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	[bookmark: _Hlk112236758]Name:
	Bethanie Waters

	Commission ID:
	7276

	Address:
	18 Olivenza Crescent, PORT KENNEDY, Western Australia, 6172

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	5 February 2025 to 6 February 2025

	Performance report date:
	8 April 2025
	Service included in this assessment:
	Provider: 1009 The Bethanie Group Incorporated 
Service: 5719 Bethanie Waters


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 Waters (the service) has been prepared by Kimberley Reed, 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 provider’s response to the Assessment Team’s report received 07 March 2025
· other information and intelligence held by the Commission in relation to the service. 
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all Requirements were assessed

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 8 Organisational governance
	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.
The service must demonstrate the high impact risks to consumers including changed behaviours, wound care and skin integrity are effectively managed. 
The organisation must demonstrate effective risk management systems and practices including incident management, the management of high impact risks and identifying the abuse and neglect of consumers. 


Standard 2
	Ongoing assessment and planning with consumers
	

	[bookmark: _Hlk192763472]Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant
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Findings
Requirement 2(3)(a)
The Assessment contact report (report) for the site assessment (5-6 February 2025) contained information assessment and planning were not undertaken for all consumers and risks were not identified to ensure safe and effective delivery of care and services. The report indicates consumers who have entered the service did not have behaviour assessments completed in line with the organisation’s procedure and behaviour support plans did not guide staff in relation to interventions to trial before the administration of as required medication. While staff could demonstrate behaviour interventions that were effective, these interventions were not captured in care planning. 
The Approved provider in its written response (received 7 March 2025) refuted the information recorded above and provided additional supporting evidence in the response. 
For example:
In relation to behaviour assessments not completed in line with organisational guidelines, the report states staff confirmed behaviour assessments were completed in line with a checklist between days 8 to 14 of a consumer entering the service, however, the procedure states behaviour assessments are to occur on the first day the consumer enters the service. The Approved provider refutes this information and submitted the Behaviour management procedure which states on Day 8 of admission, a 7 day behaviour chart is commenced, followed by a behaviour assessment completed between days 15 to 21 of admission. The Behaviour management procedure was last updated in November 2024. 
The report contained information that interim care plans did not reflect consumers’ behaviours and related more to the consumer’s emotional state. For one named consumer, , information in the report indicated the clinical assessment checklist was not completed, and a behaviour form was not completed. This information was refuted in the Approved provider response which states the interim care plan template contains behaviours captured from preadmission documents and includes observations noted on the day of entry, this may include the consumers’ emotional state as necessary to support staff to provide support during the settling in period. The Approved provider also noted the interim care plan for the named consumer features elsewhere in the report indicating that strategies to manage the consumer’s behaviour were included for the consumer on the interim care plan. 
Two other consumers are named in the report in this Requirement, relating to the management of their changed behaviours. It is my decision this information is more relevant to be considered in Requirement 3(3)(b).
The report states skin assessments are to be completed within 8 hours of a consumer entering the service, with reviews to occur depending on the risk identified. Risk status and pressure injury prevention plans must be communicated during clinical handover and the service did not demonstrate this was occurring. A named consumer was included in the report as evidence consumers with comorbidities which increase the risk of pressure injuries are not deemed high risk until a pressure injury is sustained. The Approved provider in its response states following the identification of a pressure injury for the named consumer, their skin assessment was reflected as a very high risk of developing pressure injuries. The Approved provider noted in its response the skin integrity assessment is inclusive of other factors that may affect the consumer’s skin integrity, and the risk of developing pressure injures. I am unable to determine with the information to hand, that this example displays a deficit in assessment and planning. 
In coming to a decision relating to compliance for this Requirement, I have considered the report alongside evidence submitted in the Approved provider response, and it is my decision the service had effective processes to assess and plan consumer care, as evidenced by the Behaviour management procedure. I will consider the management of wounds and behaviours in my decision for Requirement 3(3)(b). Therefore, it is my decision this Requirement is Compliant. 


Requirement 2(3)(c)
Assessment and planning were completed by staff in partnership with consumers and representatives. Staff contacted representatives and invited them to care plan reviews and informed them of all reviews and changes to consumer assessments and care plans. Consumers were provided information on entry regarding family involvement and who they would like to involve in the assessment and reassessment processes. Consumers and representatives confirmed their involvement and the consultation process relating to assessments and changes to consumers’ care needs. Referrals were completed to allied health professionals if they were required to be involved in the care of consumers. The organisation had policies to inform staff of the process of completing assessments in partnership with consumers and representatives.
Based on the above information, it is my decision this Requirement is Compliant. 


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.
	Not Compliant


Findings
High impact risks to consumers such as pressure injuries, wound care and behaviour management were not effectively managed. A pressure injury was not identified prior to it being unstageable. A consumer with a chronic complex wound did not have wound care provided as prescribed. Interventions to assist in the management of changed behaviours were not evaluated for their effectiveness, triggers for changed behaviours were not recorded to assist in decreasing the recurrence of the changed behaviours. 
Wound and skin care was not effective for two named consumers. For one named consumer a pressure injury to their heel was not detected until it was unstageable, despite the consumer requiring full assistance with their hygiene cares. Progress note entries relating to pressure area and hygiene cares completed prior to the pressure injury being detected did not identify any impairments to the consumer’s skin. Once identified the consumer was referred to the medical officer and occupational therapist, however, the cause of the delay in detecting the pressure injury is unknown. The Approved provider’s response to the report did not evidence a cause for the delay in the pressure injury detection, but noted immediate action was taken once the pressure injury was reported. Improvement actions were not included in the Approved provider’s response in relation to the early detection of pressure injuries.
[bookmark: _Hlk192854810]For a second named consumer with a chronic wound, wound charting did not demonstrate wound care was attended to as prescribed. Records do not support second daily wound care was attended for a period of 8 during January 2025. The Approved provider’s response to feedback delivered during the Assessment contact visit was that temporary staff were working during that period, and the wound was not attended. The report contained information there was a delay in the review of the named consumer’s wound following deterioration identified on 6 January 2025, until a Nurse practitioner reviewed the wound 14 January 2025. This information was refuted by the Approved provider’s response and documentation was submitted to support the service had referred the consumer for a wound review when deterioration was noted on 31 December 2024, and the wound photographs were reviewed by the Nurse practitioner 3 January 2025. The Approved provider in its response stated the service is working on reducing reliance on temporary staff and have implemented a system whereby the clinical nurse checks wound management activities. Regular training sessions has been scheduled for all staff in relation to the importance of adhering to wound protocols. The Approved provider response noted a quality assurance team will conduct audits to monitor compliance with wound management standards. Examples of reports completed by the clinical nurse or dates for training or audits were not provided in the Approved provider response.
While the wounds identified above are either improving or noted to be chronic and unlikely to heal, care practices do not support the identification of the pressure injury or wound care was attended to as prescribed, and this does not support the high impact risk related to skin and pressure care. 
Behaviour management charting was used to capture changed behaviours for consumers, however, interventions trialled were not consistently recorded or evaluated to determine if they were effective, and triggers were not always captured to decrease the risk of the changed behaviour recurring. For four named consumers with changed behaviours multiple instances of behaviours were recorded, however, interventions used to manage the instances of behaviour were inconsistently recorded, evaluated for effectiveness, and the changed behaviours continued to occur. 
The report included information (recorded in Requirement 2(3)(a) which I have considered in Requirement 3(3)(b), care plans for two named consumers with changed behaviours did not contain interventions for staff to implement, to assist in the management of their changed behaviours.
The Approved provider in its response to the report refutes that behaviour assessments do not include interventions for staff to trial to manage ongoing changed behaviours and submitted behaviour assessments for the two named consumers which evidenced individualised triggers and interventions to manage changed behaviours were recorded. 
For one of the named consumers with changed behaviour, the report evidenced 11 occasions when as required medication was administered as an intervention to manage the changed behaviour, and analgesia and psychotropic medication were both administered within a short period of time, impacting the ability to assess the effectiveness of each type of medication. While pain charting evidenced very high levels of pain for the named consumer, analgesia was not administered on two occasions in a timely manner. 
The Approved provider in its response has refuted analgesia and psychotropic medication were given close together and provided evidence of progress notes which indicated analgesia was administered first and when not effective, the psychotropic medication was administered. In relation to the two occasions when analgesia was reportedly delayed, the Approved provider submitted extracts from the controlled drug register which evidenced analgesia was provided in a timely manner on both occasions. 
In coming to a decision relating to compliance for this Requirement, I have considered the report alongside evidence submitted in the Approved provider response, and it is my decision the service did not effectively manage the high impact risks to consumers of pressure injury, wound care or changed behaviours. Therefore, it is my decision this Requirement is Not 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.
	Not Compliant


Findings
Effective management systems were not in place to manage and prevent incidents from recurring, to identify the abuse and neglect of consumers or to manage the high impact risks of changed behaviours, wound care and pressure injuries. While high risk consumers were identified, management did not ensure the risks associated with the care of these consumers was managed. 
While incident reports are usually completed following incidents of changed behaviour for consumers, incident investigations did not contain effective strategies to prevent recurrence as evidenced by the number of behavioural incidents between consumers. The report included 3 examples of incident recording whereby a personalised approach was not recorded following a physical assault between two consumers, an investigation did not occur following an episode of unreasonable force and an incident of psychological or emotional abuse was not escalated to the Serious incident response scheme. 
The Approved provider in its response refutes that an investigation did not occur following the episode of unreasonable force and submitted a progress note entry which evidenced a clinical review of the consumer following the incident. I am unable to determine if this investigation was recorded on the incident report. The Approved provider in its response stated there are processes in place to escalate and report incidents to the Serious incident response scheme but the response did not include an explanation why the incident noted above was not escalated to the scheme.  
In relation to wound care and the delay of care for one consumer with a chronic complex wound, the Approved provider in its response listed some improvement actions including that the service is working on reducing reliance on temporary staff and have implemented a system whereby the Clinical nurse checks wound management activities. Regular training sessions have been scheduled for all staff in relation to the importance of adhering to wound protocols. The Approved provider response noted a quality assurance team will conduct audits to monitor compliance with wound management standards. Examples of reports completed by the clinical nurse or dates for training or audits were not provided in the Approved provider response.
In relation to the consumer who developed an unstageable pressure injury, preventative actions were not recorded as part of the response. 
The Approved provider acknowledged the challenges and improvements required in the memory support unit where most incidents between consumers occur, improvements include a comprehensive redesign of the unit to enhance care for consumers. 
While I acknowledge the improvement actions planned to address deficits may improve incident management and wound care. These actions are yet to be implemented or tested for their effectiveness and sustainability. Based on the above information, it is my decision effective management systems were not in place at the service and monitoring processes at an organisational level did not identify these deficits independently, and therefore, this Requirement is Not Compliant. 
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