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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 The Queenslea (the service) has been prepared by M Glenn, 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 consumers, representatives and staff;
the provider’s response to the Assessment Team’s report received 14 July 2023; and
the Performance Report dated 6 March 2023 for a Site Audit undertaken from 23 January 2023 to 25 January 2023. 
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	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
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)(a)
Ensure staff have the skills and knowledge to provide personal and or clinical/care and services to consumers in line with their assessed needs and preferences and that is best practice, tailored to their needs and optimises their health and well-being, specifically in relation skin integrity, diabetes and bowel management; 
Ensure policies, procedures and guidelines in relation to best practice care, specifically skin integrity, diabetes and bowel management, are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies, procedures and guidelines in relation to best practice care, specifically skin integrity, diabetes and bowel management.


Standard 1
	Consumer dignity and choice
	

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


Findings
Requirement (3)(d) was found non-compliant following a Site Audit undertaken from 23 January 2023 to 25 January 2023 where it was found consumers were not supported and enabled to take risks associated with their activity of choice or associated risks effectively managed. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, reviewed related assessment and consent processes to ensure completion in line with policy and procedure; and provided education and training to staff relating to consumers’ right to take risks and supporting consumers and/or representatives to make informed decisions regarding lifestyle choices. 
At the Assessment Contact undertaken on 22 June 2023, sampled assessments identified risks, discussion with the consumer and/or representative, strategies to mitigate the risk and were signed by the consumer and/or representative that they understood the risk and how it could be managed to help consumers live the life they choose. Most staff sampled could describe areas in which consumers want to take risks, how they support consumers to understand the benefits and possible harm when they make decisions about taking risk, and strategies to reduce risk, where possible. Consumers and representatives said consumers are supported to understand the benefits and possible harm of their choice/s and are involved in problem-solving solutions to reduce risk where possible.
For the reasons detailed above, I find requirement (3)(d) in Standard 1 Consumer dignity and choice compliant. 

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 


Findings
Requirement (3)(a) was found non-compliant following a Site Audit undertaken from 23 January 2023 to 25 January 2023 where wound care and diabetes management was not in line with best practice principles, were not tailored to consumers’ needs, nor was consumers’ health and well-being optimised. The Assessment Team’s report indicated that in response, staff had been provided education and related processes had been reviewed. 
At the Assessment Contact undertaken on 22 June 2023, the Assessment Team were not satisfied five consumers were provided personal or clinical care that was best practice, tailored to their needs or which optimised their health and well-being. The Assessment Team’s report provided the following evidence gathered through interviews and documentation relevant to my finding: 
Consumer A’s diabetic management directives have not been consistently followed. In the week prior to the Assessment Contact, blood glucose levels (BGLs) were out of desired range on six of seven occasions with no evidence these were rechecked in line with the management plan. 
The frequency of Consumer B’s BGLs was not documented and BGLs were not being recorded at a regular frequency. Staff have access to an electronic task list for BGLs, but could not access this to see how often BGLs should be done. There was no indication the service had sought to clarify Consumer B’s diabetes monitoring needs.
The service arranged a Speech pathology review for Consumer C with the Speech Pathologist recommending commencement of supplements. The representative said they had been instructed by the Speech pathologist to purchase and supply the supplements. The service was not aware of the recommendation, therefore, this recommendation had not been actioned. 
· Consumer C was prescribed medicated cream for a change in skin integrity. Since finishing the cream in June 2023, the area has continued to deteriorate, however, has not been reviewed again. 
Consumer D’s representatives stated they have not been happy with the personal and continence care the consumer receives. They have requested hourly checks and regular toileting. Staff confirmed application of this directive.
· Consumer D went six days without having their bowels open. It was only on the sixth day that staff informed the family to request permission for as required medication to be administered. Documentation did not evidence any interventions taken over these six days.
The provider’s response was limited to commentary addressing the deficits identified in the Assessment Team’s report. The provider’s response included, but was not limited to, training has been or will be provided to staff in relation to diabetes management, pain, wound care and bowel management; introducing an external referral management process; introduced a safety netting system of all wounds to ensure they are appropriately managed and that all required referrals are initiated; and conducting daily checks of bowel monitoring charts to ensure timely intervention. 
I acknowledge the provider’s response. However, I find each consumer has not been provided safe and effective personal and/or clinical care that is best practice, tailored to their needs and optimising their health and well-being, specifically in relation to monitoring and management of diabetes, skin integrity and bowel care.
Diabetes management was not provided in line with best practice nor in a way which optimised Consumer A and B’s health and well-being. Actions were not taken in line with the documented management plan when Consumer A’s BGLs were outside of desired range, and for Consumer B, while BGLs were being undertaken, the frequency at which these were monitored was not documented. 
I have considered appropriate action has not been taken in response to a change in Consumer C’s skin integrity to ensure care was tailored and optimised their health and well-being. While the prescribed course of treatment had been completed, the area continued to deteriorate. There was no evidence to indicate a further referral to a General practitioner for review had been initiated. In relation to weight loss, I acknowledge Allied health recommendations had not been actioned for Consumer C as the service was not notified of these post review. The provider’s response outlines appropriate actions which they plan to implement to address this deficit. 
I have considered Consumer D’s bowel movements have not been appropriately monitored or addressed with actions not undertaken until the consumer had not had their bowels opened for six days. In relation to continence management, I have considered feedback from staff demonstrates care is being provided in line with representative’s preferences. 
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care non-compliant. 

Standard 6
	Feedback and complaints
	

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


Findings
Requirement (3)(c) was found non-compliant following a Site Audit undertaken from 23 January 2023 to 25 January 2023 where it was found appropriate action was not taken in response to complaints and feedback. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, conducted a review of all feedback and complaints submitted by email correspondence to staff that had since left their employment to ensure completion of action and follow up; reviewed all feedback and complaints with complainant/s to ensure investigation and open disclosure; displayed a new QR code around the service for consumers and representatives to use as an additional tool to provide feedback and complaints which automatically starts the process in their electronic register; and provided training to staff in relation to management of feedback and complaints.
At the Assessment Contact undertaken on 22 June 2023, appropriate and timely action, including application of open disclosure processes, was demonstrated in relation to feedback and complaints. Consumers and representatives confirmed staff and the service act promptly and with transparency in response to feedback and complaints and they are included in discussions relating to the resolution process. 
For the reasons detailed above, I find requirement (3)(c) in Standard 6 Feedback and complaints compliant. 

Standard 7
	Human resources
	

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 


Findings
Requirement (3)(b) was found non-compliant following a Site Audit undertaken from 23 January 2023 to 25 January 2023 where not all workforce interactions with consumers were found to be kind, caring and respectful. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, implementation of a Code of conduct and expectation program to the orientation process for new starters; undertaking ongoing spot checks to observe staff interaction; and redistribution of the updated Code of conduct policy to all staff.
At the Assessment Contact undertaken on 22 June 2023, staff were observed to be kind, caring and respectful in their interactions with consumers and consumers sampled said care is delivered in a kind and respectful manner. Documentation sampled demonstrated appropriate actions had been taken in response to an allegation, including investigation, completion of targeted education by the staff member involved and mentoring by senior staff.
For the reasons detailed above, I find requirement (3)(b) in Standard 7 Human resources compliant.
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