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	[bookmark: _Hlk112236758]Name:
	HammondCare - Caulfield Village
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	3588

	Address:
	294 Kooyong Road, CAULFIELD, Victoria, 3162

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	27 February 2025 to 28 February 2025

	Performance report date:
	26 March 2025
	Service included in this assessment:
	Provider: 749 HammondCare 
Service: 2334 HammondCare - Caulfield 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 HammondCare - Caulfield Village (the service) has been prepared by M Glenn, 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.
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, which was informed by a site assessment, observations at the service, review of documents and interviews with representatives, staff, management and others; and 
the provider’s response to the Assessment Team’s report received 21 March 2025. The response includes commentary and supporting documentation to address information highlighted in the Assessment Team’s report. 
· 

Assessment summary 
	Standard 7 Human resources
	Not applicable

	Standard 8 Organisational governance
	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 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
The Assessment Team assessed requirement 7(3)(a) and recommended the requirement met. The following evidence was gathered through interviews, observations and document review.
A master roster is maintained and evidences a planned mix of clinical and care staff with all shifts covered permanently. There are processes to manage planned and unplanned staff leave, and to ensure staffing is sufficient to meet consumers’ care and service needs, including monitoring of call bell response times, and care and registered nurse care minutes. Management described, and rostering reflected, an increase of registered nurse hours per week in the upcoming weeks, as part of rearranging an extra evening registered nurse shift. Staff are satisfied there are enough staff to complete their assigned care tasks, and said recruitment of care staff to permanent positions has improved continuity of staff in all the cottages over the past 6 months. Most representatives are satisfied with the personal and clinical care provided to consumers overall, and the staffing levels within the cottages through the house model of care generally. However, 3 representatives of consumers from one particular cottage said staff are not always able to attend to all cleaning duties, consumers’ needs, specifically those who require 2 or more staff and meal preparation duties, especially for texture modified diets. The representatives said they maintain the cleaning of consumer rooms, and bring in some meals as they have concerns with the variety of vegetables and consistency of the modified meals. Documentation evidenced correspondence with representatives in this cottage who had raised issues and concerns with management. It is noted for this cottage; an additional care staff member is rostered for both the morning and evening shift. 
In response to representative feedback relating to food preparation and cleaning, management implemented a range of quality improvement activities, some which were commenced on the day of the assessment contact. The provider’s response shows subsequent to the assessment contact, improvement actions continue to progress. Improvement actions include, but are not limited to, scheduling a meeting with consumers and representatives to consult on food, including presentation; development of visual prompts for staff to improve presentation of meals; scheduling a meeting with the dietitian, food culture support coach and household support worker to develop a plan to meet consumers’ nutritional and meal needs; initiating a project to review cleaners across the organisation’s residential services; monitoring cleaning through daily management rounds; and introducing cleaning schedules for the cottages. I would encourage the provider to continue to consult with consumers and representatives in relation to these areas, and continue to implement and embed identified improvement initiatives. 
Based on the provider’s response and Assessment Team’s report, I find requirement 7(3)(a) compliant. 


Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant


Findings
The Assessment Team assessed requirement 8(3)(d) and recommended the requirement met. The following evidence was gathered through interviews, observations and document review.
Effective risk management systems and practices, supported by policies and procedures were demonstrated. The risk management framework supports identification, reporting and management of high impact or high prevalence risks associated with consumers’ care. Where risks are identified, management strategies are identified and implemented to minimise risks. The service has identified falls, skin integrity and weight loss as the 3 most frequent high impact, high prevalence risks, with these areas proactively monitored and reviewed. Incidents are reported and followed up through an electronic management system and reviewed by service and organisational management. Management described individual incidents which have been reported through the serious incident response scheme, including mitigation strategies implemented. Documentation, such as incident reviews and emails discussing mitigation strategies show legislative requirements for reportable incidents have been followed. The service’s monthly incident reporting and the organisation’s board quality, safety and care subcommittee agenda includes the risk register and the trend for each business unit in the organisation. There are processes to support consumers to live the best life they can. Where consumers are identified as undertaking activities which include an element of risk, risk assessments are completed. 
Based on the Assessment Team’s report, I find requirement 8(3)(d) compliant. 
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