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Service: 26551 HammondCare Mason


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 Mason (the service) has been prepared by Gill Jones, 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’s response to the assessment team’s report received 5 March 2025
Assessment summary 
	Standard 1 Consumer dignity and choice
	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 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant


Findings
Consumers and representatives were generally satisfied and said staff treated them with dignity and respect. Clinical staff and care staff were able to demonstrate how they treat consumers with dignity and respect and had knowledge of consumers culture and diversity. Policies and procedures demonstrated the service’s commitment to treating consumers with dignity and respect and this was embedded into their processes and practices. However, there were some examples of instances where consumers felt they were not treated with dignity and respect. These instances involved a staff member asking personal questions in a public space, two consumers feeling disrespected by staff and staff speaking in their own language in front of consumers.
The approved provider responded to the Assessment Team’s report. In this response the provider was able to demonstrate they were aware of the issues in the Assessment Team’s report and were currently dealing with them. Evidence was provided that the issue of a staff member asking personal questions in a public space and staff speaking in their own language in front of consumers was dealt with at a staff meeting in early February 2025. The issues of one consumer feeling disrespected had been logged as a complaint prior to the assessment contact and has since been finalised. 
[bookmark: _Hlk193297620]Having considered the information in both the Assessment Team’s report and the approved providers response I am satisfied this requirement is 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
Consumers and representatives interviewed confirmed management are responsive to any matters they raise. The organisation has policies and procedures for managing feedback, complaints and open disclosure. Feedback and complaints are documented, including any action taken in response to the matters raised. The process is overseen to ensure appropriate action is taken in response to complaints and that a process of open disclosure is used when things go wrong. 
[bookmark: _Hlk193297642]Having considered the information in the Assessment Team’s report I am satisfied this requirement is compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant


Findings
Consumers and representatives sampled generally stated staff treat consumers with kindness, they are respectful of their identity, culture, and diversity is valued. Staff interviewed could report consumers identity and culture and explained how their needs and preferences were met. Staff demonstrated an awareness of the organisations mission and expected performance standards related to their role. Policies and procedures reflect the services commitment to care with a respectful approach and in acknowledgement of cultural diversity. 
Having considered the information in the Assessment Team’s report I am satisfied this requirement is compliant.
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