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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 St Ritas Nursing Home (the service) has been prepared by A. Kasyan, 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;
· the provider’s response to the Assessment Team’s report received 5 September 2023; and
· the performance report dated 21 December 2022 for the Assessment Contact – Site conducted from 7 November 2022 to 9 November 2022.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	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 3 Requirement (3)(a):
· Ensure staff provide all personal and clinical care in accordance with consumers’ assessed needs and preferences. 

Standard 1
	Consumer dignity and choice
	

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


Findings
The service was found Non-Compliant in this Requirement following an assessment contact conducted from 7 November to 9 November 2022. The service was unable to demonstrate consumer’s privacy and the confidentiality of information were consistently maintained.
The service has undertaken the following improvements to address the deficits identified including: 
· Moving all consumers’ care plans to the locked nurse’s office.
· Implementing toolbox training sessions for all staff on privacy and dignity.
· Organising monthly spot checks for privacy and dignity.
· Organising a respect and dignity audit in February 2023.
· Organising respect and dignity consumer surveys.
Consumers and representatives confirmed staff respect consumers’ privacy and confidentiality is maintained within the service. Staff described ways they ensure privacy is respected by not talking about consumer’s care in front of anyone, conducting handovers in private areas, ensuring care is delivered in appropriate areas with doors closed and keeping consumer information confidential. 
The service has policies and procedures for staff to follow in relation to privacy and confidentiality of consumer information and when care is provided. Staff confirmed they received training on privacy and confidentiality. 
Based on the Assessment Team’s report, including the evidence and information above, I find Requirements 1(3)(f) to be 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.
	Non-compliant 


Findings
The service was found Non-compliant in this Requirement following an assessment contact conducted from 7 November to 9 November 2022. The service was unable to demonstrate that each consumer was provided safe and effective clinical care tailored to their needs and which optimised their health and well-being, specifically in relation to provision of pain and wound management. 
Whilst the Assessment Team found the service does not ensure each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that is best practice, is tailored to their needs; and optimises their health and well-being because it did not demonstrate best practice management of consumers’ urinary incontinence. The Assessment Team provided the following information and evidence relevant to my finding:
· A review of four consumers’ care files showed consumers experience frequent episodes of incontinence resulting in wet clothing and linen. The consumers’ care plans have not been adjusted in response to the consumers’ changes needs.
· One representative raised concerns about ineffective urinary continence management advising the family members often find the consumer wearing wet clothing when the visit and they observed these episodes had increased. 
· Staff advised they report the consumers’ increased wetness to the supervisor, however, no other actions have been taken in response to the consumers’ ineffective continence care. 
· The Assessment Team observed all chairs in the communal dining/lounge room in one of the wings had chair protectors. Staff said the chair protectors were on the communal dining chairs due to some consumers who were incontinent and often had wet clothing.
The provider submitted a response by way of a plan for continuous improvement. The response acknowledged the areas of deficiencies identified by the Assessment Team and an action plan has been developed to address these. Actions for completion by 30 September 2023 included:
· The four consumers’ relevant assessments have been completed and care plans updated in consultation with the consumer/or representative.
· Continence training for all staff was planned to commence in late August 2023 with consecutive training days to ensure all staff including nurses attend the training. 
· Referrals to Continence Nurse and Occupational Therapists have been sent. 
· Dining room chairs were replaced with wipeable dining room chairs.
· Chair protectors were removed and wipeable chairs are now available for residents.
· Continence training will be added to Annual training for all staff.
While I acknowledge the response submitted by the provider and the improvement actions, I find that each consumer does not get safe and effective personal care, clinical care, or both personal care and clinical care, that is best practice, is tailored to their needs and optimises their health and well-being.
In coming to my finding, I have relied upon evidence in relation to four consumers who were not provided with urinary continence care that is tailored to their needs and optimises their health and well-being. 
While I acknowledge that the service have updated the consumers’ assessments, initiated referrals and commenced continence training for all staff, I consider the improvement initiative was only recently implemented and requires time and monitoring to establish efficacy.  
For the reasons detailed above, I find the service to be Non-compliant with Requirement 3(3)(a). 


Standard 5
	Organisation’s service environment
	

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


Findings
The service was found Non-compliant in this Requirement following an assessment contact conducted from 7 November to 9 November 2022, where it was found the service was not able to demonstrate furniture and equipment were consistently well maintained, safe and clean that were suitable for consumer use.
The service has undertaken the following improvements to address the deficits identified including: 
· Equipment requiring repair has been tagged and removed.
· New shower chairs and beds have been purchased.
· Preventative maintenance schedule has been reviewed.
· Weekly maintenance meetings now take place.
· Cleaning schedule has been reviewed.
Consumers advised equipment they use is suitable for their care needs and safe for use. Observations of consumer equipment demonstrated equipment is clean, well maintained and in good working order. The service maintains records of regular inspections conducted on furniture fittings and equipment. External contractors contacted to repair and service equipment. Upgrades and replacements are made to improve safety insert ability of furniture fittings in equipment.
Based on the Assessment Team’s report, including the evidence and information above, I find Requirement 5(3)(c) to be Compliant.

Standard 8
	Organisational governance
	

	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


Findings
The service was found Non-Compliant in this Requirement following an assessment contact conducted from 7 November to 9 November 2022, where it was found governance wide systems in respect to information management and continuous improvement were not effective. 
There are organisation wide governance systems to support effective information management, the workforce, compliance with regulation, continuous improvement, and feedback and complaints. Staff advised they receive training in relation to this requirement and have ready access to information, such as policies and procedures, to perform their roles effectively. Consumers and representatives confirmed they are encouraged to participate in providing feedback which is used to drive continuous improvement. All changes to legislation are implemented through the organisational policies and procedures; and information is provided to staff and stakeholders. Feedback is gathered from consumers family stuff and other stakeholders through surveys and feedback mechanisms and actions are taken based on this feedback.
Based on the Assessment Team’s report, including the evidence and information above, I find Requirements 8(3)(c) to be Compliant.  
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