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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 Warrnambool Riverside Care Community (the service) has been prepared by M Nicholas, 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.
· 

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


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)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
Consumers and representatives expressed satisfaction that the service reviews care and services following a change in consumer circumstances or an incident. Staff described how they reassess care needs following an incident or change and escalation of care pathways. This was consistent with consumer documentation which demonstrated assessments and care plans are regularly reviewed by clinical staff, in response to an incident, change or on request of a consumer or representative. The Assessment Team noted that consumers are referred to appropriate allied health professionals following an incident occurring with recommendations implemented.
The service has policies and procedures in place to regularly review consumer care and services. Clinical staff demonstrated an understanding of procedures and pathways following a new consumer being admitted to the service or if there is a change in consumer condition. Management and clinical staff explained the frequency of reviewing consumer assessments in consultation with the consumer and their representative. 
With consideration to the available information summarised above, I find the service compliant with Requirement 2(3)(e). 


Standard 3
	Personal care and clinical care
	

	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
A review of consumer documentation indicated that consumer monitoring, clinical staff response to a change in consumer condition and relevant referrals were completed. Care staff demonstrated knowledge of how to report changes to clinical staff in accordance with protocols and procedures. Most clinical staff demonstrated an awareness of the escalation protocol to respond to a deterioration or change in consumer condition. This included indicators to and frequency of completing assessments or observations as well as where to locate relevant equipment and information. Some staff indicated they would benefit from additional training and resources regarding the escalation protocol. Management acknowledged all clinical staff have not yet received training related to clinical deterioration or relevant tools. Documentation was provided to the Assessment Team detailing scheduled education for staff on the escalation protocol and relevant work practices. Management also described the templates and assessments in place to assess consumers identified as experiencing a change in condition. The Assessment Team noted that quick reference guides were attached to equipment to support staff practice in responding to consumer deterioration with documentation of the escalation protocol available in nursing stations. 
The service has protocols and procedures in place to guide staff in recognising and responding to consumer deterioration and there is evidence of active improvements to handover processes to ensure accurate communication of consumer condition.
With consideration to the available information summarised above, I find the service compliant with Requirement 3(3)(d). 


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
All consumers interviewed expressed confidence in the workforce and felt staff are adequately trained. Management described the recruitment process including verification of staff registration and required competencies. The Assessment Team noted the service has current position descriptions and induction checklists which outline staff duties, responsibilities, training requirements and required qualifications. The service also monitors staff performance reviews, registrations and qualifications.  
Most clinical and care staff expressed feeling confident in their roles and had received regular training including completing mandatory training. However, some new clinical and care staff indicated they did not receive support or feel confident in their roles. Following feedback, management discussed the impact of staff shortages on providing training and support to new staff and advised a new appointment to senior management has been made. The Assessment Team reviewed the service’s Plan for Continuous Improvement and noted training was recorded as an ongoing item. 
With consideration to the available information summarised above, I find the service compliant with Requirement 7(3)(c). 
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