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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 Rowville Manor (the service) has been prepared by Gai-Maree Cain, 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.
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Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	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 were satisfied that risks, including skin integrity, wounds, falls, medications, catheter management and consumers subject to restrictive practices were effectively identified, assessed, monitored and managed. 
Staff were aware of individual consumers' risks and described strategies in place to minimise the risk. Care documentation identified strategies were in place to manage the consumers' identified risks, including directives from health professionals. For consumers subject to restrictive practice, documentation reflected appropriate authorisations, behaviour support plans, monitoring and review. 
The service demonstrated systems and processes including incident reporting and analysis, and the evaluation of strategies implemented to reduce risks to measure the effectiveness. Policies, procedures, and clinical protocols guided staff in the management of high-impact, high-prevalence risks. 
It is my decision that Requirement 3(3)(b) is Compliant.


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 provided positive feedback and spoke of staff being responsive to consumers’ requests for assistance. One consumer, who had recently experienced a fall at the service described staff as ‘knowing what they were doing’, and consumers overall expressed confidence in the workforce’s knowledge and skills in delivery care and services. 
Interviews with management and review of service documentation including rosters demonstrated the service had a workforce plan, which included ongoing recruitment to ensure the sustainability of staff. These measures included strategies to enable to the service to meet the workforce responsibilities including 24/7 RN and mandatory care minutes. The service plans workforce from a master roster which was reviewed in December 2023 to ensure mandatory direct care minutes would be meet. The service utilises a working roster available on the electronic system to allow for monitoring of ‘vacant’ shifts and ensuring these are filled. 
Whilst the service is not currently meeting the targeted mandatory care minutes, the service has made improvements in meeting the mandatory care minutes and demonstrated actions taken to ensure consumers care and services are safe and effective. The service has implemented a range of strategies to demonstrate their actions towards meeting the mandatory care minutes, strategies include a review of the workforce roster (undertaken in December 2023), establishing a casual workforce, engagement with students’ placements as an avenue for future recruitment and recruiting staff who align with the vision and culture of the organisation.
I have considered the information within the assessment contact team report, and I have placed weight on the information within the assessment contact team report including the positive feedback from consumers and staff in relation to the delivery of care and services; and the evidenced improvement actions taken by the service and their commitment to meeting mandatory care minutes targets.  
It is my decision Requirement 7(3)(a) is Compliant.








Standard 8
	Organisational governance
	

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
The organisation demonstrated and effective organisational clinical governance system, including established governance frameworks, policies, and procedures to support the management of risks associated to consumers including restrictive practices, antimicrobial stewardship, and the process of open disclosure. 
The clinical governance framework including systems and processes for monitoring of clinical care and the overall performance of the service, including the utilisation of an external benchmarking program with audits and surveys. Information provided through this program drives improvements at an organisational and service level; monthly quality meetings review key clinical data to identify key risks areas for actioning and reporting through the organisation. 
In relation to the workforce responsibilities, including 24/7 RN and mandatory care minutes, the clinical governance framework considered the service’s policies, procedures, and guidelines in place to guide staff, including:
· The recognition and response to consumer deterioration with numerous clinical policies and procedures.
It is my decision Requirement 8(3)(e) is Compliant.
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