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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 ACDMA Aged Care Services (the service) has been prepared by S Turner 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, older people/representatives and others
· the Performance Report dated 28 June 2024 for the Assessment Contact conducted 24 May 2024
· other information held by the Commission in relation to the service

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

	Standard 7 Human resources
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were 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)(a)
	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.
	Compliant


Findings
The Performance Report dated 28 June 2024 for the Assessment Contact conducted 24 May 2024 found Requirement 3(3)(a) not compliant. Deficiencies related to the management of falls, pain and changed behaviours.
The report for the Assessment Contact conducted 15 January 2025 to 16 January 2025 demonstrated the service has implemented a range of actions to improve performance under this requirement. Actions included:
· Policies and procedures relating to restrictive practices have been updated. 
· A post-fall management flow chart has been introduced and is being followed; skin integrity is being monitored and documented as an element of this.
· The pain management protocol has been updated and pain was being identified, monitored and managed accordingly.
· The unplanned weight loss policy was updated, and weight loss was monitored and addressed. 
· The medication management policy has been updated. 
· Fortnightly registered nurse clinical governance meetings were conducted. Management and registered staff provided meeting minutes and described the issues and concerns that were discussed during these meetings.
· Behaviour support practices were documented in progress reports and in behaviour support plans. A review of care documentation for consumers with behavioural support needs confirmed this was occurring. 
· Clinical indicators were being documented and analysed to identify trends; these were actioned, and preventative measures were implemented. Clinical indicators for the previous four months were reviewed and demonstrated information was analysed and was informing planning and consumer care. 
Consumers and representatives said the service effectively delivered personal and clinical care that was safe, was aligned with consumers’ needs and promoted overall well-being. Feedback included:
· Hygiene was attended in a timely manner and nursing staff communicated incidents or health concerns with the family.
· Nursing staff enlisted the support of interpreter services to assist in care and service delivery; medical officers were engaged promptly when a need was identified.
· Satisfaction with falls management protocols including strategies used by staff to prevent falls such as sight charting and sensors. 
· Staff were responsive to any concerns raised and consumers felt staff listened to them and that they were respected. 
Care documentation generally demonstrated consumers received safe and effective personal and clinical care; interviews with consumers, representatives and staff confirmed this. For example:
· For those consumers with compromised skin integrity, wound care documentation demonstrated staff identify, monitor and manage wounds; photographs were taken to evaluate wound progress and where appropriate, specialist support was accessed. Pressure area care was attended regularly. Incident data included skin tears, wounds and bruises, and management reported these are monitored, investigated and reviewed.
· Care documentation was reviewed for consumers who experienced pain and demonstrated pain was identified promptly, was monitored and treated in accordance with consumers’ needs and preferences. Medical officers and allied health professionals such as a physiotherapist were involved, and pharmacological and non-pharmacological pain management interventions were utilised. Management said additional staff had been employed to support the pain monitoring process; these staff liaised with the registered nurses for instructions and in addition to pain monitoring were responsible for checking consumers’ call bells, sensor mats and other specialised equipment.
· Medication incidents were being identified and analysed, and appropriate actions were being taken to minimise errors. For consumers who received high-risk medications, information relating to the risks and risk mitigation strategies were documented in care planning documentation. The Assessment Team reviewed medication administration for a number of consumers who received time critical medications and found medication was administered as prescribed by the medical officer.
· Staff had access to updated policies and procedures relating to falls management that included risk assessments, prevention, post incident management and monitoring. Falls were captured in incident reporting processes and the medical officer and physiotherapist were involved in review processes. 
· Weight loss was identified and monitored and included the involvement of a dietitian who visited the service weekly to review consumers at risk of malnutrition. Staff demonstrated how they monitored dietary intake and ensured consumers received their supplements.
· The service’s restrictive practices’ policy reflected regulatory obligations and best practice. For consumers who were identified as being subjected to a restrictive practice, risk assessments had been completed and consultation had occurred. Where chemical restraint was used a behaviour support plan was in place and consent had been provided; management advised medication is used following discussion with the geriatrician and involvement of the consumers and representatives. Where appropriate, consumers were provided with swipe cards to exit and enter the building. During the Assessment Contact it was observed that some consumers seated in the dining room had a table in front of them that was locked and had the potential to restrict the consumers’ movement. This was discussed with management who advised that this reflected consumers’ preferences as it assisted consumers at mealtimes. However, management acknowledged the concern, addressed the situation and provided additional staff education.
· The service’s psychotropic register demonstrated prescribed medications included a corresponding consumer diagnosis. The use of psychotropic medication was monitored and reviewed by the care management team, medical officers and the geriatrician and others involved in the consumer’s care. Where appropriate, the medication was ceased or was changed to reflect the consumers’ needs.
· For consumers who had changed behaviours, care documentation demonstrated the behaviours were assessed, monitored and where appropriate a referral had been made to a dementia advisory service or a geriatrician. Behaviour management interventions were trialled to minimise and reduce behaviours of concern. Additionally, strategies were individualised for each consumer and had been documented in a behaviour support plan. The Assessment Team brought forward some deficits in relation to the identification of behaviours and associated strategies; this was discussed with management who identified some limitations in the electronic care planning system and committed to following this up with the relevant provider. Overall, however staff demonstrated a shared understanding of consumers’ behavioural needs and management strategies, and representative feedback was positive. 
For the reasons detailed, I am satisfied consumers receive care that is tailored to their needs and optimises their health and well-being. I find Requirement 3(3)(a) is compliant. 


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
The Performance Report dated 28 June 2024 for the Assessment Contact conducted 24 May 2024 found Requirement 7(3)(c) not compliant. Deficiencies brought forward related to staff knowledge including staff knowledge relating to aspects of clinical care and incident reporting. 
The report for the Assessment Contact conducted 15 January 2025 to 16 January 2025 demonstrated the service has implemented a range of actions to improve performance under this requirement. Actions included:
· Education has been provided to staff in incident and risk management, the Serious Incident Response Scheme, medication management, behaviour support, pain management and manual handling. The Assessment Team reviewed education documentation for the previous 12 months which demonstrated a comprehensive education program was now in place. The education program included evaluation processes and knowledge questionnaires to assess workforce competency. Staff confirmed the provision of training.
· Clinical guidance material has been developed for staff that addresses pain management, falls protocols, and infection prevention and control processes. Staff were familiar with these resources and had applied it in their role and review of care planning documentation confirmed this.
· Regular clinical governance meetings have been established with management and key clinical staff providing governance and oversight; the Assessment Team reviewed the terms of reference, the standard agenda and meeting minutes. 
· Job descriptions have been created or updated; job descriptions that were reviewed by the Assessment Team were current. Staff reported receiving a job description relevant to their role. 
· Staff competencies had been reviewed and updated and competency checklists were in place for care roles and clinical roles.
· A continence coordinator role was established and a corresponding job description developed; the role was reflected in the current roster. 
· Additional orientation guidance material was developed for staff that related to clinical systems and included the electronic care management system. 
· The employee pack was reviewed and updated in 2024; a sample of staff files demonstrated updated induction processes were being implemented. 
The service demonstrated the workforce was competent and had the qualifications and knowledge to effectively perform their roles. External consultancy services supported the organisation with the development of best practice policies, procedures and systems to ensure compliance with regulatory requirements related to workforce management. Service based human resources and education staff implemented systems and processes and received external guidance when required. Systems were in place to assess and monitor the skills and competencies of the workforce prior to employment and throughout the staff member’s employment history. A comprehensive education and competency program ensured staff had the required knowledge for the roles they performed. Rostering processes matched staff competency and qualifications to services, ensuring staff worked within designated scope of practice.
The service held a bi-monthly education committee meeting that linked in with other management meetings and maintained oversight of the education and competency requirements of staff. Meeting minutes for late 2024, demonstrated the service was reviewing internal and external education, regulatory and legislative compliance requirements, and analysing gaps and risks to determine further opportunities for improvement. 
Staff understood their scope of practice and could describe the competencies they required to provide certain services to consumers. They said they had received job descriptions at the commencement of service detailing core requirements of their roles, and that an orientation had been provided including a buddy program. 
Consumers and representatives said staff were well trained and that consumers felt safe and were looked after satisfactorily. Feedback was received that staff were kind, caring and dedicated and that they were organised and knew what they were doing. Consumers and representatives provided examples of how personal and clinical care was delivered including wound care, hygiene care and pain management.
For the reasons detailed, I am satisfied staff are competent and have the knowledge and skills for their roles. I find Requirement 7(3)(c) is compliant. 

Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant


Findings
The Performance Report dated 28 June 2024 for the Assessment Contact conducted 24 May 2024 found Requirement 8(3)(d) not compliant. Deficiencies brought forward related to the risk management system including the identification, assessment and prevention of high impact and high prevalence risks and incident management processes. 
The report for the Assessment Contact conducted 15 January 2025 to 16 January 2025 demonstrated the service has implemented a range of actions to improve performance under this requirement. Actions included:
· Clinical indicators were documented, trended and evaluated; and preventative measures were implemented and evaluated.
· Behaviour support practices were documented in progress notes and behaviour support plans.
· The risk management framework had been updated and the service had introduced a high-risk monitoring register.
· Policies were in place to guide staff and included risk, incident management and the Serious Incident Response Scheme; policies and procedures relating to restrictive practices were updated.
· Fortnightly registered nurse clinical governance meetings were being conducted.


The Assessment Team’s report demonstrates:
· Improvement activities have supported the effective management of high-impact and high-prevalence risks at the service including in relation to wounds, pain, falls and behaviour management. 
· The high-impact and high-prevalence risk register is monitored and is discussed at the organisation’s fortnightly clinical governance meetings. Recommendations for improvement arising from these meetings were discussed with senior management and referred to the registered nursing staff for actioning. 
· A registered nurse has been employed to specifically manage risk assessments and monitor risk. The staff member attends the clinical governance meetings and reports on the management of consumers with high risks.
· A senior manager has been employed to oversee incident reporting and monitoring. Staff demonstrated a shared understanding of their responsibilities and escalation processes including in relation to the Serious Incident Response Scheme.
· A comprehensive clinical handover sheet has been implemented and includes high-risk consumers; the handover sheet is updated and discussed at daily handover meetings. 
· Staff have received additional education and competency training in managing risks relating to consumers, and in the identification and reporting of incidents under the Serious Incident Response Scheme.
· For consumers subjected to restrictive practices, consent forms were in place.
The organisation demonstrated that it has systems and processes established to identify and document risks at the service. This included a consumer high-risk register, systems for identifying abuse and neglect and an incident management system for the management and prevention of incidents. The service’s incident register demonstrated incidents were reviewed and effectively managed, procedures were followed and referral to medical officers and allied health occurred as required.
Consumers were supported to live their best life and received safe and effective care and services that assisted them with independence, well-being and quality of life. Consumers and representatives said consumers felt safe and well cared for and that staff were trained appropriately. 
For the reasons detailed I find Requirement 8(3)(d) is compliant. 
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