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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 Portland (the service) has been prepared by M Murray, 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
· the provider’s response to the assessment team’s report received 8 November 2024.
· 

Assessment summary Compliant
	Standard 3 Personal care and clinical care
	Not applicable as not all Requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all Requirements have been 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)(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


Findings
In relation to Requirement 3(3)(a)
Requirement 3(3)(a) was found non-compliant following a Performance Assessment Contact undertaken on 24 August 2023. The service was unable to demonstrate safe and effective care delivery and/or management of consumers experiencing, or living, with pain, wounds and/or diabetes. 
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to; increased day to day clinical oversight; initiated a review of all diabetic consumers’ management pathways by a clinical consultant; undertaken clinical audits and provided further training for staff on pain management, deterioration, hygiene and skin care.
The Assessment Team found these improvements were effective and recommended Requirement 3(3)(a) as Met.
In relation to Requirement 3(3)(a), the Assessment Team’s report shows consumers and representatives are satisfied with the way personal and clinical care is being provided, including in relation to pain, wounds and diabetes. Staff described strategies to manage individual consumer’s pain, the monitoring of ongoing pain, protocols for pain charting and clinical review. Clinical staff review wounds on an ongoing basis and involve a wound consultant as required for complex wound management. Care staff described the delivery of pressure area care and escalation pathways for any skin integrity issues. Documentation review confirmed care being delivered as planned and relevant clinical charting in place. Guidelines for the management of complex care needs including diabetes are used by staff. Care plans including for podiatry, skin integrity, dietary needs and personal hygiene reflect care that is tailored and best practice.
In relation to Requirement 3(3)(b)
In relation to Requirement 3(3)(b), the Assessment Team’s report shows consumers and representatives are satisfied with how risks are being managed. High-impact or high-prevalent risks identified by management included falls and changed behaviours in consumers’ living with dementia. Staff outlined and care documentation showed how care strategies are developed following consultation with others involved in the consumer’s care such as medical practitioners, geriatricians and physiotherapists. Staff described consideration of pain relief, lifestyle interventions and adapting how and when care is delivered to reduce the number of adverse behaviours that occur. Clinical management review all incidents including falls. Consumers who fall are appropriately managed and assessed. Neurological observations and pain assessments are completed in line with the organisation’s policy. Staff described implementing falls prevention strategies, the use of sensors and heightened supervision for consumers’ experiencing a fall.  
Based on the information summarised above, I find the service compliant with Requirements 3(3)(a) and 3(3)(b) in Standard 3 Personal care and clinical care.



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


Findings
Requirement 7(3)(a) was found non-compliant following a Performance Assessment Contact undertaken on 24 August 2023. The service was unable to demonstrate there were sufficient staff to deliver quality care.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to recruitment of multiple staff in managerial, nursing and care roles and ongoing analysis of staffing levels and occupancy rates. 
The Assessment Team found these improvements were effective and recommended Requirement 7(3)(a) as Met.
In relation to Requirement 7(3)(a), the Assessment Team’s report shows consumers and representatives are satisfied there are sufficient staff to meet consumers’ care and service needs. Clinical and care staff said there are sufficient levels of staff across the service and shifts are back filled when staff are on planned or unplanned leave. Staff confirmed recent recruitment activities noting improved staffing levels across the service. Management described their system for rostering and deploying staff, which considers staff skill mix, consumer needs and strategies such as the use of casual and agency staff. The Assessment Team evidenced ongoing recruitment processes are occurring. The service has recently employed an additional care manger and is actively recruiting for staff in the local community and through social media campaigns. Call bell response times are monitored and discussed both at the ‘resident and relative meeting’ and a daily clinical ‘huddle.’ Consumers overall are satisfied with the responsiveness of staff to call bells.
Based on the information summarised above, I find the service compliant with Requirement 7(3)(a) in Standard 7 Human Resources.
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