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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 Palm Lake Care Toowoomba (the service) has been prepared by E Blance, 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-Site Report, the Assessment Contact report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· other information and intelligence held by the Commission in relation to the service.

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	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 


The Assessment Team did not assess all Requirements, therefore a summary or compliance rating for the Standards is not provided. 
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The service 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 were satisfied they were treated with dignity and respect. Consumers expressed they could maintain their identity, make informed choices about their care and services and live the life they choose.
Staff could demonstrate knowledge of what was important to consumers and how consumers’ preferences are known and respected. 
Care documentation provided guidance regarding consumers’ individualised care and service preferences. 
Based on the evidence summarised above, it is my decision this requirement is compliant.


Standard 2
	Ongoing assessment and planning with consumers
	

	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
Most consumers were satisfied their care was well planned to meet their needs, and that staff knew their individual care needs including any risks to the consumer’s health and/or wellbeing. 
Care documentation generally reflected the effective management of risk to consumers. Where care planning documents were not reflective of current care needs regarding medication administration and dietary needs, the service has implemented measures to mitigate risk to ensure consumers’ information informs the delivery of safe and effective care and services.
Staff were knowledgeable of the assessment and planning process and how it informs planning of consumers’ care.
The service demonstrated policies and procedures were available to guide staff in their practice, and the risks to consumers’ health and well-being were assessed using risk assessment tools. 
Based on the evidence summarised above, it is my decision this requirement is compliant.


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
Most consumers were satisfied they received effective care which met their individual health and well-being needs.
Staff were aware of consumers’ individual needs and preferences and how these were managed in line with consumers’ care and services plan.
Care documentation was generally reflective of care received in accordance with consumers’ assessment and planning needs. Care and incident documentation reflected where incidents have occurred including for skin tears, manual handling and medication incidents, the service has implemented measures to mitigate risk to consumers including staff training, purchase of equipment for consumers’ individual use and changes to processes to ensure safe and effective care. Consumers subject to restrictive practice had appropriate care documentation including Behaviour Support Plans.
Policies and procedures were available to guide clinical practice. 
In coming to my decision, I have considered information brought forward under this and other requirements. It is my decision this requirement is compliant.


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
Most consumers expressed satisfaction with the meals provided, saying they are varied and of suitable quality and quantity. Whilst some consumers expressed dissatisfaction with meals, the service was able to demonstrate ongoing actions to meet consumers’ individual dietary needs and preferences.
Meals were prepared on site according to consumers’ dietary needs and preferences. Consumers were provided a cooked breakfast in addition to continental breakfast options and 2 main meal options, as well as a vegetarian options. Feedback was regularly sought from consumers regarding meal satisfaction and the menu was altered according to consumer feedback. 
The services’ Plan for Continuous Improvement was reflective of improvement activities undertaken in response to feedback received by the service in relation to meal satisfaction.
Staff were aware of consumers’ nutrition and hydration needs and preferences.
Based on the evidence summarised above, it is my decision this requirement is compliant.


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
Most consumers were satisfied there were sufficient staff to provide safe and quality care and services in a timely manner. Some consumers/representatives said the service required additional staff, however, were unable to provide specific consumer examples where delays in care have resulted in impact to the provision of care and services of individual consumers.
Staff were satisfied there is sufficient time to undertake allocated tasks and provide care and services in a timely manner in accordance with consumers’ needs and preferences. 
Care and service response times were monitored and investigated for causes of delays where required. Rosters and allocation sheets evidenced the service filled vacant shifts and recruitment is ongoing.
Staff were observed responding to and attending to consumers’ care needs in a timely manner.
Based on the evidence summarised above, it is my decision this requirement is 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
Consumers were supported to live their best life through individual consultation to identify their individual needs and preferences regarding their care and services.
Systems were in place to identify, manage and monitor high impact, high prevalence risks associated with the care of consumers. Incidents were recorded within the service’s electronic care management system, and incident management system which were investigated with actions to prevent recurrence. 
Policies and procedures were available to guide staff in how to manage high impact and high prevalence risks to consumers including, responding to abuse and neglect; supporting consumer choice and decision-making; and reporting and managing incidents.
Based on the evidence summarised above, it is my decision this requirement is compliant.
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