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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 Elderly Chinese Home (the service) has been prepared by N Eastwood, 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 acknowledging receipt of the assessment team’s report received 29 December 2023. 
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 4 Services and supports for daily living
	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 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
Consumers and representatives said they feel safe, and risks related to consumer care are managed effectively. Management identified the service’s high-impact high-prevalence risks which include falls, weight loss pressure injuries, and risks associated with specialised care. Risk minimisation strategies were implemented and reviewed consistently with trends analysed and data used to evaluate the effectiveness of interventions.
A review of care file documentation demonstrated post fall management including reviews by a medical practitioner and physiotherapist have occurred, and mobility care plan and falls prevention strategies were evaluated. Pain and behaviour monitoring was completed, along with neurological observations according to the service policy.
Where unexpected weight loss was identified, effective measures were apparent with review by medical practitioner and dietician. Wounds are attended as per schedule and managed effectively. Complex and chronic wounds are referred to a wound consultant in a timely manner and recommendations are followed accordingly. Clinical staff described appropriate diabetic management strategies and identified personalised diabetic screening and management plans.
Dignity of risk documentation was in place for consumers choosing to proceed contrary to specialty recommendations. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 3(3)(b). 


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.
	Compliant


Findings
Consumers confirmed meals were of a sufficient quality, quantity, and variety. Staff demonstrated knowledge of individual consumer requirements and preferences. A dietary assessment is completed on admission to the service which records individual needs and preferences as a part of care documentation.
Dietary assessments are updated every 3 months or as required. The kitchen has a folder with a copy of dietary assessments for each consumer. Catering staff serving meals use a checklist displayed in the kitchen showing consumer meal and drink needs and preferences. 
Feedback regarding meals is sought routinely through conversation with catering staff, and consumers and ‘Resident meetings’ which are held fortnightly. The menu is reviewed by a dietitian to ensure variety and balanced nutrition. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 4(3)(f).


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Compliant


Findings
Consumers and representatives confirmed there are adequate staff to respond to their needs and call bells. Management and staff confirmed the service has enough staff and there is sufficient time to complete tasks. Management explained that shift vacancies are filled by permanent staff and a review of previous rosters demonstrated shifts are filled. The service has a pool of staff consisting of full time, part time and casuals available for additional shifts to reduce the use of agency staff. 
The Assessment Team noted some delay with call bell response times. Management explained the challenges associated with accidental triggering of call bells and described a list of consumers at high falls risk who were prioritised for assistance. Call bell response times are discussed with staff at handover and through memos and meetings to ensure all staff are aware of timely attendance to call bells. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 7(3)(a).
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