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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 Guildford Village (the service) has been prepared by Sheelagh Henson, 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, 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 19 August 2025.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 8 Organisational governance
	Not Applicable


A detailed assessment is provided later in this report for each assessed Standard.


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


Findings
Not all Requirements in this Standard were assessed and as such there is no overall rating.
The service was found non-compliant in this requirement following a site audit undertaken from 15 November 2023 to 17 November 2023.  
At the Assessment contact of 30 July 2025 to 31 July 2025 the Assessment team found whilst consumers and representatives confirmed the care received meets consumer needs and includes assessment of risk, the service are not effectively considering risks to consumer safety through assessment and planning. The Assessment Team recommended requirement 2(3)(a) not met. 
Ongoing improvement was needed in assessment and planning to ensure behaviour support is reviewed and individualised and diabetes management plans provide clearer and individualised guidance for staff.
The Approved Provider submitted a response to the Assessment Team report including supporting evidence of implemented actions, including:
· The introduction of a new GP service for a review of all diabetic management plans.
· Conformation that diabetic management plans are personalised and respond effectively to individual needs are in place for all consumers diagnosed with diabetes.
· Individualised strategies in behaviour support plans for consumers supported by progress notes, behaviour charting and relevant documentation.
· Dignity of risk assessments, where required evidenced consumer choice and strategies to mitigate risk.
· Collaborate decision making with residents, their representatives and allied health professionals.
I acknowledge the provider’s response and the actions they have taken to address the deficits identified in relation to the consideration of risks in consumer assessment and planning processes, I find the provider demonstrated it had effective processes in place for consumer assessment and planning, and they consider risks associated with consumer care. 
For the reasons details above, I find Requirement 2(3)(a) compliant.

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


Findings
Not all Requirements in this Standard were assessed and as such there is no overall rating.
The service was found non-compliant in this requirement following a site audit undertaken from 15 November 2023 to 17 November 2023.  
At the Assessment contact of 30 July 2025 to 31 July 2025 the Assessment team found the service has not demonstrated effective processes to manage consumers’ changed behaviour through evaluation of current support strategies and/or causal links/triggers for consumers’ changed behaviours such as pain or unmet needs. The service has not demonstrated appropriate action is taken to manage consumers with diabetes The Assessment Team recommended requirement 3(3)(b) not met.
Most consumers/representatives were satisfied with assessment and planning and the management of high impact, high prevalence risks. Staff were able to discuss processes to identify risks to consumers and strategies to mitigate these risks.
The service demonstrated appropriate management of consumers at risk of falls and weight loss and those with wounds and complex care needs.
Consumers’ care documentation evidenced gaps in care delivery in relation to behaviour support and diabetes management.
· A review of 3 consumers care documentation including behaviour support plans, lacked evidence of triggers, omissions of changed behaviours and generic strategies and limited evaluations.
· Staff were unable to provide specific strategies to manage changed behaviours.
A review of care documentation for 3 consumers with a diagnosis of diabetes, evidenced diabetes management plans have not been individualised, and appropriate action is not consistently taken when blood glucose levels (BGLs) fall outside specified parameters.
In response to the Assessment team report the Approved Provider submitted behaviour support plans, behaviour charting, progress notes and relevant clinical documentation to evidence individualised strategies were in place to support consumers. A review process was in place to evaluate the strategies and modify the plans as required. 
All consumers diagnosed with diabetes have individualised diabetic management plans in place which include management strategies, escalation criteria and holistic care to inform staff and carers. The plans were supported by monitoring records and progress notes demonstrating consumer consultation and medical and allied health engagement.
A review of 3 consumers, who recently experienced falls, demonstrated risk mitigation strategies in place and most post fall management actions aligned with organisational policy.
Having considered the Assessment contact-site report and the approved provider’s response, I have found Requirement 3(3)(b) is 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

	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
Not all Requirements in this Standard were assessed and as such there is no overall rating.
The service was found non-compliant in Requirement 8(3)(d) following a site audit undertaken from 15 November 2023 to 17 November 2023.  The service was found non-compliant in Requirement 8(3)(e) following an assessment contact undertaken from 5 March 2024 to 6 March 2024.  
At the Assessment contact of 30 July 2025 to 31 July 2025 the Assessment team were not satisfied the service had effective risk management or clinical governance systems in place specifically in relation to supporting consumers to take risks to live their best life, the management of incidents or minimising the use of restraint.
Requirement 8(3)(d)
The Assessment Team found information that monitoring of clinical risk was not effectively identifying deficits relating to high impact or high prevalence risks. Deficits and potential risks were identified relating to both behaviour support and diabetes management. Incidents relating to consumer behaviour were not captured unless it involved physical aggression between consumers, this does not support effective management of behaviour support plans or the prevention of incidents recurring. Monitoring of clinical documentation failed to identify deficits in diabetic management plans that did not include instructions for blood glucose readings outside acceptable parameters. This does not support the effective management of diabetes, which is considered a high impact risk to consumers. 
In their response the Approved provider indicated care planning deficits identified by the Assessment Team have been rectified. The Approved provider submitted revised diabetic management plans and evidence that there were no inconsistencies in the BGL recordings and evidence of actions taken when BGL recordings are outside of the consumers acceptable range.  Behaviour support plans for consumers evidenced they are individualised, had strategies to mitigate and reduce risk and were evaluated. The actions and strategies were supported by progress notes and care documentation evidencing consumer and representative engagement.
Over 2025 the Approved Provider has significantly strengthened its governance and clinical leadership framework by:
· Appointed a Clinical Governance Manager and created a new Clinical Care Coordinator role, both of which have been established and embedded for almost six months.
· Established a Clinical Risk Analyst role, who reviews progress notes, assessments, incident records, and other care documentation to ensure oversight of the service level team.
· Implemented a strengthened Quality and Compliance Framework supported by new policies and procedures, which ensures that care planning, behaviour support, diabetes management, and incident management are actively monitored and continually improved.
· Delivered a suit of training across a broad range of critical areas.
The Approved provider provided assurance that they have strengthened their incident management processes and oversight by:
· Conducting root Cause Analyses at service level with individualised interventions trialled, escalated, and reviewed through care meetings.
· Dignity of risk assessments are undertaken where appropriate, ensuring consumer choice while mitigating clinical risks.
· Their service-level management and the Head Office team conducting daily reviews of progress notes, incidents, and hospital transfers, supported by the Clinical Risk Analyst.
· The introduction of a High Impact and High Prevalence Risk Register in May 2025 which is reviewed weekly at care meetings.
· They monitor service compliance rates, and incident analysis through the Quality and Compliance Department and report findings to the Board monthly.
The Approved Provider has established systems to monitor staff non-compliance with policies and procedures. Service Level Management and the Head Office team review progress notes, incidents, hospital transfer records, and other relevant documentation daily to ensure appropriate oversight. 
Guildford Village has appointed a Clinical Risk Analyst, in addition to the Clinical Team on site. The Clinical Risk Analyst records daily findings in the dashboard, and it is the responsibility of Service Level Management to provide a response within seven days via the dashboard. Weekly care meetings are held, and compliance rates are reported to the Board monthly through the Board Pack.
It is my decision the service has effective systems to diabetic management and behavioural incidents to identify and mitigate risks to consumers. There was sufficient monitoring and oversight of high impacts risks to ensure safe and effective care is supported for consumers. Processes to ensure incidents are consistently identified, recorded and escalated are in place.
Therefore, it is my decision requirement 8(3)(d) is compliant.
Requirement 8(3)(e)
The Assessment Team found the service has systems in place for the delivery of safe, quality clinical care and for continuing improving services. The service has demonstrated it includes consumers, clinicians, clinical review, training, risk management use of information and workforce management as part of its clinical governance oversight. The organisation has policies relating to clinical care including minimising restrictive practices with associated processes to guide the delivery of care, and staff were able to demonstrate an awareness and understanding of requirements under the policies. The service has delivered a comprehensive mandatory training to all staff over a broad range of clinical areas including but not limited to, incident management, restrictive practice and behaviour support planning, management of high impact and high prevalence risks and open disclosure.
Having considered the Assessment contact-site report and the approved provider’s response, I have found Requirement 8(3)(e) is compliant.
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