[image: ]
[bookmark: _GoBack][image: ][image: ]St Vincent's Care Services Arundel 
Performance Report
101 Allied Drive 
ARUNDEL QLD 4214
Phone number: 1800 778 767
Commission ID: 5187 
Provider name: St Vincent's Care Services Ltd.
Assessment Contact - Desk date: 12 August 2021 to 13 August 2021
[bookmark: _Hlk32829231]Date of Performance Report: 16 September 2021

[image: ]	

Performance Report	
Name of service: St Vincent's Care Services Arundel	RPT-ACC-0122 v2.0
Commission ID: 5187	Page 5 of 24
Performance Report	
Name of service: St Vincent's Care Services Arundel	RPT-ACC-0122 v2.2
Commission ID: 5187	Page 5 of 24
[bookmark: _Hlk32477662]Publication of report
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.
	[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 - Desk; the Assessment Contact - Desk report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the Performance report completed 15 February 2021 following the Assessment contact - Site 07 January 2021
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
[bookmark: _Hlk82681393]The Assessment Team did not assess all Requirements in this Standard; therefore, a summary or compliance rating 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 were receiving safe and effective personal and clinical care. Representatives for consumers provided positive feedback in relation to care and service provision and confirmed care delivered was tailored to the individual needs and preferences of the consumer. 
Care planning documentation reflected individualised care instructions to support safe and effective care delivery for consumers. Care delivery including restrictive practices, pain management and skin integrity were managed effectively by staff at the service, supported by policies and procedures. 
Staff were able to describe consumers’ individualised needs and preferences including the risks involved in consumer care and the management of these risks. Staff were provided with relevant training relating to personal or clinical care delivery and were supported by clinical staff and other health professionals. Staff had access to policies and procedures, best practice manuals and guidelines. Clinical issues were discussed at handover and staff meetings. Handover processes have been revised to ensure appropriate and timely information sharing. 
Clinical indicator reports were collected and analysed with preventative actions implemented as required. Following the decision of Non-compliance at the Assessment contact completed 07 January 2021, the service had implemented actions to address deficiencies in this Requirement. Management met with consumers and their representatives identified in the Assessment contact report and identified specific care and service requirements for the consumers, which were included in their care planning guidelines. The roster was restructured for all areas of the service, increasing the number of staff available on morning and afternoon shifts. Staff confirmed the roster changes afforded timely answering of call bells, and care delivery as per the consumers’ preferences. The development of a falls prevention program has resulted in a reduction of falls as per clinical indicator reports. The purchase of specialised equipment has increased the mobility and independence for a named consumer. 
Based on the information contained above, it is my decision consumers were receiving safe and effective clinical and personal care, and this Requirement is now 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, a summary or compliance rating 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.
The number and mix of the workforce were sufficient to manage the delivery of safe and effective care and services. Representatives of consumers confirmed care and services were provided in a timely manner and consumer requests for assistance were responded to in a timely manner. 
Management stated the roster was restructured resulting in additional staff rostered when care and service delivery demands were high. Staff advised the revised roster enabled care and services to be delivered as per care planning guidelines and requests for assistance were answered in a timely manner. Clinical indicator data was utilised when restructuring the roster. The addition of a shift to be utilised primarily for the memory support unit has assisted with timely care delivery in the memory support unit. 
A base roster was used to allocate the number and location of staff working at the service. Planned and unplanned leave is managed by extension of shifts and additional shifts worked by staff. Call bell response times were monitored, and corrective actions were taken for call bells identified outside acceptable timeframes. 
Following the decision of Non-compliance at the Assessment contact completed 07 January 2021, the service had implemented actions to address deficiencies in this Requirement. A restructure of the roster was completed resulting in an increase of staff working across morning and afternoon shifts. Staffing was discussed at meetings and feedback sought from participants. Surveys were completed to gauge staff and consumer feedback relating to staffing levels, results from surveys demonstrated a positive response to staffing changes at the service. Management conducted daily tours of the service to enable feedback from consumers and representatives in relation to care and services. Consumers have provided positive feedback regarding staffing changes. 
Based on the information contained above, it is my decision staffing levels are now sufficient at the service to enable the delivery of safe and effective care to consumers, and this Requirement is now 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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