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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Arcare Kanwal (the service) has been prepared by Therese Solomon, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

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 Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – 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 team’s report received 7 December 2023.  
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 7 Human resources
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
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 1(3)(a)
Ensure each consumer is treated with dignity and respect, with their identity, culture and diversity valued specifically while completing medical procedures. 
Requirement 2(3)(b)
Ensure assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, specifically related to wound management and pain management.
Requirement 3(3)(a)
Ensure consumers are receiving safe and best-practice care that is tailored to their needs and optimises their health and well-being, specifically related to pain management, wound management, behaviour management and falls management. 
Requirement 7(3)(a)
Ensure the deployed workforce is enabled to provide the delivery and management of safe and quality care and services. 


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Not Compliant


Findings
The service did not demonstrate that each consumer is consistently treated with dignity and respect, with their identity, culture and diversity valued. Consumers and/or representatives described why they did not feel they were treated with dignity and respect and the Assessment Team observed instances when consumers were not being treated in a dignified manner. 
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 1(3)(a) is found Non-compliant.


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(b)
	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.
	Not Compliant


Findings
A review of care documentation reflected whilst some care plans and assessments were detailed and person centred, assessment and care planning did not consistently identify and address the current needs of consumers. Care plans did not include the current wound management directives and consumers reported inconsistent pain management during wound care.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 2(3)(b) is found Non-compliant.


Standard 3
	Personal care and clinical care
	

	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.
	Not Compliant


Findings
The service is unable to demonstrate consumers are receiving safe and best-practice care that is tailored to their needs and optimises their health and well-being. This includes wound management, pain management, behaviour management and falls management.
Consumers and/or representatives provided mixed feedback about their clinical care.  Review of documentation showed adequate or appropriate clinical care is not being provided by the service, and consumers voiced dissatisfaction with the quality of care in the service. The Assessment Team noted risks relating to skin integrity and wound management are not consistently assessed, monitored, or reviewed for effectiveness and best practice wound care techniques are not used. 
A review of care and services documentation for consumers with pressure injuries and wounds showed wounds were not always checked or managed as per the consumer’s care and services plan. Photographs of wounds did not always have a measuring device, and photographs while taken within policy timeframes, were not always taken when clinically indicated, such as when changing to a different wound care product. The location of wounds was difficult to identify in photographs at times. Skin assessments and skin integrity care plans are not always reviewed and updated. Deterioration of wounds are not always being recognised and referrals to appropriate health professionals such as wound care specialists are not attended in a timely manner.
A review of the care and services documentation for consumers requiring pain management showed they are not being assessed according to the service’s policy and work instruction. The pain management instruction directs staff to assess and monitor consumers for the early identification of pain, to guide if non-pharmaceutical and/or pharmaceutical interventions are to be used. Pain management requirements are not documented in pain management plans and pain assessments are not being undertaken when required.
For consumers with changed behaviours care and service documentation showed they had a behaviour support plan in place, however, the behaviour support plans did not contain required information. Behaviours exhibited were not documented, some information such as goals listed were generic, and triggers and strategies to manage changed behaviours were not included. Behaviour support plans were not reviewed when circumstances changed and consumers with changes in their behaviour were not comprehensively assessed and appropriate strategies to address the behaviours were not implemented.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(a) is found Non-compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Not Compliant


Findings
The Assessment Team identified there are insufficient mechanisms in place to ensure the workforce deployed is sufficiently skilled to deliver and manage safe and quality care and services. Management stated they have identified gaps in the knowledge of some staff and observed performance from staff including key clinical staff, that impacted on safe and quality care and services. Management stated they are working to address performance issues including reviewing consumer case notes and providing feedback to staff, buddying staff with more experienced team members and terminating the employment of staff if needed.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 7(3)(a) is found Non-compliant.


[bookmark: _Hlk144301213]Name of service: Arcare Kanwal	RPT-OPS-0043 v1.1 
Commission ID: 0885	OFFICIAL: Sensitive 
		Page 11 of 11
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





