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	Name:
	Kensington Park Nursing Home

	Commission ID:
	7916

	Address:
	62 Gwenyfred Road, KENSINGTON, Western Australia, 6151

	Activity type:
	Site Audit

	Activity date:
	17 February 2025 to 19 February 2025

	Performance report date:
	23 March 2025
	Service included in this assessment:
	Provider: 934 Fresh Fields Aged Care Pty Ltd 
Service: 4921 Kensington Park Nursing Home


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 Kensington Park Nursing Home (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 said staff treat them with dignity and respect, acknowledging their identity, culture, and preferences. Staff explained how they personalise care, addressing consumers by their preferred names and tailoring services to individual needs. A review of care plans confirmed consumer preferences were documented, and observations throughout the audit showed warm and respectful interactions. 
Consumers and representatives confirmed that the care they receive is culturally safe and respects their backgrounds. Staff provided examples of how they accommodate consumer cultural needs, including dietary preferences and celebrations. Management said cultural identity is a core focus, and care files showed additional assessments were conducted for Aboriginal consumers. Staff training records confirmed cultural safety education is provided annually. Observations showed culturally inclusive practices, and consumers said they feel understood and supported in maintaining their customs and traditions.
Consumers and representatives said they are encouraged to make choices about their daily routines, personal care, and social connections. Care files documented consumer individual preferences, including who they want involved in their care. Staff described how they support consumers who wish to take risks, ensuring they understand potential consequences while promoting consumer independence. Observations confirmed consumers actively engage in decision-making. Policies and procedures guide staff in upholding consumer choice, and dignity of risk assessments are regularly reviewed and updated.
Consumers and representatives said they receive timely and clear information about their care, food choices, and activities. Staff described various ways they communicate updates, including one-on-one discussions, group meetings, and noticeboards. A review of documentation showed regular consumer meetings where feedback is encouraged. Observations confirmed accessible information displays throughout the service, including menus and activity calendars in common areas and bedrooms. Consumers said they feel well-informed and involved in decisions about their daily lives and care.
Consumers and representatives said their privacy is respected, and personal information is kept confidential. Staff explained they follow strict privacy protocols, such as discussing care in private spaces and ensuring doors are closed during personal care. Observations confirmed staff knocking before entering rooms and maintaining discretion during interactions. The service uses a secure electronic system to protect consumer records. Policies and procedures outline privacy expectations, and consumers said they feel safe knowing their information is handled respectfully. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant.
 


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
The service identifies and manages risks to consumers’ health and well-being through thorough assessment and planning. Consumers and representatives feel confident risks are considered in care planning. Staff described how assessments guide safe care, supported by policies and procedures. Documentation confirmed timely risk assessments, including falls, pressure care, and malnutrition, with care plans developed within 14 days. Validated tools, like the Falls Risk Assessment Tool, help assess risks at admission and as needed. 
Consumers’ needs, goals, and preferences, including end-of-life planning, are identified and addressed. Documentation reflects personalised care planning, and consumers confirmed they are asked about their preferences. Clinical staff explained how advance care planning is completed with consumers and representatives during admission, ensuring care aligns with individual wishes.
Care planning is a partnership between consumers, their representatives, and relevant external providers. Documentation showed collaboration with general practitioners (GPs) and Dementia Support Australia. Staff follow policies outlining their responsibilities in ongoing assessments. Consumers and representatives confirmed their involvement in care planning and reviews.
Consumers receive clear communication about their care plans, which are readily accessible to them and staff. Consumers and representatives said they discuss care plans during admission and ongoing reviews. Staff access plans via the service’s electronic system. Documentation confirmed timely completion and review of care plans, with consumer input through case conferences and discussions.
Care and services are regularly reviewed for effectiveness and adjusted when consumers' needs change. Documentation showed evidence of reviews following incidents or health changes. Staff described the process of updating care plans and communicating changes through handovers and meetings. Consumers and representatives confirmed they are informed when care adjustments are made. Policies guide staff on review processes, ensuring care remains appropriate and responsive.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 
 

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 safe, effective personal and clinical care tailored to their needs, aligned with best practices. Staff described how they personalise care, and consumers and representatives confirmed they receive care that meet consumers’ needs. Restrictive practices are monitored, with a focus on a restraint-free environment. Behaviour support plans are in place for those requiring additional support, including strategies, interventions, and ongoing assessments. Policies and procedures guide clinical staff in delivering high-quality, individualised care.
High-impact and high-prevalence risks are effectively managed through structured procedures. Staff described risk management strategies, and documentation confirmed regular reviews for high-risk consumers. Falls prevention strategies are recorded, and post-fall procedures are followed in line with policies. 
Consumers and representatives expressed confidence in the service’s ability to manage comfort and pain relief while respecting personal wishes. Staff collaborate with families, GPs, and palliative care specialists to provide holistic support. Policies and procedures guide staff in recognising and responding to end-of-life needs with sensitivity.
Deterioration in consumers’ health is identified and addressed promptly. Documentation showed timely responses to changes, and consumers and representatives were satisfied with staff attentiveness. Staff described recognising signs of decline and escalating concerns appropriately. Policies and procedures support staff in responding to deterioration, ensuring consumers receive the care they need when their condition changes.
Consumer needs, preferences, and health conditions are accurately documented and effectively communicated within the organisation and with external providers. Care staff stay informed through daily handovers, huddles, and the electronic care system. Consumers and representatives confirmed staff understand their needs. Documentation reviews showed consistent communication between the service and external providers.
The service ensures timely and appropriate referrals to specialists and other care providers. Consumers and representatives confirmed access to external providers such as GPs, dietitians, and occupational therapists. Clinical staff described the referral process, and documentation reviews confirmed timely engagement with necessary services, supporting comprehensive consumer care.
Infection risks are effectively managed through standard precautions and targeted interventions. Consumers and representatives were satisfied with infection control measures, including COVID-19 precautions. An infection control lead supports staff in maintaining best practices. A recent scabies outbreak was effectively managed with dermatologist reviews, enhanced hygiene practices, personal protective equipment (PPE) use, staff training, and deep cleaning. Staff demonstrated strong infection control knowledge, and observations confirmed staff adherence to hand hygiene and protective measures. Antibiotic use is monitored to prevent resistance, with GPs ensuring responsible prescribing. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 


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
The service provides safe and effective support for daily living, meeting consumers' needs, goals, and preferences while promoting independence. Consumers and representatives said they feel supported, and staff described strategies to maintain independence. A walking group was expanded to improve consumer mobility, and therapy teams described how they assess and provide mobility aids. Lifestyle programs are tailored through regular assessments, with both group and one-on-one activities available. 
Services support consumers’ emotional, spiritual, and psychological well-being. Consumers said they feel emotionally and spiritually supported, with pastoral care available and cultural events celebrated. Staff monitor social engagement and refer consumers for additional support if needed. Documentation confirmed referrals to psychology services and volunteer organisations. Aboriginal consumers have specialised assessments and social activities like the Yarning Circle.
Consumers are supported to stay socially connected, participate in community activities, and pursue interests. Staff ensure individual preferences are respected and provide regular opportunities for engagement. The service organises concerts, guest performances, and outings, including biweekly bus trips. Consumers without family visits have access to scheduled activities every day. Observations confirmed staff actively encourage participation, and activity schedules are regularly updated based on consumer feedback.
Consumers’ needs, preferences, and conditions are effectively communicated within the service and with external care providers. Consumers and representatives said staff understand their needs without repetition. Staff use handovers, care plans, and progress notes to share updates. Documentation confirmed thorough recording and communication of consumer needs.
The service ensures timely referrals to other providers. Consumers expressed confidence in being referred when needed, and staff described the referral process. Documentation confirmed timely engagement with external services, including allied health providers, podiatrists, and volunteer organisations.
Meals are varied, appropriately portioned, and cater to dietary needs. Consumers provided mixed feedback, mostly satisfied but requesting improvements in vegetable texture and flavour. The service actively seeks and implements consumer feedback, with menu reviews conducted twice yearly in consultation with a dietitian. Meal observations showed well-presented food, a clean dining environment, and an unrushed, enjoyable dining experience. Most consumers reported satisfaction with their meals during the site audit.
Equipment is safe, suitable, clean, and well-maintained. Consumers reported feeling safe using equipment and knew how to report issues. Observations confirmed wheelchairs, shower chairs, and walkers were in good condition. Staff receive mandatory training in equipment use, and new equipment is closely monitored for safety and suitability. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 


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 representatives said the service feels welcoming and fosters a sense of belonging. Consumers personalise their rooms with family photographs and decorations. The environment supports independence with handrails, good lighting, and clear signage. Staff were observed greeting consumers and visitors warmly. Consumers said they could easily access outdoor areas, weather permitting, and documentation confirmed the service encourages mobility and social engagement through well-designed indoor and outdoor spaces.
Consumers and representatives said the service is clean, well-maintained, and comfortable. Observations confirmed that consumers, including those using mobility aids, move freely indoors and outdoors. Doorways and pathways accommodate wheelchairs and walkers. Therapy staff noted recent furniture upgrades to enhance comfort. 
Consumers and representatives said furniture and equipment are well-maintained and suitable for their needs. Staff confirmed sufficient equipment is available for care and services, with shared items cleaned between uses. The maintenance officer described systems for reporting and addressing maintenance issues, and documentation confirmed timely servicing of essential equipment.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 


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 and representatives said they feel supported to provide feedback or make complaints. Staff described how they assist consumers in raising concerns. Documentation showed feedback is encouraged, and meetings were recently increased from quarterly to monthly. Complaints and feedback boxes were observed throughout the service.
The service provides information on advocacy and language services, displayed throughout the building. While most consumers and staff were unaware of specific advocacy services, they said complaints are managed effectively. Management confirmed external language services are available when needed.
Consumers said complaints are addressed promptly, and staff use open disclosure principles. Documentation confirmed complaints are logged and resolved appropriately. A recent complaint about food temperature led to the purchase of heated serving equipment. Management described escalation procedures when complaints cannot be resolved internally.
Feedback and complaints are reviewed and used for service improvements. Consumers and representatives felt their input led to positive changes. Management described processes for monitoring complaints, with monthly analysis informing continuous improvement. Documentation showed recent enhancements, including adding a consumer laundry facility in response to feedback.
Based on the Assessment Team’s report, I find all requirements in this Quality Standard 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

	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 there are enough staff to provide quality care, though one consumer noted occasional long wait times. Management provided roster evidence confirming sufficient staff, including registered nurses on all shifts. Staff said they had enough time to care for consumers properly. Observations showed an unrushed, supportive care delivery.
Consumers said staff treat them with kindness and respect. The Assessment Team observed positive, caring interactions between staff, consumers, and visitors. Management described policies guiding culturally appropriate and person-centred care. Staff provided examples of how they respect consumer preferences.
Consumers and representatives said staff are competent, knowledgeable, and provide safe care. Position descriptions clearly outline qualification requirements, and documentation confirmed all staff hold necessary credentials. Management and staff confirmed training is ongoing, ensuring the workforce remains skilled. All registered staff have current registration, and performance reviews support continued development.
The service recruits, trains, and supports staff to meet quality care standards. Consumers and representatives expressed confidence in staff skills. Management described onboarding process, including buddy shifts and competency assessments. Mandatory training is completed annually, with ongoing monitoring through appraisals, observations, and feedback. Documentation confirmed all staff are up to date with training requirements.
Staff performance is regularly assessed through appraisals, training, and performance management processes. Consumers reported good relationships with staff and no concerns about their performance. Documentation confirmed all staff appraisals are current. Staff said they have opportunities to discuss goals and training needs. Management described processes for addressing underperformance through formal management procedures. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 


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 are engaged in developing, delivering, and evaluating their care. They provide feedback through surveys, meetings, and direct conversations. Management demonstrated how feedback informs service improvements, including a recent dietary change actioned in response to consumer concerns. A Care Advisory Body supports consumer involvement in service planning. Documentation confirmed ongoing consultation through meetings and feedback systems.
The governing body promotes a culture of safe, inclusive, and high-quality care. Management described governance structures, including reporting mechanisms and board oversight. Policies and procedures are regularly reviewed to align with regulatory updates. Meetings, audits, and incident analysis support continuous improvement. Staff confirmed they receive updates on changes in policies and best practices.
The organisation has effective governance systems covering information management, compliance, workforce planning, financial oversight, and feedback handling. Staff access relevant documentation to guide care delivery. Meetings are used for communication of key updates, and feedback informs continuous improvement. Documentation showed structured financial management and policy review processes. Consumer input has influenced improvements, such as increasing resident meetings and enhancing engagement strategies.
The service has effective risk management system, including incident management system, response to abuse and neglect, and dignity of risk principles. Consumers and representatives said incidents are handled transparently. Serious incidents are recorded and reported in line with regulatory requirements. Staff described their role in risk identification and response. Documentation confirmed tracking of high-risk events, with data reviewed at management meetings to drive improvements.
The clinical governance framework supports antimicrobial stewardship, minimal use of restraint, and open disclosure. Staff described an open disclosure process and provided examples of recent implementations. Antimicrobial prescribing follows best practices, with pharmacist oversight. A restrictive practices register is maintained, and staff receive training on minimising restraints. 
Based on the Assessment Team’s report, I find all requirements in this Quality Standard compliant. 
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