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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 Residency by Dillons Narrogin (the service) has been prepared by R Beaman, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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, which was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others; and
· the provider’s response to the assessment team’s report received on 13 June 2024. 
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not 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.
Standard 3 requirement (3)(b)
· Effectively manage high impact or high prevalence risks associated with the care of each consumer, specifically risks relating to choking, pressure injuries and restrictive practices.  
Other relevant matters: 
· The assessment team initially entered the service to undertake a food, dining, and nutrition monitoring visit. However, in response to deficits identified, the visit was changed to an assessment of performance, focussing on requirement (3)(b) in Standard 3 Personal care and clinical care. 

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.
	Not Compliant


Findings
The assessment team recommended requirement (3)(b) not met as consumers at risk of preventable harm in relation to nutrition and hydration, pressure injury management, choking and changed behaviours were not effectively managed. The assessment team’s report included the following evidence gathered through interviews and documentation relevant to my findings:
· Four consumers (A, B, C and D), with prescribed modified diets and/or fluids were provided meals or fluids that were not in line with recommended diet modifications recorded in their care documentation.
· Strategies to mitigate risk of choking documented for Consumer C, who has a dignity of risk in place for meals, were not followed by staff at mealtimes. 
· In April 2024, Consumer D was recorded as having an incident of choking as a result of having an incorrect fluid type.
· Nutrition and hydration were not regularly reviewed as a contributing factor in wound management for Consumers A and C.
· Minimisation of restrictive practice for 2 consumers (E and F), who are prescribed an as required dose of psychotropic medication as a strategy to manage their behaviour, did not have a behaviour support plan in place, no informed consent sought and the service did not consider a restrictive practice had been applied. 
· Two consumers (G and H), identified as being at increased risk of developing pressure injuries, were not appropriately assessed for aids to reduce the risk of developing pressure injuries during prolonged periods of sitting.
The provider did not agree with all of the findings in the assessment team’s report and provided additional information and commentary in their response. In relation to consumers who chose to have meals that were not in line with specialist recommendations, the provider’s response included updated consumer choice agreements and speech pathologist reviews that have occurred post the assessment contact visit. The provider’s response included consumer choice agreements for Consumers A and C, restrictive practice consent forms for Consumers E and F, speech pathologist referrals for Consumer B, contemporaneous notes of speech pathologist telephone conversations for Consumers A, C and D, occupational therapist referrals for Consumers G and H, and an example of a catering service handover form and a registered nurses handover form for consumers named in the assessment team’s report.
I acknowledge the provider’s response and additional information included. However, I find effective management of high impact or high prevalence risks associated with the care of each consumer was not demonstrated, specifically in relation to managing the risk of choking and the minimisation of restrictive practices.
In coming to my finding for consumers who choose to have the foods they wish, I have considered and placed weight on the information in the assessment team’s report that shows the risk of choking to both Consumers A and C has not been considered or managed safely. I have also considered that whilst Consumers A and C have chosen to undertake an activity of risk, the acknowledgement of that risk or development of strategies to manage that in a safe manner were not in place at the time of the assessment contact. I acknowledge the service has now undertaken dignity of risk with the consumers to include their choice to have the foods they wish, however, I have not been provided evidence that shows how the service manages the identified risk of choking in balance with Consumer A or C’s choice to undertake the risk. In relation to Consumer D, I acknowledge the additional information the provider included in their response which indicates the incident of choking in April 2024 was in relation to influenza symptoms.
In relation to restrictive practices, the provider asserts Consumer E was a new admission and restrictive practice documentation was pending, and further ‘as required’ chemical restraint medication was not administered prior to consent being obtained. For Consumer E, I have considered information in the assessment team’s report that states Consumer E was receiving regular psychotropic medication on admission and staff did not consider they were subject to restrictive practices and informed consent was not obtained for 40 days post admission. I have also considered for Consumer F, as required psychotropic medications were administered to manage their behaviour which was not considered by staff to be a chemical restraint and was applied without informed consent. The provider asserts they have systems and processes in place to identify and manage restrictive practices, however, I have not been provided evidence that shows this system was effective for Consumers E and F.
In relation to the management of Consumer G and H’s wounds, I have considered information in the provider’s response that shows the wounds were incorrectly recorded as pressure injuries, with the provider asserting for both consumers it was incontinence associated dermatitis. I acknowledge the provider’s additional information in relation to both consumers’ skin condition, however, in relation to both consumers, risk of pressure injuries due their change in mobility, referrals to allied health for assessment and supports to reduce these risks did not occur prior to the assessment contact visit. 
For the reasons detailed above, I find requirement (3)(b) in Standard 3 Personal care and clinical care non-compliant.
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