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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 Teloca House 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


Assessment summary 
	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 7 Human resources
	Not fully assessed

	Standard 8 Organisational governance
	Not fully 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 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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant


Findings
The service demonstrated effective management of high impact or high prevalence risks associated with the care of each consumer. Consumers and representatives provided positive feedback about how risks associated with their care were managed. The service identified falls and pressure injuries as their high impact, high prevalence risks. Staff were able to demonstrate knowledge around managing these risks. Staff also demonstrated an understanding of each individual consumer’s high impact high prevalent risks and the strategies in place to manage/mitigate the risk. Observations and care documentation showed these risks are being managed.
The service demonstrated deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Consumers and representatives confirmed the service is responsive when consumers are unwell and notifies them of any changes as they occur. For the consumers sampled, care and service documentation showed changes in consumer’s condition were identified and responded to in a timely manner. Staff could describe their actions if a consumer’s condition changed including informing the medical officer, referring to other health professionals or transferring the consumer to hospital. 
Based on the information in the Assessment Team’s report I find Requirements 3(3)(b) and Requirement 3(3)(d) compliant.

Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent, and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
The service demonstrated that overall, the workforce has the necessary qualifications to effectively perform their roles. Consumers and representatives indicated staff were competent and knowledgeable and met the consumer’s needs. Management demonstrated staff are recruited with the right qualifications appropriate to their position. The service has documented position descriptions and duty statements for each staff role. There is an orientation program for all new staff including agency staff. Staff interviewed indicated they feel they have the skills and knowledge to perform their roles. 
Based on the information in the Assessment Team’s report I find Requirement 7(3)(c) 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 demonstrated they have a multi-faceted risk management system in place to identify, assess, respond and monitor high-impact and high-prevalence risks. There is a process for ensuring risks are escalated to the executive management team who escalates to the Board based on severity/impact/outcome. There is an organisational risk management policy/framework as part of the policy platform. There are systems for identifying and responding to abuse and neglect of consumers. The organisation has an electronic incident reporting system which is linked to the electronic care system and is monitored by different layers of management.  Escalation pathways are in place based on the seriousness of the incident. All incident data is tabled for the Board and reviewed at their bi-monthly meetings. The organisation has implemented an electronic medication system which was commenced at the service on 15 January 2025 that facilitates a stronger oversight of medication administration. The organisation supports consumers to live the best life they can, and they monitor this through data provided by the service which includes their dignity of risk process, clinical data, and incidents management.
Based on the information in the Assessment Team’s report I find Requirement 8(3)(d) compliant.
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