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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 Brightwater Madeley (the service) has been prepared by M Glenn, 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.
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, which was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and management; and
the provider’s response received 28 January 2025 acknowledging the Assessment Team’s findings. 
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 7 Human resources
	Not fully assessed

	Standard 8 Organisational governance
	Not fully 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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant


Findings
The Assessment Team assessed requirements 3(3)(b), 3(3)(d) and 3(3)(e) and provided the following evidence gathered through interviews, document review and observations. 
There are processes to identify, assess, plan for and manage high impact or high prevalence risks associated with the care of each consumer. Care files evidence effective management of risks related to falls, pain, diabetes, and time sensitive medication administration. Care files also evidence involvement of medical officers, specialist services and allied health professionals in the assessment and management of risks. Staff interviewed are aware of high impact or high prevalence risks for individual consumers and described strategies to minimise impact of risks. Consumers and representatives are satisfied with management of high impact or high prevalence risks, including pain, falls, and medication administration. 
Consumers and representatives are confident deterioration or change in a consumer’s condition is recognised and responded to in a timely manner. Care files sampled evidence timely response to change or decline in condition, including additional clinical monitoring, assessment and referrals to medical officers, specialist services and allied health professionals. Related policy and procedure documents are available to guide staff and outline responsibilities of registered nurses and processes to follow when deterioration is being clinically assessed. 
Clinical handover sheets, progress notes and care plans, evidence documentation from staff and external organisations about consumers’ condition, treatment, upcoming appointments, and care interventions. Care files also sampled evidence notifications to representatives following changes in consumers’ condition or following an incident. Information relating to consumers' condition, needs and preferences is documented in an electronic care management system and communicated through various avenues. Staff interviewed said information relating to consumers is shared effectively across the service. They said they receive handover prior to the commencement of their shift, have access to consumers’ care files and ask the registered nurse on duty or on call if they require further information.
Based on the Assessment Team’s report, I find requirements 3(3)(b), 3(3)(d) and 3(3)(e) compliant. 


Standard 7
	Human resources
	

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant


Findings
The Assessment Team assessed requirement 7(3)(d) and provided the following evidence gathered through interviews and document review. 
Consumers and representatives are satisfied staff are trained and supported to provide consumers’ care. Training and information is provided to staff through a range of avenues, including toolbox sessions and shift handover discussions. Training records evidence a range of education, including mandatory topics, provided to staff, including code of conduct, dementia - response to behaviour, elder abuse, missing consumers and the serious incident response scheme (SIRS), clinical incidents, clinical deterioration, managing high impact or high prevalence risks, falls prevention and management, and pain assessment. However, it is difficult to clearly determine staff completion of training. This was acknowledged by the management team who state this area has been identified and actions are currently being undertaken. Ongoing staff training needs are identified through trending and analysis of incidents, performance appraisal processes, and changes in systems and process. For example, in response to an increase in skin incidents, education on wound and skin management was conducted.
Based on the Assessment Team’s report, I find requirement 7(3)(d) 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
[bookmark: _Hlk188006585][bookmark: _Hlk126921913]The Assessment Team assessed requirement 8(3)(d) and provided the following evidence gathered through interviews and document review. 
There are effective risk management systems and practices which are understood and practiced by staff. A risk register is maintained and identifies consumers at risk of high impact events. Associated risk care management plans include risk mitigation strategies that are regularly reviewed as consumers’ circumstances change or incidents occur. The service maintains oversight of high impact, high prevalence risks and implements strategies to minimise risk. The board maintains oversight of high impact or high prevalence risks using information passed on through organisational committees, other advisory groups, and a comprehensive quarterly report. Meeting minutes and related reports showed risk analysis and trending of risk data with follow up actions. Management described recent improvements to manage oversight of consumer risk, including increased monitoring by managers on the floor and at night shift handover meetings; and rotating medication rounds between registered nurses and medication competent carers enabling registered nurses to undertake observational risk, health and safety checks on consumers.
There are processes to support consumers to live the best life they can. Where consumers are identified as partaking in an activity which involves risk, risk assessments are completed in consultation with the consumer and their representatives and strategies to mitigate risks are implemented and reviewed as circumstances change. 
Incidents are reported through a management system and incident register, with reports collated for trending and analysis. Incident documentation shows comprehensive details of the reported incident, including circumstances leading up to and post incident, immediate actions taken by staff and follow up actions taken or required. Management monitor incidents, investigate root cause and implement mitigations to prevent reoccurrence. Related documentation shows post incidents, allied team huddles are held to discuss and analyse each incident, family and next of kin are contacted and referrals to allied health or medical specialists are made where required. Staff described their roles and responsibilities for preventing, responding to and reporting incidents, including SIRS. Incidents are discussed at handovers and toolbox sessions to ensure staff understand how to minimise the risk of reoccurrence and further training is provided post incidents, where required.
Based on the Assessment Team’s report, I find requirement 8(3)(d) compliant. 
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