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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 Calvary Cordelia Grove (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.
· the provider’s response to the assessment team’s report received 25 July 2024.
· 

Assessment summary 
	Standard 4 Services and supports for daily living
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
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.
Standard 4
· Requirement 4(3)(f) implement, maintain and evaluate planned actions in relation to nutrition and hydration, texture modified diets and thickened fluids to ensure meals are provided in accordance with consumers’ dietary preferences and requirements.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not Compliant


Findings
A Food, Nutrition and Dining Targeted Assessment Contact was conducted at the service on 23 January 2024. At the time of this visit, the Assessment Team noted the documented dietary needs and requirements of consumers did not reflect assessments or were consistently followed, training records were not provided, and nutritional risk screening tools were not up to date.
The Assessment Team recommended this requirement was not met. The Assessment Team observed staff did not consistently demonstrate an awareness of individual consumer needs in relation to diet and fluid consistencies or where to locate information regarding consumer diets. However, staff advised they would seek further clarification from their supervisor on where to locate this information. Staff did not prepare consumers’ thickened fluids in accordance with information available within consumer documentation. 
Most staff were not aware of the organisation’s nutrition and hydration policies and procedures, or where to locate these documents. Staff expressed a need for training on dysphagia, nutrition and hydration with some care staff reporting they could not recall receiving training on food and nutrition including the texture modification framework. A review of documentation demonstrated staff training on food and nutrition was last completed in November 2023 and was not provided to some current staff members. 
Consumers were provided with seasonal menus and staff were observed to discuss options with consumers. Consumers confirmed they have choice between two options and alternatives are offered as required. Most consumers reported they enjoy the food and there is variety. However, some consumers and representatives said the service does not provide consumers with a suitable quantity of food including following requests by representatives for additional snacks. Consumers reported meals are dry following being transported to their room in a temperature control box. Management discussed the process of supporting consumers who choose to have meals in their rooms, however, did not provide a response to the Assessment Team following being advised of consumer feedback in relation to the quality of meals which are transported to consumers’ rooms.
The service has procedures related to recognising deterioration of consumers’ swallowing function, nutrition and hydration, weight management, allied health referrals, high impact high prevalence risks, enteral nutrition, and menu guidelines. The service has a clinical management policy which includes incidents related to food, nutrition, and dining.
In response to feedback, management advised training on the texture modification framework is mandatory for kitchen staff, however, is not mandatory for care staff. Management reported they will advise staff to access online texture modification framework training as soon as possible. The service will undertake daily handover education sessions to discuss food and fluid consistencies and where to locate consumer information. Management provided documentation of scheduled nutrition and hydration toolbox sessions and advised these actions have been added to the service’s Plan for Continuous Improvement (PCI). The Assessment Team acknowledged the actions proposed by management, however, noted the service had not implemented supports for the safe provision of thickened fluids. 
The Approved Provider submitted a response to the Assessment Team report (the response) and provided a copy of the service’s PCI. The response detailed completed and planned staff education on nutrition and hydration, the texture modification framework, preparing thickened fluids and consumer dietary requirements including where to locate this information. A review of all consumers’ dietary assessments has been completed and the organisation is in the process of reviewing the nutritional risk screening tool. The response indicated meal services will be supervised by clinical staff to ensure safe preparation of thickened fluids and consumers receive meals in accordance with their dietary requirements. Instructions detailing the preparation of thickened fluids have also been placed on drink trolleys to guide staff. Staff have been informed of how to access organisational policies and procedures with physical copies also made available to staff. The response detailed actions taken in response to consumers named in the Assessment Team report which included implementing a process of restocking consumer snacks.
I acknowledge the Approved Provider’s response and planned actions to address the identified deficits, however, the response did not detail how the actions will be monitored or evaluated. In addition, as some actions are currently in progress, further time is required to ensure all actions are implemented and sustained in practice. Given this, I find this requirement non-compliant. 
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