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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 Rocky Ridge (the service) has been prepared by R Beaman, 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; and
the provider’s response to the Assessment Team’s report received on 3 July 2023. 
· 

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

	Standard 3 Personal care and clinical care
	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.
Standard 2 Requirement (3)(e)
Ensure consumers’ care and services are regularly reviewed, and when changes in condition or incidents occur.


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Non-compliant 


Findings
Requirement (3)(e) was found non-compliant following a Site Audit undertaken from 3 May 2022 to 5 May 2022 where it was found assessment and planning was not reviewed for effectiveness when changes or incident occurred. The non-compliance specifically related to behaviour management and use of psychotropic medications which was not monitored effectively. 
The Assessment Team’s report included several actions the service has taken to address the deficits identified at the Site Audit, including, but not limited to:
A review and update of the Consumer Clinical Assessment, Care Planning and Evaluation procedure.
Training to clinical staff on initiating assessments and updating care plans.
Introduction of daily on-site toolbox and remote sessions with Clinical Governance and Risk to discuss changes in consumer circumstances, risks, issues and care and services including post incident reviews.
Ongoing clinical governance and risk monthly meetings to review high-risk consumers and clinical risk register.
Implementation of a 12-week assessment and care plan review report and ongoing quarterly reporting.
Updated procedures for incident review, including oversight by the Service Manager.
At the Assessment Contact on 6 June 2023, the Assessment Team found the service did not demonstrate it regular reviews assessment and planning for effectiveness when changes or incidents occur specifically in relation to behaviour, wound and falls management. The Assessment Team’s report includes the following information and evidence relevant to my finding:
Consumer A
Consumer A’s behaviour support plan (BSP) was last updated in October 2022 and did not include information about behaviours of concern, including triggers or interventions used.
Two incidents occurred in April 2023 where Consumer A pushed another consumer to the ground.  
Behaviour charts commenced on 23 April 2023 until 28 April 2023 recorded 12 incidents of changed behaviours, including swearing at staff, refusing assistance, and undressing in inappropriate places.
Behaviour charts were not monitored, the incidents and strategies used to manage those evaluated and there was no review of the BSP post incidents.
Staff were knowledgeable of Consumer A, their behaviours and were able to describe strategies used to manage those behaviours which included taking Consumer A outside to listen to music, talking about music and spending time with them. One staff member stated Consumer A’s behaviours are escalating.
A wound assessment was commenced in February 2023 for Consumer A who was identified with a new wound on their left ankle. A skin assessment was last updated on 11 April 2023, however, there was no assessment undertaken post identification of the wound in February 2023.
Pain charting for Consumer A has been completed twice daily without evidence of evaluation for effectiveness and the most recent pain assessment was completed in October 2022.
Wound charting showed the wound had healed on 16 May 2023.
Consumer B
Consumer B was identified with a new wound on 21 May 2023 recorded as an ulcer to the right ankle.
A wound assessment completed on 25 April 2023 did not identify the wound.
A pressure area assessment completed on 4 March 2023 identified Consumer B as high risk of pressure injuries. The skin assessment completed same day did not identify inventions to prevent further ulcers.
Consumer B had an unwitnessed fall in March 2023 with a falls risk assessment tool (FRAT) completed post fall indicating a low falls risk. The FRAT form completed the first question recorded a fall between 3 to 12 months indicating Consumer B would be a high falls risk. 
Consumer B’s falls management plan included generic falls prevention strategies.
Incident investigation information was not available due to information technology (IT) issues on the day of the Assessment Contact visit.
Care staff confirmed information about behaviours and falls is discussed at handovers which are done prior to each shift starting.
Staff were able to describe falls and behaviour management strategies for individual consumers, but this information was not recorded in behaviour support plans.

The provider acknowledges some of the deficits identified in the Assessment Team’s report in relation to documentation for behaviours and wound management and has provided commentary, additional information, and a plan for continuous improvement with actions to address those, including, but not limited to:
The provider asserts stringent behaviour charting is being undertaken for Consumer A. I note there is no documentation included in the response to show this.
A review of Consumer A’s BSP is being undertaken. I note the provider has not included an updated version of Consumer B’s updated BSP in their response.
Regularly reviewing care following falls, changes to behaviour and skin integrity breaches when condition changes, post incident and post hospitalisation.

I acknowledge the additional information in the provider’s response, along with the actions they have undertaken and planned to improve the deficits identified, however, I find care and services are not regularly reviewed when changes or incidents occur. In coming to my finding, I have considered information in the Assessment Team’s report that identifies for Consumer A there were multiple entries on the behaviour chart in April 2023 that included 12 incidents of changed behaviours, strategies for behaviours were not evaluated and Consumer A’s BSP was last updated in October 2022 and did not have recorded behaviours of concern or personalised strategies to manage those. I acknowledge information in both the Assessment Team’s report and provider’s response that indicates staff knew Consumer A, their behaviours and were able to describe some strategies to manage those behaviour. However, I have also considered that staff noted Consumer A’s behaviours were also increasing. However, the knowledge of Consumer A’s behaviours and the incidents that occurred during April 2023 did not trigger a review of their behaviour management strategies. While I acknowledge the information in the provider’s response that the BSP was reviewed post October 2022 and was not updated as the strategies to manage behaviours had not changed, information in both the Assessment Team’s report and provider’s response indicate there were gaps in the BSP documentation around recording behaviours of concern and strategies were not personalised that when a review of the BSP occurred would have triggered an update to that information. I note the provider’s response includes actions they have implemented to address the deficits in relation to behaviour management, however, there was not sufficient evidence provided to show this has been fully embedded.
I acknowledge the additional information and commentary in the provider’s response for Consumer B which confirms information included in the Assessment Team’s report that a pressure risk assessment was completed 4 March 2023 identifying Consumer B is at high risk of developing pressure injuries. The documentation included in the provider’s response records strategies as alternating mattress replacement and elevate heels off the bed with booties/pillows or heel elevators. The provider asserts that following the wound in May 2023, the risk assessment was not reviewed as the wound was trauma/self-inflicted. While I acknowledge the provider’s assertion, this requirement requires a service and/or its staff to undertake regular review where there has been a change in condition or incident, the assertion of self-inflicted would suggest an incident has occurred regardless of whether Consumer B was the causing factor, and as such it can be reasonably expected a review of care relating to that incident would be completed as part of managing the incident to ensure strategies are effective to prevent that incident from recurring. The provider asserts wound care was delivered and staff are knowledgeable in the delivery of wound care for Consumer B. The provider acknowledges there are gaps in their wound care documentation and included in their response a plan for continuous improvement that includes specific actions to address those gaps and improve their documentation.
For the reasons detailed above, I find requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers 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.
	Compliant 


Findings
Requirement (3)(a) was found non-compliant following a Site Audit undertaken from 3 May 2022 to 5 May 2022 where it was found the service did not demonstrate personal care and clinical care wase delivered in line with best practice, specifically in relation to falls and behaviour management. The Assessment Team’s report included several actions the service has taken to address the deficits identified at the Site Audit, including, but not limited to:
A review and update of the Consumer Clinical Assessment, Care Planning and Evaluation procedure.
Training to clinical staff on in relation to falls prevention and risk, primary health, skin assessments, weight loss and nutrition and ongoing toolbox training for clinical and care staff in relation to best practice consumer care in relation to behaviours, falls and incident management.
Promotion of organisational policies, procedures and processes with ongoing education provided to staff at toolbox sessions.
Ongoing clinical governance and risk monthly meetings to review high-risk consumers and clinical risk register.
Implementation of a 12-week assessment and care plan review report and ongoing quarterly reporting.
At the Assessment Contact on 6 June 2023, the Assessment Team found the service did not demonstrate personal and clinical care were safe and effective in relation to falls and wound management not being undertaken in line with best practice or the service’s policies and procedures. However, I have come to a different view to that of the Assessment Team and include my reasons below. The Assessment Team’s report included the following information and evidence in relation to Consumer’s A and B relevant to their recommendation:
Consumer A
During February 2023, Consumer A was identified with a wound to left ankle with wound care directives of change dressings every 3 days. Wound charting in April 2023 and May 2023 indicated the wound had healed.
Wound dressings were not consistently actioned as per the directives in the wound care plan and photographs of the wound were not taken regularly and did not include measurements or taken on a consistent angle as per best practice.
Clinical staff confirmed they monitor wounds for signs of infection and notify the Medical Officer if required.


Consumer B
Consumer B was identified with a new wound an ulcer to the right ankle in May 2023 with a wound assessment completed which included a measurement of the wound and directives to change the dressing every three days.
Wound charting indicated the wound was not tended to as per directives and dressings were changed on only 4 of 6 required occasions.
Photographs did not include measurements nor was the angle of those consistent and it was difficult to determine if the wound was healing.
Consumer B sustained an unwitnessed fall in March 2023 that post fall care was not delivered in line with the service’s policies and procedures. Post fall observation charting showed neurological observations were not completed for 8 of the 9 required times post fall.  
On the day of the fall Consumer B had a specialist medical appointment and vital signs were required to be conducted 4-hourly and were not completed as required.
Management were not aware falls observations were not being completed as per the service’s procedures.
Clinical staff were able to describe post falls observations and said they refer to the service’s policy and procedures when a fall occurs.
The provider acknowledges some of the deficits identified in the Assessment Team’s report in relation to documentation for wound management, however, disagreed with the Assessment Team’s findings in relation to falls management. The provider’s response includes commentary, additional information, and a plan for continuous improvement with actions to address the deficits including but not limited to:
Regular review of care following falls.
Regular review of skin integrity.
Development of documentation flowcharts to enhance documentation practice in falls and wound care.
I acknowledge the information included in the Assessment Team’s report; however, I find commentary and additional information included in the provider’s response shows they are delivering effective care. In relation to Consumer A, I acknowledge the information in the Assessment Team’s report, however, additional information in the provider’s response shows staff have undertaken daily skin integrity checks since the wound was identified in May 2023.  Furthermore, where staff identify any issues in Consumer A’s skin integrity, documentation provided shows this is escalated to the registered nurse for review. In coming to my finding, I have considered and placed weight on the additional information in the provider’s response which includes documentation that evidences neurological observations were completed post fall for Consumer B prior to them being transferred to hospital. I acknowledge the assertion by the provider that they could have done more observations once Consumer B was transferred back to the service and acknowledge this is an action included in their plan for continuous improvement. Furthermore, both the Assessment Team’s report and provider’s response acknowledge staff were able to describe the actions they take post fall which were in line with organisational processes. I have also placed weight on the commentary in the provider’s response and acknowledge a Clinical Nurse Consultant has been engaged at the service to provide further clinical oversight and leadership and I encourage this to continue, and the actions noted in the plan for continuous improvement to continue to be embedded.
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care compliant.
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