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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 - Desk; the Assessment Contact - Desk report was informed a review of documents and interviews with consumer representatives and management 
the provider’s response to the Assessment Contact - Site report received 20 August 2020.
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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 Quality Standard is assessed as Non-compliant as one of the seven specific Requirements have been assessed as Non-compliant. The Assessment Team assessed Requirement (3)(b) in relation to Standard 3. All other Requirements in this Standard were not assessed.
The Assessment Team recommended Requirement (3)(b) in Standard 3 as not met. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the approved provider’s response to come to a view of compliance with Standard 3 and find the service does not comply with Requirement (3)(b). I have provided reasons for my decision in the specific Requirement.
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found whilst the service has processes to manage high impact or high prevalence risks associated with the care of each consumer, they are not effective. The Assessment Team provided the following evidence relevant to my decision:
A consumer file viewed by the Assessment Team demonstrated multiple, ongoing incidents of sexual assault and/or inappropriate sexual behaviour by a male consumer toward female consumers and staff have not been effectively managed. Management were not aware of incidents of sexual assault towards a female consumer until, following an incident of inappropriate sexual behaviour on 2 June 2020, they reviewed behaviour charting and progress notes for the male consumer. 
Between 31 May and 2 June 2020, progress notes and incident reports show three incidents of sexually inappropriate behaviour between the male consumer and a female consumer and one incident of sexually inappropriate behaviour towards a staff member. All four incidents were not recorded as incidents until 2 June 2020, with two of the incidents not managed in line with compulsory and discretionary reporting requirements. Additionally, it was noted by the Assessment Team that Clinical staff and/or ‘nurse’ were informed/aware of these incidents, however, incident reports were not completed nor were the incidents reported in line with the service’s process or legislated requirements. 
Management stated after the incident on 2 June 2020, they became aware of the additional sexual assaults and acted in line with legislated requirements. 
Between 2 to 26 June 2020, progress notes, behaviour charting and incident reports viewed by the Assessment Team indicated an additional 18 incidents of verbal and/or sexually inappropriate behaviour directed towards female consumers and staff. All of the incidents describe the consumer as becoming verbally abusive to staff when they intervened. 
Actions taken to protect vulnerable elderly female consumers and staff from the male consumer’s inappropriate sexual behaviour have not been effective. Actions included:
A referral to a Counselling and Consultancy Agency on 4 June 2020. However, the consumer refused to engage with the Agency, so they were unable to continue and provide support. 
A referral to a specialist behaviour advisory service. However, as the consumer does not have a diagnosis of dementia and therefore does not meet the criteria for review. 
Management said they try to have male care staff rostered to the consumer, however, there is only three male care staff, so it can be difficult at times to ensure they are rostered accordingly. Additionally, the consumer does not show inappropriate behaviours in front of certain staff and they have been attempting to roster these staff on in the area the consumer resides. 
The Medical officer and Counselling and Consultancy Agency are currently looking at a review of medications to see if there are any triggers for the behaviour and possibly a diagnosis of dementia. 
The approved provider’s response indicated they agreed with the Assessment Team’s findings. Additionally, the approved provider acknowledges despite ongoing staff education relating to timely and actual reporting in line with legislative requirements, this had not been consistently adhered to. The approved provider’s response demonstrated the organisation has been proactive in addressing the issues identified in the Assessment Team’s report and have implemented the following actions:
The consumer’s behaviour assessment has been updated to include management strategies for ongoing inappropriate sexual behaviours. 
One female consumer has been relocated within the service with the approved provider’s response indicating they are settling in well. 
Modifications to the environment for one female consumer to minimise risk and impact of the male consumer’s behaviour. 
Staff education relating to compulsory reporting requirements for reportable and discretionary non-reportable assaults. 
Daily progress note review by management/senior clinical staff to ensure compulsory reporting incidents are identified and managed in line with legislative requirements. 
Review of documentation by management/senior clinical staff following physical and sexual assault incidents to ensure behaviour management plans have been reviewed and updated.  
Information provided to staff through the organisation’s newsletter relating to compulsory reporting of allegations of assaults, including reporting.
Another male consumer’s file viewed by the Assessment Team demonstrated ongoing incidents of physical aggression towards consumers and staff and episodes of leaving the service unaccompanied have not been effectively managed. Additionally, pain management processes have not been effectively implemented for this consumer.
Incident documentation viewed indicated between 8 April and 12 June 2020, the consumer had six episodes of physical aggression towards other consumers and staff. Additionally, the consumer attempted to leave or left the service unaccompanied on four occasions between 21 April and 15 May 2020. 
Between 8 April to 10 June 2020, progress notes and behaviour charting indicated an additional 38 occasions of the consumer being agitated, aggressive, unsettled, angry, suspicious, paranoid, wandering, hiding, restless, packing belongings and displaying exit seeking behaviour. The Assessment Team requested the consumer’s care plan to evidence it had been updated with new strategies and interventions following incidents of where they had left the service unaccompanied and incidents of physical aggression towards other consumers. However, this was not provided by the service. 
The service’s pain management policy indicates ‘if a consumer is exhibiting responsive behaviours, consider pain review’. The Assessment Team noted this did not consistently occur in response to ongoing physically aggressive incidents for the consumer. Staff did not initiate pain charting and/or assessments following incidents of physical aggression and/or leaving the service unsupervised in line with the service’s processes. The Assessment Team’s report noted management agreed staff should be attending an assessment of pain when consumers exhibit responsive behaviours and agreed this was not consistently attended during behavioural incidents for this consumer.  
The approved provider’s response indicated they agreed with the Assessment Team’s findings. The approved provider’s response demonstrated the organisation has been proactive in addressing the issues identified in the Assessment Team’s report and have implemented the following actions:
Staff education related to reviewing and updating behaviour management strategies following incidents of physical aggression. 
Staff education related to assessing, monitoring and managing pain for consumers with behaviours and psychological symptoms of dementia.
Review of progress documentation by management/senior clinical staff following incidents of physical aggression. 
Information provided to staff through the organisation’s newsletter relating to compulsory reporting, including unexplained absences.
Re-introduction of a My Well-being Record tool used by care staff to record visual and verbal indications of how consumers appear and how they feel during the course of the day and night. 
Staff education in relation to assessing, monitoring and managing pain for consumers with behaviours.
The Assessment Team also noted medication management for this consumer was not effectively managed; a medication chart was not completed, processes for self-administration were not implemented and indications and review of administration of psychotropic medication were not documented. 
From entry to the service on 24 March to 1 April 2020, the consumer did not have a medication chart in place. On entry, staff noted the consumer had a range of medications in his possession, including analgesics, blood pressure medication, sedatives and laxatives. Progress notes from 27, 28 and 31 March 2020 indicate the consumer was self-medicating. Additionally, progress note entries dated 29 and 30 March indicate the consumer was not provided any prescribed medications and a further entry on 31 March 2020 indicated clinical staff asked the consumer what each medication was for, however, the consumer could not identify all the medication. However, when asked by the Assessment Team if an assessment of the consumer’s ability and capacity to self-administer medication had been undertaken, management stated they thought an assessment had been completed, however, this was not provided to the Assessment Team.
In relation to ‘as required’ psychotropic medication, the consumer’s medication chart did not include indications for use of prescribed ‘as required’ medication. The Assessment Team noted in progress notes five occasions where ‘as required’ psychotropic medication was administered, however, reasons for administration had not been documented. The Assessment Team’s report indicates management agreed staff are required to document why psychotropic medication is administered and include strategies trialled by staff prior to administration of ‘as required’ medication. Additionally, management agreed staff do not always evaluate ‘as required’ medications. 
The approved provider’s response indicated they agreed with the Assessment Team’s findings. The approved provider’s response demonstrated the organisation has been proactive in addressing the issues identified in the Assessment Team’s report and have implemented the following actions:
Staff education relating to assessment, administration and evaluation of medications, including pain relief and antipsychotic medication administration for behaviour management. 
Staff education relating to assessment and management for consumers who choose to self-medicate. 
Information provided to staff through the organisation’s newsletter relating to ‘as required’ medication.
Review of consumer medication profiles to ensure ‘as required’ medications include indications for use. 
Development of an organisational Self-medication Administration procedure. 
I acknowledge the approved provider’s proactive response to the Assessment Team’s findings. However, this Requirement expects that services effectively manage the high impact or high prevalence risks associated with the care of each consumer. That is, each individual consumer should expect to have their high impact or high prevalence risks associated with their care effectively managed. Specifically, in this case, the service should have effectively managed behaviours, pain management and medication management, including processes related to administration of psychotropic medication for the consumers identified in the Assessment Team’s report. 
I find that at the time of the Assessment Contact, the service did not effectively manage high-impact or high-prevalence risks associated with the care of each consumer. 
For the reasons detailed above, I find Amana Living Incorporated, in relation to Edward Collick Home, Non-compliant in relation to Standard 3 Requirement (3)(b).
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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)(b)
Ensure staff have the skills and knowledge to:
Identify changes to consumers’ health and well-being, including behaviour and pain.
Appropriately escalate/report behaviour incidents and pain issues to relevant clinical staff and/or management.
Implement appropriate behaviour management strategies to minimise the impact of these behaviours on other consumers and staff. 
Implement appropriate behaviour monitoring strategies prior to and following administration of psychotropic medications. 
Identify and report behaviours in line with the service’s processes and mandatory reporting guidelines.  
Review processes and practices relating to monitoring behaviour, pain, medication and incident reporting requirements, including psychotropic medication administration. 
Ensure policies and procedures in relation to behaviour and incident, pain and medication management, including psychotropic medication management are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies and procedures in relation to behaviour, pain and medication management, including assessment, reporting, monitoring and incident management.
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