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This performance report
This performance report for St Ritas Nursing Home (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 40A 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 site audit, which 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 21 June 2024.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not 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.
Standard 1
Requirement (3)(a)
Ensure each consumer is treated with dignity and respect with their identity, culture and diversity valued, including in relation to personal care and restrictive practices.
Standard 2
Requirement (3)(a)
Ensure assessment and planning considers risks in relation to consumers’ care, including risks to skin integrity and behaviour management.
Requirement (3)(e)
Ensure assessment and planning is regularly reviewed for effectiveness, or when changes in consumer condition or incidents occur.
Standard 3
Requirement (3)(a)
Ensure each consumer receives safe and effective personal and clinical care, including continence care, personal hygiene and wound care management.
Requirement (3)(b)
Ensure high impact or high prevalence risks associated with care are effectively managed for each consumer, including behaviour management.
Requirement (3)(d)
Ensure staff recognise and respond to changes in consumers’ condition and deterioration, including skin integrity and behaviour management.
Requirement (3)(e)
Ensure information about consumers’ condition, needs and preferences is documented and communicated within the organisation and with others providing care.
Standard 7
Requirement (3)(b)
Ensure workforce interactions with consumers is kind, caring and respects their culture and diversity, including where consumers display adverse behaviours, require assistance from staff, and request assistance.
Requirement (3)(d)
Ensure the workforce is trained, equipped and supported to deliver the outcomes required by these Standards.
Standard 8
Requirement (3)(d)
Ensure the organisation’s risk management systems and practices are effective, specifically in relation to the management of high impact or high prevalence risks associated with consumer care, recognising and responding to abuse and neglect, and an incident management systems that prevent recurrence.
Requirement (3)(e)
Ensure the organisation’s clinical governance framework includes antimicrobial stewardship, minimising the use of restraint and open disclosure.


[bookmark: _Hlk169858201]Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Not Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


[bookmark: _Hlk169858209]Findings
The assessment team recommended Requirement (3)(a) in this Standard not met. The assessment team was not satisfied each consumer was treated with dignity and respect and identified multiple observations where consumers were not treated in a dignified manner.
Requirement (3)(a)
The assessment team identified through documentation, consumer and staff interviews, multiple incidents of consumers being treated in an undignified and disrespectful manner, with staff applying restrictive practices to deliver care without the consent of the consumer.
For one named consumer who is not mobile and requires full assistance for all transfers and mobility, documentation confirmed the consumer is subject to seclusion. Staff are directed to leave the consumer in their room and close the doors when they are displaying adverse behaviours, including calling out, to minimise the stress to other consumers. The consumer’s behaviour management care document records as an intervention to verbal aggression that staff are directed to remind the consumer if they become disruptive and shouts, they will be brought back to their room and the door will be closed to minimise disruption to others. If the consumer shouts, staff are directed to advise the consumer they will return in 30 minutes once they have stopped shouting
Staff described their strategy to deliver care to one named consumer who can display physically aggressive behaviour during personal care, which is to hold the consumer down to prevent themselves from being hurt, without the consumer’s consent to do so. A consumer confirmed the same consumer is incontinent and left in a wet bed.
One named consumer confirmed staff disconnect their call bell at night leaving them unable to alert staff they require assistance. The consumer confirmed this occurs regularly and it makes them feel like staff do not care about them. A consumer who shares a bedroom with the consumer confirmed they have observed staff disconnecting the call bell and management referred to the consumer as a ‘frequent flyer’ as they frequently require staff assistance and press their call bell.
One consumer described not feeling safe living at the service and made an allegation of staff rough handling them when a staff member grabbed and pulled them.  The consumer confirmed this occurred recently,within the 3 weeks prior to the site audit visit. The consumer confirmed they experienced bruising because of this incident and requested a review of their arm by the medical officer which was not actioned by the service.
The provider acknowledged the deficits identified in the assessment team’s report and included in their response a list of actions to address those, including seeking input on consumer behaviours from external services, conducting education for staff on restrictive practices, conducting a follow up survey around dignity and respect and education sessions for care staff on restrictive practices and person-centred care. 
I acknowledge the information included in the provider’s response, however, I find the service did not demonstrate each consumer is treated with dignity and respect. In coming to my finding, I have considered for the consumers named in the assessment team’s report, their dignity was compromised and the actions of staff through care and service delivery was neither respectful or maintained or valued their dignity. For the 3 named consumers who through either their own feedback, other consumers’ observations, staff feedback or care planning documentation have identified they have had a restrictive practice applied without their consent, I find this has not maintained the consumer’s dignity or respect. I have also considered for the named consumer who staff disconnect their call bell so they are unable to request staff assistance, this is not treating that consumer with respect, and have considered this further in Requirement (3)(b) of Standard 7. In relation to the named consumer who made an allegation of rough handling by staff which resulted in bruising, I have considered this information further in Requirements (3)(b) in Standard 7, and (3)(d) in Standard 8.
I acknowledge the actions the provider has on their plan for continuous improvement which is included with their response in relation to the deficits identified in the assessment team’s report.  However, I find the actions documented to address the deficits in relation to consumers’ dignity and respect do not align with the intent of this Requirement and I am not assured these actions will lead to improved performance.
For the reasons above, I find Requirement (3)(a) in Standard 1 Consumer dignity and choice non-compliant.
In relation to Requirements (3)(b), (3)(c), (3)(d), (3)(e), and (3)(f), consumers and representatives confirmed consumers are able to exercise choice over how, when and who is involved in decisions about care and services. Consumers and representatives confirmed care and services are delivered in a culturally safe manner. Consumers were satisfied with the way in which information is communicated about consumers’ choices, needs and preferences and confirmed information is provided to them in a timely manner enabling consumers to make choices about how and when they wish to participate in care and services. Consumers were satisfied staff supported them to take risks when they chose to live the best life they can. Documentation conformed risks are discussed and strategies to support those risks recorded.
Staff were observed to maintain consumer privacy when delivering care and services. Personal care was undertaken behind closed doors and consumers’ confidential information was observed to be maintained on systems requiring passwords to access.
For the reasons above, I find Requirements (3)(b), (3)(c), (3)(d), (3)(e), and (3)(f) in Standard 1 Consumer dignity and choice compliant.


Standard 2
	Ongoing assessment and planning with consumers
	

	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.
	Not Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	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.
	Not Compliant


Findings
The assessment team recommended Requirements (3)(a), (3)(c) and (3)(e) in this Standard not met. The assessment team was not satisfied assessment and planning considered risks to consumers’ care in relation to behaviour and wound management, assessment and planning was not done in partnership with consumers and/or their representatives and care and services were not reviewed regularly where a deterioration in condition or incident occurred. 
Requirement (3)(a)
Four named consumers did not have risks associated with changed behaviours considered in their assessment and planning. One of the named consumer’s behaviour support plan identified they had physical aggression during care delivery but did not provide staff directives on managing the consumer’s changed behaviour or identify triggers that may cause those to guide staff. Staff were directed to apply physical restraint through holding their hands and arms down during care delivery, however, there was no assessment or consideration of risk of restrictive practice for the consumer.
A second named consumer who does not mobilise and has verbal behaviours has not had their behaviour support plan updated since October 2022. The consumer’s behaviour support plan directs staff to apply a form of seclusion by closing the consumer in their room then they are verbalising in a loud manner to prevent the disruption to other consumers. Staff had not completed a restrictive practices assessment or considered the risk to the consumer’s health and well-being.
Management advised a plan to implement a resident of the day review for each consumer was in development and due to commence by the end of May 2024 
The provider acknowledged the deficits identified in the assessment team’s report and included actions to address those in their response. The provider’s actions to address the deficits included a care plan currently being undertaken with a prioritisation of consumers identified with a restrictive practice in place, recruitment for a clinical nurse, and further staff training around updating consumer documentation. I acknowledge the additional information and actions implemented or planned included in the provider’s response, however, I find assessment and planning does not always consider risk to consumers’ health and well-being to drive the safe delivery of care and services.
In coming to my finding, I have considered the information in the assessment team’s report in relation to the 4 consumers who experienced changed behaviours, including physical and verbal aggression and find assessment and planning did not consider risks associated with the 4 sampled consumers, and did not inform the delivery of safe care, specifically where restrictive practices are in place. In relation to the consumer who has seclusion applied when they verbalise and become loud, assessment and planning is not current for that consumer, assessments in relation to restrictive practices have not been done, and there are no updated strategies to guide staff to manage the consumer who relies on staff for all aspects of care.  Staff confirmed the practice is in currently place and when the consumer displays changed behaviours will place the consumer in their room and close the doors, which may occur a few times a week. I find for this consumer their assessments and planning do not provide staff with directives to deliver care that is optimal to their health and well-being or safe.  
In relation to the consumer who is subject to physical restraint by staff to deliver personal care, I do not find their assessment and planning considers the risks associated with the unauthorised application of restraint, their care documentation does not guide staff to deliver care in a different manner that does not include physical restraint, and does not inform the safe delivery of personal care.
I acknowledge the actions the provider has implemented and is planning since the Site Audit, however I find they will need time to embed those fully for efficacy. 
For the reasons above, I find Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers non-compliant.
Requirement (3)(c)
One named representative was not satisfied staff included them in the development and review of care, specifically specialist appointments, including allied health.
The service does not consistently include medical officers or allied health professionals in the assessment and planning for new consumers. One named consumer had seclusion put in place as a strategy to manage their verbal behaviours, with staff directed to place the consumer in their room and close doors without any assessment of risk, informed consent or input from the medical officer.
Two representatives confirmed they were partnered in assessment, planning and review of care and services for their consumer.
Documentation for one consumer’s representatives showed the service included them in discussions about care and services during a case conference.
Management described the service’s processes in relation to partnering consumers in the assessment, planning and review of their care which included medical officers, allied health, and other providers of care. Staff described their roles and responsibilities in relation to ensuring consumers were partners in their care.
The provider acknowledged the information included in the assessment team’s report and included actions they have taken or plan to implement in their response. The actions included emailing representatives with important information prior to case conferences occurring, developing a newsletter, and identifying all consumer behaviours to seek input from external specialists. I acknowledge the information in the assessment team’s report, however, I have come to a different view and find the service does assessment and planning in partnership with consumers and others they wish included, and also involves other providers of care.  
In coming to my finding, I have considered the information in the assessment team’s report in relation to assessment and planning, and place weight on the feedback consumers have provided along with documentation which confirms staff include consumers and their representatives in the assessment and planning of care. I have also considered documentation, including progress notes confirm allied health providers are included in the development and review of consumer care. I have considered information in Requirement (3)(b) which shows consumers and/or their representatives are engaged to develop consumers’ care and services in line with their preferences.
I acknowledge the information included in the assessment team’s report in relation to the consumer who is subject to seclusion in response to their verbal behaviours, and have considered this further in Requirement (3)(e) in this Standard.
For the reasons above, I find Requirement (3)(c) in Standard 2 Ongoing assessment and planning with consumers compliant.
Requirement (3)(e)
Two named consumers with changed behaviours did not have their assessment and planning regularly reviewed for effectiveness when changes were identified, or incidents occurred. One named consumer who has verbal behaviours has not had their behaviour support plan reviewed since October 2022, and staff were directed to apply seclusion when the consumer displayed verbal behaviours.  
The second named consumer did not have their behaviour assessment reviewed to identify alternate strategies after multiple incidents of physical aggression during personal care delivery have occurred, nor was the consumer referred to a medical officer for review following incidents. As a result, staff apply physical restraint by holding the consumer’s arms and hands down to deliver personal care, without any informed consent or consideration of a restrictive practice in place.
The provider acknowledged the deficits identified in the assessment team’s report and included actions taken and planned since the Site Audit visit. The actions to address the deficits include a care plan review to ensure regular updates with all care plans being reviewed by the clinical nurse, and a review of the service’s behaviour support template to update and include all forms of restrictive practice. I acknowledge the actions the provider has taken and plans to implement in response to the deficits identified in the assessment team’s report, however, I find care and services are not regularly reviewed for effectiveness when changes or incidents occur.
In coming to my finding, I have considered the information in relation to the named consumers with adverse behaviours. For one of the consumers, their behaviour support plan had not been reviewed or updated since October 2022 and staff applied seclusion to the consumer when they displayed verbal behaviours by leaving the consumer in their mobility aid in their room and closing the doors. Information included in Requirement (3)(a) of this Standard shows staff are currently still undertaking this practice regularly to manage the consumer, however, this has still not triggered a review of the consumer’s care to identify more appropriate strategies to manage their behaviours. In relation to the consumer who has had multiple incidents of aggression during personal care, I have considered and place weight on information in the assessment team’s report that indicates the behaviour support plan for the consumer was reviewed in May 2024, however, alternate strategies to manage the consumers behaviour were not identified or recorded to direct staff and incidents of [physical aggression during personal care is ongoing. I have also considered the consumer was not referred to the medical officer or other behaviour specialists to review their care or behaviour management strategies.
In coming to my finding, I have also considered evidence in Requirement (3)(a) in Standards 2 and 3 in relation to wound management for one named consumer which shows the consumer did not have wound management strategies reviewed for effectiveness or regular reviews of wound care for a wound that was identified in February 2024 as stage 2 and further deteriorated in March 2024. The consumer also acquired a sacral pressure injury during a hospital stay which was not reviewed, nor was their risk of pressure injuries reassessed to identify mitigation strategies to manage that risk upon their return to the service.  
I acknowledge the actions the provider has planned to implement to address the deficits identified, however, find these will need time to be embedded to provide efficacy.
For the reasons above, I find Requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers non-compliant.
In relation to Requirements (3)(b) and (3)(d), consumers were satisfied their current needs, goals and preferences for care were included in their care plans, and confirmed they had access to those. Consumers and representatives were satisfied the outcomes of assessments were communicated to them and those that provided care to consumers. Staff described how they recorded consumers’ advance health and end of life wished in their care documentation when they wished to discuss that. Management described the case conference process they have in place with consumers and their representatives to communicate outcomes of assessments, and confirmed it was not consistently occurring, however, had been identified as an action on their continuous improvement plan.
For the reasons above, I find Requirements (3)(b) and (3)(d) in Standard 2 Ongoing assessment and planning with consumers 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.
	Not Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not 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.
	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.
	Not Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
The service was found non-compliant in Requirement (3)(a) following an Assessment Contact undertaken in October 2023. The non-compliance was in relation to the management of falls, pain, and medication and skin integrity. The service has implemented a range of actions to address the deficits identified, including having weekly involvement from allied health to identify strategies to prevent falls, reviewing pain assessment for all consumers, education for staff around pain, medication and falls management, and fortnightly multidisciplinary meetings to discuss high risk consumers.
At this Site Audit, the assessment team have recommended Requirements (3)(a), (3)(b), (3)(d) and (3)(e) not met. The assessment team was not satisfied personal or clinical care was delivered in line with best practice, or tailored to consumers’ needs in relation to restrictive practices and wounds, high impact or high prevalences risks were not managed effectively in relation to behaviour management, staff did not recognise or respond in a timely manner to a change in consumer condition, specifically behaviours and the condition of consumers is not communicated effectively.
Requirement (3)(a)
One named consumer developed a pressure injury that was identified at Stage 2 during February 2024. A wound care plan was not initiated, regular monitoring of the wound was not completed, wound photographs were not always clear with the wound often unable to be seen, and documentation recorded the wound had deteriorated to a Stage 3 in March 2024. There was no wound charting or notes recorded to confirm any monitoring or dressing changes between 26 March (7 days after the wound was identified at Stage 3) and 3 April 2024. Medical officer directives were recorded as change every third day. A second pressure injury to another area was classified as Stage 2 and identified on the consumer’s return from hospital. There was no further monitoring of the wound from 18 April 2024, clinical staff advised the wound had healed and was now incontinence associated dermatitis.
Documentation recorded the consumer had an infection on 11 May 2024. The medical officer confirmed the infection and prescribed antibiotics.  Clinical staff recorded the area was leaking, no wound chart or management plan was commenced. Management confirmed as there was no broken skin and, as such not treated as a wound but did acknowledge as the area had dressing applied charting should have been completed by staff.
Management stated skin integrity had been identified prior to the Site Audit visit as an area for improvement.
Two named consumers with adverse behaviours of either physical or verbal aggression had restrictive practices applied without informed consent or updated behaviour management strategies in place to show restraint as a last resort. For one named consumer, staff applied seclusion by closing them in their room with lights off when they were verbal, and the other consumer had physical restraint applied by staff to deliver personal care.
The provider acknowledged the information in the assessment team’s report and included additional actions implemented and planned in their response. The provider has implemented a weekly review of clinical incidents and are planning a clinical workshop which will cover restrictive practice and wounds, and ongoing training with care and clinical staff. I acknowledge the additional information and actions included in the provider’s response, however, I find the service did not demonstrate personal and clinical care is tailored to consumers, optimises their health and well-being or is in line with best practice, specifically in relation to personal care, wound care and restrictive practices.
In coming to my finding, I have considered information in Requirement (3)(a) of Standard 1 which shows one named consumer did not receive personal hygiene tailored to their needs or optimal to their well-being where they were observed by another consumer to be left in a wet continence aid in their bed.
In relation to wound management, I have placed weight on the information in the assessment team’s report for the named consumer with pressure injuries. I have considered for this consumer, the first wound was not identified in a timely manner and further to this, not consistently monitored by staff resulting in it further deteriorating and an extended time to heal. I have also considered the second pressure injury which although may not have been acquired at the service, staff did not assess or consistently monitor the wound and staff did not have strategies to guide them. Care for the consumer was not optimal in relation to skin integrity as they were also identified with an infection requiring medical attention and medication to heal, which still did not trigger staff to monitor the consumer’s skin integrity. 
In relation to the 2 named consumers with restrictive practices, I have considered for the consumer who has a physical restraint applied by staff during activities of daily living without informed consent or alternative strategies, personal care for them does not optimise their health or well-being, care is not best practice and their personal care is not tailored to their needs. In relation to the consumer subject to seclusion, I have considered this information in Requirement (3)(b) of this Standard.
For the reasons above, I find Requirement (3)(a) in Standard 3 Personal care and clinical care non-compliant.
Requirement (3)(b)
Two consumers had restrictive practices applied to them without informed consent, consideration of risk or alternative strategies. One of the named consumers, who was subject to seclusion on a regular basis when displaying verbal behaviours, did not have an updated behaviour support plan last updated in October 2022, or other strategies documented in their care plan to guide staff to use other strategies prior to seclusion.  
The consumer’s changed behaviours had not been referred for review by the medical officer or other behavioural specialists to develop alternative strategies and the practice of applying seclusion to the consumer was not monitored. Staff were not following the service’s processes to record in progress notes or on behaviour charting consistently when the consumer had incidents of verbal aggression. Staff confirmed the use of seclusion was a strategy to manage the consumer when they are being loud to prevent other consumers from being disturbed.
For the second named consumer, their behaviour support plan had generic strategies to manage their physical aggression during activities of daily living and did not reflect a restrictive practice was in place. Documentation and staff feedback confirmed the consumer has their hands held by one staff member during personal care while the other delivers the care as a strategy to manage physical aggression. Care documentation confirmed the consumer also displays wandering behaviours and is a falls risk, with an incident where they had left the service independently without staff knowledge and was found on the ground after having an unwitnessed fall. Staff are directed to redirect the consumer away from the main entrance door so they do not leave the service, this was observed during the Site Audit visit.
The consumer’s behaviour support plan does not record they is subject to physical or environmental restraint and does not have personalised strategies to guide staff. The consumer has not had a risk assessment completed in relation to leaving the service independently and there is no assessment for restrictive practices physical or environmental.
The provider acknowledged the information in the assessment team’s report and included additional actions to address the deficits identified in their response. The actions included obtaining a nurse practitioner to assist with the evaluation of pain for consumers who display behaviours and running a workshop for clinical staff around restrictive practices and documentation. I acknowledge the actions the provider has taken or is planning, however, I find high impact or high prevalence risks, specifically in relation to restrictive practices and behaviour management are not effectively managed for each consumer. 
In coming to my finding, I have considered and place weight on the information included in the assessment team’s report in relation to 2 consumers who have restrictive practices applied as a strategy to manage their either physical, verbal or wandering behaviours, without informed consent or the consideration that staff actions to manage those behaviour, including seclusion and holding one consumer’s hands down to deliver care would be considered a restraint. I have also considered for the consumer who has seclusion applied when they display verbal behaviours, this is not done as a last resort, is an ongoing practice used by staff and the consumer’s behaviour assessment has not been updated since October 2022 nor has the strategy been evaluated for effectiveness despite used regularly. In relation to the consumer who is subject to a physical and environmental restraint, I have considered the information in the assessment team’s report that shows the restraint is not last resort and the strategy is not evaluated for effectiveness to identify other strategies that are not considered a restrictive practice. I find the actions by staff for both consumers are restricting their interactions or free movement and takes away their choice. Further, I find these actions and the lack of knowledge by staff to consider those a restrictive practice shows a systemic failure in relation to the service’s processes and procedures for beahvour management.
I acknowledge the actions the service is implementing, however, find they will need time to be fully embedded and evaluate efficacy.
For the reasons above, I find Requirement (3)(b) in Standard 3 Personal care and clinical care non-compliant.
Requirement (3)(d)
One named consumer was identified with a pressure injury which was already stage 2. The pressure injury deteriorated further, and the consumer was not referred to a dietician in a timely manner. The representative for the consumer reported satisfaction with the way the service was managing the consumer’s pressure injuries and confirmed they were kept informed.
Staff did not recognise or respond to the decline of one named consumer’s cognitive health in a timely manner, following behavioural incidents. A cognitive and mental health assessment was completed in April 2024 but did not consider or identify personalised strategies to manage the consumer’s physical aggression or wandering behaviours.
The service has a policy for clinical deterioration which includes indicators of deterioration and procedures to guide staff delivering care.
Staff described if they identify any change in consumer health or condition they report to the registered nurse.
Clinical staff confirmed deterioration or changes in consumer condition is discussed during shift handovers, monitoring and charting would commence and referrals to the medical officer or other specialist would occur.
The provider acknowledged the information in the assessment team’s report and included actions planned to implement to address the deficits identified. The provider has planned a workshop for clinical staff in relation to the recognition of deterioration and staff’s roles and responsibilities, and a weekly review of clinical care to be discussed at the clinical team meetings. I acknowledge the provider’s response, however, I place weight on the information in the assessment team’s report and find the deterioration or change in condition of consumers is not always recognised or responded to in a timely manner. In coming to my finding, I have relied on the information in the assessment team’s report for the named consumer with a pressure injury information in Requirement (3)(e) of Standard 2 and (3)(a) of Standard 3 shows the wound was not recognised until it was already a stage 2 and further to this, the wound was not monitored and further deteriorated to stage 3. It wasn’t until the further deterioration of the pressure injury that triggered staff to refer the consumer for review by other specialists to manage the wound.  
In relation to the named consumer with a decline in cognition and health, I have considered information in the assessment team’s report along with information in Requirement (3)(b) in this Standard, that shows that while a cognitive assessment was undertaken in April 2024 it did not recognise alternative strategies that are specific to the consumer to guide staff to manage the consumer’s behaviours without applying a physical or environmental restrictive practice. 
I acknowledge the actions the provider has planned to address the deficits identified, however, find these will need more time to be fully embedded to determine their efficacy.
For the reasons above, I find Requirement (3)(d) in Standard 3 Personal care and clinical care non-compliant.
Requirement (3)(e)
Care and clinical staff confirmed they were comfortable referring to the handover sheet or consumer care plans if they required information about a consumer.  
Staff confirmed they keep updated on consumers or any changes in condition via handover.
Management and staff confirmed care staff are unable to record progress notes on the electronic management system and relay any information about consumers to clinical staff to document.
Management confirmed they had previously identified a gap in information being communicated effectively or recorded on the electronic management system and had added this action to the continuous improvement plan.
One named consumer identified with pressure injuries and the development of an infection during May 2024 requiring medical intervention, did not have their information documented or communicated within the organisation.
Two named consumers with changed behaviours did not have personalised strategies to manage their behaviour documented in their behaviour support plans or communicated to guide staff delivering care, and restrictive practices were used on multiple occasions.
The care plan for one named consumer with changed behaviours did not have strategies to manage their behaviour to guide staff practice and they applied restrictive practices in the form of seclusion when the consumer had verbal behaviour. The consumer’s verbal behaviour was not communicated to the medical officer for review or incidents of behaviour or how often seclusion was applied recorded for consideration for assessment by beahvour specialist.
The provider acknowledged the information in the assessment team’s report and included additional information in their response to address the deficits. The provider has implemented actions, including care plan reviews being added to a register to ensure regular updates, with those consumers with a behaviour support plan being reviewed by the clinical nurse to ensure they reflect individualised strategies, and a restrictive practices audit and review of all consumers. 
I acknowledge the provider’s response, however, find the service did not demonstrate information about a consumer’s condition, needs and preferences is documented and communicated within the organisation and others with responsibility of care. In coming to my finding, I have considered for the consumer with pressure injuries and an infection, information about the deterioration of their pressure injury or the development of the infection was not effectively communicated to staff to respond in a timely manner to prevent further breakdown of the wound or recognising the infection prior to needing medication intervention.
I have also considered and place weight on information in relation to the 2 consumers with changed behaviours. For the consumer with seclusion applied, the information about the consumer’s behaviour was not effectively communicated to clinical managers or medical officers to develop alternative strategies to manage their behaviours instead of applying restrictive practices.
I acknowledge the actions the provider has planned to implement to address the deficits identified, however, they will need time to be fully embedded to achieve efficacy.
For the reasons above, I find Requirement (3)(e) in Standard 3 Personal care and clinical care non-compliant.
In relation to Requirements (3)(c), (3)(f) and (3)(g), consumers and representatives are confident staff adhered to infection control practices and referred them appropriately to other providers of care. Documentation reflected staff delivered end of life care to consumers respectfully maintaining their comfort and dignity. Staff described ways in which they maintain consumers’ dignity and respect and how they ensured consumers nearing the end of life were kept comfortable and pain free.
Care planning documentation confirmed consumers are referred to other providers of care, including psychologists, medical officers, and allied health where appropriate and in a timely manner. Staff were observed maintaining infection control practices, including hand hygiene.
For the reasons above, I find Requirements (3)(c), (3)(f) and (3)(g) in Standard 3 Personal care and clinical care compliant.

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
Consumers and/or their representatives were satisfied with the lifestyle program and confirmed consumers were supported to maintain independence and were able to choose the activities they wish to attend including external to the service. Consumers confirmed if they feel low they can seek additional support from staff, and they have access to spiritual services at regular intervals or when they wished to. Consumers and representatives were confident staff appropriately refer consumers to other providers of care and confirmed they don’t have to repeat information.
Consumers were observed participating in the actives throughout the Site Audit visit.  Most consumers interviewed confirmed satisfaction with the quality and quality of meals at the service. Where consumers raise concerns about meals, this was observed to be provided to the chef through the complaints system for actioning. Consumers reported they felt safe using equipment to participate in the lifestyle program or promotes their independence through mobility. Equipment used by consumers to participate in the lifestyle program was clean, safe, fit for purpose and well-maintained. Documentation showed the service has a maintenance schedule for equipment.
Care documentation recorded consumers’ preferences for activities, their likes and dislikes for food along with dietary requirements and strategies to maintain and promote dependence. Staff demonstrated knowledge of consumers likes, dislikes and preferences for care with the lifestyle program and described ways in which they support consumers to participate in activities, internal and external committee and maintain social connections.
Based on the information in the assessment team’s report, I find all Requirements in Standard 4 Services and supports for daily living compliant.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
The assessment team recommended Requirement (3)(b) not met as they were not satisfied consumers were able to move freely, both indoors and outdoors.
Requirement (3)(b)
Consumers are unable to leave the service independently after hours, as the entrance door is locked each evening at 6:00pm and is only accessible by key which consumers do not have a copy of.
The service has an internal designated smoking areas which the door to access is locked from 8:00pm at night until 6:00am the following morning. The minutes of the February 2024 resident meeting recorded consumer satisfaction with this timing.
One named consumer who has adverse behaviour, including wandering, has not been assessed to be able to leave the service independently in a safe manner. Progress notes recorded in March 2024 indicate the consumer left the service without staff knowledge and on one of the 2 occasions was found on the ground after a fall. Care documentation directs staff to approach the consumer and redirect them. The consumer does not have an environmental restrictive practice in place.
Consumers interviewed were satisfied with the cleanliness of the service environment and one consumer confirmed they can leave the service when they wish and was aware of the doors being locked from 6:00pm.
A 7 day cleaning schedule is in place and staff described how they undertake high touch point and communal area cleaning more regularly to assist with infection prevention.
Consumers were observed moving freely throughout the service and leaving independently, including consumers using mobility aids during the site audit.
The provider acknowledged the deficits identified in the assessment team’s report and included actions to address those with their response. The actions included completing environmental risks for consumers where appropriate and updating families and reviewing and implementing behaviour support plans for consumers with restrictive practices in place, including environmental restraint. I acknowledge the information in the assessment team’s report, however, I have come to a different view and find the service environment enables consumers to move freely both indoors and outdoors.
In coming to my finding, I have considered the information included in the assessment team’s report in relation to the entrance door being locked after hours, the designated smoking area being locked from 8:00pm at night and the feedback of consumers directly to the assessment team or via documented consumer meeting minutes. Whilst the doors that enable free access to outdoor external areas are locked, this is done so at a late hour, with consumers able to access outdoor areas for the entire daytime. I have not been presented evidence that shows this has been a concern for consumers, in fact consumer feedback indicates most are satisfied they are able to move freely indoors and outdoors.  
In relation to consumer who is directed away from the door as they are unable to leave the service independently for safety reasons and the wider environmental restrictive practice for all consumers without a key to the service’s entrance door when it is locked,   I have considered this information further in Requirements (3)(b) in Standard 3 and (3)(e) in Standard 8.
For the reasons above, I find Requirement (3)(b) in Standard 5 Organisation’s service environment compliant. 
In relation to Requirements (3)(a) and (3)(c), consumers confirmed they felt safe living at the service and were satisfied with the cleanliness of the service environment and confirmed they can navigate the service easily. Consumers confirmed when they need anything fixed this is done in a timely manner to their satisfaction. Consumers were observed mobilising through the service without issues, and welcoming visitors in communal and smaller private areas. Staff described the process they follow to escalate issues requiring maintenance or where they identify hazards within the service environment. Documentation confirmed the service has system and processes in place for regular and high touch point cleaning schedules along with routine and preventive maintenance.
For the reasons above, I find Requirements (3)(a) and (3)(c) in Standard 5 Organisation’s service environment compliant.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
Consumers and representatives confirmed they felt encouraged and empowered to provide feedback, including making complaints to the service about care and services, and staff used open disclosure when something went wrong. Consumers confirmed they had knowledge of and felt comfortable using the various means to raise feedback and complaints, including directly to staff, management, in writing, through the resident meetings or on electronic platforms.  
Documentation confirmed where feedback or complaints are made, staff are responsive and they are actioned appropriately and in a timely manner. Consumers conformed they are kept informed of the progress of their complaint and any outcomes. Staff were knowledgeable of the service’s feedback mechanisms and described ways in which they support and encourage consumers to make complaints.
Information about how to make complaints, including accessing advocacy services was observed accessible to consumers and their representatives throughout the service.  Consumers confirmed they knew how to access advocacy or language services should they wish to. The service maintains a plan for continuous improvement which includes items and actions to improve care and services from feedback provided by consumers.
Based on the information in the assessment team’s report, I find all Requirements in Standard 6 Feedback and complaints compliant.


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

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Not Compliant

	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

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
The assessment team recommended Requirements (3)(a), (3)(c), and (3)(d) in this Standard not met. The assessment team was not satisfied the service had the right number or mix of staff to deliver safe and quality care, or staff were competent or trained to effectively perform their roles, specifically in relation to restrictive practices. The assessment team included information and evidence gathered through interviews, observation and review of documentation in their report.
The assessment team recommended Requirement (3)(b) in this Standard met, however, I have come to a different view and include my reasoning further below.
Requirement (3)(a)
Four of 8 consumers and/or representatives reported dissatisfaction with the number of staff.  One consumer, who requires assistance for all aspects of care, reported staff disconnect their call bell from the wall when they press for assistance and make them wait for assistance. Another consumer confirmed this occurred.
One named consumer and their representative confirmed it takes staff some time to assist the consumer with personal hygiene. The consumer, who is non ambulant, stated staff will often leave them to assist other consumers.
One consumer who was satisfied with staffing number for their care described how the consumer they share a room with is often waiting for staff in a wet bed.
Management confirmed the service had gaps in a clinical nurse manager at the service and had engaged in the 2 weeks prior to the Site Audit visit an external advisor until the service could recruit another clinical nurse manager.
The assessment team observed staff not to be rushing to deliver care and responding to call bells in a timely manner throughout the Site Audit visit
Four of 8 consumers and/or representatives confirmed they were satisfied with the level of mix of staffing at the service.
Three of 4 care staff confirmed they felt supported with enough staff to undertake their roles.
Management conformed there is a process in place to fill any unplanned leave and vacant shifts. Documentation confirmed shifts are filled and the service has a registered nurse on shift 24/7.
The provider acknowledged the information in the assessment team’s report and included actions planned and taken to address the deficits. The actions planned and taken by the provider included rostering an additional medication competent care staff to limit the pressure on registered nurses and undertaking weekly spot checks on staff practices. I acknowledge the information in the assessment team’s report, however, I have come to a different view and find the service demonstrated it has the right number and mix of staff to deliver care and services.  
In coming to my finding, I have considered half of the consumers and representatives sampled by the assessment team reported satisfaction with the number and mix of staff, confirming care and services are delivered in a way that meets consumers’ needs, goals and preferences.  I have also considered the observations made by the assessment team staff not rushing and answering consumers’ calls for assistance in a timely manner.  I place weight on information in the assessment team’s report that shows the service has an effective system of rostering staff, which includes a mix of delegations and processes in place to ensure unplanned leave and vacant shifts are filled.
I acknowledge the feedback provided by consumers who raised concerns about there not being enough staff and have considered this further in other areas of this decision, including Requirement (3)(a) of Standard 1 and Requirement (3)(a) in Standard 3 where I find is the impact to the care of the consumers.
For the reasons above, I find Requirement (3)(a) in Standard 7 Human resources compliant.
Requirement (3)(c)
Clinical staff were unable to show understanding of their roles and responsibilities in relation to reporting unauthorised use of restrictive practices.
Four care staff could not describe the different types of restrictive practice.
Staff did not manage or monitor the use of restrictive practices for 2 consumers who had seclusion and physical restraint applied without informed consent or as a last resort.
Documentation showed position descriptions include key competencies and qualifications for each role.
Staff advised they felt supported in their role, and their position description aligned with the required competency.
Consumers interviewed confirmed they felt staff were competent and experienced in their roles.
Management described the process for ensuring staff are competent in their roles through orientation, buddy shifts and regular training.
The provider did not specifically address the deficits identified in the assessment team’s report in relation to this Requirement. I acknowledge the information in the assessment team’s report, however, I have come to a different view and find the service demonstrated its workforce is competent and have the qualifications to perform their roles. In coming to my finding, I have considered the information in the assessment team’s report that shows the service has a process in place to ensure core competencies are included for each position description and role designation and consumers are confident staff are skilled and deliver care that meets their needs in a way they prefer. I have also considered staff feel supported in their role and confirm they undertake core competencies.
In relation to clinical and care staff knowledge of restrictive practices and not having knowledge to report unauthorised use, I have considered this in Requirement (3)(e) of Standard 8 where it is more aligned.
For the reasons above, I find Requirement (3)(c) in Standard 7 Human resources compliant.
Requirement (3)(d)
Three care staff were unable to describe training undertaken in relation to restrictive practices or behaviour support.
One staff member could not recall having training and stated they used the skills they learned in school to assist with behaviour management of consumers. Another staff member confirmed they had brief training around behaviour support in a dementia training sessions.
Management confirmed the service did not have a training calendar and training was undertaken on an adhoc basis and restrictive practices training was confirmed as being facilitated on 10 May 2024 prior to the Site Audit visit.
Consumers and representatives interviewed felt staff were well trained.
Staff confirmed they had access to mandatory online training and in person through toolbox education sessions.
Management described the service’s onboarding process in place which included staff reviewing policies and procedures and undertaking mandatory training.
The provider acknowledged the information in the assessment team’s report and in their response included they service has facilitated restrictive practice training with care staff following the site audit visit. I acknowledge the actions the provider has taken following the site audit, however, I find the workforce is not effectively trained and equipped to delvier the outcomes required by these standards, specifically in relation to restritcitve practices.  
In coming to my finding, I have placed weight on information included in the assessment team’s report in this Requirement, along with Requirement (3)(d) and (3)(e) in Standard 8 that shows staff did not have knowledge of or received effective training in relation to restrictive practices. I have also considered the service does not have a system in place for scheduling training formally and undertakes this on an adhoc basis.
I acknowledge the provider’s response and actions they plan to take to address deficits identified, however, I find these will require time to be fully embedded and achieve efficacy.
For the reasons above, I find Requirement (3)(d) in Standard 7 Human resources non-compliant.
Requirement (3)(b)
The assessment team recommended this Requirement met and included information in their report to support that recommendation, including that most consumers confirmed staff were kind, caring and respectful, observations of staff interacting with consumers in a kind and caring manner, and management confirmed staff interactions are monitored by management, staff and the clinical educator. I acknowledge the information in the assessment team’s report, however, I have come to a different view to that of the assessment team and find workforce interactions with are not kind, caring or respectful of consumers.
In coming to my finding, I have considered information and evidence in the assessment team’s report in Requirement (3)(a) of Standard 1 that shows for multiple consumers, staff did not deliver care in a kind, caring or respectful manner, including preventing a consumer from calling for staff assistance by disconnecting their call bell, rough handling of another consumer causing bruising when they called for staff assistance to help a consumer who had been incontinent in their bed, and further to that not actioning the consumer’s request to have their arm reviewed by the medical officer. I have also considered information in Requirement (3)(a) in Standard 1, Requirement (3)(b) in Standard 3 and Requirement (3)(e) in Standard 8 that shows staff applied restrictive practices, including seclusion to one consumer who is non-ambulant by putting them in their room and closing their doors, and physical restraint to another consumer by one staff holding their hands down while another staff delivers personal care. For both consumers, this was a current strategy being used by staff to manage adverse behaviours.
The provider in their response included actions to address deficits identified in Standard 1 in relation to the way staff treated consumers, however, I do not find the actions address the actions of staff in a way that will ensure their performance will improve, specifically in relation to the use of restraint to manage consumers with adverse behaviours.
For the reasons above, I find Requirement (3)(b) in Standard 7 Human resources non-compliant.
In relation to Requirement (3)(e) there is a process in place to undertake performance appraisal in the first year of employment then every second year ongoing. Staff described they had participated in an appraisal of performance and confirmed in that discussion areas for further improvement were discussed. Management described the adhoc performance management they have undertaken where issues with staff performance has been identified. Management confirmed the service identified they were behind on formal performance appraisals with staff and have a process in place to have those all completed by December 2024.
For the reasons above, I find Requirement (3)(e) in Standard 7 Human resources compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	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.
	Not Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Not Compliant


Findings
The assessment team recommended Requirements (3)(c), (3)(d), and (3)(e) in this Standard not met as the service did not demonstrate effective organisational governance in relation to information management, workforce governance and regulatory compliance, or effective risk management or clinical governance system in place, specifically in relation to restrictive practices.
Requirement (3)(c)
Clinical and care staff confirmed they could access the information they needed to perform their roles which includes via 2 system paper based and electronic. However, most care staff do not have access to the electronic management system and any updates to be documented for consumers is relied on them verbally advising registered nurses to update consumer care documentation.
The service did not meet their regulatory compliance obligations in relation to restrictive practices. Consumers subject to restrictive practice did not have a behaviour support plan in place or informed consent prior to its application. Policies and procedures around restrictive practices are not updated, and education has not been provided to all staff around their roles and responsibilities in relation to restrictive practices.
Workforce governance did not ensure the service has the right number and mix of staff to deliver care and services in line with consumers’ needs, goals and preferences.  Systems in place have not ensured staff are adequately trained and equipped to undertake their roles and staff could not describe core topics, including Serious Incident Response Scheme (SIRS) and restrictive practices. Management advised these issues had been identified but a lack of clinical oversight had delayed implementing improvements.
The service has a policy in place for feedback and complaints and procedures to ensure they are captured and actioned appropriately and in a timely manner. The continuous improvement plan recorded deficits the service self-identified various gaps in care, however, did not have clinical oversight to drive improvements.
The service has a process in place to monitor financial expenditure and access funds for capital expenditure.
The provider acknowledged the information in the assessment team’s report and included additional actions planned and undertaken to address the deficits. The provider’s actions included a review of the service’s training register and scheduling training for SIRS and restrictive practices as first priority, implementation of a plan to upgrade the electronic clinical management system based on approval, weekly review of consumers through a restrictive practice audit, and a review of restrictive practices policy. I acknowledge the assessment team’s report, however, have come to a different view and find the service has effective organisation wide governance. In coming to my finding, I have considered and placed weight on information in Standards 2, 3, and 7 which shows the service self-identified various deficits identified through their continuous improvement mechanism and audits undertaken by a clinical consultant. I have also considered information in Standard 7 that shows the service has the right mix and number of staff to deliver care in a way that meets consumers’ needs, however, it is staff training that have deficits which the service’s workforce governance identified this area and for restrictive practices had already undertaken a regime to educate staff.
In relation to issues with staff knowledge and application of restrictive practices without informed consent, and policies not being updated, I have considered this information in Requirement (3)(e) in this Standard as I find it more aligned to the intent of that requirement.
For the reasons above, I find Requirement (3)(c) in Standard 8 Organisational governance compliant.
Requirement (3)(d)
Management advised they self-identified the use of seclusion without authorisation, informed consent, or alternative strategies in place for one named consumer. Management did not consider the unauthorised use of restraint a reportable incident as no one staff member was responsible for applying the restrictive practice to the consumer.
Staff physically restrained another named consumer to deliver personal care without informed consent and management had not identified this practice and, as such, had not been reported through SIRS.
The service did not demonstrate staff are provided with education in relation to restrictive practices and SIRS.
The service’s restrictive practice policy is not updated which was self-identified by the service, but improvements had not been made at the time of the Site Audit visit.
An incident of staff rough handling causing a consumer bruising to their arm was not recognised. Management advised they would consider if the incident was reportable via SIRS but did not provide evidence the incident had been reported.
The provider acknowledged the information in the assessment team’s report and included actions taken and planned to address the deficits. The provider’s actions include training for staff around the service’s, implement a restrictive practice audit, and a review of training schedule to include restrictive practices and SIRS for staff. I acknowledge the provider’s response, however, I find the service does not have an effective risk management framework, specifically in relation to the management of high impact or high prevalence risks, recognising and responding to elder abuse and incident management.
In coming to my finding, I have considered information included in other areas of this report. In relation to high impact or high prevalence risks to consumer care, I acknowledge the service has clinical policies and procedures in place, however, for 2 named consumers, information in Requirement (3)(b) in Standard 3 shows their behaviour of physical and verbal aggression was managed with the application of restrictive practices, without informed consent, or alternative strategies identified. Whilst the service identified staff were applying seclusion as a form of restrictive practice to one of the consumers, this did not trigger a review of their behaviour support plan or for an assessment of risk to the consumer to occur. For the other named consumer, the service’s incident management system did not identify staff regularly applied physical restraint to deliver personal care. I have also considered in relation to restrictive practices for both consumers that staff have not considered this to be reportable incidents under SIRS where the restraint has been applied without authorisation and find this to be a systemic gap in the services incident and risks management systems. I have further considered the evidence in relation to restrictive practices, including the policies and staff training in Requirement (3)(e) of this Standard.
In relation to recognising and responding to elder abuse, I have placed weight on information in the assessment team’s report in this Requirement along with Requirements (3)(a) in Standard 1 and (3)(b) in Standard 7 that shows staff did not recognise or respond appropriately to allegations of staff rough handling where the consumer sustained bruising and was not referred to the medical officer when they requested it. Further to this the practice of staff to remove a consumer’s call bell from the wall due to their consistent request for staff assistance as described in Requirements (3)(a) of Standard 1 and (3)(b) of Standard 7 have not been recognised or responded to appropriately.
I acknowledge the actions taken and planned to be implemented by the provider to address the deficits identified in the assessment team’s report. However, I find these will need time to be fully embedded a some have an extended timeframe for delivery to achieve efficacy.
For the reasons above, I find Requirement (3)(d) in Standard 8 Organisational governance non-compliant.
Requirement (3)(e)
The service’s system for minimising the use of restraint was not effective. For 2 named consumers, restrictive practices in the form of seclusion and physical restraint was used by staff in an ongoing capacity to manage their behaviour. Neither consumer had valid informed consent in place, any assessment of risk for the restrictive practice and the service could not show the restraint was used as a last resort.
The named consumer subject to regular seclusion due to verbal behaviour did not have an updated behaviour support plan with alternative strategies to manage the consumer without restraints applied. The most recent behaviour support plan was last updated in October 2022.
Neither consumer had a personalised behaviour support plan in place.
The use of the restrictive practice was not monitored to show it was last resort or used for the least possible time.  
Staff did not demonstrate knowledge of restrictive practices and had not undertaken effecgive training to understand their roles and responsibilities.  
The service’s restrictive practice policy was outdated and currently undergoing a review.
Management was unable to identify all consumers who were subject to restrictive practice.
The provider acknowledged the information in the assessment team’s report and included additional actions taken and planned to address the deficits. The provider’s actions included developing a workflow process to review and monitor consumers administered psychotropic medications, plans to recruit a permanent clinical lead, review of training schedule to include restrictive practices as a priority, and the establishment of a site based restrictive practice taskforce to review and implement behaviour support plans for consumers. I acknowledge the provider’s response, however, I find the service does not have effective clinical governance specifically in relation to restrictive practices.  
In coming to my finding, I have considered and placed weight information in relation to the 2 named consumers with restrictive practices in place which shows the service’s clinical governance system did not identify the use of restraint for both consumers without valid informed consent, updated and personalised behaviour support plans, or the lack of knowledge of staff applying restraint to manage the consumers’ behaviour as a first resort not last.  Further, I have considered information in Requirement (3)(b) in Standard 3 that shows for both consumers, the restrictive practice was not monitored for effectiveness or strategies evaluated to determine alternative ones that were not a form of restraint.
I acknowledge the information in the assessment team’s report that shows the organisation clinical governance includes policies and procedures for antimicrobial stewardship and open  disclosure, however, I find the service has a systemic gap in relation to minimising the use of restraint and it did not identify restrictive practices are in place for consumers as a strategy to manage behaviour without valid informed consent, alternative strategies have been trialled, used as a last resort for least possible time and having individualised behaviour support plans in place. Further to this staff did not demonstrate knowledge of the actions being a form of restraint requiring consent, specifically for the consumer who had seclusion applied as a strategy to manage verbal behaviours on a regular basis.
I acknowledge the actions the provider has included with their response, however, find as they are not fully embedded will required further time to show efficacy.
For the reasons above, I find Requirement (3)(e) in Standard 8 Organisational governance non-compliant. 
In relation to Requirements (3)(a), and (3)(b), consumers and/or representatives confirmed they were supported to engage in the development of care and services through the service’s feedback and complaints mechanisms, resident and relative meetings and a consumer advisory board. Documentation confirmed the organisation has various reporting mechanisms that flow through to the Board who is kept informed on the performance, including complaints and  serious incidents through committee meetings and performance reports. Members of the Board consist of clinically experienced executive and non-executive members who meet regularly to review the performance of the service. 
For the reasons above, I find Requirements (3)(a), and (3)(b) in Standard 8 Organisational governance compliant.
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