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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 mecwacare Elstoft House (the service) has been prepared by N Eastwood, 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 November 2023. 
· 

Assessment summary 
	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	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
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 4
	Services and supports for daily living
	

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


Findings
Consumers and representatives were satisfied with the variety and quantity of food provided. The Assessment Team reviewed the menu which contained meal choices and alternatives to hot options. Food and nutrition assessments are completed on admission, when changes are identified, during scheduled re-assessments and when dieticians and speech therapists undertake reviews. Staff described how consumer needs and preferences are communicated to the kitchen at the time of admission and when circumstances change. There was documented information related to food texture, fluid consistency, allergies, and preferences for every consumer. 
The Assessment Team reviewed education records, food focus meeting minutes and a food survey reflecting 84% of consumers were happy with the meals provided. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 4(3)(f).


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant


Findings
Consumers confirmed their satisfaction with the cleanliness of the service and safety of the environment. The Assessment team observed consumers moving freely within the service with access to outdoor courtyards. There is an electronic scheduled and unplanned maintenance system monitored in real time throughout the day and urgent out of hours requests are escalated to an on-call manager. 
The Assessment Team observed consumer rooms, communal living areas and outdoor areas to be clean well-maintained areas, with clean furniture, safe and inviting gardens and outdoor walkways.
A response was received from the Approved Provider with additional information related to accessibility of external courtyards and fireplace safety. I note the clarification of access to the external courtyards which demonstrates free access to these areas by multiple points and the addition of cautionary signage to fireplaces at the service. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 5(3)(b).


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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
Consumers and representatives confirmed that apologies were provided when things went wrong, and most were satisfied with the actions taken to resolve identified issues. Management explained complaints are actioned in line with organisation’s complaints procedure and the application of open disclosure. Staff recognised the principles of open disclosure confirming there were regular discussions on how to utilise it in practise. 
Consumers and representatives were satisfied that their concerns are being reviewed and used to improve services. The service’s Plan for Continuous Improvement (PCI) includes strategies to improve care and service and capture feedback to improve monitoring of trends. Examples were noted regarding improvements to the quality of food and implementation of actions following feedback and survey and audit results. 
The Approved Provider response offered additional clarification regarding the provision of open disclosure information during staff orientation and the addition of signage at the service. The response also explained where verbal and written feedback had been provided how this had been addressed and recorded in the electronic system.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirements 6(3)(c) and 6(3)(d). 
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