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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 The Ashley (the service) has been prepared by 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 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 Performance assessment was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements were assessed

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

	Standard 7 Human resources
	Not applicable as not all requirements were 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


Findings
Consumers and representatives said that the service provides safe care. Clinical and care staff manage high impact or high prevalence risks in relation to falls, diabetes and changed behaviours, including for those consumers subject to chemical restraint.
The service has a diabetic register to ensure diabetic directives are current and an electronic care system to remind staff when to check blood sugar levels (BSLs). Care documentation included individualised diabetic directives and progress notes from a general practitioner, as well as information relating to BSL checks, wound checks, monitoring of pressure areas and diet. Diabetes training has been delivered to clinical staff, with ongoing training scheduled for later in the year.  
The Assessment Team reviewed the services’ incident register and consumer care plans which demonstrated effective assessment, management and monitoring of falls by staff. Care documentation reflected appropriate referrals are made to a general practitioner or physiotherapist and recommended strategies or equipment used. Care documentation showed consumer representatives are notified of any incidents and actions are taken. 
The service maintains a restrictive practice register which identifies consumers subject to chemical restraint. Care documentation included personalised behaviour support plans, informed consent, and authorisation for use of medication, with ongoing medical review. Staff monitor behaviour for adverse effects after the administration of medication and document the effects. Representatives are consulted and referrals made to health professionals including Dementia Services Australia (DSA).
[bookmark: _Hlk160182304]I have considered the information in the Assessment Team report and the recommendation that the requirement is met. I find the service Compliant with requirement 3(3)(b). 


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant


Findings
Consumers and representatives confirmed they are satisfied with how they are supported to participate in activities of interest to meet their care needs, goals, and preferences. Staff demonstrated knowledge of consumers’ needs and preferred activities.
The lifestyle program is informed by consumer feedback and preferences with one-on-one activities available for consumers who choose not to attend group activities. Care planning documentation identified consumers’ preferences and choices. The activities program was displayed in consumers’ rooms and on notice boards. Lifestyle staff were observed reminding consumers and supporting them to attend activities.
Consumers were observed actively engaged in activities, both group-based and one-on-one, noting there is a separate program for consumers residing in the memory support unit. Based on consumer feedback the activities are added to the program.
I have considered the information in the Assessment Team report and the recommendation that the requirement is met. I find the service Compliant with requirement 4(3)(a).


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
Consumers and representatives confirmed there are adequate staff to respond to consumer needs. Staff were satisfied there is a sufficient number and skill mix of staff to deliver quality care.
A review of rosters and position descriptions showed workforce planning considers a skills mix that provides staff consistency, with minimal use of agency staff. The reviewed roster period, for the month prior to the assessment contact, showed there were no unfilled shifts. The service has position descriptions that clearly define staff responsibilities and purpose. 
The service has introduced care champion roles. The care champions are able to spend more one-on-one quality time with consumers and contribute to the provision of high-quality care and support consumers in all aspects of their daily living. 
Call bell response data reviewed by the Assessment Team showed that response times over 10 minutes are reviewed and investigated by management. Call bell response times are a standing agenda item at the ‘resident and relatives meeting’. The service uses personal electronic devices to notify staff of call bell requests. Information is communicated at handovers, staff meetings and circulated through memorandums,
I have considered the information in the Assessment Team report and the recommendation that the requirement is met. I find the service Compliant with requirement 7(3)(a). 
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