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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 Sutherland Lodge (the service) has been prepared by V Stephens, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A 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 Site Audit; the Site Audit 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 team’s report received on 13 March 2023 
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-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.
· Ensure behaviour intervention strategies are individualised and trialled prior to administering as needed psychotropic medication.
· Ensure regular review of the use, effectiveness and impact of administering as needed psychotropic medication. 
· Ensure staff can identify chemical restraint.
· Review governance arrangements relating to restrictive practices and chemical restraint to minimise the use of restraint and optimise consumer well-being.


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
[bookmark: _Hlk130908270]Sampled consumers described how staff make them feel respected and valued as individuals. Staff were observed treating consumers with dignity and respect and demonstrated understanding of the individual choices and preferences of consumers. Care planning documents detailed information about consumer backgrounds and preferences and were consistent with information received from consumer and staff interviews. 
[bookmark: _Hlk130908367]Consumers and representatives provided examples of how consumers are cared for in a meaningful way. Staff were able to demonstrate how culturally safe care is provided to consumers at an individual level. Care planning documents reflect that care and services provided at the service are culturally safe and documentation outlines how consumers are supported to engage in activities of cultural importance.
[bookmark: _Hlk130908467]Sampled consumers expressed satisfaction they are supported to make decisions about their care and are able to communicate feedback to staff regarding their choices. Staff were able to provide examples of how consumers are supported with decision-making and maintaining social interaction. 
Overall, consumers expressed satisfaction they are being supported to take risks and live the best life they can. Staff interviews and review of sampled consumer care plans reflect that consumers can safely engage in activities of choice and are supported to do so.
Consumers expressed satisfaction with the information they receive which enables them to exercise choice. Staff described how they communicate with consumers in a way that is easy for the consumer to understand and processes are in place to communicate with consumers who are living with cognitive impairment.
[bookmark: _Hlk130908654]Consumers and representatives are satisfied personal privacy is respected and that the personal information of consumers remains confidential. Consumers described in various ways how staff maintain privacy and confidentiality.   

Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	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 

	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.
	Compliant 


Findings
[bookmark: _Hlk127968708]Assessors recommended Requirement 2(3)(a) was not met as the service did not demonstrate effective risk assessment and planning for all consumers. The service is not consistently identifying and assessing risk for consumers subject to chemical restraint. In addition, restrictive practice consent, assessments and risk care plans have not identified the potential risks of the restrictive practice. 
Ten consumers who are prescribed psychotropic medications were sampled for this requirement and all of their care planning documents did not consider risks associated with the use of psychotropic medications. Behaviour support plans do not include information to guide staff on the appropriate use of psychotropic medications, monitoring for signs of distress or harm, or strategies to mitigate associated risks. At the time of the site assessment, management acknowledged gaps in documentation relating to chemical restrictive practice.
[bookmark: _Hlk127968818][bookmark: _Hlk130897581]In its response to the site audit report, the approved provider acknowledges shortcomings in the service’s previous record keeping and governance around the use of chemical restraint. When feedback was provided by assessors during the site assessment, the service immediately created an action plan to address the identified deficits. Since the site assessment the service has completed extensive remedial action to address deficits identified in this requirement, including updating the chemical restraint register to include all psychotropic medications, updating the admission checklist, implementing a new handover sheet, reviewing all current consumer medication charts, updating resident care plans, completing consent documentation and developing behaviour management support plans in collaboration with consumers and their families. Since the site assessment, I am satisfied the service has rectified deficits associated with assessment, planning and risk identification relating to the use of chemical restraint. Accordingly, I find the service compliant with Requirement 2(3)(a).
I am satisfied the remaining requirements of Standard 2 are compliant.
The review of sampled consumer care files generally reflected that care documents address the consumer’s current condition including their current needs, goals and preferences. Care plans reviewed generally listed generic interventions, however, they also reflect preferences regarding timeframes for hygiene assistance and preferred sleep routines. Most sampled consumer care files included an advance care plan, with details of end-of-life preferences. Clinical staff said they determine what is important to the consumer through regular discussions, care plan reviews and staff observations.
Sampled consumers and representatives expressed satisfaction with their involvement in planning care. Other care providers effectively contribute to the planning and review of care and services. Staff described how consumers and their representatives are involved in assessment and planning, consistent with documentation reviewed by assessors.
Consumers and representatives stated they are informed about the outcomes of assessments. Staff described informing consumers and representatives regarding care plans through monthly care consultations and whenever changes to care occur. Care plan documentation records the communication of care information to consumers and representatives.
Sampled consumers and representatives stated staff advise them of any changes to consumer needs or condition and inform them when incidents occur and this is reflected in care planning documents reviewed by assessors. Staff demonstrated an understanding of monitoring and review requirements following incidents or changes in consumer circumstances.


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.
	Non-compliant 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
Sampled consumers expressed satisfaction that their personal care needs and preferences are met. However, assessors recommended Requirement 3(3)(a) was not met as the service was not consistently able to demonstrate understanding and application of restrictive practices, including identifying and classifying the restraint, ongoing assessment of the effectiveness of the restraint and providing evidence of using chemical restraint as a last resort after trialling non-pharmacological interventions first. There is no demonstrated evidence that the service optimises consumer health and well-being through regular review of restrictive practices.
Two sampled consumers were administered as required psychotropic medications to manage behaviours on multiple occasions in December 2022 and January 2023 respectively. The service did not demonstrate that non-pharmacological strategies or interventions were always trialled first, or that the effect and impact of the medications were evaluated. Assessors observed both consumers asleep on most occasions during the site assessment.
[bookmark: _Hlk130900403]In its response to the site audit report, the approved provider notes the otherwise high standard of clinical care at the service and acknowledges shortcomings in the organisation’s governance around the use of chemical restraint. Since the site assessment the service has completed extensive remedial action to address deficits identified in this requirement, including conducting additional staff training on restrictive practice, reviewed all current consumer medication charts, updated resident care plans, completed consent documentation and developed behaviour management support plans in collaboration with consumers and their families.
I have considered evidence provided by assessors and the approved provider. While I acknowledge the extensive remedial action taken by the service during and since the assessment, these actions are yet to fully embedded and evaluated. Given the time required to evaluate and embed processes, and the significant risks to consumers posed by the use of chemical restraint, I consider that the service has not demonstrated that each consumer receives personal care and clinical care that is tailored to their needs and optimises their health and well-being. Accordingly, I find the service non-compliant with Requirement 3(3)(a).
I am satisfied the remaining requirements of Standard 3 are compliant.
The service provided evidence that they effectively manage high impact and high prevalence risks for sampled consumers. Clinical management and care staff were able to identify consumers at particularly high risk when managing falls, wounds, dysphagia, diabetes and fluid restrictions. Sampled consumers and their representatives confirmed that high risk care needs are well managed.
A review of sampled care documentation for a recently deceased consumer demonstrated that the consumer’s dignity was preserved and that care was provided in accordance with their needs and preferences. Sampled staff provided a detailed recollection of care provided in line with consumer preferences. Care documentation confirmed that staff responded in a timely manner, involved representatives regularly and that the consumer received effective palliative care.
The service was able to demonstrate recognition and timely response to changes in consumer condition. For sampled consumers, care planning documentation and progress notes reflect the identification of, and response to, deterioration or changes in condition. Sampled consumers and representatives said the service recognises and responds to changes in condition in a responsive manner.
Sampled consumers and representatives provided positive feedback on staff understanding of consumer care needs and preferences. A review of care documentation including clinical handover sheets, progress notes and care plans reflected documentation from staff and external organisations on consumer condition, treatment, upcoming appointments and care interventions.
[bookmark: _Hlk130910310]Consumers and their representatives expressed overall satisfaction with the timeliness and appropriateness of referrals. The service was responsive to the changing care needs of consumers with evidence of timely and appropriate referrals to external service providers.
[bookmark: _Hlk130910484]The service was generally able to demonstrate preparedness in the event of an infectious outbreak. However, assessors provided feedback regarding staff mask fatigue which was observed on several occasions throughout the site assessment. Clinical staff were able to demonstrate an understanding of antimicrobial stewardship. Consumers and their representatives interviewed said they were satisfied with the service’s management of infections and use of antimicrobials.
 

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
Sampled consumers and representatives stated the service identifies individual goals and preferences and provides support to enhance consumer quality of life. Staff demonstrated a thorough knowledge and understanding of individual consumers and discussed examples of supports provided to assist consumers to optimise their independence. Sampled care plans reviewed demonstrate staff have captured relevant information about each consumer to ensure services and supports meet individual goals and needs.
Consumers and representatives expressed satisfaction with the support provided to nurture the emotional and spiritual well-being of consumers. Leisure and lifestyle staff capture information in care plans regarding close friends and relatives, and pursuits consumers wish to continue participating in such as clubs and religious groups. Staff described the resources provided to support consumers to remain in contact with family and friends who are unable to visit them.
[bookmark: _Hlk130910910]Consumers stated the service provides activities which interest them, for participation in groups or individually. The weekly activity schedule is developed by lifestyle staff after reviewing consumer interests and participation in previous activities. The service provides morning and afternoon group activities, visiting entertainers, and weekly church services.
[bookmark: _Hlk130910997]Most consumers and representatives were satisfied the service communicates relevant information for each consumer within the organisation and to others where responsibility for care is shared. The service uses an electronic care planning system with detailed and summary care planning information provided.
[bookmark: _Hlk130911048]Sampled representatives stated the service supports them with organising referrals and appointments for specialist services. A review of sampled consumer care plans and progress notes demonstrated consumers are referred to external healthcare providers where required.
Most sampled consumers stated meals provided were of suitable quality and quantity. The seasonally adjusted 4-weekly rotational menu provides consumers with meal choices cooked on-site by qualified chefs. Food service staff said they are made aware of consumer allergies, food and fluid textural requirements, and food dislikes through meal cards placed on consumer trays.
[bookmark: _Hlk130911247]Sampled consumers and representatives confirmed equipment provided is well-maintained and suitable to meet consumer needs. Consumers were observed mobilising with assistance aids or in wheelchairs that appeared clean and in good working order.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	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 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
All sampled consumers expressed satisfaction with the service, stating they were happy with their individual rooms which are spacious, well-appointed, clean, and well-lit. The home contains separate spaces for consumers to relax, participate in group or individual activities and for dining. Gardens provide unrestricted access throughout the day and contain raised garden beds for consumers.
[bookmark: _Hlk130913927]Consumers, representatives, and staff expressed satisfaction with maintenance services and the cleanliness of the home. Consumers said they feel safe and secure at the service. Assessors observed consumers moving freely both inside and outside the home, participating in activities, and enjoying the well-maintained gardens.
Consumers and representatives said the furniture and equipment is well-maintained and suitable for their requirements. Lounge furniture and comfort chairs were observed to be clean and well-maintained. Staff confirmed timely maintenance of equipment and fixtures. 

Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
[bookmark: _Hlk130914236]All sampled consumers and representatives confirmed they have opportunities to provide feedback or discuss concerns with staff and management and were aware of the complaints process. Management advised the complaint management system includes education for all staff and capturing feedback in the incident management system.
[bookmark: _Hlk130914301]Some consumers and representatives said they were aware of the external avenues available to raise complaints and how to access advocates and language services. Management described processes in place for complaints escalation to an external body if the complaint cannot be resolved to the complainant’s satisfaction. Assessors observed information displayed on accessing translators, interpreters, and advocacy services.
The service has a documented procedure for managing and investigating complaints and providing open disclosure if something goes wrong. Sampled staff stated open disclosure is mainly used following an incident as they rarely receive complaints.
[bookmark: _Hlk130914383]Management stated feedback received through various channels is added to the incident management system with quality improvements to address identified issues captured in the incident report and added to the continuous improvement plan. 

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)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	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 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
[bookmark: _Hlk130914951]The service demonstrated the workforce is planned to ensure there is a suitable mix of skills and staff levels in various roles to enable the delivery of safe and effective care and services. Sampled consumers and representatives expressed satisfaction with the level of staff at the service and that staff are available when consumers require assistance. Staff described that although they work short staffed at times, they work together to ensure the work is completed.
Consumers and representatives expressed satisfaction that staff are kind, caring and gentle when providing care to the consumer. Staff were able to demonstrate they are familiar with  individual needs. Assessors observed staff greeting consumers by their preferred name and were kind, caring and respectful when interacting with consumers throughout the site assessment.
[bookmark: _Hlk130915426]Consumers and representatives expressed satisfaction that staff have the knowledge and skills to meet consumer care needs. Management described how staff are required to complete mandatory competencies on commencement at the service and ongoing annual mandatory education which is monitored. Position descriptions include key competencies and/or particular qualifications depending on the role.
[bookmark: _Hlk130915574]Consumers and representatives expressed satisfaction that staff are recruited, trained, equipped and supported to provide consumer care. Management described how staff complete annual mandatory education either online or face-to-face and the workforce is recruited and trained to support consumers.
Staff expressed satisfaction they are supported by management and senior clinical staff at the service both formally and informally. The service demonstrated a system for staff appraisal and performance management processes.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	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.
	Non-compliant


Findings
[bookmark: _Hlk127877361]The service demonstrated an effective clinical governance framework in relation to antimicrobial stewardship and open disclosure. Management described how the clinical governance framework provides an overarching monitoring system for clinical care. However, assessors recommended Requirement 8(3)(e) was not met as the service was not consistently able to demonstrate understanding and application of restrictive practices, including identifying and classifying the restraint, conducting ongoing assessment of the impact and effectiveness of the restraint and providing evidence of utilising non-pharmacological interventions prior to administration of as required psychotropic medication. There is no demonstrated evidence that the service regularly reviews restrictive practices with the intention of minimising their use. In addition, restrictive practice consent assessments and risk care plans had not identified the potential risks of the restrictive practice.
In its response to the site audit report, the approved provider notes the otherwise high standard of clinical care at the service and acknowledges shortcomings in the organisation’s governance around the use of chemical restraint. The approved provider nominates a number of planned actions in relation to enhancing the clinical governance surrounding chemical restraint. Actions include updating organisational policies with regard to behaviour support plans, assessment and planning for the administration of psychotropic medication, and developing an ongoing education plan and audit schedule.
I have considered the evidence provided by the assessors and the approved provider. While I acknowledge the extensive remedial action planned by the service, these actions are yet to embedded and evaluated. I consider that the service is yet to demonstrate that its clinical governance framework minimises the use of chemical restraint. Accordingly, I find the service non-compliant with Requirement 8(3)(e).
I am satisfied the remaining requirements of Standard 8 are compliant.
[bookmark: _Hlk130915784]The service demonstrated consumers and representatives are involved in the development, delivery and evaluation of care and services. Consumers described how they are able to provide feedback to staff and management about care and services and feel supported to do so. Management described how they seek feedback from consumers and representatives through various feedback mechanisms such as consumer and representative meetings and consumer surveys.
Consumers and representatives expressed satisfaction consumers feel safe and are living in an inclusive environment and receive quality care and services. The service promotes safe and inclusive care to guide staff practice.
The service demonstrated effective organisation wide governance systems relating to a range of areas. The service provided organisational documentation such as frameworks, policies and procedures to support the management of risk in response to incidents and the service demonstrated the implementation of these frameworks and policies and procedures.
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