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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 Village Glen Aged Care Residences - Capel Sound (the service) has been prepared by N Chahal, 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; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· 

Assessment summary 
	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 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 


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)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 


Findings
The service was found Non-compliant in Standard 2 in relation to Requirement 2(3)(d) following a site audit in July 2022 where it was unable to demonstrate assessment and care planning outcomes are effectively communicated and a care and services plan is readily available to the consumer.
At the July 2023 assessment contact, the Assessment Team found the service had implemented improvements to address the deficits identified at the previous site audit.
Consumers and representatives were satisfied they are involved in meetings about their care and preferences and they are offered a copy of their care plan. Staff demonstrated how the electronic management system automatically enters reminders for care plan updates when they are due for individual consumers. Staff confirmed they refer to a detailed handover plan that includes comprehensive information taken directly from the care plan. Care documentation reflected outcomes of assessment and care planning are discussed with consumers and representatives. The service has introduced a care plan factsheet as part of the admission process to ensure all consumers are aware of the care plan review process. Care plans have been added as an agenda item to the monthly clinical improvement meeting. Clinical improvement meeting minutes demonstrated care plans are discussed and a significant decrease in overdue care plan reviews.
Based on the available evidence, I find Requirement 2(3)(d) 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 

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


Findings
The service was found Non-compliant in Standard 3 in relation to Requirements 3(3)(a) and 3(3)(b) following a site audit in July 2022 where it was unable to demonstrate:
· consistent best practice care specifically in relation to the management of wounds, pain, and restrictive practices
· effective management of risks for each consumer including minimising restrictive practices and behaviour management.
At the July 2023 assessment contact, the Assessment Team found the service had implemented improvements to address the deficits identified at the previous site audit.
Consumers and representatives expressed satisfaction that the service provided effective individualised clinical care in relation to skin integrity, pain management, and restrictive practices using a multi-disciplinary approach. Staff demonstrated an understanding of consumers individualised care needs and effective management in relation to wound management, pain management, and restrictive practices. Care documentation reflected ongoing assessment, monitoring, and evaluation of care provided to consumers including wounds and pain. Consumers subject to restrictive practices had documented evidence of informed consent for the use of the restraint and individualised behaviour support plans in place to minimise the use and impact of the restraint.
Representatives interviewed were satisfied the service effectively managed changed behaviours, catheter care, diabetes, and falls management. Staff demonstrated knowledge of individual consumer risks in relation to changed behaviours. Care documentation included review and input from specialists and allied health professionals and reflected specific clinical care directives that guide staff in the care and management of high impact and high prevalence risks of changed behaviours, catheter care, and falls prevention strategies. 
Based on the available evidence, I find Requirements 3(3)(a) and 3(3)(b) are 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
The service was found Non-compliant in Standard 7 in relation to Requirement 7(3)(a) following a site audit in July 2022 where it was unable to demonstrate sufficient staffing to deliver quality care and services to consumers.
At the July 2023 assessment contact, the Assessment Team found the service had implemented improvements to address the deficits identified at the previous site audit.
Most consumers confirmed satisfaction with staffing levels at the service. Staff were satisfied with the improved staffing levels across all shifts and reduced call bell response times. Staff confirmed changes implemented include improved management of unplanned leave, incentives, use of regular agency staff to ensure continuity of care, and improved teamwork processes. Management described strategies implemented by the service including monitoring call bell data and analysing a report for response time of above 15 minutes to ensure response times meet benchmarks. The call bell information is presented at the consumer relative and staff meetings. A review of the roster demonstrated sufficient staffing levels across the service and shifts being filled as required. The Assessment Team observed sufficient staffing levels across the service and call bells being attended to in a timely manner.
Based on the available evidence, I find Requirement 7(3)(a) is Compliant. 


Standard 8
	Organisational governance
	

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant


Findings
The service was found Non-compliant in Standard 8 in relation to Requirement 8(3)(c) following a site audit in July 2022 where it was unable to demonstrate effective governance systems relating to workforce management and regulatory compliance. There were insufficient staff levels impacting the timeliness of the delivery of care and assistance to consumers. Policies and procedures relating to restrictive practices were outdated and staff were unable to demonstrate an understanding of the different forms of restraint. 
At the July 2023 assessment contact, the Assessment Team found the service had implemented improvements to address the deficits identified at the previous site audit.
The service demonstrated it has effective organisational governance systems in place in relation to regulatory compliance and workforce governance. Staff confirmed sufficient staffing levels at the service and demonstrated an understanding of their roles and responsibilities along with access to policies and procedures. Staff confirmed they have completed restrictive practices training in the last 6 months. Management outlined processes in relation to rostering, staffing levels, and how the service ensures regulatory compliance against the quality standards. This includes undertaking monthly quality audits in relation to call bell response times and staff knowledge on policies and procedures which is then reported to the Board. The service reviews policies and procedures in line with regulatory changes and effectively communicates these changes to relevant stakeholders and staff. The service demonstrated it has a suite of policies and procedures in place that reflect current practices, review dates and provide clear guidance to staff. 
Based on the available evidence, I find Requirement 8(3)(c) is Compliant. 
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