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	[bookmark: _Hlk112236758]Name:
	St Vincent's Care Services Toowoomba - Hostel

	Commission ID:
	5079

	Address:
	227 Spring Street, TOOWOOMBA, Queensland, 4350

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 18 February 2025

	Performance report date:
	25 March 2025
	Service included in this assessment:
	Provider: 794 St Vincent's Care Services Ltd 
Service: 3436 St Vincent's Care Services Toowoomba - Hostel


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 St Vincent's Care Services Toowoomba - Hostel (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 2 Ongoing assessment and planning with consumers
	Not applicable

	Standard 3 Personal care and clinical care
	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 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
The Assessment Team found assessment and planning did not consider risks to each consumer’s health and well-being to inform safe delivery of care and services. Consumers and representatives interviewed said initial assessments are completed, consumers’ care and service needs were discussed and planned to meet their health and well-being needs. For 3 consumers, care planning had not been completed in relation to their identified needs, including dietary needs, hearing loss, falls, pain and lower limb oedema. Whilst each consumer’s needs were being met by the service the Assessment Team did not find risks to the consumer’s health were comprehensively documented in the consumer’s care plan with the risk mitigation strategies identified in their care plan.
In their response to the Assessment Team’s report the provider submitted additional information demonstrating that each consumer’s needs had been documented in their care plan. For one consumer an additional plan was implemented to respond to feedback provided by the Assessment Team.
I have considered the information brought forward by the Assessment Team and the additional information supplied by the provider and find this requirement compliant.


Standard 3
	Personal care and clinical care
	

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

	[bookmark: _Hlk193794097]Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant


Findings
Requirement 3(3)(b)
Consumers and consumer representatives said the consumers receive the clinical care they need, particularly in relation to identified high-impact or high-prevalence risks. The registered nurse (RN) and clinical manager (CM) identified high-impact, high-prevalence risks for consumers which included falls, skin integrity, including wound care, pain and weight loss. Care documentation demonstrated consumers are safely monitored after sustaining a fall and charting reflected consumers who are at risk of impaired skin integrity have pressure area care, equipment and monitoring in place. Consumers identified as having unplanned weight loss have been assessed and referred to the dietitian for review and have been commenced on high protein drinks and fortified foods when indicated. Consumers experiencing pain are monitored over a 3-day period and referred to the medical officer (MO) for review. 
I have considered the information brought forward by the Assessment Team and find this requirement compliant.
Requirement 3(3)(e)
The service demonstrated they have effective communication systems to make information available to consumers and their representative, relevant staff, contractors, MOs and others who are involved in the care and services of consumers. Consumers and representatives said they are satisfied with communication from the service and said the information the service has regarding consumers is handled in a confidential manner and kept safe. Consumer representatives said the service supports continuity of care with referrals to allied health.
I have considered the information brought forward by the Assessment Team and find this requirement 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 organisation provided evidence to show it has effective risk management systems and practices in place to manage high impact and high prevalence risks, identify abuse and neglect of consumers and support consumers to live the best life they can. Staff discussed the processes and procedures in place to effectively manage these risks while maintaining consumers quality of life. The Assessment Team reviewed the service’s incident management system which demonstrated how the service effectively manages and acts to prevent future incidents. Incidents are correctly investigated and managed as per the services policies and procedures and incidents meeting mandatory reporting requirements had been reported under the Serious Incident Response Scheme (SIRS). Consumers are supported to live their best life through direct consultation with the consumer or their representatives to identify their individual needs and preferences regarding their care and services. 
I have considered the information brought forward by the Assessment Team and find this requirement compliant.
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