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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	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 12 March 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
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 – reviewing their care planning documents in detail, asking consumers about how they are involved in care planning, and interviewing staff about how they use care planning documents and review them on an ongoing basis.
Overall, most sampled consumers and representatives considered that they feel like partners in the ongoing assessment and planning of their care and services. 
Consumers and representatives said their care and services are planned around what is important to them. They described their participation and others they wish to be involved in their assessment and care planning. 
Care and services plans are compiled in a format that consumers and representatives can understand. Care plans document a summary of consumers preferences and needs. This includes information about family, culture, an overview of medical diagnoses and relevant assessment details.
Assessment and care planning documentation demonstrates consideration of risks to consumer’s health and well-being and informs the delivery of safe and effective care and services. Staff demonstrated an understanding of assessment and care planning processes and described the key risks for individual consumers and how these are assessed.
The service demonstrated care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. Care planning documentation for most of the consumers sampled, evidenced regular reviews being completed. Staff demonstrated an understanding of review and monitoring requirements following incidents such as falls and weight loss however this was not always evident for behaviour management. Overall consumers and representatives were satisfied with communication from staff regarding changes in care needs and incidents.
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
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.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Non-compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
Most consumer assessment and care planning documentation evidenced regular reviews and care consultations. Review of care is occurring in most instances when care needs change or incidents occur. However, behaviour management is not always reviewed regularly and when things change. 
Consumer’s behaviour management plans were not being reviewed after incidents impacting other consumers had occurred. Although discussions were held with medical practitioners and representatives, the care plans were not updated and saved at the time.  There was also no evidence of whether consumer’s needs were being met by the activities they were engaging in and possibly reducing behavioural incidents. Diversional Therapy / OT / Activities showed no activities listed for one consumer. 
The provider acknowledged the feedback and have reminded their Registered Nurses to review the behaviour management plan following any behaviour incident that involved other consumers. They have also appointed a Behaviour Specialist who will focus on implementing individual strategies to reduce behaviour incidents. The provider has logged a Quality Improvement form to ensure all Dementia Specific Unit consumers have their activity preferences listed in the electronic system as currently they are only on hard copy concept maps. A Dementia and Behaviour Champion will be introduced to the Dementia Unit to ensure all activities are aligned to the documented needs, goals and preferences of the consumer. They will also provide training to staff and review the lifestyle program on an ongoing basis.
The provider also supplied evidence that all psychotropic medication reviews were regularly reviewed by medical practitioners and were digitally signed in the electronic system. They will also be updating the Doctor Psychotropic Benzodiazepine Action Form to include review date and content.
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Ongoing assessment and planning with consumers
Based on the information provided I find that the service is non-compliant in this requirement but has shown that they have taken on the feedback and are actively working on continuous improvement.
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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. 
Overall consumers and representatives sampled, expressed satisfaction that consumers are receiving the care they need and have access to medical practitioners and other health professionals when they need. 
Care documentation reflects goals are individualised and based on the consumer’s identified needs and preferences. The service has policies and procedures to guide staff practice in completing advanced care directives and other palliative care documentation with consumers and their representatives.
The service did not demonstrate that care and services provided for some consumers is best practice, tailored to the consumer’s needs, or optimises the consumer’s health and well-being.
Care documentation evidenced that high impact and high prevalence risks were not always managed effectively and that information regarding consumer health status, preferences and needs were not communicated effectively within the service. 
The service provided timely interventions to consumers who had deterioration or change in health status. Timely referrals are made to medical practitioners allied health professionals and other providers of care when required.
The service manages infection related risk well and has policies regarding infection control and antimicrobial stewardship (AMS) including outbreak management procedure. 
The service has policies and procedures relating to assessment and review of consumer’s care and service needs. Further policies and flowcharts guide staff in the escalation process and incident management.  
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
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 service did not demonstrate that care and services provided for some consumers is best practice, tailored to the consumer’s needs, or optimises the consumer’s health and well-being. Pressure injuries have resulted from a lack of clinical care, including repositioning the consumer as required in the care plan. Skin assessments were not performed after a consumer had developed pressure wounds and further pressure injuries then developed. Pressure area care requirements were not always included in the handover notes limiting guidance for staff in providing safe and effective care in this area.
Management and clinical staff did not demonstrate an understanding of psychotropic medication review, identify chemical restraint or report accurately. Care documentation of consumers who are subject to restraint does not always include information in relation to strategies to minimise their use or monitor that the restraint is tailored to consumers’ needs or optimises their health and well-being. The psychotropic register does not cover all aspects to effectively monitor the use of psychotropic medication. 
Behaviour management interventions are not always included in care plans and therefore can lead to increased use of ‘as required’ psychotropic medication. In some cases, intervention strategies were used but not documented correctly. Pain is not always a consideration as a possible case of agitation.
The service has acknowledged the feedback provided and has put numerous continuous improvement plans in place in relation to gaps detected during the visit. This includes in the areas of wound care, psychotropic medications, behaviour management and the information provided in care plans and handover.  A Dementia and Behaviour champion has also been employed to ensure that triggers, interventions and other strategies are up to date in consumer care plans.
Based on the information provided I find that the service is non-compliant in this requirement but is to be commended for what they have already put in place to improve their care.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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Personal care and clinical care

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 2(3)(e)	
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
· Ensure behaviour management plans are reviewed following behaviour incidents
· Ensure all consumers have individualised strategies included on their behaviour care plans. 
· Ensure psychotropic register is updated with all required information and that reviews are recorded correctly after GP review.
Requirement 3(3)(a)	
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.
· Ensure handover notes contain all information required to guide staff in best practice in relation to skin integrity and pressure care.
· Interventions strategies are to be trialled before the use of chemical restraint and staff have enough training to be able to identify and prevent triggers.
· Ensure all information is included in care plans in relation to behaviour management.
image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





