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Service: 5923 Bethel Aged Care


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 Bethel Aged Care (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 provider’s response to the Assessment Team’s report received 5 March 2025
· information about the service and its history that is held by the Commission 

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 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 2
	Ongoing assessment and planning with consumers
	

	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


Findings
Policies and procedures provided guidance to staff in relation to assessment and care planning and the management of risks associated with consumers’ health and well-being.  
Consumers and representatives said they were regularly consulted during the assessment and care planning process including in relation to risks consumers wished to take or regarding the management of high-risk health conditions.  Consumers and representatives said staff treated consumers with dignity and respect and some representatives said they were involved in multidisciplinary case conferences. One representative provided feedback that care had improved and falls risk mitigation strategies that had been implemented for the consumer were effective and reduced falls.
Care planning documentation evidenced risks to consumers’ health and well-being were regularly assessed, reviewed and discussed with the consumer and their representative. Consumers subject to environmental restraint had appropriate consents in place and risk assessments completed. There was evidence of involvement with medical officers and other health service providers including dementia advisory services.
Nursing staff and care staff were familiar with consumers’ needs and preferences and could explain risks associated with consumers’ care and risk mitigation strategies. 
The Assessment Contact Report includes information that some consumers may have had difficulty accessing external areas of the service as doors were observed to be closed and secured by a coded door. While the code was displayed it was in a small font and situated in an area that was not easily seen by consumers who may be limited with their mobility or have sensory impairment. Management said consumers had been assessed for dexterity and their ability to access the area, however the Assessment Team observed consumers having difficulty reading the code on the door and requiring staff assistance in opening the doors. Management advised the service has a continuous improvement plan that includes strategies to improve access for consumers. Management and staff advised that the doors are generally kept open but were closed at the time of the Assessment Contact due to heat wave conditions.
The approved provider’s response includes clinical documentation, heat wave protocols and elements of the service’s continuous improvement plan. Following the Assessment Contact, the service has taken action to improve consumers’ ability to access external areas. Actions have included:
· A review of a consumer’s care plan has occurred to include additional strategies to support the consumer to access external areas. 
· Signage has been improved to support consumers and visitors in exiting the service and accessing external areas.  
· The service is in the process of implementing push buttons on doors to improve consumers’ ability to open doors.  
I am satisfied the service demonstrated assessment and planning processes included a consideration of risk to consumers’ health and well-being, and this informed the delivery of safe and effective care. I find Requirement 2(3)(a) 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.
	Compliant


Findings
Consumers and representatives generally said they were happy with the care consumers received at the service and provided examples of how the staff supported consumers’ individualised needs. 
The service demonstrated effective management of high-impact or high-prevalence risks associated with the care of each consumer, including in relation to choking, falls, skin integrity and behaviours. 
Clinical indicator data informed the identification of high-impact and high- prevalence risks and the care manager reviewed all incidents to identify themes and trends. Management and registered staff were able to describe the high-impact or high-prevalence risks for consumers and how they were guided by policies and procedures when delivering care. 
Care planning documentation identified risks associated with the consumers’ care and planned interventions to minimise risks were implemented. There were forums for discussing the needs of individual consumers and these included handover, weekly clinical meetings, and monthly clinical governance meetings. For example:
· A review of consumers who required assistance with eating or who were at risk of choking identified they were being effectively supported, and strategies were in place to manage any swallowing impairment. There was evidence that care plans included information about diet and texture modification requirements, staff reported to clinical staff when a consumer coughed during a meal, medical officers were involved in care, referrals were made to a speech pathologist and communication with representatives occurred. Care staff and registered said they had received training in how to respond to swallowing difficulties and choking incidents. Nursing staff said there was always a staff member with first aid rostered on each shift and clinical equipment such as suction devices were available if needed. 
· Consumers who were at risk of falls were monitored and reviewed by nursing staff, care managers and allied health professionals. Assessments and incident documentation had been completed, and risk mitigation strategies were in place. Where a consumer had experienced a fall there was evidence the organisation’s falls protocols were followed, neurological observations were completed, and a physiotherapist had reviewed the consumer.  Risk mitigation strategies including for example hip protectors, bed sensor mats, and consideration of pain and toileting requirements were in place. 
· Consumers with skin integrity issues such as pressure areas, wounds, bruises and/or skin tears were identified and monitored by clinical staff and wound care consultants were involved in care provision where a need was identified. Strategies to mitigate risk were detailed in care planning documentation and wound treatment plans provided guidance to staff delivering wound care. Management advised the service had been focusing on reducing skin tears and incident data demonstrated this had been effective with a reduction in skin tears noted in recent months. 
· Behaviour support specialists and medical officers were involved in planning care for consumers with changed behaviours and this was reflected in care planning documentation. Staff were familiar with behavioural triggers and risk mitigation strategies were established.
However, while the Assessment Team found that identified medication incidents had been investigated and addressed, delays in the administration of time sensitive medications had not been identified as an incident. Staff interviewed were aware of the importance of providing time sensitive medications as prescribed and the potential impact on consumers if these medications were delayed. Management were responsive to the Assessment Team’s feedback during the Assessment Contact and the approved provider’s response provided additional clarifying information and advised of the following actions to further enhance medication safety:
· The medication policy has been revised and updated to include time sensitive medication. The policy provides details on the timeframes associated with the administration of time sensitive medications and the associated reporting processes. 
· The annual medication competency formally addresses time sensitive medications and ensures staff understand the importance of these medications being given at the prescribed time and the actions to take if this does not occur. 
· While the electronic medication management system alerted staff to those consumers requiring time sensitive medications, additional actions have been taken, and the medication management system now highlights and prioritises consumers who receive these medications. 
· Management have met with staff who provide medications and have provided education regarding time sensitive medications. 
· Reporting to the Clinical Governance Committee now includes time sensitive medications; clinical management staff are running reports twice weekly to monitor and address any incidents.   
The approved provider submitted evidence of the actions it had taken in relation to the management of time sensitive medications; this included the revised template for the Care Manager’s Monthly Report, staff training records and competencies. I accept the service has taken action to improve the processes associated with the provision of time sensitive medications and am satisfied that overall high- impact and high-prevalence risks associated with consumers’ care are being managed effectively. 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
Consumers and representatives expressed confidence in staff skills and expertise. Examples of feedback provided included: staff provide excellent care, look after the consumers well, and are respectful and well-trained. 
Management said staff competency is maintained through the staff training programs and that core competencies were tailored to specific roles. Staff confirmed their participation in ongoing education and regular competency assessments. Documentation showed that most staff had completed mandatory training and had a performance appraisal conducted in line with the service’s policy. Care staff described their onboarding experience, including structured training, ‘buddy’ shifts and the provision of ongoing education with clinical staff support.
Incident data informed staff training programs and there was evidence that following an incident in 2024 additional mandatory modules included risk identification, risk management and reporting, and nutrition and hydration. Staff competencies have included managing risks associated with meal supervision and provided guidance on managing dysphagia and choking.  
The service had a recruitment process that included interview, clearly defined key competencies that were outlined in position descriptions and an orientation program. Staff were hired based on the competencies required for the role, and pre-employment checks were completed that included registrations. 
Management conducted audits, observations and performance appraisals and investigated incidents in order to identify gaps in staff knowledge and identify areas where additional competencies may be required. 
I am satisfied there are processes to ensure the workforce is competent, with staff being knowledgeable and trained to perform their roles effectively. 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 organisation had a comprehensive risk management framework, that included policies and procedures, outlined risk management strategies and defined responsibilities. The organisation had procedures for identifying and responding to elder abuse and neglect, and for ensuring compliance with the Serious Incident Response Scheme. Reporting processes were established, and organisational oversight was maintained and ensured trends and areas for improvement were identified.
Risk management was monitored at the local level by the leadership team through clinical assessments, daily reviews, ongoing monitoring, data collection and analysis, and audits. Incident reviews and clinical data were analysed and informed risk identification. Care plans included information to mitigate risks, and a clinical risk register was maintained and was reviewed by the clinical leadership team. The Assessment Team’s report included an example of how the service had revised procedures and flowcharts following an incident in 2024. 
Staff completed mandatory training in relation to the Serious Incident Response Scheme and this included root cause analysis, risk assessments, matrix reviews and case studies. Incidents had been investigated and reported to the Serious Incident Response Scheme in accordance with legislative requirements, a clinical manager reviewed all serious incidents, and an on-call manager was available after hours for reporting and guidance. 
A monthly risk and compliance meeting was conducted to review high-impact and high-prevalence risks, and key quality indicators. Topics such as psychotropic medication management, polypharmacy, deprescribing, falls, and pressure injuries were discussed. The January 2025 Clinical Governance Meeting minutes evidenced discussions that included the analysis of trends and review of policies and flowcharts. Outcomes were reported by clinical management staff and were aligned with the organisation’s quality governance framework.
Should a consumer wish to engage in an activity that involved risk, a consultation process was initiated to assess and discuss the risk with the consumer. A risk assessment was completed, and specialist input was sought as required, for example a speech pathologist would be accessed if there were risks associated with eating and drinking. Following this, an informed risk management plan was completed. 
The service is adequately identifying, managing, and preventing high-impact, high-prevalence risks for consumers and has effective clinical oversight to minimise risks to their health, safety, and well-being. Additionally, following the Assessment Contact, the approved provider took action to enhance processes relating to the provision of time sensitive medication; further information relating to this is detailed under Requirement 3(3)(b). I am satisfied that Requirement 8(3)(d) is Compliant. 
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