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This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Standard 8 Organisational governance
	

	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 6 September 2021.
[image: ]
[bookmark: _GoBack]
[image: ]
[image: ]STANDARD 3 	NON-COMPLIANT
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 Quality Standard is assessed as non-compliant as one Requirement has been assessed as non-compliant. The Assessment Team assessed Requirement (3)(a) in this Standard. All other Requirements in the Standard were not assessed at the Assessment Contact.
The Assessment Team recommended the service did not meet Requirement (3)(a) in this Standard. In relation to Requirement (3)(a), the Assessment Team was not satisfied the service demonstrated each consumer gets safe and effective personal and clinical care that is best practice, tailored to their needs and optimises their health and well-being, specifically in relation to management of behaviours.
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and I find the service non-compliant with Requirement (3)(a). I have provided reasons for my findings under the specific Requirement below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-compliant
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.
The Assessment Team was not satisfied the service demonstrated each consumer gets safe and effective personal and clinical care that is best practice, tailored to their needs and optimises their health and well-being. The Assessment Team were satisfied the service demonstrated appropriate management and practice of falls risks, stoma care, pain, restrictive practices, pressure injuries and continence care. However, the Assessment Team identified the service had failed to effectively manage consumers’ behaviours, as outcomes of behavioural charting were not reviewed or evaluated, all recommendations from Dementia Support Australia (DSA) were not implemented, and strategies to minimise known triggers were not always implemented. The Assessment Team identified that these unmanaged behaviours pose a risk to other consumers’ health and well-being, and result in consumers’ personal care not always being delivered. The Assessment Team provided the following evidence relevant to my finding:
Four consumers that display physical and verbal aggression, and wandering behaviours were sampled:
Consumer A 
· Care planning documentation demonstrated the consumer displays physical and verbal aggression and wandering, and details triggers and management strategies.
· The consumer’s representative reported the following:
· the consumer’s personal care is not always attended to in line with their preferences.
· the consumer is extremely tired and is triggered by noise, however, their room is located near a noisy area which is disruptive.
· Staff reported the following:
· they do not always deliver personal care to the consumer, as the consumer is resistant to activities of daily living (ADLs) and they fear entering the consumer’s room due to their increasingly violent outbursts.
· the consumer has been aggressive on multiple occasions and recently hit two other consumers.
· management strategies in the care plan are ineffective and despite reporting it to management, no new strategies had been suggested.
· Documentation showed the consumer was assessed by DSA. Of the four management strategy recommendations made by DSA:
· Management confirmed no action had been taken in relation to two recommendations to manage the consumer’s disorientation.
· While DSA identified the consumer had an unmet need for rest, a sleep assessment and sleep charting were not undertaken after the recommendations had been made.
Consumer B
· Documentation demonstrated the consumer displays physical aggression and has wandering behaviours.
· Staff reported the following:
· The consumer gets up frequently overnight, which exacerbates behaviours during the day and disturbs other consumers. The consumer’s representative ensures they sleep during the day and causes them to be awake overnight. Staff could not describe sleep management strategies.
· It is difficult to do ADLs due to their physically aggressive and resistive behaviour. While the consumer has not harmed other consumers, there have been near misses.
· Management strategies are ineffective, and the only strategy is to let the consumer act in this manner and observe other consumers to keep them safe. 
· Staff demonstrated bruises and scratches on their arms that were as a result of attending to the consumer and provided two examples of incidents where Consumer A has nearly harmed other consumers.
· Staff could not describe how the consumers’ ongoing behavioural issues are being addressed.
Consumer C
· Care planning documentation demonstrates the consumer has an intellectual disability and unprovoked physical and verbal behaviours, especially when conducting ADLs, and includes strategies to manage the consumer’s behaviour.
· Four staff reported strategies to manage the consumer’s behaviour are ineffective, the consumer appears bored, there are no afternoon activities in the area of the service where the consumer resides, and they feel scared when providing care and services to the consumer.
· Over a nine day period sampled, 23 behaviours were documented and included verbal, wondering and physical behaviours. Of these 23 behavioural episodes:
· strategies were not documented on two occasions.
· strategies were effective on only five occasions, partially effective on six occasions and ineffective on nine occasions.
· the behaviour chart had not yet been reviewed or evaluated.
· Four sampled incident reports in relation to the consumer’s physically aggressive behaviours state no change to management strategies was required.
· Management advised they requested a DSA referral, however, the MO considers the consumer’s behaviours are as a result of their disability and a referral is unnecessary.
Consumer D
· The consumer’s care plan states they can refuse care and display wandering and physical behaviours. The care plan includes behavioural management strategies.
· The consumer was assessed by DSA and it was identified their behavioural triggers can be anxiety with unfamiliar staff, difficulty wayfinding and a need for positive engagement. 
· No wayfinding cues were observed in the area of the service that the consumer resides.
· The consumer’s lifestyle report demonstrates over a 162 day sampled period, the consumer had only been engaged in 16 activities (less than one per week). 
· The consumer’s behaviour chart over a nine day sampled period documented 31 behavioural episodes, including verbal, wandering and physical behaviours. 
· Of the 31 behavioural episodes, two were not documented and strategies were considered effective in eight circumstances, partially effective on seven occasions and ineffective in nine occasions.
· Staff reported the consumer is difficult to manage and regular risperidone is ineffective. 
· While there have been no further incident reports in the 19 days prior to the Assessment Contact, behaviour charting suggests behaviours of concern continue.
Behaviour and sleep management
· Staff provided the following feedback during interviews with the Assessment Team:
· Four relayed recent instances where they or other consumers had or had nearly been physically harmed from unmanaged behaviours of concern.
· Two reported the behaviours displayed by some consumers are scary and they are concerned for the safety and well-being of other consumers.
· All consumers in one area of the service are directed to have an afternoon sleep.
· Curtains are drawn, and lights are turned off after lunch and consumers are often asleep when the afternoon shift commences at 3:00pm.
· Consumers awake confused and disoriented about the time of day, become more agitated and then cannot sleep at night.
· Four or five consumers are awake all night and disturb each other, which escalates behaviours.
· They have relayed their concerns to management, who agreed the practice should end, however, it continues.
· Management advised at the end of July 2021, staff were instructed to complete ongoing behaviour charting for eight high risk consumers, which are to be reviewed by the Clinical Nurse (CN) weekly and evaluated at the end of each month. Of the four sampled consumers with ongoing behaviour charts:
· Two staff were not aware ongoing behaviour charting was in place for any of the sampled consumers.
· Two staff confirmed staff do not always have time to document in behaviour charting or progress notes.
· Charting had not been reviewed by the CN for three of the four sampled consumers since commencement of the ongoing behaviour charting.
· For the one consumer that had been reviewed, there was no analysis or action undertaken despite evidence behavioural strategies were ineffective.
The provider did not agree with the Assessment Team’s findings and maintains that each consumer gets safe and effective personal and clinical care that is best practice, tailored to their needs and optimises their health and well-being. The provider asserts the following:
· Staff feedback of physical harm sustained from a number of consumers does not align with incident data. 
· With regard to the four sampled consumers:
· Their personal care was attended to, unless they refused care. 
· Consumer A’s care plan was updated in the week prior to the Assessment Contact to ensure pain management strategies and behaviour strategies are being assessed as effective.
· Sleep charting undertaken prior to the Assessment Contact demonstrates Consumers B wakes at a maximum, twice per night to attend toileting.
· Consumers C and D have participated in a greater volume of activities than stated by the Assessment Team and there are sufficient lifestyle activities in the area where these consumers. 
· An investigation was conducted, which identified a three-day trial of afternoon naps was implemented without informing management. This was stopped immediately.
[bookmark: _Hlk85010299]The provider’s response describes additional corrective actions that have been implemented since the Assessment Contact, which include meeting with staff to identify those that feel unsafe at work, rostering additional staff, ensuring all consumers have been reviewed by DSA and recommendations are implemented, further staff education and training, scheduling an independent observational audit of one area of the service, increased incident trending, additional monitoring of high risk consumers and a review of the service’s culture.
I acknowledge the service’s actions to rectify deficiencies identified by the Assessment Team, however, in coming to my finding, I have relied upon interviews with staff and representatives, and documentary evidence which demonstrated at the time of the Assessment Contact, the service did not ensure each consumer received safe and effective personal and clinical care that is best practice, tailored to their needs and optimises their health and well-being. For example: 
Consumer A:
Staff reported they do no always deliver personal care to Consumer A due to their behaviours, however, I find the evidence included in the provider’s response supports the consumer’s personal care was delivered on most occasions (88.73%) throughout the sampled period and where personal care was not delivered, it was due to the consumer’s refusal of care. I also find strategies were not always implemented to manage the consumer’s known behavioural triggers, including those recommended by DSA.
Consumer B:
I find the consumer was directed to have an afternoon sleep, despite staff reporting they do not sleep properly, which exacerbates behaviours and is disruptive to other consumers. While evidence included in the provider’s response supports the provider’s claim that the consumer only wakes a maximum of twice per night to attend toileting, the evidence supplied does not invalidate statements made by staff, as the duration of their awake time is not recorded. 
Consumer C
While the service sought a DSA referral from the MO (which was subsequently denied), I find changes to behavioural management strategies were not considered following four sampled incidents of physically aggressive behaviour. I also find behaviour charting was not always undertaken and despite being recorded as fully effective for only five of 23 behavioural episodes, the behaviour chart had not yet been reviewed or evaluated at the time of the Assessment Contact. 
Consumer D
I find strategies were not always implemented to manage the consumer’s known behavioural triggers, including those recommended by DSA. Additionally, behaviour charting was not always undertaken and behavioural management strategies were recorded as fully effective for only eight of 31 behavioural episodes. Despite no further reports of incidents in the 19 days prior to the Assessment Contact, behaviour charting suggests behaviours of concern continue.
As a result of the above, I find behavioural management strategies for all sampled consumers were not effective, as behaviour charting was not consistently undertaken or reviewed to monitor the effectiveness of behavioural management strategies, and behavioural management strategies recommended by DSA were not always implemented. As a result, behavioural episodes have continued, which poses a risk to other consumers’ safety and well-being. Staff described incidents to demonstrate how consumers and staff have been impacted as a result of the consumers’ physically aggressive behaviour. Some staff reported they are fearful of their safety and others described incidents where they have been physically harmed when providing care to the sampled consumers. The provider asserts this is factually incorrect, as it is not reflected in incident reports, however, Minutes of a weekly leadership meeting conducted on 1 September 2021 records staff feedback that incidents and events are not being logged in the electronic system.
I have also considered that all consumers in one area of the service were directed to have an afternoon sleep, irrespective of their preferences. The provider’s response states an investigation was conducted, which identified a three day trial of afternoon naps was implemented without informing management. While the provider confirms this practice has now ceased, it was still in place at the time of the Assessment Contact.
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Based on the above evidence, I find the service non-compliant with Requirement (3)(a) in Standard 3 Personal care and clinical care.

[image: ]STANDARD 7 	NON-COMPLIANT
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Quality Standard is assessed as non-compliant as one Requirement has been assessed as non-compliant. The Assessment Team assessed Requirement (3)(d) in this Standard. All other Requirements in the Standard were not assessed at the Assessment Contact.
The Assessment Team recommended the service did not meet Requirement (3)(a) in this Standard. In relation to Requirement (3)(a), the Assessment Team was not satisfied the service demonstrated the workforce is planned to enable the delivery and management of safe and quality care and services, which has resulted in delays in personal care and unmanaged behaviours.
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and I find the service non-compliant with Requirement (3)(a). I have provided reasons for my findings under the specific Requirement below.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The Assessment Team was not satisfied the service demonstrated the workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services. While the Assessment Team was satisfied the service has implemented some strategies to address deficiencies in staffing numbers, the number and mix of members of the workforce is not sufficient to effectively monitor and manage consumers with behaviours and provide care and services in line with consumers’ needs and preferences. The Assessment Team provided the following evidence relevant to my finding:
· Seven consumers and representatives indicated staffing numbers are inadequate and reported the following:
· There are not enough staff to monitor consumers with wandering behaviours and those that are a high falls risk.
· The service requires more staff to keep consumers safe.
· There have been occasions where consumers have had to wait extensive periods for assistance to the bathroom, which has resulted in multiple episodes of urinary and faecal incontinence.
· There are not enough staff to engage consumers, which leads to boredom and exacerbates behaviours.
· Staff have not attended stoma care in a timely manner and one consumer has had to self-manage stoma leaks.
· Staff reported there are insufficient staffing numbers to ensure the safety and well-being of consumers. For example:
· Staff reported of the 18 consumers that reside in one area of the service, four require two staff assistance due to ongoing behaviours. However, the area is only staffed with two care workers and one Enrolled Nurse during the day and evening, and one care worker overnight.
· There are not enough staff to monitor consumers with wandering behaviours, effectively implement behavioural management strategies and complete behaviour charting.
· If one consumer did not receive assistance with meals from their family member, staff would not have time to do it.
· The evening meal service is ‘chaotic’ and a ‘nightmare’ as staff cannot supervise meal service while attending to a consumer’s personal care. Kitchen staff are relied upon to monitor consumers and re-direct them if becoming agitated.
· When providing care to a consumer, other consumers are left unattended which leads to unwitnessed falls and behavioural incidents.
· There have been many occasions where staff are not available to assist consumers to the toilet, which has resulted in multiple episodes of faecal incontinence.
· Staff feel tired, as they have had to work shifts whilst on annual leave to fill vacancies and this impacts consumer care.
· Staff are taking short cuts, such as changing pads rather than proper evacuation over a toilet and performing bed baths rather than showers.
· Four staff stated they would have enough time if all shifts were filled, however, two staff stated they required more staff. 
· Management reported deficiencies in staffing numbers had been identified and care staff shifts had been extended by one hour each morning and evening two weeks prior to the Assessment Contact. 
· Staff acknowledged this had occurred, however, they reported they still struggle to supervise consumers and attend to their needs in a timely manner. 
· Staff were observed completing paperwork after their shifts had finished.
· Rosters for the two weeks prior to the Assessment Contact demonstrated five morning shifts were not filled. On the first day of the Assessment Contact, two shifts were not filled, and staff were asked to extend their shifts, however, there was still a shortfall of hours.
· Management considered the service has an over allocation of staff as there are eight vacant beds and no staffing hours have been cut, however, they are experiencing a staff shortage and are currently recruiting three new care staff.
· Documentation shows one complaint about staffing numbers in complaints data and ‘residents’ meetings’ over the last six months.
The provider did not agree with the Assessment Team’s findings and maintains that each consumer gets safe and effective personal and clinical care that is best practice, tailored to their needs and optimises their health and well-being. The provider asserts the four staff providing an overall opinion of staffing numbers is not a true reflection of all staff and additional staff support has been provided to increase care worker hours during the morning and afternoon shifts.
The provider’s response describes additional corrective actions that have been implemented since the Assessment Contact, which includes engaging the people and culture team to work with staff and explore issues, conducting an observational audit of the interactions between staff and consumers, and recruitment of additional staff.
I acknowledge the service’s actions to rectify deficiencies identified by the Assessment Team, however, in coming to my finding, I have relied upon interviews with staff, consumers and representatives which demonstrated at the time of the Assessment Contact, the service’s workforce was not planned to enable, and the number and mix of members of the workforce enables, the delivery and management of safe and effective care and services. I have considered that staff, consumers and representatives stated there are not enough staff to effectively monitor and manage consumers with behaviours and provide care and services in line with consumers’ needs and preferences. As a result, staff are taking short cuts when providing personal care to consumers and are not attending to consumers’ toileting and continence needs. The provider asserts feedback given to the Assessment Team by some staff is not a true reflection all staff and the provider’s response includes Minutes of a weekly leadership meeting conducted on 1 September 2021 to support this claim. However, the provider’s response states not all staff attended this meeting and does demonstrate the proportion of staff that were in attendance or the view of staff that did not attend the meeting.
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Based on the above evidence, I find the service non-compliant with Requirement (3)(a) in Standard 7 Human resources.
[image: ]STANDARD 8 	
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)(d) in this Standard at this Assessment Contact. As all other Requirements in this Standard were not assessed, an overall rating of the Standard has not been completed.
The Assessment Team recommended the service meets Requirement (3)(d) in this Standard, as the service was able to demonstrate risk management systems and practices are effective in managing high impact or high prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers, supporting consumers to live the best life they can, and managing and preventing incidents.
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and I find the service compliant with Requirement (3)(d). I have provided reasons for my finding under the specific Requirement below.
Assessment of Standard 8 Requirements 
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
(iv) managing and preventing incidents, including the use of an incident management system.
The Assessment Team was satisfied the service demonstrated risk management systems and practices are effective in managing high impact or high prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers, supporting consumers to live the best life they can, and managing and preventing incidents. The Assessment Team provided the following evidence relevant to my finding:
· The organisation has a risk management framework, including policies and procedures, that guide staff in the management of high impact or high prevalence risks associated with the care of each consumer, responding to abuse or neglect, supporting consumers to live the best life they can and incident reporting, management and prevention. 
· The organisation has a clinical governance framework, including policies and procedures, to ensure the safety, health and well-being of all consumers and guide staff in the monitoring and mitigation of clinical risks.
· The service’s Client Care Committee is accountable to the Board and oversees risks, clinical indicator data, trends and consumer incidents.
· Staff were able to describe how they support consumers to take risks and how they would respond to abuse or neglect. Staff were aware of policies and procedures in relation to antimicrobial stewardship, minimising the use of restraint and open disclosure.
· Training records and interviews with staff demonstrate staff have received training in relation to procedures that underpin the organisation’s risk management framework, in addition to the Serious Incident Response Scheme, falls management, skin care and nutrition and hydration.  
· Advocacy services have been arranged to liaise with consumers and staff.
· Care planning documentation showed consumers undertaking risky activity have had risk assessments completed, which include input from other health professionals where necessary.
Based on the above evidence, I find the service compliant with Requirement (3)(d) in Standard 8 Organisational governance.
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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)(a)
Ensure effective processes are in place to ensure behaviour charting is consistently undertaken and recorded.
Ensure behaviour charting is reviewed to monitor the effectiveness of behavioural management strategies.
Where behavioural management strategies are ineffective, ensure new strategies are trialled, including recommendations by DSA.
Ensure policies and procedures in relation to logging of incidents are understood by staff.
Monitor staff compliance with behaviour charting and incident reporting requirements.
Standard 7 Requirement (3)(a)
Ensure appropriate and adequate staffing levels and skill mix are maintained to deliver care and services in line with consumers’ needs and preferences.
Ensure staffing numbers are sufficient to adequately supervise consumers.
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