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Detailed assessment
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 Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The following information has been taken into account in developing this 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 provider’s response to the Assessment Contact - Site report received on 30 March 2022; and
the Performance Report dated 26 October 2021 for the Assessment Contact – Site conducted on 27 September 2021 to 28 September 2021.

[image: ]


[image: ]

[image: ]
[image: ]STANDARD 3 	
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team assessed Requirement (3)(b) in Standard 3 Personal care and clinical care as part of the Assessment Contact. As all other Requirements in this Standard were not assessed at the Assessment Contact, an overall rating of the Standard has not been provided.
Requirement (3)(b) was found non-complaint following an Assessment Contact conducted on 27 September 2021 to 28 September 2021, where it was found the service did not demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, specifically in relation to falls, pain and psychotropic medications. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Assessment Contact.
The Assessment Team has recommended the service does not meet Requirement (3)(b) in Standard 3, as the Assessment Team was not satisfied the service demonstrated effective management of high impact or high prevalence risks associated with the care of each consumer, specifically in relation to chemical restraint, diabetes, falls and wounds.
I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find the service compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care. I have provided reasons for my finding under the specific Requirement below.

Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
This Requirement was found non-compliant following an Assessment Contact conducted on 27 September 2021 to 28 September 2021, where it was found the service did not demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, specifically in relation to falls, pain and psychotropic medications. The Assessment Team’s report for the Assessment Contact conducted on 9 March 2022 to 10 March 2022 provided evidence of actions taken in response to the non-compliance, including:
A risk rating process has been undertaken for all consumers subject to chemical, environmental and mechanical restraint.
Behaviour support plans have been completed for all consumers subject to restraint.
Six-weekly reviews have been implemented for all consumers subject to chemical restraint. Nine consumers subject to environmental restraint will be reviewed during their scheduled care review.
An audit of restraints and pain has been undertaken and processes have been implemented to report restraint usage to the Risk and governance committee.
Evaluation and review of pain management procedure and care evaluation tools.
Training has been provided to staff in relation to clinical assessment.
The Assessment Team provided the following information and evidence collected through interviews and documentation, which are relevant to my finding in relation to this Requirement:
Chemical restraint and Behaviour support plans
Management reported only two consumers are subject to chemical restraint. However, documentation showed additional consumers who were being chemically restrained, as they were administered psychotropic medication for the purposes of influencing their behaviour.
The Assessment Team sampled two consumers who were not identified by the service as being subject to chemical restraint. The following was identified:
Consent for the use of restrictive practices was obtained from the representatives.
Documentation showed non-pharmacological strategies were not consistently trialled before psychotropic medication was administered, as required under the Quality of Care Principles 2014.
In relation to one of the two consumers sampled, behaviour charting had not been undertaken in the eight months prior to the Assessment Contact. Management said there had been no change in behaviour, therefore, it was not required.
The consumers’ Behaviour support plans were not personalised and included general information to guide staff in relation to triggers and strategies. Additionally, the consumers’ Behaviour support plans did not detail unsuccessful non-pharmacological strategies trialled, as required under the Quality of Care Principles 2014.
Staff demonstrated knowledge of the consumers’ behaviours and associated management strategies. This was supported by statements from representatives and management who said staff know the consumers and their triggers and are able to provide appropriate support to settle them.
Diabetes management
The Diabetes management plan for one consumer, diagnosed with insulin dependent diabetes, guides staff in relation to the frequency of blood glucose level (BGL) monitoring, reportable ranges, actions to be taken if BGLs are outside of range and management of hypoglycaemia.
Where the consumer has a BGL below four and is unconscious, the Diabetes management plan requires staff to administer glucagon as per medication chart, call an ambulance and contact the medical officer, with BGL monitoring to be repeated every five minutes until back to normal or the ambulance arrives. 
Progress notes indicate one incident when the consumer was found unresponsive due to hypoglycaemia. 
As required in the consumer’s Diabetes management plan, staff administered glucagon via injection and repeated BGL monitoring every five minutes until the consumer returned to consciousness and their BGLs were back to normal. Staff attempted but were unsuccessful in contacting the medical officer.
There were no notes indicating why an ambulance was not contacted.
Management reported this incident had been self-identified and reviewed, with further education being provided to nursing staff involved.
Progress notes indicate the consumer experienced two further episodes of hypoglycaemia.
Regarding one episode, progress notes demonstrate staff acted in line with the consumer’s Diabetes management plan.
In relation to the other episode, progress notes indicate the consumer may not have been conscious. As the consumer’s level of consciousness cannot be confidently established, a determination cannot be made in relation to whether action was taken in line with the consumer’s Diabetes management plan. However, progress notes show staff undertook BGL monitoring every five minutes until levels returned to normal.
The representative said they had not been informed of these episodes of hypoglycaemia.
Staff reported food charting had been undertaken and finalised in the two days prior to the Assessment Contact, however, had not yet been evaluated. Staff demonstrated an awareness of actions required in the consumer’s Diabetes management plan and explained that they are being closely monitored due to clinical decline, continual hypoglycaemic episodes, and needing assistance with and declining meals.
The Assessment Team reviewed diabetes management for other consumers and noted each consumer had a Diabetes management plan which had been followed by staff.
Falls management
In relation to one consumer who experienced a fall, which resulted in a fracture to their shoulder:
Documentation showed following the fall, post fall monitoring was initiated, including pain charting and communication with the medical officer. The next day, an x-ray was arranged, and a fracture was identified.
Documentation showed a physiotherapy review was subsequently undertaken to immobilise the fractured area whilst awaiting specialist advice on the x-ray results. The physiotherapy review did not include an assessment of the consumer’s mobility.
Staff reported the consumer experiences falls, as they ambulate without their four-wheel walker. The staff said they ensure the consumer’s mobility aid is always in their eyesight, however, due to their fall, their mobility has since changed.
Management were unaware the consumer’s change in mobility needs had not been reviewed by the physiotherapist.
Wound management
The organisation’s procedure in relation to wound management requires staff to document the status of the wound, including exudate, measurements and condition of the skin.
Wound charting was reviewed for three sampled consumers and demonstrated the following:
For two of three consumers, photographs were taken from inconsistent angles and distances, some without sufficient view or lighting to assess wound progression. 
For one consumer, wound staging was only referenced on three occasions, despite the dressing being changed on 22 occasions. For another consumer, the stage of the injury was not referenced, however, photographs were sufficient to indicate the wound was possibly stage two.
For one consumer, measurements were not consistent and varied depending on the staff member that undertook the review. Additionally, there was a 19-day period where no measurements were recorded. For another consumer, documented measurements did not correlate with the tape measurement near the wound.
For two of three consumers, while dressings and reviews were undertaken regularly, they were not always undertaken in line with scheduled dates.
Management acknowledged variation within wound photographs was not ideal and wound measurements should be recorded by all nursing staff when attending or reviewing wounds.
Other information relevant to this Requirement
Documentation showed timely identification and effective management of high impact or high prevalence risks associated with the care of sampled consumers, specifically in relation to pain and malnutrition.
Most consumers had been reviewed by allied health professionals following a fall, with reassessment of risk and management strategies.
The provider did not agree with the Assessment Team’s findings and maintains that high impact or high prevalence risks associated with the care of each consumer have been effectively managed. The provider’s response includes the following information and evidence to refute the Assessment Team’s assertions:
For one of the two sampled consumers that were not recognised by the service as being subject to chemical restraint, Psychotropic medication self-assessment and Behaviour support plans were provided to demonstrate their diagnosis is consistent with the approved use of medication administered.
In relation to the Psychotropic medication self-assessment, there is no evidence demonstrating the diagnosis stated in the spreadsheet is supported by a medical officer review. 
While the Behaviour support plan references their anxiety, the medical officer has signed the plan stating the consumer requires the level of care due to behaviours related to dementia. This is not consistent with the approved use of psychotropic medication.
Acknowledgement that one consumer’s management of clinical deterioration during an acute hypoglycaemic event was not in line with best practice, however, it was an isolated incident, and the deficit was immediately investigated, and support was provided to the staff member involved. 
Progress notes demonstrating a physiotherapist reviewed one consumer’s mobility following a fall which resulted in a fracture. Progress notes demonstrate consideration of balance difficulties associated with a sling and include directions to staff in relation to the use of their walker, repositioning, assistance with meals, balance support, walking assistance and activation of sensor beam alerts. 
Acknowledgement that due to COVID-19 and internal staff changes, wounds have not been documented consistently in line with the organisation’s policies and procedures. However, consumers have had good clinical outcomes. 
The provider’s response also includes evidence of actions taken in response to deficits identified by the Assessment Team, which include updating Behaviour supports plans to ensure they meet legislative requirements and review of policies and procedures in relation to diabetes management.
I acknowledge actions taken by the service to rectify issues identified by the Assessment Team. In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response, which demonstrates at the time of the Assessment Contact, high impact or high prevalence risks associated with the care of each consumer were effectively managed.
I have considered that psychotropic medication administered to two consumers falls within the definition of chemical restraint as per the Quality of Care Principles 2014, as it was prescribed for the purpose of influencing their behaviour. The provider maintains one of the consumers was not being chemically restrained, as psychotropic medication was prescribed to treat their medical condition. However, the consumer’s diagnosis was not consistent with the approved use of medication administered.
However, I have considered that evidence in the Assessment Team’s report does not demonstrate that behaviours were being ineffectively managed. While there is evidence indicating improvements in relation to best practice care, assessment and planning and the organisation’s clinical governance framework, I find this evidence is more aligned with Requirement (3)(a) in Standard 2 Personal care and clinical care, Requirement (3)(a) in this Standard and Requirement (3)(e) in Standard 8 Organisational governance, which were not assessed at the Assessment Contact.
In relation to diabetes management, I have considered that on at least one occasion, the consumer was unconscious due to a hypoglycaemic episode and there was no evidence indicating an ambulance was contacted as required under the consumer’s Diabetic management plan. While the provider acknowledges deficits in best practice care on this occasion, the response states that this was an isolated incident and the deficit was immediately investigated, with action taken to educate relevant staff. The response did not provide any evidence to support this occurred. I have considered that while an ambulance was not contacted on this one occasion, evidence demonstrates, for all sampled instances where the consumer experienced a hypoglycaemic episode, staff were diligent in ensuring the consumer was monitored in line with their Diabetic management plan. Additionally, I have considered that staff are aware the consumer continues to experience hypoglycaemic episodes and have implemented additional monitoring to minimise their risk of harm.
In relation to falls management, I have placed weight on evidence in the provider’s response demonstrating that following a fall which resulted in a fracture, the consumer was reviewed by a physiotherapist and changes in their mobility were considered. While not documented in the consumer’s care plan, risk mitigation strategies and directives were documented in the progress notes to guide staff in managing the risk associated with the care of the consumer. 
In relation to wound management, while evidence in the Assessment Team’s report demonstrates areas for improvement in relation to documentation of wounds, there is no indication the wounds were not being managed or that there were adverse outcomes for the consumers. I find the evidence is more aligned with Requirement (3)(a) in this Standard, which was not assessed at the Assessment Contact.
Based on the information summarised above, I find the service compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Assessment Team assessed Requirement (3)(b) in Standard 5 Organisation’s service environment as part of the Assessment Contact. As all other Requirements in this Standard were not assessed at the Assessment Contact, an overall rating of the Standard has not been provided.
The Assessment Team has recommended the service does not meet Requirement (3)(b) in Standard 5, as the Assessment Team was not satisfied the service environment was clean and well maintained, and enabled consumers to move freely outdoors.
I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find the service compliant with Requirement (3)(b) in Standard 5 Organisation’s service environment. I have provided reasons for my finding under the specific Requirement below.
Assessment of Standard 5 Requirements 
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
The Assessment Team was not satisfied the service demonstrated the environment was clean and well maintained, and enabled consumers to move freely outdoors. The Assessment Team provided the following evidence relevant to my finding:
The Assessment Team observed the environment to be mostly clean and well maintained, with furnishings and structures in good condition, outdoor communal furniture was web-free, and consumers’ rooms were clean and odour free. However, the Assessment Team observed:
A strong chemical smell in one area of the service, stained, faded and worn carpet in common areas and corridors, and chipped and damaged skirting boards in common areas.
A broken wooden slat on an outdoor bench seat, and dirty tiles, floor, furniture and balustrades in the outdoor environment. Doors to balcony areas were locked and the keypad to access the internal courtyard was behind a curtain.
In relation to the strong chemical smell in one area of the service:
Staff said a bathroom in a vacant room was being upgraded and contractors were on site laying new tiles. The staff said they were suffering from headaches and sore throats from the smell of the chemical.
The Assessment Team noted consumers were residing in rooms adjacent to the vacant room, the smell could be noticed down adjoining corridors well away from the room and no fan was being used for ventilation.
One consumer reported the smell was strong.
The safety data sheet for the chemical being used demonstrated it was a contact adhesive and classified as a dangerous good.
Management acknowledged that controls, such as the door being closed and ventilation in place, should have been implemented to minimise the smell.
Following feedback from the Assessment Team, a fan was subsequently brought in for ventilation and the door was closed.
Management reported carpets and balustrades are cleaned by an external provider in accordance with the cleaning schedule. In relation to carpets, a spot cleaning machine has recently been ordered. Management also advised a request for new carpets has been submitted.
Following feedback from the Assessment Team, staff and/or external contractors were observed undertaking spot cleaning of carpeted areas and cleaning balustrades.
Three consumers said balcony patios are always locked and are not accessible and would access these areas if they could.
Management reported these areas should not be locked and an email would be sent to staff reminding them to unlock the doors each morning.
Staff said consumers can access these areas upon request but would need to be supervised.
On the second day of the Assessment Contact, balcony doors and internal courtyard areas were observed to be unlocked and available for use.
Reactive and preventative maintenance documentation showed no significant outstanding maintenance issues.
Staff confirmed they follow a cleaning schedule to ensure indoor areas are cleaned regularly. 
The provider did not agree with the Assessment Team’s findings and maintains the service meets this Requirement. The provider’s response includes the following information and evidence to refute the Assessment Team’s assertions:
It is not reasonable to expect that skirting boards and walls would be free from chips and scuff marks, given the high volume of traffic, particularly where trolleys are utilised.
There have been no complaints in relation to the service environment. In November 2021, an external communications company was engaged to conduct a series of focus groups with consumers and visitors in relation to the environment. Overall feedback was positive.
The vinyl adhesive that caused a strong chemical smell during the Assessment Contact was not classified as a dangerous good as stated by the Assessment Team. A Safety data sheet was provided which demonstrates the adhesive was classified as a non-hazardous chemical and non-dangerous good.
At the time of the Assessment Contact, the service was in the process of getting approval to replace the carpet.
The staff daily task list now includes a prompt to unlock the balconies. 
An environmental review was conducted in September 2019 following an incident at another service. One of the outcomes was to ensure balcony doors remained locked unless staff were present to supervise consumers for their safety.
Acknowledgement that the external environment should have been cleaned.
I acknowledge actions taken by the service to rectify issues identified by the Assessment Team. In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response, which demonstrates at the time of the Assessment Contact, the service environment was overall safe, clean, well maintained and comfortable, and enabled consumers to move freely, both indoors and outdoors.
In relation to the chemical smell present in one area of the service, I have considered this was an isolated incident and the chemical was not hazardous or dangerous to consumers. I encourage the service to ensure that in future, systems and processes are in place to guide staff in minimising disruption and impact to consumers when refurbishment is being undertaken.
In relation to the stained, faded and worn carpets observed by the Assessment Team, I have considered that at the time of the Assessment Contact, the service was aware of the issue and was in the process of ascertaining approval to replace the carpets.
While the Assessment Team observed some general cleaning and maintenance issues, I have placed weight on evidence demonstrating that overall, the Assessment Team found the environment was mostly clean and well maintained. Documentation showed there were no outstanding maintenance issues and there was no evidence of complaints about the service environment. 
In relation to the locked balconies, I acknowledge the service’s intention to restrict access for the safety of consumers. Apart from a keypad access to the internal courtyard not being in plain sight, there was no evidence indicating consumers were unable to move freely throughout other areas of the service. Following feedback from the Assessment Team, the service has implemented processes to ensure consumers have access to all areas of the environment. I find the actions taken by the service to be appropriate.
While the Assessment Team’s report identifies some areas for improvement in relation to the organisation’s service environment, I do not consider it proportionate to suggest the service environment was not safe, clean, well maintained and comfortable, or did not enable consumers to move freely, both indoors and outdoors, based on these deficiencies alone.
Based on the information summarised above, I find the service compliant with Requirement (3)(b) in Standard 5 Organisation’s service environment. 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team assessed Requirement (3)(a) in Standard 7 Human resources as part of the Assessment Contact. As all other Requirements in this Standard were not assessed at the Assessment Contact, an overall rating of the Standard has not been provided.
Requirement (3)(a) was found non-complaint following an Assessment Contact conducted on 27 September 2021 to 28 September 2021, where it was found the service did not demonstrate the workforce was planned to enable, and the number and mix of members of the workforce deployed enabled, the delivery and management of safe and quality care and services. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Assessment Contact.
The Assessment Team has recommended the service meets Requirement (3)(a) in Standard 7, as the Assessment Team was satisfied the service demonstrated the workforce was planned to enable, and the number and mix of members of the workforce deployed enabled, the delivery and management of safe and quality care and services.
I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find the service compliant with Requirement (3)(a) in Standard 7 Human resources. I have provided reasons for my finding under the specific Requirement below.

Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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.
This Requirement was found non-compliant following an Assessment Contact conducted on 27 September 2021 to 28 September 2021, where it was found the service did not demonstrate the workforce was planned to enable, and the number and mix of members of the workforce deployed enabled, the delivery and management of safe and quality care and services. The Assessment Team’s report for the Assessment Contact conducted on 9 March 2022 to 10 March 2022 provided evidence of actions taken in response to the non-compliance, including:
Recruitment, induction and onboarding of new staff, including implementation of a student placement program.
Implementation of processes to ensure call bells are monitored daily and reflection is undertaken following identification of incorrect staff practice.
Call bell battery checking is undertaken regularly.
Implementation of a procedure to guide staff in relation to management of vacant shifts.
The Assessment Team provided the following information and evidence collected through interviews and documentation, which are relevant to my finding in relation to this Requirement:
Consumers reported satisfaction with staffing numbers and call bell response times. 
Twelve of 14 staff interviewed said there were enough numbers of staff and confirmed they can complete their duties in a timely manner. The two staff who reported insufficient staffing numbers said this did not impact consumer care delivery.
Management said where possible, staff are rostered to work in the same area to maintain continuity of care. Management reported call bell activations that exceed 10 minutes are investigated daily to identify and address impact to care delivery.
Documentation showed a reduction in agency staff usage from October 2021 to February 2022. For the one-week period sampled, documentation showed only one unfilled shift.
Based on the information summarised above, I find the service compliant with Requirement (3)(a) in Standard 7 Human resources.
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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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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