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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 Dunmunkle Lodge Hostel (the service) has been prepared by Nicola Eastwood, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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 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 on 3 January 2025. 
· 

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
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 8(3)(c) comply with workforce responsibility 24/7 registered nurse care minute requirements. 


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 they are treated fairly, shown respect and always felt valued. Staff described what dignity, respect and inclusion meant in their provision of care. Care and lifestyle staff spoke of consumer life stories, spiritual beliefs, family and friends important in their life, which is documented in consumer care plans.
Consumers indicated care and services enabled them to experience a sense of belonging that promoted their physical, spiritual and emotional well-being. Staff demonstrated knowledge of individual cultural backgrounds and where needed, how to tailor culturally safe consumer care. Staff also recognised culturally and linguistically diverse (CALD) consumers in the service and provided examples of how they engage with individuals and encourage them to share their experiences. 
Individual lifestyle choices are acknowledged and respected by the service and consumers were satisfied they can choose who is involved in their care. Staff and management provided examples of how consumers are supported to make informed decisions, communicate decisions and maintain relationships of choice.
Documentation showed collaboration with consumers to meet goals, needs, preferences and take risks. The service’s dignity of risk policy and procedure reflected respect for consumer decision and recognised consumers and their representatives as active participants in their care. Management explained risk assessments are completed where risk is identified such as in circumstances where consumers choose to self-medicate. Care files included completed dignity of risk documentation where consumers were assessed as able to self-medicate as well as a medical officer assessment.
Care staff described how they adjust their communication to relay information to consumers with differing cognitive capacity, visual and hearing abilities. Lifestyle staff explained newsletters and meeting minutes can be translated into a variety of languages, to ensure consumers can read it in their preferred language. There was evidence of documented strategies to assist with sensory impairments and use of visual prompts where appropriate. 
Access to the service’s electronic information system is password protected and paper files are stored securely. A review of care documentation demonstrated a consent process for sharing consumer information with other providers of care and services. Care staff described being aware of and respectful of consumers privacy preferences.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 1. 


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
Care staff described consumer involvement in the assessment process which included discussion with consumers to understand their needs and preferences. Clinical staff described the initial and ongoing assessment process which includes use of validated assessment tools to assess and rate risk, as well as assessment of personal and clinical care needs. Care file documentation included comprehensive assessment and detailed care plans including risk assessments and risk minimisation strategies. The Assessment Team report included examples of documented strategies to assist with physical health, mental health, and risk assessments where appropriate.
Consumers confirmed that clinical staff discuss end of life planning and development of advance care directives. Care staff explained that they are involved in reviews prior to resident of the day and provision of feedback in relation to identified consumer deterioration, change of preferences, needs or goals. 
Documentation included enduring power of attorney documentation and nominated decision makers for medical and financial decisions. There was evidence of referrals to allied health professionals and engagement with external providers who can enter notes directly into the electronic management system or send through documentation which was electronically stored.  
Consumers and representatives confirmed they are involved in discussions related to review of care and services and most were aware of the availability of care plans. Care documentation reflects ongoing communication with consumers and representatives regarding changes to assessment and planning.
Care file documentation reflected regular review of care and services during resident of the day and when there is an identified change. Changes included return to the service following hospital discharge, review following incidents, identified deterioration and following review from external providers. There was evidence of proactive identification of instances of weight loss, subsequent management strategies incorporating dietician recommendations and family consultation. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 2. 
 

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
Clinical staff described the assessment process on admission which populates an electronic care plan in summarised and extended versions. Skin assessments are undertaken when consumers enter the service in line with the assessment and wound care policies and process. There was evidence of adequate wound management for identified pressure injuries and supporting documentation reflecting treatment and monitoring. Pain is identified and managed effectively, with evidence of comprehensive pain assessments completed where incidents occur. 
The service maintains a restrictive practice register which collates information in relation to identification of restrictive practice, evidence of ongoing informed consent and regular review by RNs, and general practitioners (GP). 
Clinical staff described ongoing assessment and care plan development documenting identified risk, mitigation strategies and ongoing evaluation. Management provided evidence of monthly quality clinical indicator reports which document trends in incidents and identify the most common incidents and degree of impact.
The was evidence of regular medication advisory committee (MAC) meetings, weekly medication audits and residential medication management reviews (RMMR) undertaken by external pharmacists. Management described how they collate the incidents each month and create a report which includes the number of incidents, impact of incidents and trends identified. The service’s quality clinical indicators monthly reports are provided to the executive team and discussed at management meetings.
Consumers and representatives confirmed they are consulted on a regular basis and expressed confidence the service will maximise their dignity and comfort. Staff described how they care for consumers during the end stage of their life by supporting family visits and regular comfort care, including repositioning and symptom management. Clinical staff described medical reviews undertaken by GPs when a change or deterioration is noted and appropriate use of external services.
Care planning documentation demonstrated progress notes, care plans, and the handover provide adequate information to support the effective sharing of consumer information to support personal and clinical care. Clinical staff indicated that they liaise with GPs, consumers and representatives to identify opportunities for external referrals and evaluate effectiveness and satisfaction of services provided. The Assessment Team noted referrals to physiotherapy, podiatry, dietitians, speech pathologists, ophthalmologists, palliative care services, wound consultants and dentists.
The service has an infection prevention and control (IPC) lead and supporting policies on infectious diseases outbreak management and antimicrobial stewardship (AMS). Management maintains electronic vaccination records and staff are encouraged to be fully vaccinated. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 3. 


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
Management and lifestyle staff develop a monthly activities calendar including group and individual activities based on preferences and interests of consumers. Each consumer has a care plan, that is developed in consultation with them and outlines their life story, what is important to them and their goals. The activities program is created through assessing activities of interest, attendance analysis, and feedback from ‘resident meeting.’ 
Consumers described the emotional support provided by care staff, while others spoke of the benefits of receiving pastoral care or attending group activities, including the live music. Staff demonstrated awareness of consumer emotional and psychological vulnerabilities and described how they listen to consumers, talk with them, and offer a safe space to discuss their emotions. The service provides pastoral care through services including the Lutheran and Anglican church.
Documentation reflects consumer participation in programs and activities to meet their needs, goals and preferences. Meetings before the commencement of each shift facilitate the communication of key issues across the service and focus on consumer personal and clinical care. There was evidence of communication with others responsible for care, including representatives, staff and other services as appropriate, and occurs with consumer consent to ensure services are coordinated. Management described the referral process if required when any consumers had a change in their circumstances.
The service demonstrated a variety of meals are prepared based on a seasonal menu with the oversight of a dietitian. Alternative dietary options are available if requested, including sandwiches, yogurt, cheese, fruit, and biscuits between meals. Staff are knowledgeable about individual consumer preferences and dietary requirements and described how they support consumers with modified diet and/or special needs related to functional decline.
Equipment provided is safe, clean and suitable to their needs and staff check their personal equipment. Maintenance staff explained when staff identify issues with equipment, they will note it in the paper-based management system. Shared equipment is cleaned after each use, with disinfectant wipes and any issues with equipment is reported to maintenance.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 4. 


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
Staff described how they ensure the service feels welcoming to the consumers and their visitors. Consumers expressed satisfaction in the maintenance of the gardens. Staff outlined cleaning schedules and management of hazards, and a review of the paper-based maintenance registers showed no outstanding requests or reports of hazards to be actioned. Management responded to feedback regarding lack of access to individual door locks on consumer rooms, they are exploring options to enable consumers to have control over locking and unlocking their doors where they choose to do so. 
Maintenance staff described the preventative maintenance schedule for furniture and provided equipment. A review of maintenance, cleaning and equipment testing schedules reflected no outstanding maintenance requests, and all tasks competed as per schedules. Consumers confirmed they are satisfied with the range of furniture available for their comfort, safety and where required, furniture is modified to support their needs.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 5. 


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
The service offers a variety of modes to lodge feedback, either through meetings, feedback forms posted into the lodgement box, emails to management, or directly to the appropriate staff. The service maintains feedback forms, a feedback register, meeting minutes, newsletters and a Plan for Continuous Improvement (PCI) reflecting submitted feedback documentation.
Consumers, representatives and staff were aware of the information displayed across the service’s information boards, reception, and other modes available to raise complaints. Management explained that consumers are informed of advocacy services available to them. Advocacy, language services and the Aged Care Quality and Safety Commission resources are displayed at the entrance to the service, and on information boards throughout the service.  
Management and staff described the open disclosure process when handling complaints, including working collaboratively with consumers and representatives and offering an apology when necessary. The Assessment Team report included examples of where open disclosure had been practiced and consumer satisfaction with the outcome to feedback provided about faulty equipment and maintenance repairs.
The service identified trends in feedback as primarily food, with a range of compliments, suggestions and complaints from consumers in the feedback register. Management has invited consumers to join the ‘kitchen meeting’ with a focus on consumer feedback incorporated into the seasonal menus, and consumers feedback is actively sought at mealtimes, meetings and through feedback mechanisms.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 6. 


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
The service demonstrated the rostering structure which includes a team leader designation for personal care workers or the enrolled nurses, for shifts with no rostered RN and the on-call protocol is enacted. The Assessment Team report reflects a review of the master roster, allocation register, on-call register and the on-call protocol for staff to follow. The service’s risk management register identified potential for ‘burn out’ for the on-call RN and the on-call protocol is regularly reviewed for effectiveness.
The Assessment Team report reflected examples of the master roster indicating 4 vacant RN shifts between 1 to 7 December 2024. Where an RN is not available on site the service enacts the on-call protocol to ensure the shift team leader is supported by the RN via telephone, video call and where required can be onsite within 30 minutes or less. The on-call register from 1 September 2024 to 8 December 2024, reflected 66 entries of staff contacting the on-call RN for advice and telehealth assessment for consumers, for as required analgesia or aperients. Management said agency RNs are not available in the regional area, and limited rental accommodation is a barrier to recruit permanent nursing staff. Management continues to advertise the positions and are considering temporary accommodation options.
Consumers and representatives were satisfied with the way staff interact with consumers in a kind and caring manner. Staff were knowledgeable and respectful of consumers’ backgrounds and cultures. Management demonstrated the recruitment process to identify, recruit and employ staff with appropriate skills, qualifications and knowledge. A review of documentation demonstrated that staff have qualifications relevant to the role and their competency is monitored.
Staff confirmed their participation in mandatory training, which included manual handling, infection control, SIRS, code of conduct, and elder abuse. Training records indicated over 95% of staff have completed required mandatory and role specific training modules.
The service has effective processes to regularly assess, monitor and review the performance of the workforce. The service has policies and procedures in relation to staff performance and disciplinary matters. Performance review for staff occurs annually and staff are notified when their performance appraisals are due.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Standard 7. 



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.
	Not 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
I have considered the Assessment Team report and the Approved Provider’s response, following review of the available information I find that the service does not comply with Requirement 8(3)(c) and as a result does not comply with Standard 8.
Requirement 8(3)(c)
The service did not demonstrate regulatory compliance with the mandatory 24/7 RN on duty and the RN care minute requirements. The service is meeting the mandatory care minutes and reporting indicated the service exceeded the assessed target of 178 minutes for the last quarterly reporting period ending October 2024. 
The service’s RN minutes were below the 37 minutes target for the last quarterly reporting period ending October 2024. The service provided the data used to report the November 2024 period of RN minutes. The service provided the calculation of 82.44 %, with 126.42 hours out of 720 hours, without an RN onsite and on duty in November 2024. The total remains below the assessed RN minutes target requirement. 
The Approved Provider submitted a response and Plan for continuous Improvement (PCI) related to the identified deficits in meeting the RN care minute requirements under Requirement 8(3)(c) Regulatory compliance. The response indicates that the service has faced significant challenges with recruitment due to their remote location and lack of accommodation options available. There is an active recruitment process in place and ongoing with the addition of an RN to the casual bank. The service has an on-call system to enable access to an RN when the service does not have one onsite. The RN is contactable by telephone, video call or able to attend the service in instances of high acuity care. 
The services PCI includes information related to consideration of onsite accommodation funding and ongoing recruitment. I note the service’s challenges with recruitment of adequate staff to comply with the 24/7 RN care minute requirements. I also note the steady improvement in and increase in reported RN minutes throughout the previous year. The service continues to seek a resolution to their RN staffing deficits, although there is no clear timeframe for conclusion of this action. I acknowledge the nature of this deficit and the challenges the service faces, however compliance with 24/7 RN care minutes is mandatory and has been in force since July 2023. As a result, I consider the service is non-compliant with the Regulatory compliance aspect of 8(3)(c). 
With regard to the remainder of Requirement 8(3)(c), the service demonstrates effective governance systems relating to information management, continuous improvement, financial governance, workforce governance, and management of feedback and complaints. The service utilises an electronic document management system including consumer care documentation, policies and procedures, human resources, registers and spread sheets. Communication is provided through meeting minutes, monthly newsletters, email correspondence and information displayed on noticeboards.
Continuous improvement actions are developed from several sources including consumer feedback, incidents, surveys, and outcomes of meetings, and clinical indicator data. The service is supported by an external accounting service, oversight provided by a member of the Board with financial responsibility and an approved budget for equipment, services and other sundry purchases to enhance the consumer care and services. The service’s Board has oversight of workforce governance including staff recruitment, sourcing, and structure of the service’s staffing model. Feedback and complaints are collated and analysed to inform trends and elements for inclusion in the services PCI. 
Compliance with remaining Requirements
Management seeks input from consumers and representatives through participation in consumer meetings, surveys, and individual conversations. The service has a Consumer Advisory Body with a consumer representative. Management and staff described how the governing body promotes a culture of safe, inclusive, and quality care and services and its involvement in this delivery. The Board is informed of quality indicators, feedback, and compliance issues. The clinical governance committee has oversight for clinical care, where discussion of risks at the service and risk ratings are discussed.
There is a risk framework in place that identifies, manages, and reports high-impact or high-prevalence risks and implements actions to minimise risks. There are processes to ensure action is taken and consumers are supported to live their best lives. The service has risk management systems to monitor and assess the high-impact or high-prevalence risks associated with the care of consumers. Risks are reported, escalated, and reviewed by management and the Board. Serious Incident Response Scheme (SIRS) incidents are reviewed by the management team and the organisation has followed legislation for reportable incidents.
The clinical governance framework provides overarching monitoring systems for clinical care. There are accessible policies and procedures in relation to antimicrobial stewardship, minimising the use of restraint and open disclosure. Management described their clinical governance roles and responsibilities, clinical and quality meetings and the review and monitoring of obligations to maintain safe and quality care.
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