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This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 5 Organisation’s service environment
	

	Requirement 5(3)(b)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(d)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this 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 consumers, representatives, staff and others
the Performance Assessment Report dated 27 November 2020 for the Site Audit conducted 19 October 2020 to 21 October 2020.
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Assessment Team assessed Requirement (3)(b) in relation to Standard 5. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(b) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 19 October 2020 to 21 October 2020. 
At the Site Audit, in relation to Standard 5 Requirement (3)(b), it was found the service environment did not enable consumers to move freely to outdoor areas. In response to the Non-compliance, the service has implemented a range of actions to address the deficiencies identified which are detailed in the specific Requirement below.
The Assessment Team recommended Requirement (3)(b) in Standard 5 met. I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report to come to a view of compliance with Standard 5 Requirement (3)(b) and find the service Compliant with Requirement (3)(b).  
Assessment of Standard 5 Requirements 
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
[bookmark: _Hlk71706829]The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit conducted 19 October 2020 to 21 October 2020, including, but not limited to:
· All doors leading to internal courtyards and garden areas inside the perimeter fence have been disarmed. 
· Doors can now be open with a simple push rather than using pin codes. 
· All consumers and staff have been notified of the changes. 
[image: ]

In relation to Standard 5 Requirement (3)(b), information provided to the Assessment Team by consumers and staff through interviews, observations and documentation sampled demonstrated:
Consumers sampled confirmed the environment is welcoming, were satisfied with cleaning of their rooms and felt safe at the service. Consumers also expressed satisfaction with the improved access to outdoor areas. Consumers stated they are able to access the external gardens and staff sampled stated more consumers and families are accessing the external areas. This was also confirmed through observations made by the Assessment Team. 
The service environment was noted to be clean, comfortable and well maintained. Staff described maintenance processes and stated issues are promptly attended to.  Contracted services contribute to the maintenance and safety of the service environment and there is a cleaning program in place.  
[bookmark: _Hlk71708163]Based on the evidence documented above, I find Goel Nominees Pty Ltd, in relation to Gloucester Residential Care, Compliant with Requirement (3)(b) in Standard 5 Organisation’s service environment.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team assessed Requirement (3)(d) in relation to Standard 8. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(d) in this Standard. This Requirement was found Non-compliant following a Site Audit conducted 19 October 2020 to 21 October 2020. 
At the Site Audit, in relation to Standard 8 Requirement (3)(d), it was found the service did not demonstrate risk management systems and practices relating to managing high impact or high prevalence risks associated with the care of consumers, specifically in relation to diabetes management were effective. In response to the Non-compliance, the service has implemented a range of actions to address the deficiencies identified which are detailed in the specific Requirement below.
The Assessment Team recommended Requirement (3)(d) in Standard 8 met. I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report to come to a view of compliance with Standard 8 Requirement (3)(d) and find the service Compliant with Requirement (3)(d).

Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit conducted 19 October 2020 to 21 October 2020, including, but not limited to:
· Reviewed diabetic management policies and guidelines.  
· Reviewed hypoglycaemia and hyperglycaemia management procedures to reflect best practice.
· Developed individualised diabetic management plans for all diabetic consumers with Medical officers. 
· An audit of diabetic management plans demonstrated 100% compliance in congruence with Medical officer’s directives. 
· Added all diabetic consumers to the risk register which is reviewed monthly. Consumers with unstable diabetes are monitored through weekly clinical meetings. 
· Increased monitoring, trending and analysis of high prevalence or high-risk consumers to improve the level of surveillance and identification of high-risk areas. 
In relation to Standard 8 Requirement (3)(d), information provided to the Assessment Team by staff through interviews and documentation sampled demonstrated the organisation has an effective risk management system which includes management of high impact or high prevalence risks associated with the care of consumers, identifying and responding to abuse and neglect of consumers and supporting consumes to live the best life they can. 
The organisation’s risk management framework is supported by a range of policies and procedures. Staff sampled demonstrated an awareness of these documents and provided examples of their roles and responsibilities within the framework. 
Documentation viewed by the Assessment Team demonstrated diabetic monitoring processes have been effective in ensuring the service’s diabetic management procedures and consumers’ diabetic management plan directives are being implemented effectively. Data for a three month period demonstrated a reduction in deficits identified.  
Based on the evidence documented above, I find Goel Nominees Pty Ltd, in relation to Gloucester Residential Care, Compliant with Requirement (3)(d) in Standard 8 Organisational governance.


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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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