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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 7 Human resources
	Compliant

	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 consumers, representative, staff and others
the Assessment Team’s report for the Assessment Contact – Desk conducted 4 June 2020 
the provider’s response to the Assessment Contact - Site report received 17 July 2020. 
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Consumer dignity and choice
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Ongoing assessment and planning with consumers
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Personal care and clinical care
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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 Quality Standard is assessed as Compliant as one of the five specific Requirements has been assessed as Compliant. An overall assessment of all Requirements in this Standard was not completed. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 11 December 2019 to 13 December 2019. 
The Assessment Team recommended Requirement (3)(a) in Standard 7 as met. I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report, the approved provider’s response and the Assessment Team’s report for the Assessment Contact – Desk conducted 4 June 2020 to come to a view of compliance with Standard 7 and find the service is Compliant with Requirement (3)(a). 
At a Site Audit conducted 11 December 2019 to 13 December 2019, in relation to Standard 7 Requirement (3)(a), the Decision Maker found at the time of the Site Audit, 18 of 22 consumers and/or representatives interviewed by the Assessment Team were not satisfied with sufficiency of staff and timeliness of delivery of care and services to consumers. Consumer feedback included how this impacts them, such as their dignity and ability to make choices about activities they wished to undertake. Additionally, all care staff interviewed stated there were periods of time, particularly in the mornings where they were not able to complete their duties in a timely manner, respond to call bells or provide activities of daily living to consumers in line with their stated or documented preferences. 
In relation to Requirement (3)(a), the service has implemented a range of actions to address the deficiencies identified which I have detailed 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.
[bookmark: _Hlk47687045]The Assessment Team’s report provided evidence of actions taken to address deficiencies identified and have recommended this Requirement as met. The Assessment Team’s report outlined the following actions and improvements implemented since the Site Audit, including:
· An additional personal care worker morning shift consisting of four hours, seven days a week, was implemented on 13 December 2019. Meeting minutes viewed by the Assessment Team demonstrated the extra hours have had a positive impact, with staff indicating they can respond to consumer needs in a timely manner. 
· In response to increased workload in one area of the service, an additional afternoon personal care worker shift of four hours, seven days a week has been initiated. 
· Information provided to the Assessment Team by management demonstrated additional staffing hours implemented since the Site Audit include:
· Registered nursing hours have increased by 7.5 hours, four days a week.
· Care staff hours have increased by four hours for both the morning and afternoon shifts.
· Review of call bell response times is being undertaken on a daily basis. Where call bells exceed the service’s key performance indicator, these are investigated, staff reflective practice forms are completed, and management meet with staff involved to further discuss the situation. 
· In response to an increase in bed licenses, five in total, staff allocations have been assessed in preparation for increased consumer numbers. There is capacity to increase staffing hours which will be assessed once the service is at full capacity. 
The approved provider’s response provided further clarification to information documented in the Assessment Team’s report and demonstrated they agreed with the findings.
The Assessment Team’s report from the Assessment Contact – Desk conducted 4 June 2020 provided further evidence of actions taken to address deficiencies, including:
· The Manager residential services met with consumers who confirmed their ability to choose what they would like to do in the mornings has been optimised as staff are more able to assist them with their personal care. 
· Progress notes viewed by the Assessment Team for two consumers identified in the Site Audit report, outlined the Manager residential services meetings and demonstrated the consumers were satisfied with the care they were receiving, call bell response times and stated they are ready in time to attend lifestyle activities. 
· Thirty-two consumers were surveyed in February 2020 to evaluate the effectiveness and impact of the additional personal care worker hours. The survey included consumers identified in the Site Audit report. The Evaluation of impact of staffing changes for residents summary report viewed by the Assessment Team indicated:
· 100% of respondents stated there were no delays in their care needs being met.
· 62% of respondents stated they had noticed an improvement with staff responsiveness. The remaining 38% of respondents stated there had not been a problem in the past in relation to staff response times. 
· 100% of respondents stated they were able to attend activities of their choice.  
· The Assessment Team viewed results from a survey of 18 staff conducted in February 2020. The purpose of the survey was to evaluate the effectiveness of the increased personal care worker hours. Results indicated the implementation of the additional shift had a positive effect on staff with 100% of respondents stating the additional shift had assisted with their workload.
· The Assessment Team viewed documentation relating to Resident Cluster meetings held on 24 and 25 March 2020. A total of 59 consumers attended the meetings from all areas of the service. Overall findings identified consumers:
· felt their needs were being met and are not kept waiting to have their needs attended by staff.
· have noticed an improvement with the extra staff as staff are able to attend to them quickly and they feel more supported as staff have more time to spend with them.
· have been able to attend activities of interest to them both on and off site. 
· A call bell escalation process has been implemented to guide the management team on the procedure for monitoring extended call bell response times. 
In relation to Standard 3 Requirement (3)(a), documentation viewed, and information provided to the Assessment Team by consumers, representatives and staff through interviews demonstrated:
Consumers and representatives interviewed by the Assessment Team did not raise any ongoing concerns or issues relating to staffing, being rushed or extended call bell response times. All consumers and representatives described positive experiences with staff, including in relation to staff availability and staff being responsive to consumers’ needs. One consumer stated management have been holding meetings to ensure they are happy with the time consumers are waiting to have their call bells answered. 
Staff interviewed provided positive feedback in relation to staffing. Additionally, staff confirmed they are able to assist consumers with activities of daily living at the time the consumers request. All confirmed there are enough staff and said their ability to complete their tasks is discussed at regular staff meetings. Management described how they plan and review the workforce to ensure delivery of care and services to consumers. 
The organisation has monitoring processes in relation to Standard 7 Requirement (3)(a) to ensure 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.
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Organisational governance

Areas for improvement
[bookmark: _GoBack]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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