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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 Mountainview Nursing Home (the service) has been prepared by Melissa Buhagiar, 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 – assessment contact, 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 site assessments conducted on 16 February and 1 and 2 March 2023, 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 March 2023 and 4 April 2023
· the following information given to the Commission, or to the Assessment Team for the Assessment Contact - Site of the service: Directions Notice dated 20 December 2022; Performance Report dated 29 November 2022 from the Site Audit conducted 10-12 October 2022
Other information
An Assessment Team from the Commission conducted an Assessment Contact at the service on 16 February 2023. The Assessment Team’s findings were that Standard 3 Requirement (3)(a) and Standard 7 Requirement (3)(d) were Not Met.
The Assessment Team conducted a further Assessment Contact on 1-2 March 2023 to further expand the scope to include an assessment of Standard 2 Requirement (3)(a), Standard 3 Requirement (3)(a), (3)(c), (3)(d) and Standard 7(3)(a). Additional information was gathered relating to consumer dignity and respect and consumer services and supports relating to food and meals and gaps in relation to staff recruitment and training.
The findings of both of these Assessment Contacts conducted on 16 February and 1 and 2 March 2023 are included in this Performance Report.


Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 7 Human resources
	Non-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 2(3)(a)	The approved provider must demonstrate that all documentation is accurately completed, and the consideration of risk is identified and documented to ensure the consumers’ health is managed effectively and informs the delivery of safe and effective care and services. That ongoing monitoring and charting of consumers is accurate and completed and the consumers clinical needs are addressed. Assessment and investigation to identifying and mitigate pressure injuries is demonstrated and assessments for end-of-life care plans are completed for consumers entering that phase.
Requirement 3(3)(a)	The approved provider must demonstrate that consumers at risk of pressure injuries follow directions for repositioning and that charting is completed for this. That medication management training and competency is ongoing for staff who administer medication. The provider demonstrates that the nutrition and hydration needs of the consumers are understood and put into effect by staff and consideration is given to the types of meals that consumers wish to eat.
Requirement 3(3)(c)	The approved provider must demonstrate that assessments for consumers reaching end of life are accurately completed and that their needs, goals and preferences are recognised and addressed, with their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	The approved provider must demonstrate that incidents are documented and investigated and if deterioration or change in condition is recognised, the consumer is referred for appropriate medical consultation.
Requirement 7(3)(a)	The approved provider must demonstrate that sufficient staff are employed to provide timely, respectful and safe care to consumers including assisting consumers with meals and responding to call bells efficiently.
Requirement 7(3)(d)	The approved provider must demonstrate that staff have the qualifications and appropriate training including their obligations under the aged care worker code of conduct to provide care for consumers and that the organisation’s recruitment policies and procedures are followed and documented with appropriate clearances for work.


Standard 2
	Ongoing assessment and planning with consumers
	

	[bookmark: _Hlk131683467]Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Non-compliant 


Findings
[bookmark: _Hlk131683587]The Assessment Team found that the service is unable to demonstrate an effective assessment and care planning system is in place for the sampled consumers. The consideration of risk has not been identified and documented to ensure the sampled consumers’ health is managed effectively and informs the delivery of safe and effective care and services. The ongoing monitoring and charting of the sampled consumers are not occurring and therefore the consumers clinical needs are not addressed. Staff interviewed said that they did not have adequate time to document or complete charting during their shift.
Management acknowledged they are aware of gaps within the monitoring and ongoing charting that would be used to inform clinical assessment and care planning and said that this would be audited and discussed in their meetings.
The Assessment Team reviewed documentation and identified that there was a lack of evidence to support the ongoing monitoring of pain assessments, repositioning charts, food and fluid and weight monitoring for consumers. There was also a lack of investigation into the development of pressure injuries or whether staff practices had been reviewed for identification of wounds. The Assessment Team noted that assessments for end-of-life care plans had not been thoroughly completed for a consumer who was palliating, and pressure area care was incomplete.
[bookmark: _Hlk131680875]The approved provider responded to the Assessment Team’s report and acknowledged the deficiencies in documentation and monitoring. A copy of the service’s Continuous Improvement Plan was provided which detailed the use of an organiser that will have information for staff on the tasks that have to be completed with a start and end date. The provider also advised that education sessions will be conducted on the organiser system and also on clinical documentation. Monitoring and surveillance of the organiser tasks will occur each shift by the Registered Nurse in charge or the Assistant Facility Manager.
I have considered the approved provider’s response; it is unclear how this system will allow the staff the additional time to document consumers’ care outside of the organiser tasks. There are deficiencies that have not been addressed in relation to identifying pressure area deterioration at any early stage. I am not satisfied that the provider is compliant with this Requirement as it will take some time to reflect the sustained compliance of this system and the improvements required are not only reliant on a system.
I find that the approved provider is non-compliant with this Requirement.


Standard 3
	Personal care and clinical care
	

	[bookmark: _Hlk131684017]Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
1. is best practice; and
1. is tailored to their needs; and
1. optimises their health and well-being.
	Non-compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Non-compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Non-compliant 


Findings
The Assessment Team found that the service was not able to demonstrate consumers get safe and effective personal care or clinical care that is tailored to their needs and preferences or is best practice. Although some consumers and representatives provided positive feedback about their clinical care and said staff knowledge around consumer care needs was good, observations and documentation reviewed, showed safe and effective clinical care is not being provided by the service in relation to medication management and the identification of pressure injuries within a timely manner.
The Assessment Team gathered information from consumer interviews, observations, staff interviews and review of consumer care and service records which shows the nutrition and hydration needs of the consumers sampled are not being met and for two consumers their pain is not well managed. There are impacts and/or potential impacts of this on consumer health and well-being. Safe and effective care has not been provided consistent with best practice, tailored to the individual needs of consumers or which optimises their health and well-being.
The Assessment Team interviewed and observed consumers with one consumer advising that the meals do not meet their needs and does not think that the meals are nutritious or of high quality. The consumer did not think the meals were varied and often does not know what the meals are and there is no way to know. The Assessment Team observed that the water jug for the consumer was out of reach and observed the lunch time meal for the consumer was returned uneaten. Another consumer with significant weight loss and at risk of malnutrition, was observed lying in bed with the bed side table over the bed to have lunch. It was observed that the consumer was leaning forward to reach the food due to the bed inclination angle (at approximately 30 degrees) and the bed height not being high enough. There were no staff present when the Assessment Team observed the consumer, however the progress notes stated that the consumer required assistance and supervision with meals.
The Assessment Team observed a consumer who appeared distressed and complained of pain and had not eaten their meal, the Assessment Team reviewed progress notes and there was no evidence in relation to pain or that the consumer had not eaten their meal. Another consumer’s nutrition and hydration plan stated that the consumer could not eat tough food like steak, however had been provided this and the kitchen staff were unaware of this requirement.
The Assessment Team spoke with a consumer who said that their pain is not well managed and is often in severe pain. The Assessment Team reviewed the consumer’s progress notes in relation to the pain management and noted on several occasions, the consumer had been provided regular analgesia, despite being charted for stronger medication to manage the pain and on most occasions, there was no evaluation of effectiveness of the pain medication.
The Assessment Team reviewed the documentation of all the consumers with a pressure injury and noted that all the consumers had been identified as being at high risk of developing a pressure injury and all had directions for pressure area care to be attended. However, none of the sampled consumers had consistent repositioning charts and their care planning did not adequately reflect the consumers care needs.
The Assessment Team identified that although the service has a process to recognise consumers’ needs goals and preferences, they were unable to demonstrate that they had provided a consumer end of life care that aligned to safe and best practice. The Assessment Team was advised that once the consumer is identified as moving into an ’end of life’ phase the ‘end of life pathway’ is to be commenced. The assessment has three sections that identify the care to be provided and this was not completed for this consumer. The Assessment Team noted that the records of the consumer’s pressure area care were incomplete and did not reflect best practice where documentation only recorded that the consumer was only repositioned 3 times in a month. The Assessment Team were made aware of a serious medication management issue, that was reported as a Serious Incident Scheme (SIRS) priority 1.
The Assessment Team observed that for the sampled consumers the management of monitoring charting was inconsistent or not completed. The Assessment Team reviewed one consumer’s progress notes and they confirmed following an incident, only one set of observations are recorded, and the general practitioner was not advised. The consumer was noted to have significant weight gains and losses, however there was no documentation to support what clinical assessments were initiated by the registered nurse (RN) other than a dietitian review on 20 February 2023 where a supplement was charted. There was no reweighing of the consumer to identify whether the weights recorded were actual and no consideration as to whether the consumer had an organic clinical reason for significant gains and losses in weight. The service was unable to demonstrate that food and fluid charts had been recorded to further monitor the consumer’s nutritional intake.
The approved provider responded to the Assessment Team’s report and acknowledged the deficits identified in the report. A copy of the service’s Continuous Improvement plan was provided which detailed strategies for consumers to receive safe and effective personal and clinical care, with training in pain management, a food focus meeting and regular food surveys to address some of the issues in relation to food and nutrition and new handover sheets to be implemented to address communication between staff. A new risk matrix is being finalised to address the high impact and high prevalence risks, this will be maintained and monitored by the assistant facility manager with all registered nurses and Certificate 4 qualified staff having the access to review. The provider also advised that assessment and care plans had been updated to ensure that accurate instructions and documentation has been completed to prevent clinical gaps.
I have considered the approved provider’s feedback and Continuous Improvement Plan and although note that they have commenced actions to correct these deficits, I believe it will take some time to reflect sustainable compliance in these Requirements.
I find that the approved provider is non-compliant in Requirements 3(3)(a), 3(3)(c) and 3(3)(d).


Standard 7
	Human resources
	

	[bookmark: _Hlk131685745]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.
	Non-compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Non-compliant 


Findings
The Assessment Team found that the service is unable to demonstrate that the number and mix of members of the workforce is sufficient to provide safe and quality care.
Several consumers interviewed said that staff are generally good and provide the care they need. However, several consumers and representatives felt there was a shortage of staff, and that some staff do not always treat them with respect. Several consumers provided that they sometimes had to wait for a long time to have the call bell responded to. One consumer provided feedback that some staff can be rough at times and this was raised with management who responded that manual handling training would be revisited.
The Assessment Team observed a significant number of consumers were being served meals in their rooms with several meals still sitting covered in front of them, with one consumer who was observed in her room with an untouched meal left on the tray table on both days of the Assessment Contact. A staff member said some consumers were still waiting to be assisted with their meals but there was only one staff available at the time. Some consumers were leaving the hot meal and having the sandwich option placed next to the tray. This information was fed back to management and on the second day of the visit more consumers were observed having meals in the dining area and additional staff were put in place to assist with these meals. It was also observed at this time that 5 staff assisting consumers during the meal service were standing over consumers while feeding them.
A Site Audit was conducted at the service from 10-12 October 2022. Following this a decision was made that Requirement 7(3)(d) was Not Met. The evidence which persuaded the decision-maker and led to a finding of Non-compliance was the service does not have an online learning system implemented; staff advised there were areas they needed additional training in; and the completion rates for relevant existing training courses were too low. The approved provider was directed to revise their Plan for Continuous Improvement (PCI).
The PCI submitted to the Commission in response to this included a written education and training plan had been developed; staff would be provided with education to ensure they understand the link between training requirements and their obligations including under the aged care worker code of conduct; and orientation and training monitoring processes would be implemented. 
This PCI did not address how the organisation or service would seek to understand staff training needs and develop the education and training plan in response to this (as well as in response to other relevant inputs). The PCI did not include how or by when mandatory training would be completed by staff for whom this remained outstanding. The PCI outlined processes for monitoring staff knowledge and skills, but not for the completion of mandatory training.
The Assessment Team during this Assessment Contact has gathered information via interviews with management, staff and review of documentation to assess this Requirement. The Assessment Team has also considered information gathered through the assessment of Standard 3 Requirement (3)(a) where this also relates to staff training. This shows that the planned improvements have not been made and there are other significant deficits in staff recruitment and training to enable the workforce to deliver the outcomes required by the Quality Standards.
In relation to the planned improvements, a written education and training plan had been developed – an education and training plan has been developed for 2023, however it does not include staff training about the aged care worker code of conduct (noting it does include training about the organisation’s own code of conduct, which on review does not incorporate all of the related information and obligations about the aged care worker code of conduct).
Staff would be provided with education to ensure they understand the link between training requirements and their obligations including under the aged care worker code of conduct – some training has been provided in 2023 consistent with the education and training plan, however not in relation to the aged care worker code of conduct. Management said related information or training had not been provided to the staff, however this is planned with a new learning package due for release shortly. None of the 6 staff interviewed and asked about the aged care worker code of conduct were aware of it or their related obligations.
One consumer spoke to the Assessment Team in relation to a staff member who is often rude and when the asks for help with personal care, the consumer is told the staff are too busy and to wait. Management advised they would investigate this and have since referred this as a Serious Incident Priority 2.
Orientation and training monitoring processes would be implemented – management said they enter attendance data into the staffing section in the electronic care planning system (Manad) and can run reports from there. From the report they identify staff who are yet to complete the training and follow-up with them. The Assessment Team asked to see the attendance records and rates for the training topics deemed mandatory for staff by the organisation. These did not show that all relevant staff had completed the training and there continues to be low attendance.
There is a mandatory training matrix for 2022 but a matrix for 2023 has not yet been created, with the assistant facility manager (AFM) saying this is planned.
Information gathered by the Assessment Team in relation to Standard 3 Requirement (3)(a) indicates or shows a lack of staff training with staff not assisting consumers to be in the right position to eat and drink, so they are safe and comfortable. Consumers provided feedback about staff not interacting with them when delivering meals and being unhelpful in relation to heating up meals. There was also feedback about staff speaking in their own languages and saying one or more staff have been rude to them and one staff member has been rough.
The Assessment Team asked for names of recently employed staff and sought to review recruitment related records to understand if the organisation’s processes were followed consistent with policy/procedure and as described by management. This was done with the assistance of senior organisational personnel, by looking at staff records in Manad. The recruitment processes have not been followed or it was not able to be demonstrated they have been followed. There was no evidence of interview schedules or reference checking for any of the 4 staff, who commenced between 29 September 2022 and 10 January 2023.
The approved provider responded to the Assessment Team’s report and advised that call bell response times will be analysed and raised at the facility manager’s weekly management meeting and will be shared with the resident/relative meetings and general staff meetings. The call bell monitoring will also be added to the Continuous Improvement Plan as a standing agenda item. The Manad would assist staff with their tasks and documentation required. The provider advised that due to the short time frame between the two Assessment Contacts, the gaps identified in the first visit were not fully realised at the second visit and that management has been able to close out many of these gaps sustainable systems, however this will require time to embed and measure success. The provider has put in place procedures to ensure that all staff have current police checks and conducted an audit of staff that have not completed their mandatory education, advising staff that they will not be rostered until training is completed.
I have considered the approved providers response and the actions that they have taken in relation to training, however I am not satisfied that the provider is able to reflect their sustained compliance in these Requirements as it will take some time to demonstrate.
I find that the approved provider is non-compliant with Requirements 7(3)(a) and 7(3)(d).
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