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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 mecwacare Squires Place (the service) has been prepared by Decision Maker Queue, 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
· the provider’s response to the assessment team’s report received on 22 November 2024
· 

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 confirmed they are treated with dignity and respect and their identities and cultures are valued. Staff have knowledge of consumer backgrounds, and information regarding consumer life story is captured within care documentation. The service has a diversity statement which outlines its commitment to recognising diversity and embracing consumer individuality. 
Consumers are supported to maintain cultural practices, and cultural backgrounds, needs and preferences are reflected in care planning documents. The service is currently advertising for Greek, French and Italian-speaking volunteers to support consumers of culturally and linguistically diverse backgrounds. Information regarding upcoming cultural events is provided at the service in multiple languages.
Consumers and representatives were satisfied consumers can make decisions about their care. Consumers choose who is involved in their care and when information is communicated. Staff support consumers to maintain connections and relationships of choice, and the service’s policies and procedures reference the significance of consumers making their own decisions. Examples were provided of consumers choosing when to shower, and staff ensuring privacy during family visits and encouraging consumers to attend activities together. Consumers sign a copy of the Charter of Aged Care rights. 
Consumers indicated they feel supported to take risks in order to live their best lives. They described being able to engage in valued activities such as leaving the service to visit local shops. Staff support consumers to understand risks associated with their choices and discuss harm minimisation strategies. The service has a dignity of risk policy recognising the consumer’s right to make informed decisions and choices. 
Consumers and representatives receive information in a timely manner and in ways they can understand, allowing them to make informed decisions. Consumers are encouraged to attend resident and representative, lifestyle, and food focus meetings. Information available in communal areas includes menus, upcoming events, the service’s newsletter and resident and representative meeting minutes. Multilingual pamphlets are also available. Care staff use cue cards to aid communication with consumers from culturally and linguistically diverse backgrounds, and the service plans to commence printing lifestyle calendars in different languages. 
Consumers and representatives were satisfied consumer privacy is respected and information remains confidential. There was evidence staff knock on consumer doors and request permission prior to entering, and close doors during the provision of personal care. Consumer information is stored electronically and systems are password-protected. Handover sheets are disposed of in secure bins, and signed consent is obtained to share information with other healthcare providers. 

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
Consumers and representatives were satisfied the care received is safe, meets the needs of consumers, and includes assessment of risk. The process for assessment and planning incorporates feedback from care staff to registered nurses regarding consumer needs and preferences, and the use of standardised tools to assess and rate risk. Consumer files contain comprehensive assessments and detailed care plans incorporating risk assessments and risk minimisation strategies, and staff are aware of these strategies. The service’s assessment and care planning policies guide the assessment of risk. 
Consumer needs, goals and preferences are discussed upon consumer entry to the service and are re-assessed on a regular basis. Discussion regarding end-of-life planning is included in the initial assessment process and consumer wishes are recorded within care plans. Consumers are referred to general practitioners if they wish to develop advance care directives and are invited to provide a copy of any directive to the service.
Consumers and representatives confirmed they are partners in the assessment and review process and in the development of care plans. A consumer example demonstrated the involvement of an external organisation in providing information and support to staff at the service to assist with the delivery of care. 
Consumers confirmed they participate in review of their care and services. Most were aware of the availability of care plans and since the audit, the approved provider has reminded consumers that care plans are accessible. There was evidence care plans are developed and stored at the service, and that a copy is offered to consumers and/or representatives. 
Review of consumer care and services occurs during 8-weekly ‘resident of the day’ reviews and when there is an identified change. Changes triggering review include hospital discharge, incidents, deterioration and review by external providers. Care staff provide feedback regarding personal care, deterioration or obvious changes in mood to clinical staff in preparation for ‘resident of the day’ reviews. 


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
The personal and clinical care provided to consumers is reflective of their needs, preferences and choices. The service has policies and procedures in place to ensure care is aligned to best practice principles. Skin integrity is monitored, and any concerns are reported to a registered nurse. A comprehensive assessment and development of a wound care plan follows. Weekly wound measurement and photography occur in accordance with the service’s wound care policy. Most consumers and representatives were satisfied pain is identified and managed effectively. Pain assessments are conducted upon entry to the service and in response to signs of pain or discomfort. While the service has a procedure for pain assessment following incidents, the Assessment Team found this assessment does not always occur. In response to feedback management acknowledged these inconsistencies and organised training for clinical staff immediately. Restrictive practice is used in accordance with legislative requirements. Dementia Support Australia (DSA) is consulted regarding consumer care when required, and there was evidence the service follows their recommendations. Consumers confirmed medication is provided in a timely manner. Consumers are supported to manage their own medications if requested and if assessed as safe. Regular residential medication management reviews occur, undertaken by external pharmacists. Diabetic consumers have diabetes management plans, and alerts for related care tasks are set within the service’s electronic care management system. Management plans are reviewed on a regular basis and blood glucose level testing is undertaken as per directives.
High-impact and high-prevalence risks are effectively managed at the service. Falls are considered the most prevalent incident at the service resulting in harm, and the service has a policy on falls management and prevention. Clinical staff undertake regular consumer mobility assessments in collaboration with the physiotherapist and develop safe mobilisation and transfer techniques. Recent falls and falls prevention strategies are discussed and evaluated at fortnightly falls meetings attended by clinicians and physiotherapists. Physiotherapy assessment occurs after each fall. 
The service has processes in place for the provision of end-of-life care. Staff demonstrated awareness of the importance of pain management, comfort, and maintaining dignity. The service has documentation used to assess pain and symptoms, monitor pain relief, and monitor the provision of comfort care. General practitioners are available in person or via telehealth to assess consumers and prescribe medications to manage pain and agitation. The local health service’s palliative care team is available when additional assistance is required. 
Staff respond quickly when change or deterioration in a consumer’s condition is noted. Changes in physical or mental health are reported to a registered nurse, who undertakes assessment and consults with the general practitioner if needed. The service has a policy on recognising and responding to deterioration. 
Information regarding consumers is communicated through handover sheets, verbal handovers and the service’s electronic management system. Consumers and representatives are confident information is adequately communicated and available to staff and to external providers.
Consumers and representatives confirmed consumers have access to a range of external providers of care and services. Referrals are made to allied health professionals, DSA, palliative care services, wound consultants and geriatricians as required. 
Consumers and representatives were confident the service minimises the risk of infection and is equipped to effectively contain outbreaks. Staff have received education in infection prevention, are encouraged to be fully vaccinated, and do not attend work if they have infectious symptoms. Consumers displaying symptoms are isolated and appropriate personal protective equipment is used by staff. The service has policies on outbreak management, infection control and antimicrobial stewardship. 


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
Consumers confirmed the services received support their needs, goals and preferences. Staff are familiar with consumer needs and goals, and tailor care and services to promote well-being and quality of life. Consumers are supported to engage in activities they enjoy. Lifestyle activities are provided, and consumers have input via monthly lifestyle meetings. Individual support is provided to consumers who choose not to participate in group activities.
Pastoral care is provided at the service by several faith-based organisations, and staff support consumers to attend chosen religious services conducted at the service. Religions and religious practices are recorded within consumer care plans. Staff are familiar with potential signs of low mood and support emotional well-being by spending one-on-one time with consumers and connecting them to people of importance to them.   
Consumers can participate in activities of interest, both within and outside the service. Examples included painting, visiting local shopping centres, and attending the service’s café club. Staff support consumers to maintain contact with family and friends and to socialise with other consumers. 
Staff are familiar with consumers’ life stories and are aware of their needs. Changes in consumer condition or preferences are communicated each shift via verbal handovers, as well as within file notes and care plans and on printed handover sheets. There was evidence staff are informed of changes in a timely manner.
Consumers and representatives were satisfied with the service’s ability to engage other organisations to support consumer health and well-being. Timely referrals are made to external services such as DSA, and a number of religious representatives visit the service.
Consumers were satisfied with the quality, quantity, and variety of food options provided at the service. Consumer dietary requirements and preferences are documented, regularly updated, and communicated to catering staff. Bain-maries and insulated boxes are used to ensure consistent food temperatures. Consumer and dietitian input are sought prior to the finalisation of each new seasonal menu. 
Equipment provided at the service is safe and clean. Maintenance needs are reported, and equipment is cleaned regularly. Consumer equipment needs are assessed by allied health professionals, ensuring equipment is appropriate. 


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 find the service environment welcoming and easy to understand. Spaces are uncluttered and well-lit, and signage assists navigation. Consumer doors are named with consumer consent, and rooms are personalised. Representative feedback indicated the service ‘feels like home’.
Consumers can move freely around the service environment, accessing indoor and outdoor spaces. A chair lift was recently installed to aid consumer movement. The service is clean, and staff know how to escalate safety and maintenance issues. 
Furniture, fittings and equipment are clean and well-maintained. Consumers feel safe when staff use equipment to assist them. Staff use the service’s electronic maintenance systems to log maintenance requests and clean shared equipment between consumers. Medical equipment is maintained by external services. The Assessment Team observed some heaters at the service were hot to touch; in response to feedback management acknowledged the associated risk and logged a maintenance request to lower the central thermostat temperature. An item was added to the service’s plan for continuous improvement (PCI) to review and replace the heaters. Since the audit, the approved provider has decided to install heater covers. 


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 indicated they feel supported to provide feedback and make complaints. Feedback can be provided at resident and representative meetings, using feedback forms, via face-to-face meetings, or via email or other online options. Feedback forms and boxes for lodgement are available throughout the service. The service has a complaints management policy which provides guidance on how staff can encourage consumers and representatives to provide feedback.
The consumer handbook contains information regarding advocacy services, and an advocacy service has been invited to provide education to consumers and representatives. Information regarding the Aged Care Quality and Safety Commission is available in a range of languages, and staff are aware of language supports available to consumers. Feedback boxes at the service have instructions on how to ask staff about forms available in other languages.
Consumers and representatives were satisfied with how complaints are managed and feedback indicates timely responses. Complaints are investigated and the complainant notified of the outcome. Staff employ open disclosure principles when adverse events occur and provide an apology. Examples were provided of complaints that have been resolved to the complainant’s satisfaction. 
All feedback and complaints are recorded within the service’s online complaints management system, enabling the identification of trends. This information is used to inform continuous improvement actions. An example was provided involving the recent installation of a chair lift following consumer feedback regarding the impact of elevator breakdowns. 


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 were satisfied with staff numbers and call bell response times. Due to their knowledge and familiarity with consumers, the service attempts to fill vacant shifts using permanent or casual staff. Agency staff are used if shifts cannot be otherwise filled. Management reviews daily call bell reports and advised that because the service’s benchmarked response time of under 10 minutes is not currently being achieved, an internal audit is being conducted and staff performance observed. Management are currently proactively monitoring call bell response times.
Consumers confirmed staff are kind and respectful, and the Assessment Team’s observations aligned with these reports. Staff understand the importance of treating consumers with dignity and respect, and policies and procedures reference respect, dignity and diversity. 
Consumers and representatives confirmed staff have the knowledge to perform their roles competently. Position descriptions outline the necessary qualifications for each role, and staff competence is evaluated via observations, competency assessments, feedback from other staff, and reviews following incidents or complaints. 
Consumers and representatives were satisfied staff are adequately trained. Staff are required to complete mandatory training tailored to the needs of each role, including infection prevention and control and mandatory reporting obligations. Additional training is used to target issues identified through staff and consumer feedback, industry requirements and incidents. Such training has included topics such as pressure injury management, restrictive practices, and palliative care. 
There are processes in place for the assessment, monitoring and review of staff performance. Performance reviews are conducted annually and include consideration of areas for improvement and learning opportunities. Feedback, complaints, and compliance data are also evaluated.

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 and their representatives can contribute to service development and evaluation through care reviews, resident and representative meetings, surveys, and the service’s feedback system. The service’s consumer advisory committee includes a consumer representative. 
A range of reports are provided to committees by the service’s general manager and quality team. These incorporate audit results, the service’s PCI, and summaries of key performance indicators. Position descriptions, staff code of conduct and other policies and procedures promote safe and inclusive care with clear accountability documented. 
The service has governance systems which are effective. Staff can access the information they require to undertake their roles, including consumer, policy and service information. Information is disseminated to staff via a range of avenues and the electronic care plan system is password-protected to ensure the confidentiality of consumer information. Opportunities for continuous improvement are identified through audits, stakeholder feedback, regulatory and legislative changes, and industry alerts. The service’s PCI is reviewed by the regional manager, quality partners and various committees, and there was evidence of improvement activity benefiting consumers. There is a hierarchy of accountability and authority in relation to expenditure, and a finance committee reports to the Board in relation to financial matters. There are clear responsibilities for each role at the service, and oversight of rostering, position descriptions, and staff qualifications is provided at an organisational level. Monitoring of legislative changes also occurs at an organisational level, with the service receiving updates when changes occur. Feedback and complaints are documented, and action taken in response. Where opportunities for improvement are identified these are incorporated into the PCI. 
There is a risk framework in place that identifies and manages high-impact and high-prevalence risks and abuse and neglect of consumers. Risks are identified through assessments such as falls risk assessments, audits, and review of consumers’ clinical care needs. Actions are taken to minimise risks. Staff assist consumers to live their best lives by encouraging them to participate in activities of interest, supporting them to maintain contact with friends and family, and keeping them as pain-free as possible. Management and staff identify and appropriately report serious incidents in accordance with legislative requirements, and staff receive training in elder abuse and how to report concerns. Monitoring of incidents occurs via the organisation’s risk register. 
The service has a documented clinical governance framework and policies in relation to antimicrobial stewardship, minimising the use of restrictive practices, and open disclosure. These policies are understood by staff and staff receive training in all three areas. Antimicrobial use is monitored at the service to ensure benefit to the consumer is considered prior to prescribing. The use of restraint is monitored, and regular reviews occur aimed at minimising its use. An explanation and apology are provided to consumers when incidents occur. 
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