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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 St Ritas Nursing Home (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 and management; and 
a performance report dated 5 July 2024 for a site audit undertaken from 21 May 2024 to 23 May 2024.
The provider did not submit a response to the Assessment Team’s report for the assessment contact. 




Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable

	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 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


Findings
Requirement 1(3)(a) was found non-compliant following a site audit undertaken in May 2024 as consumers’ dignity was compromised and staff actions through care and service delivery was neither respectful or maintained or valued their dignity. The provider has implemented a range of actions to address the non-compliance, including, but not limited to, a comprehensive review of all practices, equipment and procedures that restrict or prevent the movement or freedom of consumers; and education to staff on dignity, respect and the appropriate use of restrictive practice.
At the assessment contact in March 2025, all consumers and representatives interviewed were complimentary of the way consumers were treated. Care files sampled include detailed information relating to consumers’ personal backgrounds. Staff provided examples of how they treat consumers with dignity and respect, including respecting their choice and independence, and ensuring privacy is maintained during personal care. Staff interactions with consumers were respectful and cognisant of consumers’ identity and dignity, and they responded to consumer requests promptly and politely.  
Based on the Assessment Team’s report, I find requirement 1(3)(a) 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)(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
Requirements 2(3)(a) and 2(3)(e) were found non-compliant following a site audit undertaken in May 2024 as assessment and planning did not consider risks associated with consumers, or inform delivery of safe care, specifically in relation to restrictive practices; and care and services were not regularly reviewed for effectiveness when changes or incidents occurred. The provider has implemented a range of actions to address the non-compliance, including, but not limited to, a comprehensive review of all consumers’ assessments and planning documents; education to staff on assessment and planning, and use of restrictive practices; improvements in processes relating to consultation with consumers and representatives when developing care plans and conducting assessments; and a thorough review of all restrictive practices and removed or modified practices, implemented behaviour support plans and consulted with consumers and representatives.
At the assessment contact in March 2025, consumers interviewed were satisfied with assessment and planning processes, and said they are consulted about changes to care plans and assessments. A range of assessments are completed on entry and ongoing, with information gathered used to inform care plans which include tailored strategies to manage risk. Care files sampled include validated assessment tools relating to a range of risks, including falls, pain, malnutrition and pressure injuries. Risk assessments are also conducted where consumers are identified as undertaking an activity which includes an element of risk. 
Consumers interviewed said staff communicate with them about their care and services and make changes to meet their changing needs or preferences. Care plans are reviewed 6 monthly, with a more comprehensive review of all clinical documentation annually. Changes are also made, as required, in response to changes in consumers’ circumstance. Care files sampled evidence reassessment, additional monitoring, updating of care plans, and referrals to specialist services and allied health professionals in response to falls, changes in medications and diet, and declining health. Care staff said they regularly check with clinical staff and refer to care documentation to keep up to date with any changes to consumers’ care and service needs, and described their responsibilities in reporting changes to consumers’ health to clinical staff.  
Based on the Assessment Team’s report, I find requirements 2(3)(a) and 2(3)(e) 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)(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


Findings
Requirements 3(3)(a), 3(3)(b), 3(3)(d), and 3(3)(e) were found non-compliant following a site audit undertaken in May 2024 as personal and clinical care, specifically wound care and restrictive practices, was not best practice or tailored; high impact or high prevalence risks, specifically restrictive practices and behaviours were not effectively managed; deterioration or change in consumers’ condition was not always recognised or responded to in a timely manner; and information about consumers’ condition, needs and preferences was not documented and communicated within the organisation and with others where responsibility of care is shared. The provider has implemented a range of actions to address the non-compliance, including, but not limited to, training for staff on restrictive practices, roles and responsibilities and person-centred care; a staff survey to determine their understanding of their roles and responsibilities; an audit of all care plans to ensure completion of relevant risk assessments; a review of all care and behaviour support plans; weekly restrictive practice audits; and a weekly review and analysis of incidents. 
At the assessment contact in March 2025, all consumers interviewed were satisfied with how staff attend their care and service needs, and with processes in place to identify and manage clinical risks. Care files sampled demonstrate appropriate, tailored care provision in relation to restrictive practices, behaviour management, pain, diabetes, and complex care needs. For 5 consumers, behaviour support plans, developed in consultation with medical officers and mental health specialists, are in place and include individualised management strategies. Medical officers and an external medication management specialist service regularly review use of psychotropic medication for individual consumers and medication prescriptions are amended, where identified, to improve consumers’ wellbeing. There are processes to identify, assess, plan for, manage and review high impact or high prevalence risks associated with consumers’ care. Care files demonstrate effective management of risks relating to falls and wounds, and involvement of medical officers, allied health professionals and specialist services in the assessment and management of identified risks.    
Care files sampled evidence deterioration in consumers’ health or condition is recognised and responded to in a timely manner. Care staff interviewed said they report changes in consumers’ condition to the registered nurse who assesses the consumer and directs any change in care. Where deterioration is recognised, additional monitoring is undertaken, further assessments conducted, referrals to medical officers or allied health professionals initiated, transfer to hospital arranged, where required, and care plans updated to reflect changes to consumers’ care and service needs. Care files, handover documents and meeting minutes evidence effective information sharing between management and staff about consumers’ condition, needs and preferences, including any changes in treatment advised by medical officers or allied health professionals. Allied health services have access to electronic clinical files to add progress notes or conduct assessments. Representatives interviewed feel consumers’ needs and preferences are effectively communicated between staff.  An overall summary of consumers’ care and wellbeing is regularly emailed to representatives, and representatives said staff notify them of any changes in consumers’ health and wellbeing in a timely manner. 
Based on the Assessment Team’s report, I find requirements 3(3)(a), 3(3)(b), 3(3)(d) and 3(3)(e) compliant. 





Standard 7
	Human resources
	

	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)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant


Findings
Requirements 7(3)(b) and 7(3)(d) were found non-compliant following a site audit undertaken in May 2024 as the workforce was not effectively trained and equipped to deliver the outcomes required by the Standards, specifically in relation to restrictive practices; and workforce interactions with consumers were not kind, caring or respectful. The provider has implemented a range of actions to address the non-compliance, including, but not limited to, education to staff on dignity, respect, choice and decision making, person-centred care, and appropriate use of restrictive practice; and an annual educational planner which includes ongoing training on restrictive practices and related topics. Spot checks on restrictive practices are undertaken by management, and staff interviewed demonstrated an understanding of service policy in relation to restrictive practice and the need for consent. 
At the assessment contact in March 2025, staff interactions with consumers were kind, caring and respectful. Consumers interviewed said they are always treated with respect, and staff are kind and caring. Examples provided by consumers related to assisting them to maintain religious customs, maintain independence, and being supported to undertake activities with an element of risk. Staff interactions with consumers are monitored through observations, feedback processes, and consumer and representative surveys.  
A training attendance register is maintained and shows staff completion of mandatory training, including on serious incident response scheme (SIRS) reporting, restrictive practices, and elder abuse. An education calendar for 2025 includes the new Aged Care Standards, responsive behaviours, restrictive practice, and SIRS. Staff interviewed said they receive ongoing support, training, supervision and feedback to perform their role effectively, and consumers and representatives interviewed feel confident in staffs’ skills and knowledge, and are confident to raise any related issues with management.
Based on the Assessment Team’s report, I find requirements 7(3)(b) and 7(3)(d) 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
Requirements 8(3)(d) and 8(3)(e) were found non-compliant following a site audit undertaken in May 2024 as an effective risk management framework, specifically management of high impact or high prevalence risks, recognising and responding to elder abuse and incident management, as well as an effective clinical governance framework, specifically in relation to restrictive practices were not demonstrated. The provider has implemented a range of actions to address the non-compliance, including, but not limited to, review of the training schedule ensuring restrictive practices and SIRS training was provided to all staff as a priority; review of the electronic clinical management system resulting in implementation of a new system; a site-based taskforce to review and implement behaviour support plans for consumers subject to restrictive practice; a restrictive practice/SIRS taskforce to enhance the safety, quality and risk management within the organisation on all matters relating to use of restrictive practices and SIRS; and a workflow process to review and monitor psychotropic medications. 
At the assessment contact in March 2025, effective risk management systems and a clinical governance framework, supported by policies, procedures and staff training, were demonstrated. A handover sheet is used to identify consumers with high impact or high prevalence risks. All registered nurses interviewed understand clinical risk and discussed risk assessment processes in line with the service’s policies and procedures. A SIRS register is maintained and shows related incidents have been investigated, open disclosure processes applied, and behaviour support plans developed for consumers and reviewed, as required. All staff have received education on elder abuse and SIRS. Policy and procedure documents outline processes to support consumers’ choice, decision making and management of risk, and staff described how they support consumers to make decisions and enable them to take risks. Documentation sampled shows incidents are reported and include staff action, first aid, notifications, investigation, follow-up, and management review. Management use the incident management system to inform key performance indicators (KPIs) which are discussed at meeting forums. 
Clinical information in the form of KPIs is collected each month and analysed and reported through the organisation’s quality systems, and staff meeting forums. The incident management system is used to report and document infections, with infection reports tracked for trends and analysis. Infections are reported to and reviewed by the medical officer, and pathology testing is undertaken, where required, to identify the best form of treatment prior to commencing antibiotics. All consumers subject to restrictive practice have consent in place and an assessment has been undertaken that informs a behaviour management plan. Consumers subject to restrictive practice are reviewed at least 3 monthly and as required. Medical officers review medications of consumers subject to chemical restraint, in consultation with consumers or their appointed representative. Documentation sampled shows open disclosure is practiced, with discussion and notification to key stakeholders when adverse events occur.
Based on the Assessment Team’s report, I find requirements 8(3)(d) and 8(3)(e) compliant. 
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