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 Detailed assessment
This performance report details the Commission’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 report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
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 3 May 2021.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Assessment Team assessed Requirement 3(a) in relation to Standard 2 Ongoing assessment and planning with consumers. All other Requirements in this Standard were not assessed and, therefore, a rating of the Standard is not provided.
The Assessment Team have recommended Requirement 3(a) in relation to this Standard as not met. I have considered the Assessment Team’s findings; the evidence documented in the Assessment Team’s report and the provider’s response and have come to a different view from the Assessment Team and find the service Compliant with Requirement 3(a). I have provided reasons for my findings in the specific Requirement below. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
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.
The Assessment Team were not satisfied the service effectively demonstrated assessment and planning processes inform the delivery of safe and effective care and services, specifically for two consumers. For one consumer the Assessment Team found there was no behaviour assessment or care plan to guide staff on how to provide care and services to the consumer with regard to behaviours, including absconding, and for a second consumer the Assessment Team found the service did not have documented pain management strategies or strategies to manage the consumer’s choice to continue consuming non-thickened fluids. The following evidence was provided:
Consumer A:
· Although a care plan had been completed for Consumer A on entry, it did not include all relevant assessments or strategies in the management of the consumer’s behaviours, including the risk of absconding.
· An Aged Care Funding Instrument (ACFI) report dated September 2020 reflects behaviours, including physical agitation, verbal refusal of care and verbal disruption to others which were not documented in other care planning systems.
· Progress notes dated 23 February 2021 reflected changes to behaviours, including getting confused at night time, the need to reorientate to place, time and person, intimacy toward female and potential to abscond.
· The services’ electronic incident recording systems reflect one incidence of verbal refusal of care. 
Consumer B:
· Progress notes reflect the consumer requests ‘as required’ medications for pain relief often. However, the consumer did not have a specific pain care plan.
· Assessment of the consumer’s Modified residents verbal brief pain inventory (M-RVBPI) undertaken in March 2020 indicated they had no pain despite the consumer regularly requesting narcotic analgesic medication and other pain medication for pain.
· Pain monitoring charts are not monitored to identify effective strategies for the management of pain and verbal complaints of pain are not always documented.
· Physiotherapist care plans reflect pain management strategies used by the physiotherapist, however, no other strategies are recorded for the management of pain by other staff.
· The consumer was recommended to have mildly thickened fluids due to aspiration risk. The consumer has chosen to have normal consistency fluids and has a signed risk assessment and consumes normal consistency fluids. 
· The consumer’s nutrition and hydration care plan reflects the consumer has mildly thickened fluids. 
· The consumer’s choice to consume normal consistency fluids is not recorded in the care plan and no strategies or requirement for the consumer to be monitored are included in the care plan.
· Evidence provided under Standard 3 Requirement (3)(b) includes staff monitor the consumer when consuming fluids.
The provider submitted the following information to refute the Assessment Team’s finding and demonstrated the service were Compliant at the time of the Assessment Contact:
Consumer A:
· The consumer had no known behaviours at the time of entry and, therefore, in accordance with the service’s Behaviour Management and Restraint Policy, a behaviour assessment and behaviour care plan were not generated.
· Progress notes from entry over a 13-day period do not reflect behavioural issues which would require behavioural assessment or a behavioural care plan to be implemented. 
· Management acknowledge the behavioural findings of the ACFI Coordinator collected through 7-day behaviour charting should have been reported and discussed with the Clinical Manager and a Behaviour Assessment and Care Plan should have been implemented. 
· The consumer has not absconded or attempted to abscond from the service and is not considered an absconding risk.
· The service undertook behaviour assessment and a care plan was implemented subsequent to the Assessment Contact.
Consumer B:
· The service’s electronic care planning system does not include an option for a specific pain care plan. Instead, pain management is captured in each domain of the care plan.
· The M-VRPBI was completed in the month preceding the Assessment Contact and reflects a single point in time assessment. 
· The service uses an electronic document management and reporting system and progress notes to capture assessment of consumers’ pain. Evidence of assessment and reporting were provided for the consumer as part of the provider’s response.
· Review of pain monitoring has occurred and regular pain management review by a Medical Officer occurs. 
· Strategies for non-pharmacological management of the consumer’s pain, including use of heat packs, massage and repositioning are documented and utilised by staff. 
· The service acknowledges information regarding the consumer’s preference with regard to consistency of fluids was not reflected in the nutrition and hydration care plan. The care plan has been updated to include the consumer’s preferences and directions for monitoring the consumer during all oral intake.
Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the provider Compliant with this Requirement. 
In coming to my finding, I have considered information submitted by the provider demonstrating care planning systems, incident management systems and progress notes demonstrate assessment and planning processes inform the delivery of safe and effective care and services for the two consumers identified in the Assessment Team’s report. I have placed weight on information submitted in the provider’s response demonstrating actions taken to address the implementation of a behaviour plan for Consumer A and the documentation and strategies for the monitoring of Consumer B’s fluid intake preferences. 
In relation to Consumer A, I have considered that whilst behavioural findings of the ACFI Coordinator did not lead to a behavioural review, the Assessment Team’s report does not indicate behavioural incidents have occurred following the review, and the approved provider demonstrated a behaviour care plan has since been implemented. In relation to Consumer B I have considered the consumer’s care plan did not reflect their choice with regard to fluid consistency, however, acknowledge this has been updated by the approved provider and the consumer has been receiving fluids in accordance with their preferences. 
For the reasons detailed above I find El Jasbella Pty Ltd, in relation to Edenfield Family Care – Parafield Gardens, Compliant with Requirement 3(a) in Standard 2.
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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 relation to Standard 3 Personal care and clinical care. All other Requirements in this Standard were not assessed and, therefore, a rating of the Standard is not provided.
The Assessment Team have recommended Requirement 3(b) in relation to this Standard as not met. I have considered the Assessment Team’s findings; the evidence documented in the Assessment Team’s report and the provider’s response and have come to a different view from the Assessment Team and find the service Compliant with Requirement 3(b). I have provided reasons for my findings in 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.
The Assessment Team were not satisfied the service effectively demonstrated effective management of high impact or high prevalence risks associated with the care of two consumers, specifically in relation to post falls management. The following evidence was provided:
· The service demonstrated they have a risk management system which includes an assessment system to identify aspects of risk for each consumer, including the use of restraint, medication and smoking. 
· The service has a falls management and prevention policy which directs staff to undertake neurological observations on all consumers who have had and unwitnessed fall. Designated time intervals for completion of neurological observations are included in the policy.
Consumer A: 
· The Assessment Team found on one occasion neurological observations were not undertaken in accordance with the service’s procedure with eight required observation omissions occurring in a 24-hour period. 
· On a second occasion, four neurological observation omissions occurred during a 24-hour period.
· Progress notes reflect all other post fall assessments, including medical officer review and occupational therapy review occurred in accordance with the service’s procedure and a review of falls prevention strategies occurred. 
· On a third occasion, the medical officer’s request for additional observations were not completed 11 times in a 24-hour period. 
· A medical officer review undertaken four days post fall did not reflect concerns, with the consumer noted to be alert and active.
· The consumer expressed to the Assessment Team that staff looked after them well following their falls and they had no complaints.
Consumer B
· Following an unwitnessed fall, the service was unable to demonstrate neurological observations were undertaken other than immediately post the fall.
· The consumer was reviewed by the occupational therapist following the incident and strategies for the management of falls reviewed and documented in the care plan.
· An allied health care plan review was undertaken post the fall.
The provider submitted the following information to refute the Assessment Team’s finding and to demonstrate the service were Compliant at the time of the Assessment Contact:
· Management acknowledged that the service’s post fall policy was not followed for the consumers highlighted.
· Management state that the above-mentioned gaps in documentation for two consumers do not indicate all consumer are placed at risk as documentation reflects the consumers were monitored and medical officer and occupational therapist reviews occurred. 
· Additional training will be provided to staff throughout May 2021 regarding undertaking neurological observations.
Based on the Assessment Team’s report and the provider’s response, I have come to a different view from the Assessment Team’s recommendation of not met and find the provider Compliant with this Requirement. 
In relation to Consumer A and Consumer B, I have considered that whilst neurological observations were not consistently completed following falls on two occasions, the Assessment Team’s report indicates no injuries were sustained in relation to the falls and appropriate post fall measures were implemented. Additionally, Consumer A expressed satisfaction with post falls management.
In coming to my finding, I have also considered information in the provider’s response indicating gaps in documentation for the two consumers highlighted do not indicate all consumers are placed at risk. In considering this, I placed weight on information documented in the Assessment Team’s report indicating both Consumer A and Consumer B were reviewed by the medical officer and occupational therapist and review of falls prevention strategies occurred. I would encourage the service to review staff practice monitoring processes to ensure post falls management is undertaken in line with the service’s policies, procedures and guidelines. 
For the reasons detailed above I find El Jasbella Pty Ltd, in relation to Edenfield Family Care – Parafield Gardens, Compliant with Requirement 3(b) in Standard 3 Personal care and clinical care.
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Organisational governance

Areas for improvement
There are no specific areas 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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