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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 MercyCare Kelmscott (the service) has been prepared by M Glenn, 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.
Material relied on
The following information has been considered in preparing the performance report:
the Assessment Team’s report for the assessment contact (performance assessment) – site, which was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff, management and others; and 
the provider’s response received 17 February 2025 acknowledging the Assessment Team’s assessment contact report.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable

	Standard 7 Human resources
	Not applicable

	Standard 8 Organisational governance
	Not applicable


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
The Assessment Team assessed requirement 3(3)(b) and recommended the requirement met. The following information was gathered by the Assessment Team through interviews and document review.
Consumers and representatives interviewed provided positive feedback on the management of risks. There are processes to identify, assess, plan for, manage and review high impact or high prevalence risks associated with consumers’ care. Care files evidence effective management of risks, including restrictive practices and behaviours. Informed consent and authorisation for restrictive practice is obtained and reviewed 3 monthly in consultation with the consumer or the representative, the prescribing medical practitioner and the registered nurse, and minimising use of restraint is considered. Care files include behaviour support interventions and management strategies to support staff to redirect or deescalate changed behaviours. Staff described effective interventions they use for consumers who experience changed behaviours and their role in the management of incidents, including initial reporting, commencement of observations and initiating referrals.
Based on the Assessment Team’s report, I find requirement 3(3)(b) 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


Findings
The Assessment Team assessed requirements 7(3)(a), 7(3)(b) and 7(3)(c) and recommended these requirements met. The following information was gathered by the Assessment Team through interviews and document review.
There are processes to ensure the skill and mix of employees is considered in addition to staffing level based on consumers’ needs and preferences. A roster is maintained, and daily allocation sheets show there are processes to manage planned and unplanned staff leave. The service fulfils the 24/7 registered nurse requirement and are meeting targeted total care minutes. However, registered nurse care minute targets are not consistently being met; this has been further considered in my finding for requirement 8(3)(c). All staff interviewed said staffing levels support them to perform their roles and provide safe and effective care to consumers. Consumers and representatives interviewed confirm staff are meeting consumers’ care needs in a timely manner and calls for assistance are responded to within a reasonable time frame. 
Consumers and representatives are satisfied with staff interactions with consumers, stating staff are respectful of their identity, culture and diversity when providing care. Staff said ensuring consumers are treated kindly and respectfully is integral to the organisation’s values, and that it is important to call out and report disrespectful behaviour towards consumers or other staff members. Staff performance is monitored through a range of avenues, including observations, surveys and feedback. Through an analysis of incident data, an issue where staff did not treat consumers with respect was identified. Staff subject to the allegations were counselled, and training for all staff on respecting consumer choices, dignity, recognising elder abuse and the organisation’s values was conducted. 
Consumers described staff as very competent, stating they can rely on them to do a good job. Job descriptions outline required skills knowledge and competencies required for each role and are provided to staff on commencement. New starters complete comprehensive competency checklists assessed against on-the-job performance and are allocated buddy shifts to orientate them to their duties and the service. Staff competency audit records show staff are regularly assessed for their competency in key areas of care and the Quality Standards. Audit results are presented to the service’s quality team meeting and deficits discussed and addressed by management. 
Based on the Assessment Team’s report, I find requirements 7(3)(a), 7(3)(b) and 7(3)(c) compliant. 


Standard 8
	Organisational governance
	

	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


Findings
The Assessment Team assessed requirements 8(3)(c) and 8(3)(d) and recommended these requirements met. The following information was gathered by the Assessment Team through interviews and document review.
There are effective organisational governance systems, with established processes overseen by the board. The workforce has access to electronic information management and reporting systems which are password protected. Staff said they have access to relevant information from various sources to ensure provision of care and services to consumers. Quality performance data, clinical indicator details, feedback/complaints, and incidents, are reviewed to ensure continuous improvement, and regular meetings with staff are conducted to discuss audit results and the service’s operational plan to improve care and services. Management described how financial accountability occurs at site level with hierarchical expenditure authorities in place for each level of management, through to the organisation’s corporate and board levels.
The workforce is planned to facilitate management of care and services. There are processes to ensure workforce arrangements are consistent with regulatory requirements, including an identified infection prevention control lead on site and for the organisation. The organisation understands legislated workforce responsibilities, including the requirement for 24/7 registered nurse coverage and meeting targeted care minutes. However, data from July 2024 to October 2024 shows the service is not consistently meeting registered nurse care minute targets. Management said they are in the process of transitioning to a new rostering management system to facilitate accurate and timely monitoring of actual care minutes provided. I would encourage the provider to continue to monitor and report on these areas to ensure they meet legislative requirements. 
Regulatory compliance is managed at an organisational level, with updates or changes communicated to staff at a service level. Management and clinical staff are aware of their legislative obligations relating to reportable and non-reportable incidents, and the serious incident response scheme (SIRS). A feedback and complaints management system is used to identify systemic issues to inform continuous improvement activities, with trends identified reported through meetings with various committees, including the board.  
Effective risk management systems and practices, supported by policies, procedures and staff training were demonstrated. The service maintains oversight of high impact or high prevalence risks and implements strategies to minimise risk, with the organisation’s board maintaining overall oversight. Escalation processes for risks identified at a service level include the roles and responsibilities of staff and management at each stage of the escalation. A dignity of risk register is maintained and shows consumers are supported to live their best life, despite an element of risk associated with a consumer activity or choice. 
The incident management system includes comprehensive details of reported incidents, including the circumstances leading up to and post incident, immediate actions taken by staff and follow up actions taken or required. Incidents are monitored, investigations on root causes conducted and mitigations are implemented to prevent reoccurrence. A SIRS register shows incidents are reported within the mandatory timeframes. Monthly reports submitted to the board contain data and trend analysis and an explanation of reported incidents, outcomes of investigations and risk mitigations implemented to avoid reoccurrence. Staff understand their roles and responsibilities in safeguarding consumers from abuse or neglect and to report any concerns immediately to management. Staff described their roles and responsibilities in preventing, responding to and reporting of incidents, including serious incidents. Staff said incidents are discussed at handovers and toolboxes to ensure they understand how to minimise risk of reoccurrence and further training is provided post incidents, where required. 
Based on the Assessment Team’s report, I find requirements 8(3)(c) and 8(3)(d) compliant. 
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