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This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
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	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant


[image: ]

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.
the Approved Provider’s response to the Assessment Contact - Site report dated 28 May 2021.
other information and intelligence held by the Commission regarding 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 access all requirements of this Standard and therefore an overall compliance rating or summary for the Quality Standard has not been 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 and representatives were satisfied with the clinical and personal care provided to consumers at the service. They said consumers get the care needed, and described ways care is being provided to meet consumer’s needs, for example monitoring of blood glucose levels and management of pain. 
Staff described the service’s handover process to communicate changes in consumers’ individual needs and preferences. Registered and care staff said the Care Coordinator was readily available to support including reporting to them of any concerns in relation to consumers’ personal and/or clinical care.
While the Assessment Team identified a lack of care documentation relating to blood glucose level monitoring, indwelling catheter care and wound care, it is my decision this has not reflected a lack of effective clinical and personal care.
The Approved Provider in their response dated 28 May 2021, has provided information evidencing that the named consumers care is tailored to their needs and optimises their health and wellbeing. For example, indwelling catheter and wound care for one named consumer identified the service had regularly changed the catheter and the chronic wound was healing with no signs of deterioration.
The Approved Provider in their response acknowledged at the time of the Assessment Contact there were some gaps in care documentation for three consumers. The service had taken immediate action in response to this identified deficit and provided education, training and support to staff, including training to the newly appointed Care Manager to support effective clinical oversight. 
The service had a suite of evidence-based policies reviewed at organisational level to guide staff in delivery of care and services to consumers.
For the reasons detailed, this requirement is Complaint.
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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
[bookmark: _Hlk72933383]The Assessment Team did not access all requirements of this Standard and therefore an overall compliance rating or summary for the Quality Standard has not been 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.
Consumers and representatives expressed satisfaction with staffing levels at the service and said staff were available and were timely in responding to consumers requests for assistance.
Management described how the service had recent resignations to senior management such as the Clinical Manager and Residential Manager, however, the service ensured these positions were temporarily filled while permanent recruitment was completed.
Review of documentation provided by the service to the Assessment Team identified thirteen care staff shifts had not been replaced by the service in a four week period. Management said due to the geographical location of the service, replacing staff was difficult however Registered staff shift were mostly covered. Care staff said there were staff shortages, however they said they can manage their workload by rescheduling consumers cares and working as a team, and staff confirmed Registered staff are always available to assist.
The Assessment Team reviewed information provided by the service in relation to call bell response times. For the period April 2021, 50% of call bell responses were reported above organisational requirements of less than seven minutes. However, consumers expressed satisfaction with response times, including feedback from consumers and representatives in the service’s secure living environment who are satisfied call bell response.
The Assessment Team observed activities at the service, such as meals, requests for assistance from consumers and activities occurred as scheduled. 
For the reasons detailed, this requirement is Complaint.
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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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