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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 Park Hill (the service) has been prepared L Glass, 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.
Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

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

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	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 2
	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant


Findings
Consumers and representatives said staff have planned care to meet consumers’ individual health and wellbeing needs. File review showed timely and consistent assessment and care planning for each consumer, including interventions to mitigate risks associated with nutrition and hydration, skin integrity and falls. Clinical staff described how the assessment and care planning process enables effective care for individual consumers. Care staff identified the documented clinical risks for the consumers they cared for. The front page each consumer’s electronic care file displayed current known allergies and care alerts to be actioned by staff. Each consumer had a detailed suite of up-to-date care plans describing risks relevant to each area of care including nutrition and hydration.
[bookmark: _Hlk155099437]I have reviewed the Assessment Team report. I consider requirement 2(3)(a) Compliant.

Standard 3
	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
Most consumers and representatives said the service provides consumers with safe, individualised care. All staff interviewed identified specific risks associated with the care of each consumer and described strategies to mitigate risks. Staff demonstrated how they manage clinical incidents such as weight loss, wounds and falls to ensure consumer wellbeing and safety. The review of consumers’ care documentation demonstrated how the service manages risks associated with the care of each consumer including weight loss, swallowing difficulties, skin injury and falls.
I have reviewed the Assessment Team report. I consider requirement 3(3)(b) Compliant.


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


Findings
Consumers and representatives said they are satisfied with the meals provided. Some consumers gave mixed feedback regarding portion size and meal preferences; however, alternatives are offered and available. Care planning documentation reflects the dietary needs and preferences of consumers. Changes in dietary requirements are recommended by the dietician or the speech pathologist, with a system in place to communicate consumers’ dietary changes to care and food service staff. Management described how the planned menu and consumers’ choices are incorporated. 
Consumers’ preferences including meal portion, likes and dislikes, and texture requirements are recorded and updated regularly. The drinks list is accessible to all kitchen staff, and a summary of consumers’ different texture requirements is displayed. Food portion is served to meet nutritional guidelines.
I have reviewed the Assessment Team report. I consider requirement 4(3)(f) Compliant.

Standard 7
	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

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant


Findings
Consumers and representatives expressed mixed satisfaction with staffing levels. Overall, they said there were shortages, especially during the weekends. However, there has been an improvement and the impact on consumer care and services was low. Management described how consumer care minutes’ drive the structure of the roster and staffing levels are monitored regularly. Rostering and staff allocation documentation viewed, identified the use of agency, permanent and casual staff to fill shifts for planned and unplanned leave however the service prefers to use casual and full-time staff due to their knowledge and familiarity with the consumers.
Consumers and representatives expressed satisfaction about staff training and support to provide quality care and services to meet consumer needs. Management demonstrated policies, and procedures provide guidance to enable the workforce to deliver the care outcomes required by the Aged Care Quality Standards. Management described the required annual mandatory and non-mandatory training and the process to implement training if gaps are identified. All clinical and care staff said the service provided mandatory and additional training to support them to provide quality care. Staff training needs are identified through feedback from consumers, representatives, staff annual performance appraisals, Key Performance Indicators, audits, incidents, and observations. Staff are trained to identify the level of support consumers require and prioritise risks. For example, risks associated with food and nutrition are identified through nutrition and hydration assessments, dietitian, speech pathologist and physiotherapy referrals and individual care plan directives.
I have reviewed the Assessment Team report. I consider requirements 7(3)(a) and 7(3)(d) Compliant.


Standard 8
	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 service has frameworks, policies, and procedures to support the management of high-impact, high-prevalence risks, and response to incidents. The service identified and responded to related risks such as abuse and neglect. The service had processes in place to manage and prevent incidents and support consumers to live the best life they can. Management described the service’s established system and processes for identifying and managing high-impact high-prevalence risks associated with the care of consumers such as falls, unplanned weight loss, skin integrity and pressure injuries.
I have reviewed the Assessment Team report. I consider requirement 8(3)(d) Compliant.
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