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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 Uniting Tumut (the service) has been prepared by G Cherry, 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.
· the provider’s response acknowledging receipt of the assessment team’s report received 16 February 2024.  
· 

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

	Standard 7 Human resources
	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 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
[bookmark: _Hlk147231710]The Quality Standard was not fully assessed. One requirement was assessed and found compliant. 
Sampled consumers/representatives consider consumers receive safe effective best practice personal/clinical care appropriate to their needs and preferences and express positive feedback relating to care and staff practices. A review of sampled consumer documentation demonstrates safe, individualised care tailored to consumer’s specific needs, aligning with principles of best practice. Interviewed management and staff demonstrate knowledge of methods to tailor individualised care. Via document review, consumer/representative and staff interview, examples of appropriate clinical care were demonstrated relating to skin integrity/pressure care/wound management, diabetes, nutritional needs/weight and falls management, psychotropic mediation, changed/unmet behavioural needs, and restrictive practices. Regular monitoring processes generally identify/respond to changes. 
Processes ensure consumers subject to a restrictive practise have appropriate documentation, including personalised behavioural management plans, risk management assessments and consent in accordance with legislative requirements and individualised needs. Consumers living with responsive/challenging/changing behaviours are assessed, reviewed, and monitored to identify triggers, and manage care. Care documentation and behaviour management plans detail individualised strategies aimed to minimise/reduce psychotropic medication and behaviours of concern. Staff demonstrate knowledge of consumers care needs and were observed assisting consumers in a supportive manner, aligned with individualised strategies.
In consideration of compliance, while some diabetes recording does not align with policy requirements (noting no adverse consumer outcome and planned staff education) I am swayed by the volume of effective clinical care examples and find requirement 3(3)(a) 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

	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 Quality Standard was not fully assessed. Two requirements were assessed and found compliant. 
The service effectively demonstrates a planned workforce, including number and mix of staff enables delivery and management of safe, quality care and services. Sampled consumers/representatives gave positive feedback regarding workforce availability and responsiveness to requests for assistance being met in a timely manner. Interviewed consumers gave complimentary feedback relating to staff kindness and attentive interactions. Management and administration staff explained systems to replace unplanned vacant shifts; documentation review demonstrate adherence and regional management regularly review process to ensure adequate staffing to meet consumers needs. Interviewed staff consider they generally have sufficient time to complete care needs and required tasks. 
Effective systems monitor and respond to ensure members of the workforce have appropriate qualifications, knowledge, and competency to perform required roles. Consumer and representative feedback note competent staff with knowledge to deliver individualised care/ services. Management maintains a monitoring process to ensure staff competencies are current and appropriate dependant on role requirements and/or when performance issues are identified. Interviewed staff note provision of appropriate training to perform respective roles. Review of incidents, meeting forums, consumer feedback and staff requests guide training/education provision. Policy documentation guides management/monitoring of medication competencies.  I find requirements 7(3)(a) and (c) are compliant.
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