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[bookmark: _Hlk32477662]Publication of report
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.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	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 7 May 2021.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined relevant documents.
Most consumers and representatives consider consumers receive personal care and clinical care that is safe and right for them. The service demonstrated it has a suite of systems and processes to guide safe and effective personal care, clinical care, or both personal care and clinical care that is best practice, tailored to consumers’ needs to optimise their health and wellbeing.
While the service did not always identify chemical restraint in the setting of dementia, the service demonstrated it is taking steps to apply their restraint and assessment authorisation process to consumers to enhance communications with consumers and/or representatives.
The service demonstrated charting is completed to monitor pain, however it recognised it could improve how pain assessment is undertaken to ensure consistency and best practice assessment processes are applied. 
The Assessment Team found that high impact and high prevalence risks are not always managed effectively to ensure safe and effective care. For example:
· While the service demonstrated it has processes in place to record, trend and analyse high impact or high prevalence risks associated with the care of consumers, it did not demonstrate effective management of a fall and responsive behaviour resulting in harm to consumers. 

· The service did not demonstrate effective and timely management of pain for a consumer post fall. 

· The service did not demonstrate understanding that a nutritional supplement previously provided to consumers was not recommended for oral consumption. While this risk has since been mitigated the service did not demonstrate a thorough understanding of the risk or that an investigation of what occurred had been completed to prevent reoccurrence.    
This Quality Standard is rated Non-compliant as one of the specific requirements is Non-compliant. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	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.
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:
· The service did not demonstrate effective falls prevention strategies are in place to minimise or mitigate risks from falls

· The service did not demonstrate effective and timely management of pain for a consumer post fall

· [bookmark: _Hlk74903850]The service did not demonstrate the implementation of effective strategies post an aggressive incident by a consumer resulting in harm to another consumer
· [bookmark: _Hlk74903914]While responsive behaviours which impact on others are recorded within the service document management system, the service did not demonstrate effective strategies are always implemented to prevent reoccurrence

· The service did not demonstrate understanding that a nutritional supplement previously provided to consumers was not recommended for oral consumption. While this risk has since been mitigated, the service did not demonstrate a thorough understanding of the risk or that an investigation of what occurred had been completed to prevent reoccurrence.    
The Approved Providers response includes the following action since the visit:
· Implemented a daily staff huddle to discuss operational priorities and clinical issues including high risk consumers and care

· Reinstatement of a Clinical Status Report and daily review of progress notes by the CIinical Care Coordinator

· Engaged an external trainer to deliver education to staff on restraint, pain and behaviours identification and assessment, understanding and working with people with dementia

· Falls prevention training has been scheduled for all staff

· Implemented an improved care evaluation process which includes review of all behaviour care plans.
In making my decision I have considered the Assessment Team’s report and the information in the response from the Approved Provider. While I acknowledge the action taken by the provider since the audit to address the deficits in this requirement, I consider the impact to consumers as a result of ineffective management of falls, post falls pain and responsive behaviours at the time of the site visit is sufficient reason to consider the Approved Provider has not demonstrated compliance with the requirement. I, therefore, find this requirement Non-Compliant.
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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
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
Overall, consumer and representative feedback and Assessment Team observations demonstrated that workforce interactions are kind, caring, and respectful. 
Most consumers expressed there were not enough staff, with some consumers and representatives providing examples of how insufficient staffing levels negatively impact consumer care. Consumer care is rushed, and staff do not have time to provide quality care and services. 
While the service attempts to cover unplanned leave with staff working extended and double shifts, a significant number of shifts are not covered. Roster documentation confirmed a significant number of unfilled shifts. 
This Quality Standard is rated Non-compliant as one of the specific requirements is Non-compliant. 
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’s evidence included:
· [bookmark: _Hlk72247879]Feedback from consumers, representatives and staff about insufficient levels of staff at the service. Consumers and representatives provided examples of how staff levels impact the delivery of safe and quality consumer care. 

· Roster documents showed a significant number of unfilled shift vacancies and multiple staff working double or extended shifts. Staff described how unfilled shifts, double or extended shifts impacts the care they provide to consumers.

· Observations that staff were difficult to find when consumers required assistance.

· Observations of call bells being out of reach and consumers calling out for assistance.
The Approved Providers response includes the following action since the site visit:
· [bookmark: _GoBack]Implementation of a recruitment plan that includes ongoing recruitment of care and nursing staff

· Implementation of over rostering of morning and afternoon shifts to combat short staffing and shift vacancies 

· Implementation of daily staff huddle meetings to ensure residents receive safe and quality care and services

· Assistance obtained from Work Force Planning to ensure rosters are out a month in advance to enable forward planning

· Employed a new Administration Officer

· Engagement of an external trainer to deliver education to care staff on Person Centred Care and Customer Service. 
In making my decision I have considered the Assessment Team report and the information in the response from the Approved Provider. While I acknowledge the action taken by the provider since the audit to address the deficits in this requirement, I consider the impact on consumers reported in interviews and observed by the Assessment Team at the time of the site visit is sufficient reason to consider the Approved Provider has not demonstrated compliance with the requirement. I, therefore, find this requirement Non-Compliant.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
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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
To understand how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke with management and staff and reviewed relevant systems and processes relating to the organisational governance underpinning the delivery of care and services (as assessed through other Standards).
The organisation demonstrated it has a risk management framework in place that identifies and manages high impact and high prevalence risks and abuse or neglect of consumers. The framework is supported by systems, processes and documents. Risk is reported, escalated and reviewed by management at the service, executive and Board level.
An overall rating for this Quality Standard is not given as only one of the five specific requirements have been assessed. 
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.


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.
Requirement 3(3)(b)
Ensure processes enable the effective management of high impact and high prevalence risks associated with the care of each consumer.
Ensure staff have the skills and knowledge to manage high and impact high prevalent risks relevant to consumers living at the service.
Requirement 7(3)(a)
Ensure the number and mix of staff is planned and enables, the delivery and management of safe and quality care and services.
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