[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name of service:
	Sutherland Lodge

	Service address:
	125 McKean Street BAIRNSDALE VIC 3875

	Commission ID:
	3243

	Approved provider:
	Bairnsdale Regional Health Service

	Activity type:
	Assessment Contact - Site

	Activity date:
	9 August 2023 to 10 August 2023

	Performance report date:
	14 September 2023


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 D. Fekonja, 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 - 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.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	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
This Requirement was found non-compliant following a Site Audit from 6 to 10 February 2023. The service did not demonstrate the understanding, application, monitoring, and review of restrictive practices. It did not identify and classify the restrictive practice, assess its effectiveness, or provide evidence of using the restrictive practice as a last resort after trialling non-pharmacological interventions first.
The service implemented a number of improvements in relation to the deficits including using the medication management system chemical restrictive practice data and reports and electronic documentation system for restrictive practice assessments and care plans for all new admissions. There has been review and updating where required, of consumers’ documentation for those subject to chemical restrictive practice. The service has delivered restrictive practice education and has undertaken a review and updated the organisation's restrictive practice procedure. There will be ongoing restrictive practice education delivered and scheduled, and auditing of actions implemented.
Consumers and/or representatives interviewed were satisfied that the service provided effective person-centred clinical care. Care documentation reflected ongoing assessment, monitoring, and evaluation of care provided to consumers subject to chemical restraint and the use of psychotropic medications. Consumers’ assessments and care plans are reviewed in consultation with consumers and/or their representatives with input from a multidisciplinary health team. Risks involved with the restrictive practice had been shared with the consumers and their representatives. 
The Assessment Team confirmed consumers subject to restrictive practices had informed consent in place, regular review, monitoring of the restraint for effectiveness and adverse effects, and strategies in place to minimise its use. They also observed how staff responded to a consumer displaying changed behaviours and the non-pharmacological strategies they employed to return the consumer to a calm state.
Based on the information provided I find the service compliant with this Requirement.


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
This Requirement was found non-compliant following a Site Audit from 6 to 10 February 2023, as the service did not demonstrate understanding and the application of restrictive practices. There was no evidence that the service regularly reviews restrictive practices with the intention of minimising their use and restrictive practice assessments and risk care plans had not identified the potential risks of the restrictive practice.
The organisation has implemented several actions in response to the non-compliance including reviewing and updating the restrictive practice procedure with regard to support plans and assessment and planning for the administration of psychotropic medication. There is also an ongoing education plan for staff and a monthly medication audit schedule in place.
During the Assessment Contact 9 to 10 August 2023 the service was able to demonstrate that it now ensures that the organisation’s ‘Restrictive Practice (Restraint) procedure is followed. It has implemented enhanced chemical restrictive practice clinical governance with twice weekly ‘clinical safety huddles’ and a ‘RedUSe’ (reducing the use of sedatives) working group. A register for psychotropic medication and other restrictive practices is maintained and reviewed regularly. Initiatives implemented to improve the management of consumers’ changed behaviours and quality of life, include the daily monitoring of ‘as required’ medication usage by the registered nurse.
The service demonstrated understanding, application, monitoring and review of restrictive practices. It is identifying and classifying the restrictive practice, assessing the effectiveness, and providing evidence of using chemical restraint as a last resort after trialling non-pharmacological interventions first. 
The service demonstrated care and services are reviewed for effectiveness when an incident occurs or following changes to consumer condition and a clinical governance framework that provides an overarching monitoring system for chemical restrictive practice.
Based on this information I find the service compliant with this Requirement.
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