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Publication of report
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.
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	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(b)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant
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Detailed assessment
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 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 - Desk; the Assessment Contact - Desk report was informed by a desk assessment, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Desk report received 18 October 2021
a Non-Compliance Notice issued to the provider 19 July 2021
an Undertaking to Remedy Non-Compliance Notice issued to the provider 10 August 2021.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team assessed one Requirement of this Quality Standard and provided evidence the service meets Requirement 3(3)(b). 
An overall rating for this Quality Standard is not given as only one of the seven specific requirements have been assessed. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the service had implemented improvements to address the deficits identified at the last visit. 
The service demonstrated the actions it had taken to improve deficits previously identified in falls prevention and management, pain management and behaviour management. The service demonstrated it has a range of systems and processes in place to manage high impact and high prevalence risks such as falls, pain and responsive behaviours. Staff described the main high impact and high prevalence risks for consumers and how they are managed. Consumer care documentation aligned with information provided by staff.
Representatives provided positive feedback about the management of consumers falls, pain and responsive behaviours and noted improvements in communication by the service.
While the Assessment Team identified some deficits in documentation for neurological observations and pain charting, the approved provider submitted evidence to demonstrate these deficits have been addressed through staff education and review of processes. 
In making my decision I have considered the Assessment Team report and the response from the approved provider. I am satisfied the approved provider has demonstrated effective management of high impact or high prevalence risks for each consumer. Based on the evidence provided I consider that the approved provider has demonstrated compliance with this requirement. I therefore find this Requirement Compliant.
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team assessed one Requirement of this Quality Standard and provided evidence the service meets Requirement 7(3)(a). 
An overall rating for this Quality Standard is not given as only one of the five specific requirements have been assessed. 
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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.
The Assessment Team found the service had implemented actions to improve the sufficiency of staffing through extension of several shifts, updated roster management processes and enhanced management and monitoring of call bell responses. 
Representatives interviewed were satisfied with staffing levels at the service and improved communication from staff. Staff interviewed described how the improvements implemented by the service supported them to deliver safe and quality care and services to consumers. 
Roster documentation demonstrated that shifts are filled and weekly call bell reports demonstrated improvement in call bell response times. Ongoing recruitment by the service has resulted in the commencement of new staff including a new Home Manager, registered nurses and administration staff to assist with rostering.
Based on the evidence provided I consider the approved provider has demonstrated compliance with this Requirement. I therefore find this Requirement is Compliant.


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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