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

	Requirement 3(3)(g)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(c)
	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.
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the provider’s response to the Assessment Contact - Site report received - 14 January 2021.
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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 and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 3 Requirements 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed, and staff were asked about how they ensure they minimise infection related risks. 
Consumers and representatives expressed confidence in the way the service manages infection risks when they occur.
The approved provider complies with requirement outlined below.
Requirement 3(3)(g)	Compliant
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.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Assessment team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
Assessment of Standard 6 Requirements 
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – asking them about how they raise complaints and the organisation’s response. The team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
The majority of consumers and representatives interviewed considered that they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken. Some consumers felt not all actions taken to address concerns were sustained and some issues reoccur.
Management at the service has implemented improvements to the complaints system in past year.
The approved provider complies with requirements outlined below.
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Consumers interviewed said they are supported to provide feedback and make a complaint. 
Management outlined improvements made to the complaints system in the previous twelve months to support and encourage consumers and representatives to provide feedback and make complaints. 
Staff interviewed described how they have responded when a consumer has made a complaint and how to support the consumer to have their views heard. 
Based on the evidence summarised above I find the approved provider has addressed the deficits previously found for this requirement and is compliant. 
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Consumer and representative satisfaction with the timeliness of issues being resolved was mixed. However, resolution of issues did occur for those complaints sampled and the Assessment Team found the actions taken to be appropriate.
Policies direct staff in regard to when an open disclosure approach should be used and how this is to occur.
Staff confirmed training on complaints management and the use of open disclosure has occurred in the previous twelve months. 
Based on the evidence summarised above I find the approved provider has addressed the deficits previously found for this requirement and 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 and therefore an overall rating for the Quality Standard is not provided.
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience with staff, conducted interviews with staff, and reviewed a range of records including staff rosters and training records.
Consumers are satisfied with the availability of staff and that they get the care and services they need when they need them.
The approved provider complies with requirements outlined below.
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.
The Assessment Team interviewed consumers who gave feedback that that they get the care and services they need, and that staff are capable and caring. Consumers were also satisfied with the responsiveness of staff.
Management outlined that a review of the workforce strategy had occurred, with additional nurses and other staff employed as a result. 
The Assessment Team reviewed rostering documentation which demonstrated all shifts are filled on the roster and minimal agency staff are used.
[bookmark: _GoBack]Based on the evidence summarised above I find the approved provider has addressed the deficits previously found for this requirement and is compliant.
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