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	[bookmark: _Hlk112236758]Name:
	Garden Village

	Commission ID:
	2720

	Address:
	7 Garden Crescent, PORT MACQUARIE, New South Wales, 2444

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 30 January 2025

	Performance report date:
	28 February 2025
	Service included in this assessment:
	Provider: 1033 Garden Village Port Macquarie 
Service: 1077 Garden Village


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 Garden Village (the service) has been prepared by Dee Kemsley, 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, older people/representatives and others. 
The provider did not submit a response to the assessment team’s report.


Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as the Standard was not fully assessed

	Standard 7 Human resources
	Not applicable as the Standard was not fully assessed


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


Findings
The Quality Standard was not fully assessed, and therefore has not received a compliance rating. One of the seven specific Requirements has been assessed and found compliant. 
At the Assessment Contact conducted 30 January 2025, the Assessment Team found the service was providing consumers with safe and effective personal and clinical care, tailored to their needs, and optimising their health and wellbeing. Overall, the service demonstrated identification, assessment, monitoring, management and evaluation of consumers’ clinical care occurred; including pain and restrictive practice management. Consumers and their representatives spoke of individualised care which was provided in accordance with the consumer’s care needs and that medical officers explained the use of treatments such as psychotropic medications; they said they were happy with care and service delivery. 
Consumers with complex clinical care needs had care plans that provided detailed instructions for staff on how to manage the individual consumers’ specific care needs. Consumers with changed behaviours had a behaviour support plan that outlined potential triggers for the behaviours, and identified successful strategies used and to be tried before the administration of medication. Where restrictive practices were used, assessments and consents were in place and documented. Registered staff responsible for the provision of complex cares had applicable competency assessments completed. Staff were aware of consumers’ individualised care management strategies and monitoring requirements. A staff member was observed following correct medication administration practices, including checking medication orders prior to administering medication. 
Although clinical monitoring of consumers care needs was generally completed by staff as required, the Assessment Team identified some gaps in the consistent recording of blood glucose levels as directed, completion of neurological observations in accordance with the service’s policy, and the implementation of pain monitoring when new pain medication was first commenced; there had been no negative impact for consumers’ identified as a result. Management acknowledged the identified gaps, undertook to follow this up with the staff concerned, and commenced monitoring charting as required. Management advised they had become aware staff weren’t always following the services post fall procedure, and staff were now required to sign off as they followed the required procedure. 
While the Assessment Team identified some gaps in clinical monitoring and documenting processes, I am satisfied management have implemented strategies to address the gaps and that overall consumers receive safe and effective personal care and clinical care. I find Requirement 3(3)(a) is compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent, and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
The Quality Standard was not fully assessed, and therefore has not received a compliance rating. One of the five specific Requirements has been assessed and found compliant. 
[bookmark: _Hlk190434400]The service demonstrated staff were competent and had qualifications and knowledge to effectively perform their roles. Consumers and their representatives believed staff had the knowledge and skills to provide safe and quality care and services that met consumers’ needs and preferences. Staff regularly completed online training modules, including mandatory modules during orientation, and attended in person training facilitated by the service when a skill deficiency was identified. Staff felt the service supported them in learning new skills. Position descriptions detailed the expectations for all service roles, and the service monitored clinical staff registration and current criminal history checks for all staff. New staff underwent an orientation and onboarding process, which included buddy shifts with experienced staff; comprehensive clinical orientation was provided as was applicable. 
The service medication management system included medication policies and procedures to guide staff practice. Staff competency was determined through skills assessments and was monitored through observations, feedback from consumers and representatives, and reviews of clinical records and care delivery. Staff were knowledgeable on actions to take when an incident occurred, and demonstrated an understanding of what constituted as restrictive practices. 
I find Requirement 7(3)(c) is compliant. 
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