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Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
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Detailed assessment
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 Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
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 staff, consumers/representatives and others;
the provider’s response to the Assessment Contact - Site report received 25 March 2022; and
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the Performance Report dated 11 February 2022 for the Assessment Contact undertaken from 7 December 2021 to 9 December 2021.
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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 Assessment Team assessed Requirements (3)(b) and (3)(d) in Standard 3 Personal care and clinical care. All other Requirements in this Standard were not assessed, therefore, an overall rating of the Standard is not provided.
The Assessment Team have recommended Requirements (3)(b) and (3)(d) not met. The Assessment Team were not satisfied the service demonstrated; 
effective management of high impact or high prevalence risks for each consumer. Deficiencies in identification and management of risks were noted in relation to weight loss, wound management, environmental restraints and behaviour support plans; and
deterioration or changes of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Clinical changes for one consumer were not detected early and two consumers did not have their emotional or mental health effectively managed and monitored.
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and I have come to a different view and find Greek Orthodox Community of SA Inc, in relation to Ridleyton Greek Home for the Aged, Compliant with Requirements (3)(b) and (3)(d). I have provided reasons for my findings in the specific Requirements below
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team were not satisfied the service was able to demonstrate effective management of high impact or high prevalence risks for each consumer. Deficiencies in identification and management of risks were noted in relation to weight loss and wound management. In addition, environmental restraints and consumers’ behaviour support plans were not in line with legislative requirements. This was evidence by;
Care planning documentation for five consumers showed validated risk assessment tools are used to inform service delivery.
Five consumers and three representatives confirmed consumers get the care they need and were satisfied with care and service provision.  
Care and clinical staff were knowledgeable about sampled consumers’ high impact and high prevalence risks. 
Incidents and trends related to high impact and high prevalence risks are captured in monthly reports and are discussed, analysed and responded to. 
Consumer A
Consumer A experienced a recent infection and had lost significant weight.
The consumer said they were unwell recently and had a poor appetite. The consumer said they did not want to see a dietitian and they are independent with their meals.
Two clinical staff were aware the consumer had lost weight and contributed this to the family not being able to provide food during the outbreak and said they encourage the consumer to eat more. 
A care plan completed three months prior had identified the consumer at low risk for malnutrition. The consumer is assessed as requiring supervision for meals.
Consumer B
The consumer experienced significant weight loss commencing three months prior to the Assessment Contact. The consumer was reviewed by a dietitian in the month prior to the Assessment Contact. 
Staff incorporated the dietitian’s recommendations into the care plan.
The representative was satisfied with the care. 
Management were aware the consumer lost weight and had implemented management strategies.  
Consumer C
The consumer had been unwell with a recent infection. The consumer was initially underweight and sustained weight loss prior and during their infection.
In the most recent review, the dietitian noted further scope for involvement was limited due to the consumer’s refusal behaviours of concern. 
Consumer D
The consumer is at high risk for skin breakdown and developed two wounds within the two months prior to the Assessment Contact.
Wound treatment plans were not followed as directed by nursing staff. 
Consumer E
The consumer resides in the secure memory support unit (MSU). The consumer’s behaviour support plan does not identify the consumer is environmentally restrained and the plan did not contain information outlining the environmental restraint. Management said the advice they were provided was that unless a consumer is mobile and is seeking to exit they are not environmentally restrained.  
The service has a policy on restrictive practices which includes the definition of environmental restraint.
Strategies to manage the consumer’s high risk behaviours were not personalised with sufficient detail to guide staff. 
Consumer F
Strategies to manage the consumer’s high risk behaviours were not personalised with sufficient detail to guide staff, specifically in relation to mechanical restraint and physical behaviours of concern. The consumer has been assessed for a mechanical restraint.  
The consumer is prescribed and administered a medication which is on the psychotropic register, however the behaviour support plan does not contain any information in relation to the chemical restraint. 
The provider’s response indicates the service was compliant with the Requirement at the time of the Assessment Contact and refutes the Assessment Team’s recommendation of not met. The following evidence was provided:
Consumer A
The service was aware the consumer had lost weight in the month prior to the Assessment Contact. In addition, records were provided which showed the service had referred the consumer to the dietitian for review.
Records confirming extra supplements were offered in the month prior to the Assessment Contact as a result of the identification of weight loss. In addition, records confirming the consumer was reviewed by the dietitian with strategies implemented which resulted in the consumer gaining weight which was evaluated three days before the Assessment Contact and the consumer was in their ideal weight range. Records confirming after the consumer’s infection had resolved the consumer regularly left the service with their family. 
Further education was provided to staff on the requirement to supervise consumers who are at risk of malnutrition. 
Consumer B
Records which showed Consumer B had sustained an infection
Records which showed in the last 12 months the consumer was reviewed by a dietitian on three occasions. In the most recent review, in the month prior, the consumer was in their ideal weight range. 
Records which showed recommendations implemented by the dietitian had been updated in the care plan. 
Consumer C
Records which showed the consumer’s medical officer was actively involved in managing the consumer’s weight and was aware the consumer was losing weight.
Records which showed in the five months prior, the consumer was reviewed by a dietitian on three occasions and a speech pathologist on one occasion. The most recent dietitian review occurred in the month prior to the Assessment Contact. 
Records included in the care plan which showed a range of strategies to manage the consumer’s risk of malnutrition. 
Consumer D
Acknowledged deficits in wound care assessment and management and highlighted their current non-compliance and improvements which are continuing to be implemented in relation to wound care.
Records which showed both wounds are healing well. 
Consumer E
Asserts not all consumers residing in the MSU are restrained
Consumers residing in the MSU will be reassessed and further education will be provided to staff on restrictive practices. 
All consumers have access to the outdoor environment and can now attend the common lounge area.
The representative has completed an environmental authorisation form and care planning documentation confirms the environmental restraint has been assessed and planned for. 
Consumer F
The consumer was being treated for a diagnosed mental health condition and the medication was not being used in the form of a chemical restraint.
A copy of the care plan was provided which outlined behaviour management strategies in the behaviour support plan. 
I acknowledge the provider’s response and the additional information provided. Based on the Assessment Team’s report and the provider’s response, I have come to a different view to the Assessment Team and I find the service was able to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer. For the three Consumers, A, B and  C, who had experienced weight loss, I have considered their weight loss in the context of their acute infections.
In relation to Consumer A, I find the service had effectively managed the consumer’s risk of malnutrition. I recognise the consumer was unwell during the period and experienced weight loss. However, to support my view I noted the service had undertaken a number of actions which occurred prior to the Assessment Contact to manage the consumer’s risk of malnutrition. This included recognising the consumer had lost weight, referring the consumer to the dietitian, implementing strategies recommended by the dietitian and evaluating the strategies shortly after which showed a weight gain following the dietitian review. I have also noted that during the evaluation the consumer was in their ideal weight range.
In relation to Consumer B, I find the service had effectively managed the consumer’s risk of malnutrition prior to the Assessment Contact. I have considered evidence which showed the consumer was reviewed on three occasions in the past 12 months, with the most recent review occurring in the month prior to the Assessment Contact and noted the consumer was in their ideal weight range. Whilst the dietitian noted the consumer was at high risk of malnutrition if the strategies recommended were not implemented, I have considered the Assessment Team’s evidence which indicates the recommendations were implemented. In addition, I have noted the representative was satisfied with the care and services being delivered. 
In relation to Consumer C, I find the service had effectively managed the consumer’s risk of malnutrition prior to the Assessment Contact. I have considered the frequency of review by both the dietitian and speech pathologist, in addition to the medical officer involvement in the consumer’s weight management to support my view. Furthermore, I have noted a range of strategies were implemented to manage the consumer’s risk which were documented in the care plan.
In relation to Consumer D, I find the service did not manage the consumer’s wounds effectively. However, in coming to my finding I have noted and accept the Approved Provider’s response which notes deficits in wound treatment and classification were highlighted in a finding of Non-compliance in Requirement (3)(a) in Standard 3 in the Performance Report dated 11 February 2022 and improvements have yet to be fully implemented. I have considered the evidence in relation to wound management and classification for Consumer D to be not within the scope of this Requirement. 
In relation to Consumer E, I find the consumer was environmentally restrained at the time of the Assessment Contact. I have relied on the observations made by the Assessment Team which noted the door to the MSU was locked and, in turn, prevented the consumer from accessing the common areas of the service. I have noted the proactive improvements to address this which include education to staff. In addition, consultation has occurred with the representative in relation to environmental restraint and relevant information has been updated in the care plan. In relation to the management of high impact and high prevalence risks for Consumer E and behaviour support plans, the Assessment Team have not provided evidence to indicate the consumer’s behaviours of concern were not being effectively managed.
In relation to Consumer F, I note from the Approved Provider’s response the consumer was not being chemically restrained and the medication was being used for the treatment of a diagnosed mental health condition. In relation to the management of high impact and high prevalence risks for Consumer F and behaviour support plans, the Assessment Team have not provided evidence to indicate the consumers’ behaviours of concern were not being effectively managed.
To further support my view of compliance, I have considered the overall feedback from consumers and representatives which indicates they are satisfied with the care and service provision. In addition, staff are aware of high impact and high prevalence risks of individual consumers and sampled files contained a range of validated risk screening tools to identify high impact high relevance risks impacting consumers. 
For the reasons detailed above, I find Greek Orthodox Community of SA Inc, in relation to Ridleyton Greek Home for the Aged, Compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.                   
Requirement 3(3)(d)	Compliant
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.
The Assessment Team were not satisfied the service was able to demonstrate 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. The service did not demonstrate early detection of clinical changes for one sampled consumer and did not effectively manage two consumers’ emotional or mental health. This was evidence by;
Two consumers who had been identified as being at risk due to increased emotional needs had been appropriately managed and referrals to a relevant organisation completed. 
The service has a Clinical Deterioration Policy to guide staff on management of clinical changes, however, this does not include mental health.
Progress notes for a consumer demonstrated involvement of a social worker following an incident, and visits from the consumer well-being coordinator for emotional support.
Consumer A
The consumer was diagnosed with an acute infection and was regularly monitored with no symptoms. On the seventh day, the representative indicated the consumer had symptoms but documentation continued to record asymptomatic. A locum medical officer was contacted and a review was completed shortly after which indicated continue to monitor. 
A medical review four days later indicated the consumer continued to display respiratory symptoms and was commenced on antibiotics. Two days following the medical review, the consumer became unwell, had interim treatment by a registered nurse and was transferred to hospital.
The representative said the consumer was not supported emotionally when they were being treated for their acute infection. 
Consumer B
One nurse advising the consumer had only just settled in when their family stopped visiting, causing increased confusion at times leaving them teary. 
Progress notes demonstrate staff monitored the consumer whilst they had an acute infection and the consumer did not demonstrate concerning symptoms.
Staff interviewed described providing emotional and social support to the consumer and arranging contact with family via phone and video calls. Daily emotional and social support records described activities undertaken and the level of engagement or enjoyment.
Staff advised emotional changes may not have been easily identified due to an outbreak at the service and staffing issues.
Consumer C
Nursing staff described the consumer’s deterioration with increased confusion, falls, weight loss and fatigue and felt this was due to the consumer’s complex medical history. 
Progress notes did not identify any emotional needs identified using the screening tool.
The representative for the consumer advised staff had communicated constantly and were ‘lovely’ but the representative expressed concern about the consumer’s emotional well-being, advising the consumer had not adjusted well to entering the service. 
The consumer entered the service three months prior and had not had an assessment completed to identify if they were experiencing symptoms associated with depression. 
The provider’s response indicates the service was compliant with the Requirement at the time of the Assessment Contact and refutes the Assessment Team’s recommendation of not met. The following evidence was provided:
Consumer A 
The approved provider indicates the consumer had a diagnosed condition which was exacerbated by their infection. The response indicates the consumer was to be reviewed by their medical officer to have their medications adjusted, however, the consumer developed additional signs and symptoms and was transferred to hospital.  
Records provided indicate the consumer was regularly seen and provided emotional support. This included visits from a asocial worker, lifestyle staff and a range of other personnel.
Consumer B
A specific screening tool was used to monitor the consumer which includes monitoring the consumer’s emotional and mental health.
Consumer C
Records confirming staff had been supporting the consumer’s emotional well-being through a number of strategies. 
Acknowledged a validated assessment was not completed to identify if the consumer was experiencing symptoms associated with depression. This was completed the day after the Assessment Contact and a referral was made to the social worker. 
I acknowledge the provider’s response and the additional information provided. Based on the Assessment Team’s report and the provider’s response, I have come to a different view to the Assessment Team and I find the service was able to demonstrate 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.
In relation to Consumer A, I have noted the service had monitored the consumer during their acute infection and when the consumer was unwell, the service had sought the input from medical staff. In addition to support my view, I have noted when the consumer became unwell, nursing staff provided treatment and the consumer transferred to hospital. Finally, I have noted the consumer was regularly reviewed by staff to monitor their emotional well-being.
In relation to Consumer B, I have noted the service had regularly monitored the consumer and their emotional and mental health during their acute infection. In addition, I have noted the records which showed the service had provided regular emotional and social support in light of the consumer’s acute infection. 
In relation to Consumer C, I have noted the consumer was at the service for three months and did not have an appropriate assessment completed to identify if the they were experiencing symptoms associated with depression. However, I have noted despite the service not completing a validated assessment, I have considered this in the context of the environment the service was operating in and the significant number of furloughed staff. In addition, I have noted records which showed staff had been providing regular emotional support to the consumer since entering the service.  
To further support my view of compliance, I have noted two consumers had been identified as being at risk in relation to their emotional needs had been appropriately managed and referrals to a relevant organisation initiated. 
For the reasons detailed above, I find Greek Orthodox Community of SA Inc, in relation to Ridleyton Greek Home for the Aged, Compliant with Requirement (3)(d) in Standard 3 Personal care and clinical care.                    
[image: ]

[image: ]
[image: ]STANDARD 7 	
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
[bookmark: _Hlk86915427]The Assessment Team assessed Requirement (3)(a) in Standard 7 Human resources as part of the Assessment Contact and have recommended Requirement (3)(a) met. All other Requirements in this Standard were not assessed, therefore, an overall rating of the Standard is not provided.  
[bookmark: _Hlk84410434]I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find Greek Orthodox Community of SA Inc, in relation to Ridleyton Greek Home for the Aged, Compliant with Requirement (3)(a) in Standard 7 Human resources. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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.
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
Five consumers and four representatives said there are enough staff to deliver care and services. Two consumers and one representative were not satisfied with the sufficiency of staffing and call bell wait times. This specifically related to minor issues in relation to continence care and lifestyle activities. 
Five of seven personal care workers said there are enough staff rostered on each day to allow them to perform their duties and attend to consumers’ care.
Management said the number and mix of staff was based on the acuity of consumers, clinical incidents and a staff hours per consumer per day in line with benchmarking data and Government recommendation.
Allocation sheets showed for a period of 10 days, all shifts were filled. 
Management said all call bells above 15 minutes are investigated, and the clinical nurse manager talks to the consumer to determine if there was any impact to their care. There was progress note entries viewed to support this.
Management is investigating the possibility of upgrading the call bell system as the current one outdated and has limitations regarding monitoring and reporting. 
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For the reasons detailed above, I find Greek Orthodox Community of SA Inc, in relation to Ridleyton Greek Home for the Aged, Compliant with Requirement (3)(a) in Standard 7 Human resources.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
Other relevant matters
Standard 3 Requirement (3)(a) was found Non-compliant in the Performance Report dated 11 February 2022 for the Assessment Contact undertaken from 7 December 2021 to 9 December 2021.
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