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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 Singleton Community Aged Care (the service) has been prepared by R Falco, 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.
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 staff, management, consumers, and representatives; 
· the provider’s response to the assessment team’s report received 20 August 2024; and
· a performance report dated 11 December 2023 for a site audit undertaken in October 2023.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 7 Human resources
	Not fully assessed

	Standard 8 Organisational governance
	Not fully assessed


A detailed assessment is provided later in this report for each assessed Standard.
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 required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 3
	Personal care and clinical care
	

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


Findings
Requirement (3)(b) was found non-compliant following a site audit undertaken in October 2023 as the service did not demonstrate effective management of high impact or high prevalence risks in relation to medication management, in particular, double dosing, missed medications, and time sensitive medications not being administered within the designated period. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Amending work practices to limit medication administration to be undertaken by enrolled nurses and registered nurses only or by exception, medication competent carers.
· Implementing supporting practices including aids such as bibs to support the identification of staff undertaking medication rounds to reduce disruptions.
At the assessment contact undertaken on 30 July 2024, the service demonstrated effective management of high impact and high prevalence risks associated with pressure injuries, unplanned weight loss, falls and managing changed behaviours. Whilst the assessment team brought forward evidence of two consumers’ medication not being effectively administered, I have considered the improvements implemented following the previous site audit and I am satisfied staff are effectively managing the risks associated with medications. In addition, I have considered the breadth of medication related deficits identified in the previous assessment contact which have now been addressed with minimal deficits identified during this assessment contact. The service has systems in place to guide staff practice to ensure consumers’ personal and clinical care is reviewed and responded to in a timely manner and is appropriate to their care needs. Staff were described how they get information or advice on best practice to manage high impact or high prevalence risks. Consumers and representatives stated they feel staff provide care that is safe and right for consumers. 
Based on the assessment team’s report, I find requirement (3)(b) in Standard 3 Personal care and clinical care compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
Requirement (3)(c) was found non-compliant following a site audit undertaken in October 2023 as workforce competency in safely providing medication to consumers was not demonstrated. Since the site audit the service has implemented multiple improvement strategies to address the identified deficiencies:
· Amending work practices to limit medication administration to be undertaken by enrolled nurses and registered nurses only or by exception, medication competent carers. 
· Reviewing, amending, and implementing a new medication administration policy.
· Implementing supporting practices including aids such as staff wearing a bib whilst undertaking medication rounds to reduce disruption. 
· Staff re-education and ongoing training.
[bookmark: _Hlk169868887]At the assessment contact undertaken on 30 July 2024, the assessment team recommended requirement (3)(c) not met as the improvements implemented had not been effective and medication competent staff were not competent in the management and administration of medications. Clinical staff and medication competent carers continued to make medication errors of a systemic nature and incident management records demonstrated out of scope practices were undertaken by registered staff. The service demonstrated the workforce had the appropriate qualifications and training, however, did not demonstrate the workforce was competent to provide safe and effective care and services relating to the safe administration and management of medication.
The provider did not agree with the recommendations made by the assessment team and included evidence to demonstrate compliance with this requirement in their response. The service reported a 39% decrease in the total number of medication related incidents from November 2023 to July 2024 due to the strategies and initiatives implemented. The provider stated some statements in the assessment team’s report such as ‘ongoing and sometimes serious medication incidents’ misrepresented the service as the incidents referenced in the report were related to individual medication incidents and did not reflect the overall competency of the workforce. All registered and enrolled nurses have completed annual medication competency and controlled management substance competency.
Based on the information included in the assessment team’s report and the provider’s response, I have come to a different view from the assessment team’s recommendation of not met and find the service compliant with this requirement. Medication incidents have shown a significant downward trend from the improvements implemented by the service which coincided with the completion of focused medication management training and development. I have considered following a medication incident, if the staff member administering the medication is found to be responsible for the incident, they undergo re-competency testing with appropriate disciplinary processes. I am satisfied the incidents identified in the assessment team’s report have been effectively addressed to mitigate any further incidents of a similar nature. I acknowledge medication incidents have occurred; however, appropriate and responsible actions have been taken in response, along with disciplinary action when required. Documentation provided included training records, tracking registers, minutes, and staff communications demonstrating the service undertakes mandatory training, ad hoc training, and monitoring of qualifications, registrations, and clearances. The assessment team observed medication rounds undertaken by staff wearing medication round bibs, and staff following infection prevention and management practices demonstrating competency in these areas. Staff described the process for mandatory training stating they have access to an online training service which is monitored for completion. Reminder emails and prompts are also sent when staff clearances, qualifications and registrations are due for renewal. Consumers and representatives interviewed indicated care was undertaken by skilled staff who were competent.
For the reasons detailed above, I find requirement (3)(c) in Standard 7 Human resources compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant


Findings
Requirement (3)(d) was found non-compliant following a site audit undertaken in October 2023 as effective risk management practices in relation to safe management and administration of medications was not demonstrated. Since the site audit the provider has implemented improvements to address the identified deficiencies:
· Monthly review of medication incidents. 
· Medication advisory committee input and analysis. 
· Education on effective incident management practices to all clinical managers responsible for incident management. 
· Updating incident type categories for medication incidents in the electronic incident management register. 
At the assessment contact undertaken on 30 July 2024, the assessment team recommended requirement (3)(d) not met as the service did not demonstrate the updates, changes and education for risk management strategies were effective. Whilst the service implemented a change in process for all medications to be administered by registered staff, medication incidents of a repetitive nature have continued to occur and deficiencies in incident management practices were identified.
The provider did not agree with the recommendations made by the assessment team and included evidence to demonstrate compliance with this requirement in their response. The provider stated assumptions were made in the assessment team’s report which did not accurately represent the issues identified.
Based on the information included in the assessment team’s report and the provider’s response, I have come to a different view from the assessment team’s recommendation of not met and find the service compliant with this requirement. I have considered the improvements made by the provider and the evidence provided which indicate the incidents identified were not of a systemic nature. Whilst medication incidents have occurred and there is a potential risk to some consumers, a higher rate of medication incidents would be expected if these incidents were systemic. I have also considered that no impacts to consumers were identified as a result of these incidents. The service has policies and procedures in place and the evidence provided shows appropriate action was taken in response to these incidents to prevent recurrence. I have considered information in requirement (3)(b) in Quality Standard 3 which did not indicate high impact or high prevalence risks were not effectively managed. Evidence was also provided to demonstrate effective incident investigation and review of incident data. Clinical and operational data is analysed to inform a governance report which is provided to the governing body to identify trends. Staff interviewed described the process for escalating and recording incidents in the service’s electronic management system and completing mandatory training on identifying and responding to instances of abuse and neglect.
For the reasons detailed above, I find requirement (3)(d) in Standard 8 Organisational governance compliant.
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