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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 Bupa Ashfield (the service) has been prepared by Alla Kasyan, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A 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 Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
Consumers and representatives confirmed staff consistently treat consumers with dignity and respect. Interviews showed staff understand each consumer’s background and preferences, and management described policies and training on person-centred, culturally appropriate care. Documentation and noticeboards showed diverse languages and cultures are recognised, with translation tools and communication cards readily available. March 2025 resident survey showed 100% agreement that consumers feel respected.
Staff provide culturally safe care for consumers from varied cultural, linguistic, and gender backgrounds. Staff complete mandatory cultural safety training and know consumers’ life histories and preferences. Documentation captures cultural and spiritual needs of consumers, and the March 2025 survey reported 100% of respondents feel safe and respected at the service.
Through a “My Day My Way” assessment, consumers set personal daily routines and involvement levels. Care plans reflect individual choices, and staff demonstrated knowledge of these preferences. Interviews and the March 2025 survey (98% agreement) confirmed consumers make decisions about their care, who supports them and social connections. Observations showed friends dining together, and families visiting freely during the audit.
The organisation’s work instruction guides “dignity of risk” assessments with consumer and representative consultation. Consumer files showed documented risk ratings, mitigation strategies and signed consent forms. Staff described supporting consumers’ choices while minimising risk, and interviews confirmed consumers feel supported when taking calculated risks.
Consumers and families receive up-to-date information via daily visits from lifestyle staff, noticeboards, menus on tables and monthly newsletters. Documentation showed consumers get event flyers and meeting updates, and emails go to representatives when needed. Observations confirmed information is accessible in common areas, and the March 2025 survey showed 98% agreement that staff explain things clearly.
Consent for handling personal information is obtained on admission and recorded in care files. Staff training covers privacy, and handovers occur in private rooms. The Assessment Team observed staff knock before entering rooms, and IT systems are password-protected. Interviews with consumers and families confirmed that privacy is respected and information kept confidential.


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

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	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

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
Assessment and planning consider risks to consumers’ health and wellbeing. Consumers and representatives said they are involved in care planning and receive services aligned with their needs. Staff use an electronic care management system with embedded assessment tools to guide care delivery.
Care records and interviews showed consumers’ individual needs, goals and end-of-life wishes are discussed on admission or during monthly “Spotlight” reviews. Advanced Care Directives are captured in the electronic system. Staff and management confirmed ongoing conversations with consumers, and documentation reflected personalised care plans that honour consumer preferences.
Consumers and their representatives participate in assessment and care plan reviews. Records showed involvement of external providers through the Wellness Hub model, with regular multidisciplinary discussions. Consumers and representatives confirmed their input is valued, and documentation demonstrated active collaboration with allied health staff and other care organisations.
Staff invite consumers and families to join monthly Spotlight review meetings, offering printed or electronic copies of care plans on request. Interviews confirmed consumers know their care outcomes, and the assessment team observed care plans available in the electronic system for on-floor staff.
 

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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	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

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
Consumers receive tailored, evidence-based care for their complex needs, including but limited to, management of pressure injury, diabetes or pain management, aligned with each care plan. Interviews and feedback showed positive consumer experiences. Regular medication reviews occur quarterly with medical and pharmacy oversight, as was noted in committee records reviewed by the assessment team.
Documentation and interviews showed systematic identification and management of high-impact risks, including but not limited to falls and changed behaviours. Care plans detail risk prevention strategies, and representatives confirmed confidence in staff ability to effectively manage high impact risks.
Staff described principles they follow when they provide end of life care, including comfort measures and spiritual arrangements guided by documented Advanced Care Directives and Spotlight reviews. 
Policies and staff interviews confirmed prompt recognition and escalation of changes in consumer physical, cognitive or behavioural conditions. Observations and documentation showed timely assessments by clinical staff, medical referrals and incident management, with clear handover protocols.
Staff use verbal and electronic handovers via the electronic care management system, with printed reports for critical updates. Catering and allied health teams confirmed access to up-to-date dietary and medical information of consumers. Daily multidisciplinary meetings are held for shared understanding of consumer needs across different people.
The Wellness Hub model coordinates referrals within three weekly meetings. Documentation and interviews confirmed consumers access specialists, allied health and external supports in a timely manner.
The service applies standard and transmission-based precautions and promotes antimicrobial stewardship. Policies support infection prevention and appropriate antibiotic use. An appointed IPC lead oversees outbreak plans. Staff described hand hygiene, personal protective equipment use and antibiotic monitoring. Vaccination programs for flu and COVID-19 are in place, and clinical records showed appropriate antibiotic review processes.


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
Lifestyle assessments capture personal histories and interests of consumers, informing monthly activity plans reviewed through Spotlight. Interviews and feedback confirmed consumers engage safely in chosen activities, enhancing independence and quality of life.
Consumers provided positive feedback on varied activities—bus outings, arts, intergenerational programs—featured in newsletters and lift displays. Observations and documentation showed tailored emotional supports and social interactions that promote consumer well-being.
The lifestyle program offers outings, community visitors and volunteer matches based on each consumer’s interests. Records and interviews confirmed consumers maintain social ties and enjoy external activities, supported by the Aged Care Volunteer Visitors Scheme and local schools.
Staff handovers and the electronic care management system ensure all teams access up-to-date consumers’ care preferences. Hospitality and care teams confirmed information sharing through printed sheets and meetings. 
The Wellness Hub and lifestyle staff coordinate volunteer visits and external referrals, including but not limited to art therapy and dementia support. Documentation showed timely connections, and consumers reported positive experiences with community services.
Consumers and families expressed satisfaction with a seasonal, rotating menu tailored to consumers’ preferences. Interviews with catering staff confirmed flexible menu adjustments and consistent portion quality.
The Assessment Team clean and well-maintained equipment for activities and outings. Staff and management confirmed prompt reporting and replacement processes, ensuring all resources remain safe and suitable.





Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
Consumers and families described the service environment as warm and inviting. Observations showed bright, well-maintained communal areas and personalised rooms with photographs. Management shared recent additions (full-sized door decals in the dementia unit chosen with consumer input) to enhance consumer independence. Everyone interviewed provided positive feedback on the calm atmosphere, and representatives said the layout supports social interaction, privacy and free movement.
A seven-day cleaning schedule keeps all areas, including consumers’ rooms and outdoor gardens, clean and clutter-free. Consumers and families confirmed they feel safe moving indoors and out; those using mobility aids did so unaided or with minimal support. Observers showed well-lit, maintained spaces and smooth pathways. Cleaning staff and the hospitality manager described clear routines, while maintenance logs showed timely repairs and landscaping upkeep.
Furniture, fittings and equipment were all clean, in good repair and suited to consumer needs. Consumers and their representatives said they felt safe and comfortable using each item. The maintenance officer confirmed preventive schedules for air conditioning, pest control and fire safety, while observations in the smoking area showed appropriate safety gear was available. 


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
Consumers, families and staff confirmed the service welcomes feedback and handles complaints openly. Policies and brochures explaining the process are included in welcome packs and displayed throughout the service. Suggestion boxes sit in common areas, and monthly resident meetings invite input from consumers and their families. Regional quality partners conduct regular interviews for additional insights. Training is provided to staff on how to guide people through both internal and external complaint channels. The March 2025 survey reported 100% agreement that feedback is actively encouraged.
Notices and brochures about advocacy, interpreter services and external complaint bodies are displayed in multiple languages. Welcome packs outline all pathways for feedback and complaints. Management noted families often advocate on behalf of consumers, and multicultural staff regularly use translation apps on their hand held devices. Consumers and representatives confirmed they know where to find help and feel confident accessing these services when needed.
Staff and management act promptly on complaints, following clear open-disclosure guidelines. All reports feed into a risk platform, severity-rated and escalated as required. Policies mandate documentation of actions taken and a general manager oversees resolutions. Training is provided to staff on how to apply open-disclosure principles when things go wrong. Review of the complaints register showed timely acknowledgement, action and closure of complaints. The March 2025 survey indicated 98% agreement that management follows up on feedback and complaints appropriately.
A continuous improvement system logs issues, assigns responsibility and tracks outcomes. The general manager’s monthly report aggregates feedback trends, feeding into organisational meetings. In 2024, resident suggestions for a homelier space led to refurbished lounges on two floors. Further room upgrades are underway. Staff and consumers confirmed change driven by their input, demonstrating a culture where concerns lead to service enhancements.


Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	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

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
Consumers and representatives said staff are meeting the care needs of consumers, and they confirmed they are satisfied with the staffing. Management described ways they ensure the workforce is maintained to provide safe and quality care, and documentation showed shifts of planned and unplanned leave are replaced using a pool of casual staff or permanent part-time staff who agree to work extra hours.
Consumers and families described staff as consistently kind, respectful and attentive to consumers’ individual culture and identity. Management monitors staff interactions through observations and feedback loops. The March 2025 survey showed 100% agree consumers are treated with respect and 98% say staff are caring. Interviewed staff spoke with genuine knowledge about consumers, and the assessment team observed warm, respectful care throughout the audit.
Consumers and families expressed confidence in staff qualifications and skills. Position descriptions, professional registration checks and annual competency assessments support have been effectively implemented. By April 2025, 98% of staff had up-to-date competency assessments. The March 2025 survey reflected 98% agreement that team members are competent. Interviews confirmed staff understood their roles and could describe the processes they follow to deliver safe, effective care.
Induction includes mandatory training, buddy shifts and competency checks. An annual education calendar covers both core and responsive topics, delivered internally and by external providers. Attendance records show 94% compliance with mandatory modules as of April 2025. Staff confirmed they receive the resources and guidance needed to do their jobs well. 
A formal appraisal process takes place during probation and annually thereafter, tracked via an electronic system with automated reminders. All performance reviews were current at the time of the audit. Ongoing supervision, feedback and data, such as incident reports, call-bell response times, training participation, also inform performance discussions. Staff confirmed regular reviews and felt supported in their development. Management described how metrics and observations guide coaching and recognise excellence, fostering a culture of continuous professional growth.


Standard 8
	Organisational governance
	

	Requirement 8(3)(a)
	 Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Consumers and representatives feel comfortable influencing care design, delivery and evaluation. Monthly meetings cover a wide range of topics, and meeting minutes show active discussion and suggestions from consumers. A Resident Experience and Community Engagement committee has been implemented for broader input, though no expressions of interest were received. Feedback from surveys recorded 99% overall satisfaction and 98% agreement that the service is well run.
The board’s strategic plan and vision embed safe, inclusive, quality care. Governance reports covering clinical data, incidents, staffing, improvements and surveys are used for ongoing oversight. Initiatives like the 2024 Wellness Hub and 2025 Bupa Way audits reflect proactive initiatives. Safety alerts and quality learnings are shared organisation-wide, demonstrating accountability and a commitment to continuous improvement of care practices.
Effective systems cover information management, continuous improvement, finance, workforce, compliance and feedback. Stakeholders access policies and procedures via intranet. Improvement logs, audit programs and risk reports drive change. Budget and spending delegations enable resource allocation, with financial oversight by the organisation. HR supports staffing targets and 24/7 nursing coverage. Regulatory updates cascade through the clinical governance team, and complaints and feedback inform both service-level and board-level discussions.
A comprehensive risk framework underpins consumer safety. High-impact risks are identified via assessments, incident analysis and data trends, then managed through clinical and governance committees. Staff received training on mandatory elder abuse and SIRS, and dignity-of-risk procedures balance consumer choice with safeguards. An incident management system tracks events from reporting to root-cause analysis. Staff confirmed timely escalation of incidents, and audit records showed all serious incidents were investigated and reported as required.
The clinical governance framework integrates antimicrobial stewardship, restraint minimisation and open disclosure. Policies guide staff practice and are overseen by a clinical governance committee. Medication advisory meetings monitor antibiotic use, and staff are trained in stewardship principles. Restrictive practices are tracked and managed according to the relevant policy and legislation, with ongoing efforts to reduce their use. Open disclosure training equips staff to communicate transparently when errors occur. Data on clinical incidents, audits and feedback feed back into system improvements. 
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