[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name of service:
	St Ritas Nursing Home

	Service address:
	25 View Street NORTH PERTH WA 6006

	Commission ID:
	7796

	Approved provider:
	Casson Homes Incorporated

	Activity type:
	Assessment Contact - Site

	Activity date:
	7 November 2022 to 9 November 2022

	Performance report date:
	21 December 2022


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 consumers, representatives, staff and others;
· the provider’s response to the Assessment Team’s report received on 29 November 2022;
· the performance report dated 11 February 2022 for the site audit conducted from 9 November 2021 to 11 November 2021; and
· Notice of Requirement to Agree to Certain Matters dated 13 May 2022 issued to the provider in response to the Commission Risk Escalation Brief dated 12 May 2022.
 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 5 Organisation’s service environment
	Non-compliant 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Non-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. The service should seek to ensure:
In relation to Standard 1 Requirement 1(3)(f), consumers are provided with personal care in a way that respects their privacy and consumer personal information is maintained in a way that protects privacy and confidentiality, in line with consumer preferences.
In relation to Standard 3 Requirements 3(3)(a), consumers are provided with clinical care which meets their needs and optimises their health and well-being, including in relation to wound care and pain management. 
In relation to Standard 5 Requirement 5(3)(c), the organisation acts promptly when furniture, fittings and equipment need to be maintained or replaced.
In relation to Standard 8 Requirement 8(3)(c), policies and procedures are contemporary and in line with best practice documents and governance systems associated with information management and continuous improvement are reviewed for effectiveness. 




Standard 1
	Consumer dignity and choice
	

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


Findings
Requirement 1(3)(f) was found Non-compliant following the Site Audit conducted from 7 to 9 November 2021 where it was found:
The Assessment Team observed staff practices did not always ensure each consumer’s privacy was maintained specifically in relation to being exposed during transfer onto a commode/shower chair in a communal area.
Confidential records were kept in a nurses’ office which was observed to be regularly left open with consumer files, doctors’ notes and consumers’ personal information accessible to visitors and other consumers.
At the assessment contact the Assessment Team found the service had not successfully implemented improvements to address the previous findings of non-compliance and these deficits remain. The Assessment Team’s report provided the following evidence relevant to my finding:
Consumer care plans that contain personal and private information were stored in consumer rooms, in a clear holder affixed to the wall. 
Consumer personal information was stored in a folder that staff keep in each wing on a shelf in the communal kitchenette. 
One consumer provided feedback staff do not knock on the door and have, on one occasion, pulled back the curtain without first announcing themselves.
Staff practices in relation to one consumer’s privacy during transfer onto a commode/shower were observed to not ensuring the consumer’s dignity and privacy is preserved. The consumer had their transfers from a full hoist completed in the passage of the house because their shared room did not have sufficient space. The Assessment Team observed most consumers seated in the communal lounge and dining area would have been able to view the consumer when seated on the shower/toileting commode and some consumers able to view the consumer being transferred via the hoist. On one occasion, the Assessment Team observed the consumer’s clothes were not long enough to cover the consumer’s private body parts during hoist transfer.   
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. 
Consumer care plans were removed from holders in bedrooms and are now stored in the nurses’ station. 
Consumer information stored in files were removed from communal kitchenettes and is now stored in the nurses’ station.
Memorandum has been disseminated to staff in relation to procedure for storing and using care plans in nurses’ station.
Toolbox training has been delivered to staff on privacy and dignity.
Visual checks are planned to be undertaken during December 2022 and January 2023 to ensure staff understanding and compliance with the service’s processes.
Physiotherapist is to review transfer procedures to identify any further strategies to maintain the identified consumer’s dignity during transfer. Longer dresses have been purchased, with the consumer’s approval, to assist in maintaining dignity. The service is planning to explore options for transferring the consumer to a single room with more space for bariatric wheelchair and hoist.
I acknowledge the provider’s response. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the assessment contact, personal care for one consumer was not undertaken in a way that respected their privacy and consumers’ personal information was not kept confidential because it was stored in hard copies easily accessible to any unauthorised people entering kitchenettes. 
Whilst I acknowledge the provider’s actions in response to the deficiencies identified in the Assessment Team’s report in relation to how the service maintains security and confidentiality of consumer’s personal information, the provider’s response does not clarify whether the removal of consumers’ care plans from their bedrooms was done in consultation with the consumers. In addition, the provider’s response does not clarify whether the service reviewed their processes to ensure care and services plan remain readily available to the consumer, and where care and services are provided which is relevant to Requirement 2(3)(d) that was not assessed during this assessment contact. I would encourage the provider to review their processes in relation to this.




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 

	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
I have assessed this Quality Standard as Non-compliant as I am satisfied Requirement 3(3)(a) is Non-compliant.
Requirement 3(3)(a) was found Non-compliant following the Site Audit undertaken from 7 to 9 November 2021 where it was found the service was unable to demonstrate clinical care was consistently tailored to consumers’ needs or optimised their wellbeing.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to providing education for staff, completing restrictive practice documentation, and ensuring consumers receive the correct assessed diet and fluids.
However, during the assessment contact the Assessment Team recommended Requirement 3(3)(a) was Not Met because the Assessment Team found three consumers were not receiving personal or clinical care that is best practice or tailored to their needs. This was in relation to wound, pain, bowel management, falls, and diabetic management. The Assessment Team’s report provided the following evidence relevant to my finding:
The first consumer has not been referred to the wound specialist as per the medical officer’s recommendations when the wound had increased in size and required frequent treatment with antibiotics due to recurrent infections. Records showed the consumer’s chronic wound was last reviewed by the wound specialist in January 2021. The consumer’s diabetic management plan was generic and not tailored to their personal needs. It did not include information on the consumer’s acceptable blood glucose levels (BGLs), or the frequency of BGLs checking. In addition, the consumer’s smoking risk care plan was not updated when the consumer was commenced on a patch to replace smoking cigarettes. 
The second consumer’s increased pain had not been managed for the period of at least 2 weeks since the consumer’s medication for bowel management was ceased due to frequent (up to 7 times a day) bowel movement. After the medication was ceased, the consumer’s representative reported the consumer was “very distressed, wincing and crying in pain”. Whilst the representative expressed their concerns about increased pain to staff who provided regular pain-relieving medications and heat packs, the representative remained concerned the pain was not relieved by these actions. 
When the consumer’s pain was assessed as “severe” and described as “acute, sharp and stabbing”, these was not escalated to a medical officer as an urgent matter. Staff requested a review by a medical officer in a communication book who reviewed the consumer seven days later. In addition, the consumer’s care plan had not been updated when his needs changed. 
The third consumer had experienced acute pain for two days following a fall. However, no interventions in addition to the regular pain relief was provided. The medical officer was not notified of the fall until after two days following the fall. In addition, neurological observations were no completed as per policy. The consumer’s care has not been reviewed since May 2021. 
The service advised they are aware all consumers’ care plans are overdue for review and to be transferred into the electronic care management system which was purchased in August 2022.
The provider submitted a response by way of a plan for continuous improvement and an action plan has been developed to address the deficiencies. 
In relation to the first consumer:
General practitioner regularly reviewed the consumer’s wound. Five weeks prior to the assessment contact a referral to the plastic clinic at the hospital was made and an appointment has been scheduled. 
A referral to the wound specialist has been sent following the assessment contact.
The consumer’s care plan has been reviewed and updated to reflect the consumer’s needs around smoking and diabetes and how to support management of behaviours of concern.
In relation to the second consumer:
Memorandum disseminated amongst clinical staff regards duty and responsibility to respond to feedback/concerns raised by a consumer or family member.
In relation to the third consumer:
Memorandum was disseminated to clinical staff to remind them of the service’s post falls procedures.
In relation to all three consumers’ care plans being overdue for regular review, the service has commenced review of the care plans and their transfer into the electronic care management system which is expected to be completed by March 2023.
I acknowledge the provider’s response. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the assessment contact, each consumer was not 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 management for two consumers and wound management for one consumer.
I have considered the first consumer did not receive safe and effective clinical care in relation to the management of their complex chronic wound which was increasing in size and was often required treatment with antibiotics. Whilst the service recognised the consumer’s wound deterioration and the consumer was referred to the plastic clinic at the hospital, at the time of the assessment contact the consumer was yet to be seen at the clinic. The service did not access services of the wound nurse as per the medical officer’s recommendation. I consider by not doing so, the service missed out on an opportunity to receive a professional advice from the health professional specialising in wound care to ensure application of best practice wound care including around assessment and treatment regimen. 
I have considered the Assessment Team’s report showed there have been no evidence of the effective pain management delivered for two consumers when there was an increased pain. Whilst staff referred both consumers to medical officers for a review, there was no sense of urgency in getting the consumers reviewed by the medical officers. Whilst one consumer’s representative expressed satisfaction with the care provided to the consumer, the other consumer’s representative expressed their dissatisfaction with lack of actions taken by the service aimed at reducing the consumer’s distress and pain for a period of two weeks. I consider this does not reflect clinical care provided to the consumer was tailored to the consumer’s needs nor does this reflect pain management was optimising the consumer’s health and well-being. 
In relation to consumers’ care plans not being reviewed, I consider this information is relevant to the Requirement 2(3)(e) in Standard 2, 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. This requirement has not been assessed as part of this assessment contact. However, I have considered the provider’s response and its commitment to address deficiencies in relation to this and I encourage the provider to review its processes to ensure effective monitoring systems are in place for regular review and updates of the consumers’ care plans. 
In relation to the consumer’s diabetes management plan being generic and not tailored to the consumer’s needs, I consider this information is relevant to the Requirement 2(3)(b) in Standard 2, where it is required that assessment and planning identifies and addresses the consumer’s current needs, goals and preferences. Whilst this requirement was not assessed at this assessment contact, I encourage the provider to review its processes in relation to assessment and care planning specifically in relation to diabetes management. 
For the reasons detailed above, I find Requirement 3(3)(a) to be Non-compliant.
Requirement 3(3)(g) was found Non-compliant following a Notice to Agree to Certain Matters issued on 13 May 2022 as a result of COVID-19 outbreak management meeting with a risk escalation issued on 12 May 2022 where it was found the service was not able to demonstrate it had taken effective actions to assess and minimise infection-related risks for the care of aged care consumers including the impact of a coronavirus (COVID-19) outbreak.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, updating and reviewing the organisational infection control manual, developing a pandemic outbreak management plan and providing education and training to staff. 
The service has embedded infection prevention and control measures and has effective systems to minimise infection related risks. The service has an organisational staff member acting as the service’s Infection Prevention Control lead. At the time of the Assessment Contact two staff were undertaking infection control training to become an Infection Prevention Control Lead at a site level. The service has a comprehensive outbreak management plan that directs staff in the event of a respiratory or gastro enteritis outbreak, including isolation and testing requirements. Staff confirmed their understanding of precautions required to minimise the spread of infection and having access to adequate personal protective equipment including gloves, masks and face shields. The service keeps a consolidated record of consumers vaccination. Records reviewed showed antibiotic therapy is only prescribed if a consumer is symptomatic or has a history of infection related illness. 
For the reasons detailed above, I find Requirement 3(3)(g) Compliant.
 

Standard 4
	Services and supports for daily living
	

	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 


Findings
The Assessment Team did not assess all Requirements in Standard 4, therefore, a compliance finding at Standard-level is not applicable.
[bookmark: _Hlk122336302]Requirement 4(3)(c) was found Non-compliant following the Site Audit undertaken from 7 to 9 November 2021 where it was found the service was unable to demonstrate:
Some consumers were not supported to do things of interest to them. 
There had not been an effective program to support consumers with sensory and other impairments/needs to undertake things of interest to them.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
Training was provided to relevant staff in relation to collating and analysing statistics.
The ‘connecting with kindness’ program was reviewed and updated to ensure consumers who are non-verbal, frail, or have sensory loss are provided with supports tailored to their needs.
The Assessment Team found consumers interviewed confirmed they are satisfied with a variety of activities and attend those of interest to them. Consumers also reported being able to maintain social and personal relationships, some going on regular social leave. The Assessment Team observed activities in progress during the assessment contact. Activities were observed to be well attended with consumers engaged and participating.
For the reasons detailed above, I find Requirement 4(3)(c) Compliant.

Standard 5
	Organisation’s service environment
	

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


Findings
Requirement 5(3)(c) was found Non-compliant following the Site Audit conducted from 7 to 9 November 2021 where it was found the service was not able to demonstrate furniture and equipment was consistently well maintained, safe and clean that was suitable for consumer use.
The Assessment Team found the service had not successfully implemented planned improvements to address the previous findings of non-compliance. The Assessment Team’s report provided the following evidence relevant to my finding:
Whilst the service ensured calibration of medical equipment and undertaken cleaning of soiled chairs in communal areas, it did not address other deficits in relation to safety of equipment. 
The Assessment Team observed two wheeled shower commode chairs with damaged upholstery and rusting legs, a tilt chair with torn seat cushion, two tilt chairs that were unable to be seated upright, a glass panel in door to a communal area broken and multiple slings with missing/torn labels.
A review of the maintenance logbook noted multiple outstanding repair requests from over the three months period prior to the assessment contact.
One consumer expressed dissatisfaction with call bell system that was not working “half the time”. The Assessment Team observed the consumer’s call bell to have exposed wires at the power source.
Staff reported they had a concern one of the lifting machines was not working properly, however, there have been no documented evidence staff escalated their concerns appropriately for actioning.
The Assessment Team observed two consumer beds on raisers to enable the hoist to be used that were identified in the previous Site Audit. Since November 2021 the service has not completed a risk assessment or reviewed to ensure the safety of this adaptation of consumer beds.
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. 
Condition report was completed for shower chairs, wheelchairs, flotation chairs and call bells. All equipment requiring repair have been tagged and removed.
New shower chairs have been purchased and replaced shower chairs identified in need of repair.
New cushion for a flotation chair has been purchased and repairs have been completed.
Glazier was organised to replace broken glass panel.
Audit of slings have been completed and trial of new slings organised.
A broken call bell has been replaced.
Risk assessments completed for beds on bed raisers and purchase of new beds has been approved. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. I acknowledge the Approved Provider’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, at the time of the assessment contact, I find the service did not demonstrate furniture, fittings and equipment are safe, well maintained and suitable for the consumer. 
In coming to my finding, I have considered the evidence presented demonstrated systemic issues with the service’s processes related to ensuring furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. I have considered the service had not rectified the deficiencies in its systems and processes since they have been identified in the Site Audit report twelve months ago. I considered the organisation did not demonstrate it acts promptly when furniture, fittings and equipment need to be maintained or replaced placing consumers at risk of harm. 



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 


Findings
The Assessment Team did not assess all Requirements in Standard 7, therefore, a compliance finding at Standard-level is not applicable.
The service was found Non-compliant with Requirement 7(3)(a) following a Notice to Agree to Certain Matters issued on 13 May 2022 as a result of COVID-19 outbreak management meeting with a risk escalation issued on 12 May 2022. It was found the organisation did not provide sufficient volume and mix of staffing expertise to ensure appropriate care of consumers during the COVID-19 outbreak in May 2022. The organisation did not ensure there was an adequate workforce to appropriately supervise and manage consumers with wandering behaviours or to assist in ensuring consumers were able to isolate in their rooms. 
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
A full review of roster that resulted in an increase in staffing hours.
Active recruitment that has resulted in an increased number of registered and care staff.
Working closely with external agencies to secure same staff to ensure continuity of care for the consumers.
Appointing two staff as Infection Prevention Control (IPC) leads who were undertaking relevant training.
At the Assessment Contact, the Assessment Team found the service has a system for planning and managing the workforce to ensure the number of personnel is sufficient to meet the care needs of consumers. The number of consumers and consumer acuity determine the staffing model. Overall, consumers and representatives interviewed were satisfied with the number of staff. Whilst three consumers advised there have been times when there was not enough staff, they could not provide examples of how the current staffing impacts them. Overall, staff said they have enough time to conduct their duties and there are enough staff rostered each day.  Staff advised when an unplanned leave is not able to be covered, they either extend their hours or take extra shifts to ensure consumers’ needs and preferences are met.
Staff allocation sheets showed the service is generally able to use its own workforce to fill shifts. The service has reduced a number of permanent vacant shifts and have only registered nurse shifts that are filled by agency. Management advised recruitment is ongoing.
For the reasons detailed above, I find Requirement 7(3)(a) 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.
	Non-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.
	Compliant


Findings
Requirement 8(3)(e) was found Non-compliant following the Site Audit undertaken from 7 to 9 November 2021 where it was found whilst the organisation had a documented clinical governance framework, this framework was not effective in relation to antimicrobial stewardship. 
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to updating relevant policies and procedures and proving staff education.
At the Assessment Contact, the service demonstrated effective clinical governance systems, including in relation to antimicrobial stewardship, minimising use of restraint and open disclosure. Staff are guided by a Clinical Governance Framework, including a suite of policies and procedures. There is an Infection Control Policy Manual which guides staff on standards and transmission-based infections, reportable infections, and infection prevention in an aged care health setting. Infection data is collated and analysed by the quality team and Infection Prevention Control leads, with consideration if further actions are required via staff education or add to continuous improvement plan. Consumer records sampled showed where restrictive practice is used, it is always used as a last resort, the application of restraint is documented and the safety and wellbeing of the consumer is monitored. The service has an open disclosure policy and process, and staff described how they practice open disclosure when a negative event happens. 
For the reasons detailed above, I find Requirement 8(3)(e) Compliant.
Requirement 8(3)(c) was found Non-compliant following the Site Audit undertaken from 7 to 9 November 2021 where it was found governance wide systems in respect to information management and continuous improvement were not effective. The identified deficits included the following:
In relation to information management, three consumers’ treatment plans contained information that was out of date; policies and procedures were outdated; consumers’ photographs were outdated and no longer reflected their current appearance; the service’s outbreak management folder contained out of date content and the did not support a clear and plan for managing outbreaks; maintenance personnel were not always aware of maintenance issues or equipment requiring repair and information was not always stored securely to prevent unauthorised access.
In relation to continuous improvement, data from audits and surveys did not identify or generate any further improvement actions and feedback from consumers at two meetings regarding the level of activities available was not used to undertake improvement in consumers’ lifestyle program. 
The Assessment Team’s report does not provide evidence of actions taken to address deficiencies identified. The Assessment Team found whilst the service had demonstrated effective governance systems in relation to financial governance, regulatory compliance, feedback and complaints and workforce governance, the service did not demonstrate effective governance systems in respect to information management and continuous improvement. The Assessment Team’s report provided the following evidence relevant to my finding:
Electronic care management system purchased in August 2022 is not accessible to all staff who require it to provide care and supports. 
Care plans and assessments for all consumers at the service are overdue for review. 
Policies and procedures to guide staff practice are overdue for review with some being last reviewed in 2017. 
Consumer personal information is kept in communal kitchenette and is not secured to prevent access to unauthorised personnel. 
Plan for continuous improvement has not been reviewed and updated since March 2022.
Minutes of the quality and governance committee meeting have not been distributed to staff and consumers. 
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. 
Staff member has been appointed to continue implementation of the electronic care management system upgrade and commenced transitioning paper-based care plans to the electronic care management system.
All human resources policies and procedures have been reviewed and will go on an on-line platform.
The service commenced review of policies in relation to clinical care and lifestyle which will eventually be included in on-line platform.
Consumer information stored communal kitchenettes have been removed and is now stored in the nurses’ station.
Plan for continuous improvement has been updated.
Based on the Assessment Team’s report and the provider’s response I find the service Non-compliant with this Requirement. I acknowledge the provider’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I consider the organisation does not demonstrate effective organisation wide governance systems relating to information management and continuous improvement.
I consider the organisation information management systems and process are not effective because they do not ensure appropriate members of the workforce have access to up-to-date information that helps them in their roles including policies, procedures and consumer care planning documentation. In addition, systems in relation to how the organisation maintains, stores and shares information and how it controls privacy and confidentiality are not effective. The organisation has not taken actions in responded to the finding of Non-Compliance following the Site Audit undertaken from 7 to 9 November 2021, and the deficits around information management remain. This shows continuous improvement systems and processes are not effective and are not used to improve the quality and safety of the care and services provided by the organisation.
For the reasons detailed above, I find Requirement 8(3)(c) Non-compliant.
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