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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 Japara Albury & District (the service) has been prepared by V Stephens, 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 - 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 team’s report received on 5 December 2022.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 7 Human resources
	Not applicable as not all requirements have been 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.
Ensure all consumers who are subject to chemical restrictive practice are identified and:
Have an approved health practitioner assess and discuss strategies with the consumer.
Document any changes in a behaviour support plan.
Ensure that restrictive practices are only used as a last resort and in the least restrictive form after all other strategies have been tried.
Obtain documented, informed consent from consumer or substitute decision maker.
Maintain robust care planning documentation demonstrating all of the above.


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.
	Non-compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 


Findings
Requirement 3(3)(a)
The Assessment Team recommended Requirement (3)(3)(a) was met, however I have formed a different view.
The Assessment Team reviewed four sampled consumer files and found the service demonstrated effective pain assessment and wound management with input from medical practitioners and wound consultants as appropriate. The Assessment Team also reviewed care documentation for a consumer prescribed as required psychotropic medication and noted inconsistencies regarding the use of this medication. I have reviewed the Assessment Team’s evidence in relation to pain and wound management, and I am satisfied the service provides safe and effective care in relation to pain and wound management. However, after reviewing evidence relating to chemical restrictive practices in the Assessment Team’s report and analysing the service’s psychotropic medication register (the register), I requested additional information from the approved provider (including general practitioner notes) in relation to six consumers identified on the register.
The approved provider responded to this request and submitted the service’s updated register, and medication charts and behaviour support plans for the six requested consumers. General practitioner notes were not submitted. I have reviewed all of the evidence submitted by the approved provider and assessed whether any of the six consumers are subject to chemical restrictive practice and whether the service is able to identify consumers who are subject to chemical restrictive practice.
Consumer A 
Consumer A’s care documentation was reviewed by the Assessment Team during the site assessment. I have reviewed the updated register and Consumer A’s behaviour support plan and medication chart submitted by the approved provider. I note that the register states Consumer A is administered Diazepam for anxiety. Consumer A’s medication chart states this psychotropic medication is administered on an as required basis, and Consumer A’s behaviour support plan states they are ‘constantly experiencing generalized anxiety as evident by restlessness wandering/intruding on others while wondering [sic]’. While the behaviour support plan lists a number of strategies for managing Consumer A’s behaviours, it is apparent from the behaviour support plan and register, that the service does not recognise that Consumer A is subject to chemical restrictive practice as Diazepam is being used to treat symptoms rather than a diagnosed medical condition.

Consumer B 
I have reviewed the updated register and care planning documents for Consumer B. The service now recognises Consumer B is subject to chemical restrictive practice and the service has demonstrated appropriate assessment and documentation relating to the use of chemical restrictive practice.
Consumer C 
I have reviewed the updated register and Consumer C’s behaviour support plan and medication chart submitted by the approved provider. I note that the updated register states Consumer C is administered Risperidone for psychoses but does not acknowledge they are chemically restrained as psychosis is a symptom not a diagnosis. Consumer C’s behaviour support plan acknowledges environmental restrictive practice but does not recognise chemical restrictive practice.
In relation to the three other consumers sampled form the register, I note one consumer has since passed away, and evidence submitted by the approved provider demonstrates the remaining two consumers are administered psychotropic medications due to diagnoses of specific medical conditions.
I have also considered the updated register submitted by the approved provider and note that an additional 7 consumers that were not sampled are administered Temazepam for insomnia and that none of these consumers are considered to be subject to chemical restrictive practice according to the updated register. Further, I note with concern that the phrase ‘not restricting movement, no restraint’ appears repeatedly in the register, which demonstrates the service does not understand restraint means both restricting movement and any practice which affects a person’s ability to make decisions.
While I note the service recognises chemical restrictive practices for some consumers, I am concerned that they do not recognise chemical restraint for all consumers. Psychotropic medications pose a great risk of harm and have a higher incidence of side effects than other medications which can significantly impact the health and well-being of consumers. Based on all of the evidence before me, in relation to the service failing to identify at least two consumers who are chemically restrained, on balance, I am not satisfied the service provides each consumer with safe and effective clinical care. Accordingly, I am not satisfied the service complies with this requirement.
Requirement 3(3)(b)
The service demonstrated effective processes to manage high impact or high prevalence risks associated with the care of each consumer, such as challenging behaviours, diabetes management, falls, and management of complex needs. Documentation reviewed by the Assessment Team reflected that the service was effectively managing high impact and high prevalence risks. Management and staff described the high impact and high prevalence risks to consumers at the service, and ways risk is minimised. 

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.
	Compliant 


Findings
The service is ensuring appropriate staff numbers and skill mix to provide quality care and services. The service is actively recruiting additional staff to ensure ongoing service provision and utilising agency staff where needed to fill roster vacancies. The service demonstrated that management has an active recruitment process in place and rosters sufficient staff across all service domains to meet consumer needs and preferences. Consumers and their representatives were generally satisfied with staff skills and availability. Most consumers and their representatives said staff respond to call bells promptly.
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