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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 Edgewater Mercy Hostel (the service) has been prepared by M Glenn, 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 consumers, representatives; staff and management;
the provider’s response to the assessment team’s report received 16 January 2024; and
a performance report dated 21 June 2023 for a site audit undertaken from 26 April 2023 to 28 April 2023.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Not fully assessed 


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.
Standard 3 requirement (3)(a)
Ensure staff have the skills and knowledge to:
· identify changing behaviours, and implement, monitor and review effectiveness of strategies, particularly non-pharmacological strategies; and 
· identify, manage, monitor and provide appropriate care relating to behaviours and use of restrictive practices.
Ensure use of restrictive practices is identified, managed and monitored in line with legislative requirements.
Review monitoring processes relating to provision of wound care, diabetes management, and use of restrictive practices to ensure these aspects of care are being provided in line with consumers’ assessed needs, the service’s processes, and/or legislative requirements. 
Ensure policies, procedures and guidelines in relation to behaviour management and use of chemical restraint are effectively communicated and understood by staff. 
Monitor staff compliance with the service’s policies, procedures and guidelines in relation to behaviour management and use of chemical restraint.



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 Standard has been assessed as non-compliant as the requirement assessed has been found non-compliant. The assessment team recommended requirement (3)(a) not met. 
Requirement (3)(a) was found non-compliant following a site audit undertaken in April 2023 as each consumer did not receive safe and effective personal care, specifically nail care. The service has implemented a range of improvements to address the non-compliance, including providing each consumer with a nail kit; and conducting an audit of all consumers to ensure hair and nail care is being done. 
However, at the assessment contact in December 2023, the assessment team identified two consumers that did not receive safe and effective personal care which was tailored to their needs and optimised their health and well-being, specifically relating to behaviour management and restrictive practices. The assessment team’s report provided the following information relevant to my finding:
Care has not been tailored to manage Consumer A’s changed behaviours resulting in them refusing both personal and clinical care. Psychotropic medication is being used to manage changed behaviours that has not be considered as chemical restraint nor being administered in line with best practice. Since entry in November 2023, Consumer A has sustained six falls, developed incontinence associated dermatitis and has lost weight. Staff said Consumer A can be resistive to personal care and documentation evidenced staff were administering as required psychotropic medication to change their behaviours to be able to attend to clinical and personal care needs. Consumer A’s care file shows blood glucose level (BGL) monitoring has not been undertaken in line with assessed needs due to changed behaviours and wound treatments are not being undertaken in line with the frequency noted on wound charting. As noted by staff, psychotropic medication has not been considered a restrictive practice as it ‘was prescribed by the doctor’. The medication is being used to enable staff to attend to Consumer A’s care requirements, including to undertake an invasive treatment for constipation in December 2023.
Consumer B has ongoing challenging behaviours which are impacting them and other consumers. An incident occurred in September 2023 where another consumer entered Consumer B’s bedroom and hit them due to Consumer’s B’s continued verbal behaviours. Documentation for December 2023 evidenced other consumers shouting at Consumer B due to their verbal behaviours. Consumer B’s behaviours are managed with regular and as required psychotropic medication. Staff stated current strategies, including medications have not been effective and changed behaviours are continuing. While many alternatives, including reviews by external specialists and a geriatrician to review the medication regime have occurred, these have not been successful in managing the behaviours. 
The provider’s response acknowledges the shortcomings identified and included a plan for continuous improvement to address the deficits. Planned actions include, but are not limited to, undertaking daily progress note review; updating the psychotropic register and discussing chemical restraint at staff huddles; reviewing BGL charts; and consideration of how daily review of wound charts can be achieved.
I acknowledge the provider’s response. However, I find the consumers highlighted were not provided personal and/or clinical care, which was best practice, tailored to their needs or optimised their health and well-being. I have considered Consumer A’s behaviours have not been effectively managed which has impacted on provision of their personal and clinical care. Psychotropic medications, which have not been identified as a restrictive practice, are being used to manage behaviours to enable care requirements to be undertaken. Additionally, as Consumer A’s behaviours are not being effectively managed, this has impacted provision of clinical care, specifically diabetes and wound management. While I acknowledge input by external behaviour specialists and the geriatrician to address Consumer B’s behaviours, strategies trialled have not been successful with behaviours continuing and potentially placing Consumer B and other consumers at risk. 
I acknowledge the actions planned to address the deficits identified. However, I consider time will be required to establish efficacy, staff competency and improved consumer outcomes in relation to this requirement.
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care non-compliant. 

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant


Findings
Requirement (3)(a) was found non-compliant following a site audit undertaken in April 2023 as each consumer’s independence and quality of life was not optimised. The service has implemented a range of improvements to address the non-compliance, including, but not limited to, appointment of a new lifestyle staff member to overhaul the activities and supports for all consumers; creating activity packs in each of the four houses; and reassessing all consumers’ leisure plans to include goals and preferences.
At assessment contact in December 2023, consumers and representatives are satisfied consumers receive safe and effective services and supports for daily living that meet their needs, goals and preferences and optimises their independence, health, well-being, and quality of life. Care files sampled demonstrated lifestyle staff have consulted with each consumer and created a leisure plan which outlines what they enjoy, what is important to them, and how they can be assisted to remain independent. The information gathered has been used to develop a lifestyle program that is tailored to consumers’ needs, goals, and preferences. Staff interviewed described identified goals for optimising consumers’ independence and well-being, and group and one-to-one activities observed were in line with care plans of consumers involved.  
In relation to requirement (3)(f), all consumers interviewed are satisfied meals are varied and of suitable quality and quantity. Meals are prepared on site by multi-skilled workers, in line with a four-week rotating seasonal menu which is reviewed by consumers prior to implementation. During meal service, consumers were being assisted with meals as required and meals served were in line with texture modified dietary requirements documented in their care plans.   Consumers are supported and encouraged to provide feedback and suggestions relating to meals, including through monthly food focus group meetings, and related meeting minutes demonstrate actions are implemented in response to feedback. 
Based on the assessment team’s report, I find requirements (3)(a) and (3)(f) in Standard 4 Services and supports for daily living compliant.
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