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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 Voller Care Centre (the service) has been prepared by S Turner, 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 - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff
· the provider’s response to the assessment team’s report received 6 January 2023 accepting the Assessment Team’s recommendations
· the performance report dated 1 July 2022
· 

Assessment summary 
	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 7
	Human resources
	

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
Following a site audit conducted 31 May 2022 to 2 June 2022 the service was found non-compliant with two requirements in Standard 7; requirement 7(3)(d) and requirement 7(3)(e). The service was unable to demonstrate effective processes for ensuring staff had completed required training associated with their role and for ensuring that regular performance reviews occurred for each member of staff.
The service has taken action to improve its performance under Standard 7; for example:
With respect to staff training:
· Management staff described the service’s processes for scheduling, allocating, reviewing and monitoring staff training. This included an electronic training management system that alerts administrative staff and the individual staff member of required training. Bookings for training and training delivery occurs online.
· Management receive alerts from the electronic training management system regarding staff with outstanding or incomplete training. Senior management staff within the organisation monitor staff training and communicate with site management as required to ensure training is completed.
· For those staff who have not completed required training there are prompts/reminders sent, file notes are documented and where required, performance management measures are implemented.
The Assessment Team reviewed documentation relating to staff training and found that  enrolment, completion dates and expiration dates of mandatory training were documented. Education had been conducted including in relation to:
· abuse, unexplained absences and the Serious Incident Response Scheme
· personal protective equipment
· restrictive practices
· infection control and hand hygiene
· manual handling and safe transfers.
For the small number of staff who had not completed the required training there was evidence of communication and follow up with the individual staff member.
I am satisfied the workforce is trained to deliver the outcomes required by the Aged Care Quality Standards. 
With respect to performance review processes:
· Management described the performance appraisal process. Each month those staff due for a performance appraisal are identified, contacted and appraised using either a physical form or online platform.
· Senior staff have been identified for training and will be conducting performance appraisals in the future, in addition to those staff who currently undertake this role.
· Management described how a new rostering system that was being implemented would support the scheduling of performance appraisals.
· Documentation provided by management demonstrated that the majority of staff had completed a performance appraisal and those staff who were outstanding were being followed up by management.
I am satisfied the service has established effective processes for reviewing staff performance and that this is occurring.
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