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

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(c)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	Non-compliant
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Detailed assessment
This performance report details the Commissioner’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.
Infection Control Monitoring Checklist dated 1 March 2022.
The provider’s response to the Assessment Contact - Site report received on 22 March 2022.
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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
Where only some requirements of a Quality Standard have been assessed and one or more of the assessed requirements are non-compliant then the overall quality standard is assessed as non‑compliant.
Assessment of Standard 2 Requirements 
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.
The  Assessment Team found that care and services are reviewed regularly. However, the service is not always identifying ineffective strategies or when reassessment or new interventions are required. Consumer files reviewed demonstrated that information to guide staff is not always accurate or current. Management and staff are not considering the potential impact on consumers of regular and as needed psychotropic medications when needs change or an incident occurs. For example:
For a consumer who exhibits challenging behaviours, the service has not documented that consideration has been given to whether as needed psychotropic medication has contributed to these behaviours, nor has the consumer’s care plan been updated to reflect their changing needs.
For a consumer who is prescribed a range of regular and as needed psychotropic medications, incident reports completed in November 2021, December 2021 and January 2022 relating to falls and a haematoma on their forehead have not considered psychotropic medication as a potential contributing factor, and their care plan has not been updated in response to psychotropic medication use or changes. Further, the consumer’s behaviour care plan does not provide information in relation to the use of medication as a strategy, or interventions to trial prior to administration.
For one consumer the service did not demonstrate that behaviour management strategies were implemented and proven ineffective before restrictive practices were considered. The consumer’s assessment plan indicates a lack of knowledge around the definitions and risks associated with restrictive practice. The consumer’s first behaviour management plan was implemented approximately six weeks after they entered the service.
Staff are not consistently identifying changes in consumer skin integrity when changes first occur. Management acknowledged one consumer’s pressure injury was identified and reported by their representative at stage two and had not been identified by staff at stage one. 
In response to the Assessment Team report and Infection Control Monitoring Checklist, the approved provider submitted a comprehensive response detailing infection prevention and control measures at the service. However, no specific response was received in relation to this requirement.
Based on the evidence presented in the Assessment Team report summarised above, I find the service is non-complaint with this requirement. 
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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
Where only some requirements of a Quality Standard have been assessed and one or more of the assessed requirements are non-compliant then the overall quality standard is 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 Assessment Team noted that not all consumers are receiving appropriate and safe personal or clinical care, which is tailored to their needs and according to best practice. The service did not demonstrate evidence that restrictive practices are implemented as a last resort and in the least restrictive form for the shortest period. For example: 
For one consumer there is no demonstrated evidence that the service regularly reviews restrictive practices with the aim to minimise their use.
For one consumer where a geriatrician recommended reducing the dose of their antipsychotic medication, the recommendation was not actioned and the consumer remained on the same dose. 
The service did not demonstrate accurate identification and consistent management of consumer wounds. Care of consumer skin and pressure injuries is not in accordance with best practice or external wound consultant directives. For example:
One consumer’s pressure injury was not identified by the service until it had progressed to stage 2. In addition a wound consultant’s dressing recommendation was not followed. 
Another consumer’s wound was not identified by the service until it had progressed to stage 2. In addition, apart from the initial wound chart entry, there is no evidence the service took wound measurements.
In response to the Assessment Team report and Infection Control Monitoring Checklist, the approved provider submitted a comprehensive response detailing infection prevention and control measures at the service. However, no specific response was received in relation to this requirement.
Based on the evidence presented in the Assessment Team report summarised above, I find the service is non-complaint with this requirement. 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The service demonstrated generally effective management of high impact and high prevalence risks associated with the care of each consumer. File review generally demonstrated documented strategies to minimise risks including in relation to falls, specialised nursing care, nutrition and choking. However, the service does not effectively identify or monitor all high impact and high prevalence risks for individual consumers administered psychotropic medications. Refer to Requirement 2(3)(e) and Requirement 3(3)(a) for further information.
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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
Where only some requirements of a Quality Standard have been assessed and one or more of the assessed requirements are non-compliant then the overall quality standard is assessed as non‑compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Consumers and representatives provided mixed feedback regarding whether staff are competent and have the knowledge required to provide safe and effective care and services. Staff did not demonstrate the knowledge required to effectively perform their roles, with two clinical staff members providing conflicting information in relation to the care needs of one consumer. 
Staff interviews confirmed they had not completed all required training. Management advised staff receive education about how to prevent and respond to elder abuse, and this education covers staff reporting requirements under the Serious Incident Response Scheme. However, education records demonstrated staff have not completed mandatory education and training in key areas including elder abuse and the Serious Incident Response Scheme. In addition, not all staff administering medication have completed medication competencies, and a large number of clinical staff have not completed pressure injury training. 
In response to the Assessment Team report and Infection Control Monitoring Checklist, the approved provider submitted a comprehensive response detailing infection prevention and control measures at the service. However, no specific response was received in relation to this requirement.
Based on the evidence presented in the Assessment Team report summarised above, I find the service is non-complaint with this requirement. 
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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
Where only some requirements of a Quality Standard have been assessed and one or more of the assessed requirements are non-compliant then the overall quality standard is assessed as non‑compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Non-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.
While the service has a clinical governance framework outlining a system for identifying and responding to risk and incidents, senior clinical staff were unable to demonstrate a working knowledge of how they respond to reportable incidents including instances of elder abuse or neglect. This was reflected in the service’s education matrix which showed that staff had not completed training in these areas, and three clinical staff interviewed were unaware or unable to explain the service’s mandatory reporting obligations under the Serious Incident Reporting Scheme. 
The Assessment Team identified the use and monitoring of chemical restraint to be inconsistent with the service’s restrictive practice policies and processes for minimising the use of restraint. This resulted in the misidentification of the use of chemical restraint for some consumers.
Chemical restraint is not minimised and has a negative impact on consumers. Consumers were observed to be not engaged in meals, activities, or conversation for extended periods during the 2-day site assessment. Informed consultation or consent has not occurred in relation to the use of chemical restraint. Refer to Requirement 2(3)(e) and Requirement 3(3)(a) for further information.
The service did not demonstrate consumers living in the memory support unit are living their best lives. For example:
Representatives expressed dissatisfaction with the level of engagement and activities on offer in the memory support unit.
Care staff commented that there is not enough support with lifestyle activities in the memory support unit.
In response to the Assessment Team report and Infection Control Monitoring Checklist, the approved provider submitted a comprehensive response detailing infection prevention and control measures at the service. However, no specific response was received in relation to this requirement.
Based on the evidence presented in the Assessment Team report summarised above, I find the service is non-complaint with this requirement. 
Requirement 8(3)(e)	Non-compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
[bookmark: _Hlk97276430]This Requirement was assessed in relation to minimising the use of restraint. The service did not demonstrate they are minimising the use of restrictive practices, particularly chemical restraint. Management and clinical staff could not demonstrate how they effectively manage consumers who are subject to chemical restraint. The service does not fully understand or apply their policy and procedures to support the minimisation of chemical restraint. For example:
Completed restraint assessments consistently have the consumer’s diagnoses listed in the section where the behaviour requiring a restrictive practice should  be documented. These diagnoses are generally medical concerns not requiring any form of restrictive practice. 
Informed consent has not been obtained for the use of chemical restraint. Representatives described how staff keep them informed but said they are not asked for consent or authorisation for the use of medications, particularly in relation to chemical restraint. Representatives said discussions have not consistently included information relating to the risks or potential side effects of the medication.
Although the service has a general psychotropic medication register, the service has not undertaken quarterly reviews according to organisational policy. 
Sample file review demonstrated staff are not consistently evaluating the effectiveness of as needed psychotropic medication. 
In response to the Assessment Team report and Infection Control Monitoring Checklist, the approved provider submitted a comprehensive response detailing infection prevention and control measures at the service. However, no specific response was received in relation to this requirement.
Based on the evidence presented in the Assessment Team report summarised above, I find the service is non-complaint with this requirement. 


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.
Review consumer care strategies for effectiveness and embed processes to ensure consumer files contain accurate and up-to-date information.
Conduct training on psychotropic medication and chemical restraint, including potential impacts on consumers, use of the least restrictive form and how to minimise their use.
Monitor the ongoing use of restrictive practices to ensure they are used as a last resort, in the least restrictive form possible and for the shortest period possible.
Undertake quarterly reviews of the psychotropic medication register and evaluate the effectiveness of as needed psychotropic medications.
Complete behaviour care plans for all consumers exhibiting challenging behaviours and assess whether psychotropic medication use contributes to challenging behaviours and falls. 
Document non-pharmacological interventions to be trialled prior to psychotropic medication use.
Obtain informed consent for all consumers who are chemically restrained.
Introduce regular activities for consumers residing in the memory support unit.
Conduct training on wound management and complete regular wound reviews to ensure wounds are identified promptly.
Ensure staff complete all mandatory training requirements.
Conduct training on recognising elder abuse, the Serious Incident Response Scheme, medication administration and pressure injury training.
[bookmark: _GoBack]Conduct training on recognising and responding to incidents.
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