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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Aurrum Reservoir (the service) has been prepared by N Chahal, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 17 October 2023


Assessment summary 
	Standard 4 Services and supports for daily living
	Non-compliant

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 4(3)(f) – The Approved Provider ensures meals provided to consumers are of suitable quality and quantity. 


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Non-compliant


Findings
I have assessed this Quality Standard as Non-compliant as I am satisfied Requirement 4(3)(f) is Non-compliant:
While the service demonstrated effective management of dietary requirements, the majority of consumers expressed dissatisfaction with the quality and variety of meals and the dining experience. Consumer feedback included the meat served is tough, meals are cold, and consumers are not provided choice particularly those requiring a pureed diet and plates are removed too quickly. Two consumers said their families bring food in for them as they dislike the meals provided. The Assessment Team observed two consumers in the dining room did not finish their meals. Management acknowledged consumer dissatisfaction regarding meals and outlined various quality improvement activities completed or in progress. These included a review of the menu to include consumer feedback, a dietician review of the menu, introducing a seasonal menu in 2024, and purchasing placemats and bain marie to enhance the dining experience. The Assessment Team’s evidence outlined that continuous improvement activities have been underway since January 2023 at the service however there was significant ongoing consumer dissatisfaction expressed during the assessment contact. 
The Approved Provider submitted a written response with further documentation including a plan for continuous improvement (PCI), draft menu, draft recipe book, and meeting minutes. The Approved Provider’s submitted PCI outlines the actions completed and planned to address the improvements. Actions include the introduction of a menu following feedback from consumers, review of the menu by a dietician, rollout of a recipe book to support the new menu, implementation of scan boxes and reduction in tray delivery times to maintain meal temperatures, implementation of coffee machines and consumer snack fridges at the service, and bi-monthly food focus forums with consumers. Since the assessment contact the service has undertaken discussions with individual consumers to provide feedback regarding actions taken actions to address their specific concerns.  
In making my decision I have considered the assessment team report and the Approved Provider’s response. While I acknowledge the actions taken by the Approved Provider since the assessment contact, these actions have not been fully implemented, evaluated, and embedded into usual practice. I have had regard to the PCI; however, I find the overwhelmingly negative consumer feedback regarding the quality of meals provided has not been completely addressed. I find Requirement 4(3)(f) is Non-complaint.

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Compliant


Findings
Overall, consumers confirmed satisfaction with staffing numbers and said their care needs are met with call bells responded to in a suitable timeframe. Staff said that staffing levels have improved at the service and discussed when they were short-staffed, they would do a double shift or work overtime to ensure consumer needs were met. Management described how they ensure adequate staffing to provide safe and quality care by having roster designation according to the staff member classification, based on acuity, and designed to cover the care needs of consumers. The service has processes to fill unplanned leave with agency staff when unable to fill vacancies with permanent or casual staff. A review of documentation including the roster for four weeks prior to the assessment contact demonstrated that the service generally ensures shifts are covered across the service. 
Based on the available evidence, I find Requirement 7(3)(a) is Compliant.
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