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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 Bethanie Elanora Villas Nursing Home (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, consumers/representatives and others
· 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)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
The Performance Report dated 20 September 2023 for the Assessment Contact conducted 10 August 2023 to 11 August 2023 found the service not compliant in Requirement 3(3)(b). Deficiencies related to the management of high impact and high prevalence risks associated with consumers’ care including the management of falls, pain and diabetes mellitus. 
The Assessment Contact conducted 23 January 2025 demonstrated the service had taken action to improve its performance under this requirement; actions included:
· Daily huddles were commenced with staff to identify consumers who were at risk. 
· Staff reported high risk consumers were discussed at handover and that the shift did not commence until these discussions were completed. The Assessment Team observed handover at change of shift. 
· Regular care team meetings were implemented.
· The clinical nurse manager provided specialist clinical support to staff, and this was observed by the Assessment Team.
· Staff had access to ‘how to guides’ that included clinical pathways for a variety of clinical issues including but not limited to pain assessment, skin integrity, supporting consumer choice, wound charting and management, acute deterioration and falls management. 
· Staff education was provided relating to the principles of clinical risk management.
Consumers and representatives were satisfied with the care provided to consumers including in relation to the management of falls, pain and diabetes mellitus and said they had confidence in the staff. 
Policies and procedures provided guidance to staff and staff demonstrated a sound understanding of consumers’ individual needs, the associated high impact and high prevalence risks that impacted the consumers and strategies to manage these risks. 
Care documentation demonstrated assessment and planning occurred, regular risk assessments were completed and medical officers, allied health professionals and external health service providers were involved in the consumers’ care as required. Staff were familiar with consumer’s needs and risk mitigation strategies. For example:
· Where a consumer had experienced a fall follow up included the completion of post fall and neurological observations. The Assessment Team observed staff supporting consumers who had poor mobility; call bells were within reach; pendants were worn by the consumers and a clutter free environment was maintained. 
· Staff could describe pain management for each consumer and consumers reported their pain was well managed and that staff checked with them regularly. Staff were observed providing pain relief promptly and completed pain assessments and associated charting in line with the service’s policies and procedures. 
· Blood glucose levels were monitored according to the consumer’s diabetic management plan. The electronic care management system flagged blood glucose levels that fell outside the established parameters, and it was noted that staff took appropriate action in response to the reading. 
Processes for monitoring consumers’ care delivery included alerts in the electronic care management system, regular clinical team meetings, and supervision by the clinical nurse manager who demonstrated the tracking system used to review, assess and evaluate clinical processes. The Assessment Team observed a clinical team meeting in progress and noted agenda items included chronic wounds, pressure injuries and weight loss; consumer risks were discussed in detail. Management demonstrated recent discussions had been held with medical officers about chronic disease management.
Staff said they had received training on various topics including manual handling, falls management and clinical deterioration. Training records identified training had been provided on diabetes management, nutrition and hydration, skin integrity and pressure injuries. 
I am satisfied the service is effectively managing high impact and high prevalence risks associated with consumers’ care. I find Requirement 3(3)(b) 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 20 September 2023 for the Assessment Contact conducted 10 August 2023 to 11 August 2023 found the service not compliant in Requirement 7(3)(c). Deficiencies related to staff competency in managing high impact and high prevalence risks to consumers. 
The Assessment Contact conducted 23 January 2025 demonstrated the service has taken action to improve its performance under this requirement; actions included:
· The recruitment of a clinical manager; staff confirmed this role has had a positive impact with increased access to face-to-face training and on the floor support. 
· The provider’s quality assurance newsletter implemented last year included information in relation to clinical best practice and lessons learned from internal audits and incidents. 
· Organisational monitoring processes included regular internal audits. Audit reports demonstrated a staff hand hygiene audit conducted in December 2024 found all audited staff were competent. 
· The development and implementation of a training plan for ongoing and targeted training where gaps had been identified in staff knowledge. The 2024-2025 training plan demonstrated ongoing training for staff, including regular refresher sessions relating to incidents and clinical risk management.
· Training records demonstrated staff had completed annual, ongoing and targeted training, including competency-based assessments. 
· Registered staff received training from palliative care nurse educators from the local hospital and health service. Management advised the organisation’s newly appointed palliative care clinical specialist will commence two monthly refresher training for registered staff. 
· Staff have received training and education relevant to their roles and completion of associated competencies were an element of the training. Training has included:
·  manual handling, 
· high impact and high prevalence risks (including pain management), 
· diabetes management, 
· nutrition and hydration, 
· skin integrity and pressure injuries, 
· catheter care,
· responsive behaviours,
· code of conduct, and 
· incident management including the Serious Incident Response Scheme.
Consumers and representatives were confident staff were competent and felt they had the qualifications and knowledge to provide care and services in accordance with consumers’ needs and preferences. Consumers provided feedback that staff promptly identified and addressed changes in their condition and transferred consumers to hospital as required. 
Staff said they received education and training and received reminders about completion of mandatory training. Staff described the onboarding processes and induction training which included ‘buddy’ shifts and performance review during the probationary period. Documentation evidenced completion of competency-based training in relation to clinical risks including falls, pain management diabetes mellitus and incidents. 
Staff were observed providing care competently and in accordance with consumers’ needs. They demonstrated knowledge relating to effective management of clinical risks and described processes for recognising deterioration and managing falls, pain, diabetes mellitus and incidents. 
Management regularly reviewed roles, responsibilities and the required knowledge and competencies outlined in position descriptions and duty statements. Staff held qualifications and skill sets relevant to their roles and consumers’ needs; staff worked within their scope of practice.
There was organisational oversight of qualifications, professional registrations, and competency and training records; the service demonstrated how these were tracked, and it was noted staff training was up to date.
For the reasons detailed, I am satisfied staff have the knowledge and skills to perform 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 20 September 2023 for the Assessment Contact conducted 10 August 2023 to 11 August 2023 found the service not compliant in Requirement 8(3)(d). Deficiencies related to the risk management system including incident management and the management of high impact and high prevalence risks to consumers. 
The Assessment Contact conducted 23 January 2025 demonstrated the service had taken action to improve its performance under this requirement; actions included:
· The executive, management, clinical and care staff described a range of changes that had been implemented at the service. These related to training, meeting schedules and agendas. Training in incident management included identifying trends and root causes. Clinical and care staff described management as supportive and approachable when implementing change. Meeting minutes reflected ongoing attention to risk mitigation and incident management.
· The organisation’s quality team described changes implemented to support the service, including management staff changes and the addition of new roles with responsibility for oversight of care delivery. 
· An external consultancy organisation was engaged to conduct a full review of the service, and an organisation was engaged to provide on-site staff support for three months to implement changed processes and procedures. 
· A review of the clinical risk register and processes for identifying and managing clinical risk.
· A review of the clinical risk meeting template to include high impact and high prevalence risks.
· The establishment of daily management meetings to ensure a coordinated approach. 
· A revision of handover processes.
· The monthly governance meeting process including terms of reference was revised.
· Reviewed processes for capturing and analysing data which informed improvement initiatives; examples of this were provided. The key performance indicator monthly reporting template was revised.
· Implemented monthly site-based governance meetings and supported the service to improve governance processes and create a culture of improvement.
· Reviewed reporting processes. 
The organisation had a risk management framework supported by a suite of policies and procedures including an incident management policy, a Serious Incident Response Scheme policy and a policy relating to supporting consumer choice. 
Management described how the policies informed the way they supported consumers by identifying and responding to abuse, identifying and responding to incidents and supporting consumers to live their best life. Staff confirmed they had received education in these areas and described the relevance to their work. Staff demonstrated knowledge of various risk minimisation strategies which correlated with interventions that were documented in consumers’ care plans. Staff described their reporting responsibilities in relation to incident management and suspicion of abuse. 
A comprehensive assessment and planning process identified and mitigated high impact and high prevalence risks to consumers. Management and staff described the assessments completed by registered nurses, physiotherapist, occupational therapist and other allied health professionals; these assessments were evident in consumers’ care documentation. 
The organisational quality assurance lead and the service’s clinical quality specialist demonstrated effective governance of incident management. They described monitoring, review and reporting processes and the use of centralised systems and data analysis.
Consumers said they felt supported by staff and were satisfied with the way incidents had been managed. 
For the reasons detailed, I am satisfied the service has an effective risk management system. I find Requirement 8(3)(d) is compliant. 
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