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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: _Hlk27119087]
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Standard 7 Human resources
	Non-compliant

	[bookmark: _Hlk75272904]Requirement 7(3)(a)
	   Non-compliant

	Requirement 7(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 staff, consumers/representatives and others.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed and staff were asked about how they ensure the delivery of safe and effective care for consumers. The team also examined relevant documents.
[bookmark: _Hlk70607197]Consumer files demonstrate that most consumers receive safe and effective personal and clinical care that is tailored to their individual needs, is best practice and optimises their health and well-being.
Consumers and representatives said they generally feel safe and risks related to their care are generally managed. Staff interviews, and documentation indicate management of high impact or high prevalence risks associated with the care of each consumer generally is effective.
Representatives and staff described how changes in consumers’ health are identified and responded to. Staff are responsive to changes in health and well-being and take timely action with monitoring occurring. Documentation indicates timely identification, monitoring and appropriate care when changes occur.
The overall Quality Standard is not assessed as only three requirements out of seven have been assessed.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Requirement 3(3)(d)	Compliant
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.
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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
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
The service did not demonstrate that the workforce deployed always enables the delivery and management of safe and quality care and services.
While some consumers and representatives expressed satisfaction staff are trained, equipped and supported to provide care to the consumer the Assessment Team received feedback from consumers, representatives and staff about insufficient levels of staff at the service resulting on preferences, needs and quality care and services not being delivered.
Some training improvement areas were identified to improve quality care provided to dementia-specific consumers.
The Quality Standard is assessed as Non-compliant as one of the five requirements in the Standard has been assessed as Non-compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-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 did not demonstrate that the workforce deployed always enables the delivery and management of safe and quality care and services. 
· [bookmark: _Hlk75438242][bookmark: _Hlk72247879]Feedback from consumers, representatives and staff about insufficient levels of staff at the service resulting in consumer preferences, needs and quality care not being delivered.
· While the service management said it attempts to cover unplanned leave, several shifts were found to be not covered, and staff were redirected to other wings in the service leaving wings such as memory support unit (MSU) inadequately staffed. Staff said this has a negative impact on the supervision, care and engagement of consumers. For example, staff said:
· There have been a number of unwitnessed falls and aggression between consumers due to staff not being available to supervise, because they are attending to someone else or assisting in other units 
· A consumer was left unsupervised to consume their medication which was crushed into a meal, and another consumer at the meal. 
· Consumers are not being engaged and are left sitting alone for much of the day and there are issues transferring and moving non-ambulant consumers from their rooms.
· Five representatives of consumers in the memory support unit raised concerns including that consumers are not adequately supervised, not assessed and redirected when displaying behavioural issues and not assisted with personal care or other support needs in a timely way. Some consumers that need it are not assisted with meals, not toileted and continence aids are not managed effectively. The representatives said the consumers are not engaged in activities or able to move outside freely. Representatives have raised the concerns with management.
· Staff said that due to staffing constraints, consumers are not receiving quality care, and personal hygiene and continence needs are not always able to be met. For example: 
· consumers are placed in incontinence aids because they cannot be taken to the toilet frequently
· one consumer had an unwitnessed fall whilst left outside when they were required to be supervised.
· Management indicated staff rarely worked short, and said staff shortages are covered by care staff, nurses or management staff and if needed agency staff. They said service has recently and continues to recruit additional staff.
The Assessment Team noted urine odours coming from some consumers and from consumer’s rooms during the visit. They also observed a consumer sitting at the door to outside all day, on both days of the site visit and the consumer having her lunch there as well. The consumer smelt of urine and the team noticed the consumer’s room also had an odour of urine
I have considered the information provided in the Assessment Team report. Based on the information provided I find the service non-compliant in this requirement.  
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
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Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Ensure that there are adequately trained staff on each shift enabling the delivery of quality care, supervision, management of behavioural issues and engagement of consumers 
Ensure consumer preferences and needs are addressed, and quality care and services, including personal care such as toileting are delivered in a safe and timely way
Ensure adequate staff are maintained in the memory support unit so that consumers are supervised, care needs are met and consumers are engaged in activities and supported to move about outside if they wish to do so.
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