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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 consumers, representatives, staff and others
the provider’s response to the Assessment Contact - Site report received 30 July 2020.
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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 Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant. The Assessment Team assessed Requirement (3)(b) in relation to Standard 3. All other Requirements in this Standard were not assessed.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(b) in this Standard. This Requirement was found Non-compliant following an Assessment Contact – Site on 19 February 2020 and Assessment Contact – Desk 26 February 2020. 
The Assessment Team assessed Requirement 3(b) in relation to Standard 3. The service has made improvements in response to the Non-compliance identified at the Assessment Contacts. However, the Assessment Team were not satisfied the service adequately demonstrated effective management of high impact or high prevalence risks, specifically in relation to behaviours for one consumer which has impacted on the consumer’s skin integrity. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the approved provider’s response to come to a view of compliance with Standard 3 Requirement (3)(b) and find the service Non-compliant with Requirement (3)(b). I have provided reasons for my decision in the specific Requirement.
At Assessment Contacts conducted 19 February 2020 and 26 February 2020, in relation to Standard 3 Requirement (3)(b), the Decision Maker found bowel and pain management were not effectively managed for one consumer. The service implemented a range of actions to address the deficiencies identified which I have detailed below.
Assessment of Standard 3 Requirements 
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 organisation did not adequately demonstrate effective behaviour management strategies were in place for one consumer to minimise risks associated with skin and wound management. This was evidenced by the following:
· Documentation indicated the consumer has a severe cognitive impairment and is resistive to care. Strategies to manage these behaviours have not been effective, impacting on staffs ability to assess and manage the consumer’s skin integrity. 
· Wound evaluation records indicate the consumer was identified with excoriation under the abdominal fold on 9 April 2020. Wound evaluation records viewed indicated staff were unable to assess and evaluate the area on 11 occasions in June and 12 occasions in May 2020. 
· The consumer’s behaviour assessment and care plan do not identify resistance to wound treatments or strategies to assist staff in the delivery of care needed to address wound care needs. 
· A Wound/Skin Management plan dated 9 July 2020 indicates the consumer has excoriation under the abdominal fold, wash and dry thoroughly and apply medicated cream daily. However, the plan does not provide information relating to the consumer’s current skin integrity or wound status. 
· Three clinical staff could not describe the status of the area when asked by the Assessment Team. Comments included:
· “I couldn’t comment, she won’t allow you to look”.
· “I don’t think it’s much better”.
· “I can’t get to see the area, despite many attempts”.
· Clinical management were unable to demonstrate wound evaluation and did not know if the excoriation had improved or deteriorated. 
The approved provider’s response indicated they disputed the Assessment Team’s findings relating ineffective behaviour management strategies being in place for one consumer to minimise risks associated with skin and wound management. The approved provider’s response indicates, in their opinion, the consumer is not considered a ‘clinical high risk resident’. Additionally, the approved provider’s response indicates:
· The consumer does not have a current skin integrity issue or wounds that need to be attended. 
· A care plan provided indicates skin integrity is monitored when ‘staff have the opportunity to get physically near her’.
· The consumer was considered for some time as a ‘high risk’ resident due to a combination of health and behaviour problems. The approved provider indicates the consumer is a medium risk predominately due to ongoing behaviours. 
· There are no clinical risks involving the consumer’s health at this time. 
Documentation included in the approved provider’s response viewed demonstrated:
· A Wound/skin Management plan and evaluation document indicates on 9 April 2020, a wound chart was commenced for excoriation to the apron fold region. Area to be washed and dried thoroughly and a medicated cream applied twice a day. Documentation viewed demonstrates:
· April 2020, of the 12 entries, care was refused on seven occasions, cream was successfully applied on seven occasions and progress of the area was only documented on three occasions.
· May 2020, of the 15 entries, care and/or application of cream was refused on 14 occasions, cream was successfully applied on one occasion and progress of the area was only noted on one occasion through a verbal report from a care worker. 
· June 2020, of the 11 entries, care and/or application of cream was refused on all 11 occasions. There are no entries relating to progress of the area. 
· July 2020, of the four entries, progress is noted on three occasions as improving. The area is noted as resolved on 23 July 2020. 
Other information included in the response demonstrates the consumer’s behaviours have been ongoing since prior to entry to the service. Documentation indicates a referral to a specialist behaviour management team was forwarded on 23 January 2020 and the consumer was reviewed by a Specialist in March 2020 in relation to behaviour management. However, a behaviour care plan outlining behaviour management strategies, including implementation of specialist recommendations, in relation to refusal of care was not provided as part of the approved provider’s response. Additionally, the approved provider’s response did not include any actions taken in response to the Assessment Team’s report. 
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Assessment Contact – Site on 19 February 2020 and Assessment Contact – Desk 26 February 2020. The Assessment Team’s report outlined the following actions and improvements implemented, including:
· Consumers identified with high impact or high prevalence risks are reviewed weekly at Multi-D meetings. Information relating to assessments, care plans, hospital transfers, administration of ‘as required’ medication, referrals and/or end of life pathways is considered as part of the meeting forum. The service reviews consumers identified at risk and implements appropriate actions and management strategies.
· An End of life pathway form has been implemented which considers pain, comfort care, pressure area care and spiritual needs. 
· Organisational policies and procedures relating to medications, pain and bowel management have been updated to reflect best practice and include guidance for staff.
· Implementation of an electronic application to assess pain through facial recognition. The application is used for consumers who are unable to verbalise pain. Four clinical staff have been accredited to use the application. 
· Education meetings for clinical staff relating to pain, bowel management, palliative care, hospital transfers and importance of following policies and procedures held in March 2020.
· Training calendar reviewed to include topics relating pain, medication, bowel management and palliative care. 
· Monthly audits implemented to monitor at risk consumers relating to pain, bowel management, specialised care, palliative care and end of life. Results are discussed at meeting forums.  
I acknowledge the approved provider’s response to the Assessment Team’s findings, including the additional documentation provided. However, this Requirement expects that services effectively manage the high-impact or high-prevalence risks associated with the care of each consumer. That is, each individual consumer should expect to have their high-impact or high-prevalence risks associated with their care effectively managed. Specifically, in this case, the service should have effectively managed behaviours which have a potential to impact skin integrity for the consumer identified in the Assessment Team’s report. Evidence shows the service did not have effective strategies to manage the known risk of the consumer’s behaviour of refusing care. Evidence shows the consumer had a known risk associated with skin integrity breakdown which was not managed effectively. 
I find that at the time of the Assessment Contact, the service did not effectively manage high-impact or high-prevalence risks associated with the care of each consumer. 
For the reasons detailed above, I find Tanunda Lutheran Home Non-compliant in relation to Standard 3 Requirement (3)(b).
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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)(b)
· Ensure staff have the skills and knowledge to:
· Initiate assessments develop appropriate management strategies and monitor effectiveness of strategies relating to consumer behaviour. 
· Implement appropriate behaviour management strategies to minimise the impact of these behaviours on consumers’ skin integrity and wound management. 
· Review processes and practices relating to behaviours, skin integrity and wound management. 
· Undertake treatments in line with wound management plans, ensuring progress and evaluation of wounds is documented on a regular basis. 
· Ensure care plans are accurate and reflective of each consumer’s current care and service needs. 
· Ensure policies and procedures in relation to behaviour, skin care and wound management are effectively communicated and understood by staff. 
· Monitor staff compliance with the service’s policies and procedures in relation to behaviour, skin care and wound management, including assessment, reporting and monitoring. 
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