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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 UnitingSA Hawksbury Gardens Aged Care (the service) has been prepared by R Beaman, 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 (performance assessment) – site, which was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others; and
· the provider’s response to the Assessment Team’s report received 28 January 2025.


Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 3 requirements (3)(b) 
· Ensure staff have the skills and knowledge to identify, manage, monitor and provide appropriate care relating to high impact or high prevalence risks, including pain and falls management.
 Standard 8 requirements (3)(d)  
· Review organisational risk management systems and processes, including those relating to managing high impact or high prevalence risks and incident management. 

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
The Assessment Team assessed requirement (3)(a) and provided the following evidence gathered through interviews, observations and document review.
Consumers and representatives were satisfied assessment and planning was completed appropriately in line with consumers’ needs, goals and preferences and were confident staff considered any risks to their health and wellbeing. There is a system in place for staff to undertake assessments and use all available information from medical reviews, clinical incidents and resident of the day reviews to inform consumer care and services. Documentation confirmed assessments and care plans for consumers considered risks, including restrictive practices and any changes in health or condition. Staff described the assessment and planning process and confirmed they consider information about consumers from medical officers, and any incidents that have occurred when completing assessments. 
For the reasons above, I find requirement (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.
	Not Compliant


Findings
This Quality Standard is non-compliant as requirement (3)(b) has been found non-compliant.  The Assessment Team recommended requirement (3)(b) not met and provided the following evidence gathered through interviews, observations and document review.
The Assessment Team was not satisfied effective management of high impact or high prevalence risks in relation to falls, pain and behaviours was demonstrated. Four consumers have sustained fractures post fall in the last quarter and staff have not consistently monitored or assessed pain, or undertaken neurological observations. There have been delays in medical officer reviews and while falls risk assessments have been completed minimal follow up has been undertaken. 
One consumer, who experienced a fall in December 2024, was transferred to hospital the day following the fall with acute abdominal pain and found to have a fracture . Staff did not monitor the consumer’s pain,  verbal and non-verbal signs, prior to their transfer to hospital. One consumer, who has a high falls risk, was observed not to have preventative and protective strategies in place during the assessment contact visit. One named consumer, who experiences muscle pain, is prescribed as required pain relief. Documentation showed as required pain relief has been administered either daily or every second day since July 2024 without evaluation for effectiveness or alternate strategies to manage the consumers ongoing pain.
The provider acknowledges the deficits identified in the Assessment Team’s report and provided an plan for continuous improvement with actions implemented and planned to address those. Actions include updating the return from hospital checklist to clarify the need for pain assessment on consumers’ return, toolbox education for staff around pain assessment and neurological observations, and post fall follow up added to the clinical manager’s clinical checklist.
I acknowledge the actions taken and planned by the provider to address the deficits identified, however, find these will need time to be fully embedded for efficacy.  
For the reasons detailed above, I find requirement (3)(b) Non-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


Findings
The Assessment Team assessed requirement (3)(a) and provided the following evidence gathered through interviews, observations and document review.
Consumers and representatives confirmed there were enough staff allocated to deliver care in line with consumers’ needs and preferences and they did not have long wait times for assistance when needed. Staff were knowledgeable of consumersand their preferences for care, and confirmed they had enough support and time to deliver care in a way that meets consumers’ needs. Management described processes in place for recruitment to ensure they have the right numbers and mix of staff and confirmed they had recruited an additional 2 registered nursing staff recently.  Documentation confirmed any staff absence is backfilled and call bell wait times are below 5 minutes across all areas. 
For the reasons detailed above, I find requirement (3)(a) 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.
	Not Compliant


Findings
This Quality Standard is non-compliant as requirement (3)(d) has been found non-compliant. The Assessment Team recommended requirement (3)(d) not met and provided the following evidence gathered through interviews, observations and document review.
The Assessment Team was not satisfied effective risk management systems are in place in relation to management of high impact or high prevalence risks, specifically pain and falls management. The service has policies and processes in place in relation to high impact or high prevalence risks. There is a process in place to collect clinical incident data and discuss this at multi-disciplinary and organisational meetings to identify opportunities for improvement. The risk management system in place did not identify issues with pain and post falls management. Management confirmed they did not identify any trends with falls. The risk management system did not identify the almost daily use over a 6-month period of as required additional pain relief for one consumer to evaluate their pain management strategies for effectiveness. 
The provider acknowledges the deficits identified in the Assessment Team’s report in relation to the risk management system and included a range of actions planned and taken to address the deficits, including, but not limited to; developing an investigation template to guide clinical staff, review of multi-disciplinary meetings to ensure analysis of incidents occurs, reviewing audit procedure and updating roles and responsibilities of those, review of previous falls audits to identify any trends, and reviewing high impact or high prevalence risk procedures.  
I acknowledge the actions the provider has taken and improvements that are planned to be implemented and note there is a future date for multiple actions which will need time to be embedded in the existing risk framework to drive improvements.
For the reasons detailed above, I find requirement (3)(d) Non-compliant.
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