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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 Rutherford Park Care Community (the service) has been prepared by Dee Kemsley, 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 3 February 2025.  
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all Requirements were assessed

	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.
Requirement 3(3)(a) - the provider is to ensure consumers’ clinical and personal care is best practice, tailored to their needs and optimises their health and well-being, including in relation to restrictive practices, wound and pain management, foot care, fluid intake monitoring and neurological observations.    


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant


Findings
The Quality Standard was not fully assessed, and therefore has not received a compliance rating. Two of the five specific Requirements has been assessed and found compliant.
At the Assessment Contact conducted on 14 January 2025, the service demonstrated it partners with consumers, and others who consumers’ wish to involve, in planning and assessment of consumers’ care needs. Registered staff conduct formal ‘care conversations’ with consumers and their representatives. Consumers and representatives advised they actively partnered in care planning, or were involved in making decisions about consumers’ care needs and services. Care documentation evidenced regular reviews generally occurred, including when consumers’ needs changed, and this involved a diverse range of external providers and services such as medical officers, physiotherapists, speech pathologists, wound specialists and behaviour support practitioners. 
However, the Assessment Team identified the service was not always conducting assessments in relation to restrictive practices, or demonstrating effective assessment and management of consumers’ wounds, pain and foot care. I have considered this further under Standard 3, Requirement (3)(3)(a). 

The service demonstrated outcomes of consumers’ assessment and planning were documented in an electronic care planning system and effectively communicated to consumers and their representatives. Consumers and representatives felt the service maintained good communication with them, particularly around changes in care; and advised staff explained things to them clearly and clarified clinical matters as needed. Clinical staff liaised with representatives through face-to-face ‘care conversations’, and by telephone or email communications. Consumers and representatives were offered a copy of the consumer’s detailed care and services plan during care conversations, or at any time on request. 
 

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


Findings
The Quality Standard is assessed as not compliant as one of the seven specific Requirements has been assessed as not compliant.
At the Assessment Contact conducted 14 January 2025, while overall consumer and their representatives feedback was positive in relation to the care consumers received, the service did not demonstrate care was always best practice, tailored to consumers’ needs, and optimised their health and well-being. This included the effective management of restrictive practices, wounds, pain, foot care, fluid intake monitoring and neurological observations. While a retractable gate was installed across one consumer’s door to ensure their privacy and to manage their changed behaviours, the service had not assessed the consumer’s ability to use the gate unassisted, or if it may pose a falls risk. Consideration whether use of the gate could potentially result in the consumer being environmentally restrained was not recorded, restrictive practice documentation wasn’t completed, and the consumer’s care plan didn’t include any detail of the gate being used as part of the consumer’s care to guide staff practice. The Assessment Team identified restrictive practice consent forms for chemical restraint, for two consumers, did not reflect the specific type of medication prescribed or the timeframe for review. 
For 2 named consumer with pressure injury wounds, including one consumer with suspected deep tissue pressure injuries, while dressings were completed in line with wound management plans, wounds were not consistently photographed in the same position or with a disposable ruler. Further, there was no, or inconsistent, corresponding wound measurement recorded to show the progression of wound healing. For one of these consumers with a history of suspected deep tissue pressure injuries, documentation didn’t evidence they were referred to a wound specialist since identification of their pressure injuries at the end 2024. There was also no evidence of pain being considered in their wound management plan during the consumer’s wound dressings; there was inconsistent pain monitoring recorded in their pain flow chart relating to their wounds. While the second consumer was referred to a wound specialist, the service hadn’t referred them to a dietitian to assess their dietary needs to promote wound healing. The consumer said their wound caused them pain for which they take pain medication. However, the service was not consistently recording or monitoring the consumer’s pain related to their pressure injury in either their pain or wound chart. Management acknowledged there were some gaps with wounds and pain monitoring that they had already identified and were in the process of reviewing. 
The Assessment Team identified one consumer’s toenails were long; care documentation reflected they hadn’t been reviewed by a podiatrist since early August 2024. While a medical officer consult in November 2024 recommended a podiatrist review, this had not occurred at the time of the Assessment Contact. Management were aware the consumer was due podiatrist review; however, they advised of difficulty in getting podiatrist services due to the Christmas period; a podiatrist was to attend the service next week. While a named consumer was on a daily fluid restriction due to a medical condition, their care plan did not provide relevant instructions to guide staff practice; documentation evidenced staff weren’t monitoring their fluid intake consistently and gaps in monitoring were noted on several days in January 2025. Management said staff should be monitoring the consumer’s total fluid intake daily and the consumer’s care plan would be updated to include guidelines for staff. 
The organisation post fall reference guide reflects neurological observations and vital signs should be monitored immediately post a fall; every 15 minutes for 1 hour, hourly for 4 hours and then 4 hours until 24 hours post the fall or more frequently as clinically indicated. However, while these instructions were followed immediately post a fall for one named consumer who sustained facial fractures following an unwitnessed fall, the 4-hour monitoring for 24 hours had not consistently occurred on the consumer’s return from hospital. Progress notes further recorded the consumer would require regular pain relief medication; however, documentation didn’t evidence pain assessment or review was completed until 17 hours following the consumer’s return from hospital.  
The approved provider, in their response to the Assessment Contact report, advised for the consumer with changed behaviours, the service has updated their behaviour support plan with details on the retractable mesh gate and how it is used. A physiotherapist review was completed to ensure the consumer has appropriate dexterity to open/close the gate; a restrictive practice authorisation assessment was done and consent obtained for the gate as an environmental restraint. A care alert was initiated so staff are aware of the restrictive practice; this notes an acute change in the consumer’s condition will require a review of the suitability of the gate. The provider advised, and submission of a plan for continuous improvement - restrictive practice review plan (with a planned finish date of 31/3/2025) reflected, all consumers with a restrictive practice applied have been reviewed to ensure relevant documentation including consent is tailored to the consumers’ care needs. This includes identifying the specific type of restrictive practice in use, the specified medication prescribed as a chemical restraint, and an appropriate timeframe for review. Education is to be provided to staff on types of restrictive practices and behaviour support plans; to date all registered and enrolled nurses have received this training.  
The provider said following feedback received during the Assessment Contact, clinical management provided registered nurses with education on proper wound photography practices in accordance with the organisation’s policy; this education is ongoing and includes refresher training for registered nurses and new staff. The new clinical manager oversees and conducts weekly wound management audits and has been informed of wound management expectations; the wound champion reviews photos and provides education and has had expectations re-set. A plan for continuous improvement - wound photography and assessment (with a planned finish date of 31/3/2025) was submitted. This further reflected registered nurses are to document weekly on the healing/progression of wounds, stage 3 and greater pressure injuries or slow healing/deteriorating chronic wounds are to be referred to wound consultant as per the organisational policy, and the clinical manager is to consider dietician referral to aid wound healing.
A wound specialist review was completed for the consumer with a previous history of suspected deep tissue pressure injuries, and their care plan was updated with wound management issues identified and addressed. The provider advised further review conducted late January 2025, reflected wound improvement from unstageable to stage one injury. A dietician review was also initiated; dietary changes include the provision of a twice daily supplement for improved wound healing. The provider noted the consumer is charted regular and as required pain relief medication. The service’s pain flow chart has now been revised to include detailed documentation for each specific pressure injury site; registered nurses are required to document a pain rating for comprehensive pain monitoring. A dietitian review was also initiated for the second consumer with a pressure injury; dietary changes implemented include the provision of a twice daily supplement for improved wound healing. For this consumer, while the provider noted some ‘as required’ pain relief medication administered was charted in the electronic medication management system, and was recorded as being effective, they acknowledge that pain charting wasn’t always completed in conjunction with wound care. 
The provider advised, and a submitted plan for continuous improvement - pain monitoring (with a planned finish date of 31/3/2025) that reflected improvements. These included implementing pain monitoring at identification of new wounds and post falls, and documented in the progress notes; all consumers’ pain sites updated on pain assessment and management plans, education to be provided to registered nurses on pain monitoring and documentation, high risk consumers discussed during daily huddles, and clinical manager to review ‘as required’ pain medication for effectiveness and report increase use to general practitioners. 
The provider acknowledged due to a resource issue in the later part of 2024, and inclement weather early 2025, regular podiatry reviews did not occur as planned. They confirmed regular podiatry has recommenced, consumers have been advised, and the consumer identified with long toenails was reviewed end of January 2025; clinical management have offered an apology to this consumer and their family for the delay in podiatry services being provided. Going forward, clinical management and the podiatrist will meet each fortnight for a brief handover and to ensure urgent referrals are handed over. 
In relation to the consumer on a daily fluid restriction which was not being monitored, the provider stated there were no adverse effects noted; including acute episodes or hospitalisations, no respiratory distress or weight gain in the last twelve months due to fluid overload. Following a recent review by the general practitioner, the fluid restriction was ceased; the consumer is to be weighed weekly for one month to monitor their response.  The provider advised, and a submitted plan for continuous improvement - fluid monitoring and documentation (with a planned finish date of 31/3/2025) reflected corrective actions were developed. These include a review of all consumers with fluid restrictions, ensuring the restriction is clinically justified and appropriately documented; this will include medical reviews, care plan updates and staff education on accurate fluid monitoring and documentation. 
The provider supplied clarification on initial documented neurological observations made by staff for one consumer following their fall; however, they acknowledged there was a lapse in neurological observations documentation following consumer’s return from hospital. Corrective actions have been implemented, and a plan for continuous improvement - post fall monitoring (with a planned finish date of 31/3/2025) submitted. Refresher training has been conducted for registered nurses on adhering to the organisation’s post fall monitoring protocol; education is ongoing in huddles, at handover and registered nurses meetings. The clinical manager oversees all incident reports, which includes a review of post fall monitoring. Registered staff are consulted individually if any gaps noted in vital or neurological observations. 
I acknowledge the approved provider is dedicated to improving the care experience of all their consumers and is committed to introduce service improvements when feedback is provided. However, at the time of the Assessment Contact the service did not demonstrate consumers’ personal and clinical care was best practice, tailored to their needs, or optimised their health and well-being in relation to restrictive practices, wound and pain management, foot care, fluid intake monitoring and neurological observations. These deficits had not been identified or addressed by the service’s clinical oversight or monitoring processes. 
I further acknowledge the provider has already implemented some corrective actions, and commenced further or ongoing improvements in response to the deficiencies identified. However, work is still underway and will require time for the service to embed these improvements into their usual practice, and then to undertake evaluation to ensure the improvements are effective. Accordingly, I find Requirement 3(3)(a) is not compliant.
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