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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 Carinity Brownesholme Manor (the service) has been prepared by Dean Saunders, 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 18 July 2024
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable

	Standard 6 Feedback and complaints
	Not applicable

	Standard 7 Human resources
	Not applicable


A detailed assessment is provided later in this report for each assessed Standard.
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 required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant


Findings
At contact consumers/representatives said personal care is appropriate and provided in a safe manner and they consider the clinical care they receive is right for them. They provided examples of the care received. 
A review of consumer care documents identified cares for wounds, pain, weight loss, diabetes, catheter care, falls, pressure injuries and restraints. Documentation identified clinical care is being provided in line with best practice and to optimise the consumers’ health and wellbeing. 
Evidence reviewed in the service’s electronic care management system identifies ongoing monitoring and assessment of consumer’s health.
Staff were able to describe the personal and clinical care and services needs required by each individual consumer, how communication is received, from management and through system alerts when a consumer’s care needs change, and requirements for monitoring and documenting the consumer’s condition.
In light of this I find requirement 3(3)(a) compliant.
At contact consumers/representatives said staff act in a timely manner when identifying deterioration or a change in a consumer and respond appropriately. Consumers said registered staff regularly assess their health. Care staff are in frequent contact. Consumers are confident that staff identify health changes and that staff would know what to do if they required a change to their care or needed to see a specialist. 
A review of consumer’s care documentation identified critical information in relation to a change in a consumer’s condition, health or abilities as reported and documented by staff. Care documentation included referrals to the medical officer, allied health professionals, specialist services and management and delivery requirements to guide staff.
Staff were able to describe changes and deterioration in a consumer’s condition, health or abilities and the process to inform registered staff who initiate a review and escalate information to an allied health professional or service. Staff said when changes to a consumer’s care occurs, they are informed during handover and through the service’s electronic care management system.
In light of this I find requirement 3(3)(d) compliant.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant


Findings
At contact consumers/representatives explained that action is taken when complaints are made and they are kept informed of complaint progress and outcome. Staff said they escalate complaints received. They resolve complaints directly where possible ensuring the consumer is kept updated of actions taken. 
Management demonstrated effective systems for documenting, monitoring, and actioning feedback and complaints. 
Three consumers who had made complaints in the last two months said action had been taken in response to their complaints and they were satisfised with the outcome. 
Staff were aware of the complaints process and kept consumers informed on any action taken to resolve complaints and worked to ensure appropriate action was taken. 
Management demonstrated a complaints system with documented actions and outcomes. If complaints are not closed in seven days, they are escalated to the Regional Manager. 
Management and staff demonstrated an understanding of open disclosure and the importance of responding quickly, acknowledging, and apologising for the issue and keeping the complainant informed of the progress and actions related to a complaint. 
In light of this I find requirement 6(3)(c) compliant.

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
At contact the majority of consumers/representatives interviewed said there are sufficient staff to provide safe care and services and that staff respond to them in a timely manner.   
All clinical and care staff interviewed said they have sufficient time to complete their duties. Clinical staff said if care staff are engaged attending to consumers, they will assist by responding to call bells. 
An audit of sampled rosters showed no unfilled shifts. The service uses agency staff if required, however reliance on this is rare.
Skill mix is considered in every roster with new staff paired with experienced staff. Workload and the impact of events such as outbreaks, consumers in isolation, or consumers at end of life are considered. Extra staff are rostered as needed.
In light of this I find requirement 7(3)(a) compliant.
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