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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 Renmark Nursing Home (the service) has been prepared by Janine Renna, 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.
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;
· an email from the provider received on 16 November 2022, indicating a response to the Assessment Team’s findings would not be submitted; and
· the performance report dated 15 October 2021, for the Site Audit undertaken from 17 August 2021 to 19 August 2021.
· 

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

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	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
Requirement (3)(a) was found non-compliant following a Site Audit conducted from 17 August 2021 to 19 August 2021, where it was found the service was unable to demonstrate each consumer received safe and effective care that was best practice, tailored to their needs, and optimised their health and well-being. Specifically, the positioning of beds at the lowest level for two mobile consumers was not recognised as restraint, and a consultative process had not occurred. 
The Assessment Team’s report for the Assessment Contact conducted on 20 October 2022 to 21 October 2022 provided evidence of actions taken to address deficiencies identified, including, but not limited to, staff education and training, review of mobile consumers who have beds positioned at the lowest level, and implementation of a restrictive practices register.
The Assessment Team was satisfied these improvements were effective, as the service was able to demonstrate safe and effective, best practice and tailored care, was provided to each consumer, which optimised their health and well-being. The Assessment Team’s report includes the following evidence relevant to my finding:
· Consumers and representatives said consumers get care and services that reflect their individual needs, such as meals and showering at their preferred time.
· Staff were knowledgeable of sampled consumers’ preferences, such as times they want to get out of bed in the morning and gender preferences for personal care delivery. Staff described best practice wound care and pain management, including identifying changes in skin integrity, repositioning of consumers, and identifying non-verbal signs of pain.
· Documentation and observations showed best practice and tailored care delivery in relation to pain, pressure injury prevention and diabetes. 
· Validated assessment tools are utilised, and up-to-date policies and procedures are available to support best practice care delivery.
· There was no evidence demonstrating chemical restraint was used as a last resort for two consumers over a two-month sampled period. However, the Assessment Team was satisfied this issue is not systemic, as it only occurred on one occasion each for two consumers, staff were knowledgeable of the sampled consumers’ non-pharmacological interventions and restrictive practices requirements, and it was unclear whether the core deficit was the delivery of care or improper documentation.
· For Consumer A, of the two occasions the consumer was administered chemical restraint, non-pharmacological interventions were not documented on one occasion.
· For Consumer B, there was only one occasion where chemical restraint was administered, however, progress notes indicate it was administered despite successful redirection of wandering behaviours.
· Staff interviewed were knowledgeable of the consumers’ behaviours, documented non-pharmacological interventions, and the requirement to trial these interventions prior to administering chemical restraint.
· Management was unable to provide an explanation as to why these deficits occurred, as there was no documentation or behaviour charting relating to these events. Management said they would investigate and were unable to confirm whether a documentation error occurred, or alternatives were trialled.
Based on the information summarised above, I find the service compliant with Requirement (3)(a) in Standard 3 Personal care and clinical care.

Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 


Findings
Requirement (3)(b) was found non-compliant following a Site Audit conducted from 17 August 2021 to 19 August 2021, where it was found the service was unable to demonstrate the service environment was safe, clean and well maintained, and enabled consumers to move freely. Specifically, areas of the service environment were unclean and untidy, and included safety hazards that posed risk to consumers’ safety, and consumers in one area of the service were unable to freely access outdoor areas. 
The Assessment Team’s report for the Assessment Contact conducted on 20 October 2022 to 21 October 2022 provided evidence of actions taken to address deficiencies identified, including, but not limited to, updating cleaning schedules, removal of internal gates within the environment, and updating duty shift statements to include opening and closing of external doors.
The Assessment Team was satisfied these improvements were effective, as the service was able to demonstrate the service environment is safe, clean and well-maintained, and enables consumers to move freely, both indoors and outdoors. The Assessment Team’s report includes the following evidence relevant to my finding:
· Consumers and representatives confirmed the service environment is well maintained and kept clean and tidy.
· The environment was observed to be welcoming, clean, well presented and odour free. Walkways were free of debris, and outdoor gardens and patios were well maintained, with suitable seating options available.
· There were no internal gates observed within the environment, with all consumers having open access to outdoor spaces. Consumers were observed moving freely throughout the service environment and utilising outdoor spaces.
· Staff described how they recognise and report hazards and/or maintenance issues.
Based on the evidence summarised above, I find the service compliant with Requirement (3)(b) in Standard 5 Organisation’s service environment.


Standard 8
	Organisational governance
	

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Requirement (3)(e) was found non-compliant following a Site Audit conducted from 17 August 2021 to 19 August 2021, where it was found the service was unable to demonstrate the clinical governance framework was effective in ensuring regulatory obligations relating to restrictive practices were met. 
The Assessment Team’s report for the Assessment Contact conducted on 20 October 2022 to 21 October 2022 provided evidence of actions taken to address deficiencies identified, including, but not limited to, implementation and/or updating of policies relating to antimicrobial stewardship and restrictive practices, and staff education and training.
The Assessment Team was satisfied these improvements were effective, as the service was able to demonstrate the organisation’s clinical governance framework was effective in relation to antimicrobial stewardship, minimising the use of restraint and open disclosure. The Assessment Team’s report includes the following evidence relevant to my finding:
· The organisation has an Antimicrobial stewardship policy, and staff demonstrated knowledge of antimicrobial stewardship principles, including how they minimise the use of antibiotics.
· Multiple levels of clinical governance are in place, including monthly infection control meetings, medication advisory committees, multi-disciplinary meetings, and surveillance of urinary tract infections, skin, and wounds.
· The organisation has a Restrictive practices policy, which covers when and how it can be used, informed consent, substitute decision maker roles, Behaviour support plans, and documentation and communication requirements, for the five forms of restraint. The Assessment Team noted chemical restraint was not administered to two consumers as a last resort, however, this has been considered under Requirement (3)(a) in Standard 3 Personal care and clinical care. 
· Staff have undertaken training in relation to restrictive practices, antimicrobial stewardship, and informed consent.
Based on the information summarised above, I find the service compliant with Requirement (3)(e) in Standard 8 Organisational governance.
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