employ agency staff. Staff said there are sufficient staff rostered to get things done and there are systems in place to ensure vacant shifts are covered. Overall, consumers and representatives interviewed were happy with staffing levels and mix, were confident in the ability of staff to deliver quality care and  services and didn’t feel care and services are cut short or rushed.  
In relation to requirement (3)(c), there are systems to ensure staff have the appropriate skills, knowledge, and qualifications to perform their role effectively. Staff are provided with a job description that details the expectations and requirements of the position and the service has up to date policies and procedures available to inform and guide them. Staff competency is monitored through direct observations and performance appraisals. The Service manager also addresses gaps in staff skill or competency by spending time in the care environment. Recently, this allowed the opportunity to provide on the spot guidance to staff about respecting consumer privacy and dignity. Any observations that require broader training are escalated to the higher learning team to plan and facilitate formal training. Staff were satisfied with the supervision and support they receive from the service and consumers and representatives were confident that staff were well trained, competent, and skilled. 
For the reasons detailed above, I find requirements (3)(a) and (3)(c) in Standard 7 Human resources compliant. 
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