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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(f)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this 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
other information and intelligence held by the Commission in relation to the service. 
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team did not assess all Requirements in this Standard; therefore, an overall compliance rating or summary is not provided. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.
Consumers received safe and effective personal and clinical care. Consumers and representatives provided positive feedback in relation to the provision of cares. Staff had an understanding of individual consumer needs and preferences, which were in line with care planning directives. 
Progress notes, care plans and charts for consumers were individualised evidencing care that was safe, effective and tailored to the specific needs of the consumer. This included effective diabetes management, appropriate wound care and pain management. 
Consumers and representatives confirmed care delivered was appropriate to their needs. 
Staff demonstrated individual knowledge of consumers’ needs and how these care needs could be delivered. These needs included behaviour management strategies, skin integrity and mobility requirements. 
Consumers were observed participating in group card playing and watching movies in each communal lounge area. The activity program was on display in each wing of the service. An individualised activity program was observed in one consumer’s bedroom, highlighting their preferred activities.
Management advised the organisation experienced a major disruption to the electronic information system on 25 April 2021 and the impact included loss of some electronic consumer files and care documentation. The Residential Service Manager reported the Care Coordinator is rostered 2 days per week (since 25 April 2021) to review and update all consumer care documentation. The service was using a combination of paper format and electronic care information. 
The service had policies and procedures for key areas of care, including restraint, skin integrity and pain management in line with best practice. Staff demonstrated how they accessed this information.
Restraint:
The organisation has a restraint management policy. The restraint guidelines included the need for assessments prior to the use of restraint, examples of alternative strategies to restraint, gaining consent and ongoing monitoring and review of restrictive practices. The service recorded the details of consumers prescribed psychotropic medications and reported 79% of consumers are prescribed one or more psychotropic medications, however no consumers were restrained chemically. Documentation supported the use of alternate strategies prior to the use of psychotropic medication. Staff were aware of the principles of minimising restrictive practices and discussed using different strategies prior to the use of psychotropic medication.
Skin integrity:
The service had a wound management and skin integrity policy and procedure document to guide staff. Skin assessments and monitoring records, including wound care documentation, identified consumers’ skin care needs had been managed effectively and tailored to their preferences, through the provision of appropriate wound and pressure area care. Wound care documentation demonstrated consumers’ wound healing progress was consistently monitored and wounds were attended and reviewed. Pressure relieving mattresses were observed to be in use and wound coverings were in place. 
Pain management:
The service had a pain management procedure for staff to reference. Processes for pain management included verbal and non-verbal assessment of pain, the implementation of an appropriate strategy and review requirements. Allied health professionals delivered a pain management program that included treatments such as therapeutic massage and use of heat packs. Care documentation confirmed staff monitored the effectiveness of pain interventions. Care planning documentation of consumers who had chronic pain or recent changed needs regarding pain management identified pain related care delivery was safe, effective and tailored to the needs of the consumers. Care staff described how they observed consumers who were unable to communicate verbally for signs of pain including facial grimacing, groaning and body language. 
Based on the information recorded above, it is my decision this Requirement is Compliant.
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Assessment Team did not assess all Requirements in this Standard; therefore, an overall compliance rating or summary is not provided. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Most consumers provided positive feedback in relation to the variety, quality and quantity of meals provided. Care planning documentation guided staff to provide appropriate meals and beverages to consumers. Staff including hospitality staff were aware of the dietary needs of consumers. 
Consumers could choose an alternative to the meals including sandwiches or salad if they choose not to have the hot meal available for lunch or dinner. Consumers received the meal and drink choice they selected from the menu. Consumers confirmed that food was served hot at both lunch and dinner. Some consumers provided mixed feedback in relation to the spice and salt levels in meals provided. Consumers stated they had enough to eat and did not get hungry between meals and they were able to access the kitchenette located in each wing to make a hot beverage or to have a snack.
Care planning and assessments identified the specific dietary requirements for consumers. Including the need for a textured modified diet, nutritional supplements, specific dietary needs and assistance with meals. Staff were aware and knowledgeable regarding individual consumer dietary and beverage needs.   
Kitchen staff delivered and served foods in each of the service’s wings and that food was served hot as it is transported using an electric heating device. Menus were updated bi-annually, and a new menu will commence 1 September 2021. Management advised that consumers were involved in discussions relating to food choice at consumer monthly meetings and through the recently established ‘Food Focus Group’. All food will be cooked fresh on site from 1 September 2021, by two kitchen staff and consumers will be able to provide feedback on the menu regarding any preferred modifications. All menu choices are approved by the organisation’s dietician to ensure adequate nutritional levels are met.
Consumers’ monthly meeting and food focus group meeting minutes contained information regarding likes and dislikes of food choices. The current menu was reviewed and contained a single hot lunch and dinner choice or sandwiches or salad as an alternative and desert.
The kitchen was observed to be clean and tidy; staff were observed to be utilising food safety and work health and safety protocols. Information on consumers’ dietary needs and preferences was easily accessible and consistent with information in care plans and with consumer feedback. Meal services were observed, staff were observed assisting consumers with their meals, providing them their alternative and consumers appeared to be enjoying their meals. 
Based on the information recorded above, it is my decision this Requirement is Compliant. 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team did not assess all Requirements in this Standard; therefore, an overall compliance rating or summary is not provided. 
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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.
Workforce strategies supported the number and mix of staff was appropriate to deliver and manage safe and quality care and services. Consumers provided positive feedback in relation to the availability of staff to assist them with care. Staff provided feedback, that while they were busy, they were able to deliver care and services in accordance with consumers’ preferences.  
Consumers and representatives confirmed there were adequate levels of staff and staff were aware of their care needs. Consumers stated they were satisfied with staffing levels and the time taken by staff in delivering their care and services. Consumers who required assistance from more than one staff member stated staff responded in a reasonable time to call bell requests and were available to assist them with mobility.
[bookmark: _GoBack]The service utilised a manual rostering process to manage staff allocation and levels. Staff across all areas of the service confirmed that when staff were unable to attend their allocated shift, the service endeavoured to fill the shift as soon as possible with either permanent or casual staff. The service was not at full capacity with five beds vacant and that roster planning took the reduction into account when managing shifts. The service’s Care Coordinator assisted with backfilling registered staff positions if required. Most staff confirmed they had enough time to complete their tasks and the service had enough staff to deliver care during unplanned leave. Call bell response reports were not available to review at the time of the Assessment contact due to a disruption to the service’s electronic information system. The service reintroduced in May 2021 an annual planning calendar to ensure requested leave did not impact on the care and delivery of services at the facility.
The service used a paper-based roster and allocated staff to specific areas of the service. A review of the roster and allocation sheets for the fortnight prior to the Assessment contact demonstrated the service filled most vacant shifts with employed permanent and casual service staff, with limited agency staff usage. Staff meeting minutes from April 2021 to June 2021, identified exiting staff from the service positions had been replaced. Recruited positions included a maintenance officer, care coordinator, three casual personal care workers, one registered nurse and two kitchen staff.
Based on the information recorded above, it is my decision this Requirement is Compliant. 
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Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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