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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 Tugun (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 12 March 2025
· the performance report dated 26 November 2024 for the assessment contact conducted 24 October 2024
· 

Assessment summary 
	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 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


Findings
The performance report dated 26 November 2024 for the assessment contact conducted 24 October 2024 brought forward deficiencies in relation to the provision of personal and clinical care. Deficiencies related to aspects of specialised nursing care, medication administration processes, restrictive practices and behaviour support planning.
The assessment team’s report for the assessment contact conducted 20 February 2025, demonstrated the approved provider has taken action to improve the service’s performance under Standard 3 and has embedded systems and processes to support the delivery of safe and effective personal and clinical care. Actions included:
· The service delivered education to staff that was relevant to their roles and responsibilities; this included pain management and associated documentation, and behaviour support planning and restrictive practices.
· Targeted audits were conducted to monitor the service’s performance against key actions included in the plan for continuous improvement. For example, an audit of pain management processes occurred in January 2025 and found consumers were satisfied with the effectiveness of pain management strategies.
· A review of behaviour support planning was completed, and care documentation confirmed the management of restrictive practices was aligned with organisational policies and legislative requirements; documented consents were in place and review of restrictive practices occurred. 
· Management said and documentation confirmed the service monitored the use of restrictive practices through internal auditing, clinical indicator data and reference to resources including those available from the Commission. 
· Strategies to improve the continuity of care have been explored, for example in relation to the use of agency nursing staff. 
The service had established processes that included policies and procedures and the monitoring, auditing and analysis of data to ensure consumers’ care needs were being met. Opportunities for improvement were identified through quality indicators, clinical outcomes, and feedback and incidents; a plan for continuous improvement was in place and management demonstrated how the service pro-actively identified improvement opportunities.
Consumers and representatives reported satisfaction with personal and clinical care and provided feedback about the quality of care provided to consumers including in relation to pressure area care and wound care. 
Staff demonstrated a shared understanding of consumers’ clinical and personal care needs and could describe how they addressed consumers’ needs in meaningful ways that promoted consumer well-being. Staff said they referred to care planning documentation, work instructions, and that available resources included on call nurse practitioners. Staff provided examples of care delivery including the actions they take to maintain skin integrity and reduce the risk of pressure injuries.
Care documentation demonstrated care was delivered in accordance with care directives including in relation to wound care and that registered nurses, medical officers and other health specialists such as wound care consultants participated in care. 
For those consumers with diabetes mellitus, care documentation demonstrated individualised diabetic management plans were in place and guided staff practice. Consumers with chronic illnesses spoke positively of staff and described how staff supported them and promoted their well-being.
The approved provider’s response to the assessment team’s report dated 12 March 2025 accepts the information brought forward by the assessment team and states the organisation is committed to improving care for consumers through the plan for continuous improvement; this was confirmed by the assessment team. I am satisfied consumers are receiving safe and effective personal care and find Requirement 3(3)(a) is compliant. 


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
The performance report dated 26 November 2024 for the assessment contact conducted 24 October 2024 brought forward deficiencies in relation to the management of human resources and the responsiveness of staff in attending to consumers’ requests for assistance.
The assessment team’s report for the assessment contact conducted 20 February 2025, demonstrated the approved provider has taken action to improve the service’s performance under Standard 7 and has systems and processes in place to ensure staff deliver safe, quality care and services. Actions included: 
· Management described how they had successfully recruited staff from overseas including registered nurses and care staff. 
· Policies and procedures relating to leave, including unplanned leave, have been revised.
· The roster and care minute obligations were being monitored, and recruitment processes were ongoing. Through efforts to increase staffing and enhanced management oversight, the service demonstrated shifts were filled as a priority and this had minimised reliance on agency staff. 
· A call bell response report was reviewed by management during weekly leadership meeting and daily huddles. The service demonstrated analysis and implementation of strategies when call bells were not answered within a reasonable time frame.
Staff reported they had sufficient staffing resources to deliver quality care and services and were generally replaced when planned and unplanned leave occurred. Management described how agency staff were utilised if a vacancy could not be filled by regular service staff; this included partnering agency staff with service staff to support consistency in care delivery. 
There were strategies for monitoring the workforce and care delivery. Care minutes were monitored, reporting occurred in relation to call bell response times and management said skill mix was reviewed daily after care managers visited each area of the home to determine needs, and this was communicated across the service.
Consumers and representatives spoke highly of staff and said there were sufficient staff to provide personal and clinical care. They said staff were prompt in responding to consumers’ requests for assistance and provided examples of staff providing medications on time. Consumers provided feedback that included staff were caring and helpful and that they felt safe and received the care they required. 
The approved provider’s response to the assessment team’s report accepts the information brought forward by the assessment team and states the organisation is committed to improving care for consumers through the plan for continuous improvement. I am satisfied the workforce is enabled to deliver safe, quality care and services. I find Requirement 7(3)(a) is compliant. 



Standard 8
	Organisational governance
	

	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


Findings
The performance report dated 26 November 2024 for the assessment contact conducted 24 October 2024 identified deficiencies in Requirements 8(3)(b) and 8(3)(c). Deficiencies related to the way the organisation promoted a culture of safe, inclusive, quality care; additionally, governance systems were not consistently effective. The service has taken action to improve its performance under Standard 8 and evidence of this is detailed below.
Requirement 8(3)(b)
Consumers and representatives said they were satisfied with the care and services provided and that consumers felt safe with the staff. 
The service was led by a Board and a Quality Care Advisory Committee was maintained which included quality assurance staff, clinical staff, and consumer advocates who provided consumer advocacy and quality improvement suggestions. The governing body remained informed of the service’s operations through formal reporting pathways, feedback and complaints and incident data. The service’s plan for continuous improvement identified actions for improvement pertaining to the service's performance against the Quality Standards and was discussed at staff, service, and organisational meetings. 
The service has implemented a consumer and representative meeting that included quality assurance staff and the general manager. Meeting minutes recorded the outcomes of the meeting, the actions to be taken and the actions that were taken in response to previous meetings. Consumers reported the meetings were valuable and were an opportunity for the organisation to hear consumer voices.
The service communicated its intent and purpose to the workforce and consumers. This included providing clear information to consumers when first engaging with the service, explaining the services consumers will receive and facilitating induction training for new employees.
The service has recruited extensively, including registered nurses and care staff; this has reduced the need for agency staff to replace leave. Staff reported satisfaction with their capacity to spend quality time with consumers and said the quality of care and services had been enhanced as a result of this. Evidence was brought forward demonstrating staff were available to cover planned and unplanned leave. 
The service participated in various meetings that promoted a culture of safe, quality care and services that included monthly leadership meetings, a regional and national risk management forum, and quarterly national medication advisory committee meetings. Oversight and outcomes of each were reported and actioned appropriately.
For the reasons detailed above, I am satisfied Requirement 8(3)(b) is compliant.
Requirement 8(3)(c)
Consumers were provided with information through consumer and representative meetings, email correspondence and case conferences and said they were able to request information about their care and services. Actions had been taken to improve the accuracy of information in assessment and care planning and staff said they can access the information they needed to support them in their roles and to deliver safe, quality care and services. Staff said important information, including changes to consumer care needs and preferences and to organisational and service level processes, was communicated to them via shift handovers, regular meetings, the provision of meeting minutes and email correspondence from management.
A plan for continuous improvement was established and identified planned and completed improvement initiatives; information included the identified issue, planned actions, planned completion dates and identified the person responsible. The Assessment Team observed improvements that had been implemented at the service including for example new furnishings. 
The organisation had systems and processes to support financial governance, and this included a Fraud Control Policy and a Delegation of Authority Policy. Management explained how the day-to-day budget for the service was managed, and advised how changes to the budget were referred to the Regional Manager for approval.
A Workforce Management Policy and Work Health and Safety Policy supported workforce governance, and there were processes to monitor the workforce and the completion of mandatory training with reports provided to the Board. Recruitment processes have resulted in an increase in staffing including in relation to registered staff and care staff and documentation confirmed appropriate qualifications were held by staff and probity checks relevant to roles had been completed. 
The organisation’s executive leadership team, including the quality team, monitored changes to legislative requirements through correspondence received from national peak bodies, external agencies, and regulatory bodies, such as the Commission, Department of Health, and the Public Health Unit. Changes to legislative requirements were disseminated to staff through staff meetings, memoranda, staff education and training sessions, and amendments to policies and procedures. The service demonstrated it monitors and addresses its obligations for care minute delivery targets and has implemented strategies to support this.
Feedback and complaints formed part of the organisation’s quality framework underpinning services and care provided to consumers. The care management system included a consolidated register of complaints received directly from consumers, their nominated representative, or through facilitation of external complaints mechanisms. Analysis and dissemination of trends was facilitated through various governance structure meetings throughout the organisation, and reporting cycles and accountability arrangements ensured effective governance and promotion of positive outcomes.
For the reasons detailed above, I am satisfied effective governance systems and processes are established. I find Requirement 8(3)(c) is compliant. 
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