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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(b)
	Compliant 

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant
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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 on 3 September 2020. 
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Consumer dignity and choice
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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 Standard 3 and recommended the Requirement as met. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the response from the approved provider to come to a view that the service is Compliant with Requirement (3)(b) in Standard 3. The other Requirements of the Standard were not assessed. 
Overall consumers sampled said they feel safe living at the service, and they receive personal and clinical care that is safe and right for them. Consumers said staff respond to calls bells in a timely manner. Three consumers and representatives said they have access to care plans and knew where they were located. One consumer said staff have assisted them to improve their physical function and they can now walk with a four-wheeled walker. 
The service demonstrated they identify high impact and high prevalence risks through assessment and monitoring processes, including for consumers whose behaviours place them and others at risk. Support plans alert staff to the risks associated with consumers and provide staff with strategies to minimise the risk to other consumers. 
The Assessment Team viewed two consumer files and other documents, including clinical incident reports. Documentation confirmed behavioural and visual monitoring charts are commenced when behaviour incidents occur, and staff monitor consumers’ movements and redirect them as necessary. Following a behaviour incident staff provide re-assurance to consumers, and notify management, the medical officer and next of kin as per the organisation’s process.
Staff said they are provided with information about changes in a consumer’s behaviour or care needs at handover. Support plans detail strategies to be used by staff to monitor consumers who wander. Strategies include a door sensor on a consumer’s door which will activate to prevent other consumers from entering their room. 
The Assessment Team viewed clinical data analysis dated 16 July 2020 which showed a reduction in behaviours of concern. 
Based on the information detailed above, I find the approved provider, in relation to Estia Health Strathalbyn, does comply with Requirement (3)(b) of Standard 3. 
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.

[image: ]STANDARD 3 	
Personal care and clinical care


[image: ]STANDARD 4 	COMPLIANT/NON-COMPLIANT
Services and supports for daily living
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Organisation’s service environment
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Feedback and complaints


[image: ]STANDARD 7 	COMPLIANT/NON-COMPLIANT
Human resources
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team assessed Requirement (3)(c) in Standard 8 and recommended the Requirement as met. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the response from the approved provider to come to a view that the service is Compliant with Requirement (3)(c) in Standard 8. 
The Assessment Team also assessed Requirement (3)(d) in Standard 8 and recommended the Requirement as not met. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the response from the approved provider to come to a view that the service is Compliant with Requirement (3)(d) in Standard 8. The reasons for my decision are detailed below. 
The other Requirements of the Standard were not assessed. 
Overall consumers sampled said the organisation is well run and they can partner in improving the delivery of care and services. Four consumers and/or representatives confirmed they have the opportunity to provide input into systems, such as feedback and continuous improvement. 
In relation to Requirement (3)(c) of Standard 8:
· The organisation has policies and procedures and has a governance structure to support all aspects of the organisation. Management described how they source information in relation to legislative, regulatory and industry changes through their corporate office, Government Department updates and emails from managers. These updates are used to inform any changes required to policies and procedures across relevant areas of the organisation. Audits and inspections are completed on a regular basis and used to identify if the organisation is meeting their regulatory responsibilities. 

· The Assessment Team viewed documentation and policies and procedures for the reporting of compulsory incidents, and monitoring of police clearances and professional registrations. The Assessment Team noted that management understand their legislative requirements in relation to security of tenure for consumers. 

· Staff said they have access to current policies and procedures and said they are provided with communication in relation to regulatory and legislative responsibilities, such as information related to COVID-19. Staff said the organisation has an education plan which includes compulsory reporting, elder abuse and incident reporting and escalation. 
In relation to Requirement (3)(d) of Standard 8:
· The Assessment Team found that while the organisation has a risk management framework, the organisation does not have an effective system for managing the risks associated with a staff member’s performance who works across other services. The Assessment Team found the organisation did not have a procedure for the sharing of information between managers of other services when incidents occur and how this information is used to monitor and minimise risks to the health and well-being of consumers.  

· The approved provider has provided evidence to demonstrate there is a risk management framework for managing risks associated with staff members’ performance when working across two services, including documentation to support how they are improving their performance. The approved provider also provided evidence that there are systems in place to confirm information is shared across the organisation to minimise risks to consumer’s health and well-being. 
Assessment of Standard 8 Requirements
Requirement 8(3)(c)	Compliant
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.
Requirement 8(3)(d)	Compliant
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.
The Assessment Team found that while the organisation has a risk management framework, the organisation was unable to demonstrate that there is an effective system for managing the risks associated with a staff member’s performance who is working across two services. The organisation did not have a system for sharing information across services when staff incidents occur. Further the organisation could not demonstrate how this information is used to manage the likelihood of re-occurrences and/or potential negative outcomes for the health, safety and well-being of consumers.
The Assessment Team provided the following evidence relevant to my decision, including:
· There were two mandatory reporting incidents concerning a staff member who worked at two of the Estia Health services. The complaints relate to the provision of appropriate personal care and assistance with meals.

· In response to the incident at Estia Health Strathalbyn which occurred in April 2020, the organisation took the appropriate steps and investigated the allegation. 

· The Assessment Team was of the view that the record of conversation with the staff member by management did not address the concerns the consumer had raised.

· A Performance Improvement Plan was put in place for the staff member identifying areas for improvement, such as ‘effective communication towards residents and consumer dignity and choice’. The Assessment Team noted the Performance Improvement Plan stated the Executive Director or Care Director would be available each week to have a reflective discussion with the staff member. The Assessment Team also noted ‘monitoring was observational and an informal process’, and there were no formal monitoring processes in place. 

· A second incident occurred at another Estia Health site in July 2020. In relation to this incident the service was unable to demonstrate how the organisation’s risk management system was used to assess risk and ensure the health, safety and well-being of a consumer at another site. Management said they were unaware of the details of the second incident and that the staff member was now only working at the Strathalbyn site. The Performance Improvement Plan did not provide details about ways to reduce or remove risk for consumers to ensure the incident did not re-occur at the Strathalbyn site or how they would monitor the staff member’s practice. 
The approved provider submitted a response to the Assessment Team’s report and does not agree with the deficiencies identified by the Assessment Team. The approved provider submitted evidence and documentation in relation to the incidents. This included:
· The approved provider stated the organisation has an effective system for managing risks associated with a staff member’s performance while working across two services. The organisation also has a process for the sharing of information between services when any staff incidents occur. 

· The approved provider states that an investigation of the April 2020 incident was undertaken, and the allegation was unable to be substantiated. The incident was reported as per legislative requirements to the Department of Health and the police. 

· A disciplinary meeting was held on 24 April 2020 and a Performance Improvement Plan was put in place with the staff member. The staff member sent a letter of apology to the consumer who was happy for the staff member to continue working at the service; however, the consumer has now requested ‘female staff only’. 

· Following the incident clinical and care staff were informally spoken to about the staff member’s practices and no concerns were noted. Staff said the staff member was well liked by consumers. A second meeting was held with the staff member who said they were committed to working on their communication. 

· In July 2020 a second incident occurred at another site. This incident was investigated and was not substantiated. 

· The approved provider stated that while management from Strathalbyn were not involved with the second incident, as it occurred at another site, they do have access to information. It was agreed between Human Resources and the staff member that areas for improvement from the second incident would be incorporated into the existing Performance Improvement Plan. 

· The approved provider states the staff member now only works at the Strathalbyn site, is being supported by management and their practice is being monitored. The Executive Director undertook an observational audit of the staff member’s interactions with consumers and staff on 2 August 2020. A follow-up conversation was held with the staff member who confirmed they were committed to improving their communication. Management will continue to monitor the staff member and a formal meeting is scheduled for late October 2020 to establish if performance improvements have been satisfactory. The approved provider has stated that if there were any concerns suspected or identified with the performance of the staff member in relation to risks to consumers, appropriate action will be taken. 

· The approved provider states that concerns raised by other staff regarding the staff member’s punctuality have been investigated and reviewed by management. There was no evidence to support this occurring on numerous occasions; however, it is acknowledged there was one occasion when the staff member was not punctual. The staff member has acknowledged to management there were difficulties with some of the staff. 
I am of the opinion that the approved provider has provided evidence and documentation to show that there are processes in place for monitoring the staff member’s practices and strategies introduced to manage and minimise the risks to the safety and well-being of the consumer. Incidents have been investigated but the service has been unable to substantiate the allegations. The staff member has a Performance Improvement Plan in place and observational audits have been completed by the Executive Director. While Registered nurses have not been provided with specific details, they are aware to monitor the staff member’s practice by incidents, and feedback from consumers and representatives. The approved provider has stated that managers can access information, if required, regarding staff incidents at other services. 
The Assessment Team was of the view the organisation did not have formal processes for monitoring the risks to consumers’ health and well-being and the performance of the staff member, including planned meetings with the staff member. The approved provider stated that neither of the incidents were substantiated and in line with natural justice and procedural fairness, areas of improvement were identified, and the staff member placed on a Performance Improvement Plan. The self-directed Plan relates to improving communication with staff and consumers, and respect and dignity, with a requirement that further training be undertaken. Formal and informal observation processes are in place to monitor the performance of the staff member. The staff member is able to arrange weekly support meetings with management, if they choose to do so; however, informal and formal meetings have been scheduled by management to discuss the Performance Improvement Plan. 
On balance I am of the view that the organisation and the service has undertaken adequate steps to monitor the staff member’s performance while taking steps to ensure the safety and well-being of the consumers. 
For the reasons detailed above I find the approved provider, in relation to Estia Health Strathalbyn, is Compliant in relation to Standard 8 Requirement (3)(d).
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Organisational governance

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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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