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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 Warrigal Multi-Cultural Village (the service) has been prepared by G Cherry, 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 report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives, and others
· the provider’s response to the assessment team’s report received 11 February 2025.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements assessed


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 to remain compliant with the Quality Standards. 

Standard 2
	Ongoing assessment and planning with consumers
	

	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


Findings
Consumers and representatives expressed satisfaction consumers current needs, goals and preferences were recognised/addressed and discussions relating to advanced care directives (ACD) occur. Staff demonstrated knowledge of consumer’s current needs/preferences and documents align with staff knowledge. Staff refer to care plan directives, medication charts, advance care directives, electronic risk alerts, and documented handover information. Substitute decision makers are involved in assessment, planning and end of life discussions when appropriate. Clinical staff gave examples of care including review by the palliative care team/medical officer prescribing crisis medication in line with a consumer’s end-of-life preferences. Advanced care plan outlining specific wishes regarding spiritual/religious personnel to be present at end of life for another and same day return to hospital (after discharge) for another consumer due to blood pressure readings and low oxygen saturations. A fourth care plan demonstrated immediate review/amendment for a consumer experiencing repeated falls. Whilst all sampled consumers had ACDs, most focused on clinical preferences for end-of-life care, however, did not include personal preferences such as access to voluntary assisted dying, religious preferences, family/sensory supports, or music preferences. One consumer’s needs have been documented and follow up occurred, however their ACD relates to clinical care and their representative said discussions did not include personal or religious preferences/wishes. Another representative advised of requesting dental care on several occasions however this has not occurred. The residential service manager advised ensuring this is addressed during the dentist’s next planned visit. Management acknowledged ACD/end of life planning focused on clinical preferences and committed to providing staff education and review of palliative care plans. 


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)(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)(f)
	[bookmark: _Hlk190785877]Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant


Findings
Requirement 3(3)(a) - The service demonstrated consumers receive safe and effective clinical care relating to falls management and skin integrity/wound care. Policies, procedures, and assessment tools guide staff in expectations of best practice care and service. Documents, observations of care, and Management/staff interviews demonstrate safe and effective care, and several sampled consumers and representatives said they were satisfied with care and services. Examples of positive outcomes relating to behaviour management were demonstrated for some consumers. One consumer (diagnosed as a high-falls risks and wandering) transferred to the service’s memory support unit (MSU) following continued episodes of verbal/physical aggression. Documents demonstrate appropriate management of unmet needs/behaviours and transition into the MSU in liaison with family, Dementia Services Australia (DSA) and allied health professionals and positive representative feedback was received. One consumer advised staff are kind and caring when administering regular injection plus two representatives said they are happy with care their consumers were receiving. 
Positive feedback was received from two consumers and a representative regarding wound care and staff demonstrated knowledge of care requirements including wound consultant review for both, regular review of skin assessment/management plan detailing strategies for care, including dietitian review and wound assessment. A review of clinical incident documents relating to falls detailed best practice care post fall, including reassessment, monitoring, pain assessment, referrals to physiotherapy or other providers, and transfer to hospital where appropriate. Staff demonstrated knowledge of consumer individual preferences and consumers/representatives said personal care needs are met. A representative expressed concern relating to hygiene care for one consumer which Management acknowledge and committed to review. 
A psychotropic self-assessment tool records details all consumers being administered psychotropic medication, including those deemed as chemical restraint. Review of clinical documents, observations and staff interviews demonstrates chemical restraint medication administered after trialling alternative options. Documents for one consumer who entered the service with a medication deemed as chemical restraint detail appropriate management including informed consent, referral to psycho-geriatrician and DSA for identification of contributory factors/development of strategies. Staff demonstrated knowledge of the consumer’s background and diagnosis, plus strategies to support their needs. 
The service did not demonstrate appropriate clinical care in relation to behaviour management for three consumers. One consumer had been referred to Specialist Dementia Care Program (SDCP), DSA and a geriatrician on multiple occasions following incidents resulting in changes to interventions and medications. Strategies included regular site checks, staff were provided with additional behaviour management education, and staffing levels increased. A geriatrician review in October 2024 resulted in further recommendations for medication changes. Documents detail 27 behaviour related incidents since the geriatrician review and although the medical officer changed medications, the representative expressed dissatisfaction regarding a lack of information relating to this. Another consumer’s behaviour support plan (BSP) details risk of harm to self/others due to physical aggression. Assessment review and strategies to minimise risk include sight charting for falls prevention and referral to a geriatrician. However, the service did not demonstrate geriatrician recommendations of gradual ceasing of antipsychotic medication occurred. The assessment team bought forward evidence behaviour management strategies for a third consumer are ineffective (refer to requirement 3(3)(f). 
Management acknowledged deficits in actioning referral reports, medications deemed as a restrictive practice and consent for medication changes, advising of plans to reevaluate responsibility for monitoring of medication changes (obtaining appropriate consents), monitoring of progress notes, updating BSPs after specialist reviews and ensure substitute medical officer availability when a medical officer takes leave.
In their response, the provider detailed alternative medical officer involvement resulting in informed representative consent to newly administered medications, review of behaviour related incidents identifying multiple duplications and reassessment by SDCP for one consumer. They acknowledge lack of timely response to geriatrician medication recommendations and subsequently resourced Aged Care Outreach Service (ACOS) support for future support/guidance in a timely manner. 
In consideration of compliance, I am swayed by the volume of evidence demonstrating appropriate/effective care and the provider’s response relating to 3 consumers. I consider the service has systems and processes to ensure consumers receive safe and effective care, as such I find requirement 3(3)(a) is compliant.
Requirement 3(3)(d) - The service demonstrated systems to respond to consumer’s deterioration/changes. Consumers said they feel safe and confident staff would identify and appropriately respond to changes in their condition. Representatives advised notification in a timely manner regarding changes and confidence in staff’s ability to appropriately manage. Policies and procedures guide staff, a system alerts a registered nurse, and subsequent processes to ensure specific care. Staff demonstrate knowledge of recognising deterioration and processes for escalating concerns. 
Documents for one consumer experiencing a deterioration in mobility, resulting in 3 falls demonstrated referral to a physiotherapist and clinical nurse consultant. Assessment occurred and equipment/strategies implemented (including pain assessment post fall). Falls analysis identified contributing factors and subsequent mitigation strategies leading to a successful outcome. Another consumer’s representative said the service was quick to identify/respond to a change in condition including administration of appropriate medication. They said regular clinical observations and contact with family occurred, plus timely hospital transfer in response to a suspected a chest infection/delirium. Documents detail regular clinical observations prior to medical officer review and hospital transfer. 
Requirement 3(3)(f) - The service demonstrated initiating referrals for specialist services when required and staff described providers of care/services they regularly refer to, noting specific consumer outcomes. A representative and clinical and care staff described one consumer experiencing a period of low mood relating to partners death, resulting in review by Older Person’s Mental Health (OPMH) network. Another representative advised of referral to review hyperkeratosis for one consumer. Documents detail current treatment of wounds and referral for wound consultant review. The provider’s response detailed specialist review resulted in updating of documents to include directives. A third consumer assessed at high risk due to experiencing recent falls resulted in physiotherapist review. Clinical staff described a deterioration in mental health and increase in behaviours for another consumer. Documents demonstrated referral to DSA and OPMH network for assessment of mental health and cognitive decline.
The assessment team bought forward evidence for two consumers. One experienced multiple incidents demonstrating unmet needs/aggressive behaviour. Their representative expressed satisfaction with referrals to external services (including geriatrician and DSA on multiple occasions) in line with needs however said geriatrician’s recommendations regarding medication changes were not implemented in a timely manner. In their response, while acknowledging lack of timely response to geriatrician recommendations due to seeking further input, they subsequently resourced Aged Care Outreach Service (ACOS) noting availability for future support/guidance in a timely manner when needed. Another consumer has been assessed with wandering/intrusive behaviours due to search for cigarettes. Trialling of strategies occurred however ceased due to representative request resulting in daily allocation of cigarettes. A DSA review directed hourly sight recordings, recently increased to 15 minutes. Management advise suggestion of moving to MSU declined by their representative who expressed concerns relating to lack of behavioural management, lack of regular cleaning of equipment to support continuous positive airway pressure (CPAP) and delay in antibiotic and chest x-ray. However, the provider’s response detailed recorded evidence of daily cleaning of CPAP, prescription for antibiotics/chest x-ray and respiratory specialist referral, plus active prioritisation of care and safety while respecting the representatives decision.
In consideration of compliance, I am swayed by the volume of evidence demonstrating multiple referrals and input by specialists, other organisations and providers of care and services, resulting in positive consumer outcomes. I acknowledge the providers responsive actions for alternate/supportive guidance because of lack of timely implementation of medication changes when geriatrician input is delayed. I find requirement 3(3)(f) is 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


Findings
The organisation demonstrated actions taken in response to self-identified risks include: 
· Implementing a high impact/prevalence risk document (register) which is reviewed regularly.
· A system to identify abuse/neglect and implementation of mitigation actions/reporting to Serious Incident Response Scheme (SIRS) as appropriate regarding incidents of unnecessary use of force/neglect and psychological or emotional abuse which occurred in the preceding 4 months.
· Review of policies and procedures regarding incident management and processes/responsibilities discussed with management. Incidents are trended quarterly, reported to leadership teams, and internally managed at the service.
The Assessment Team’s supporting evidence gathered via interviews, observations, and document review, detailed activities have not been effective in ensuring effective management of high impact/prevalence risks. Examples include deficits regarding behaviour management and management of psychotropic medications (refer Standard 3). 
The organisation’s clinical risk register records a consistently high level of risk indicators from September 2024 to December 2024, in particular, several consumers experienced multiple falls, episodes of aggression resulting in injury or risk to consumers psychological or physical health. On average 2 x priority 2 incidents reported to SIRS each month, medication incidents resulting in consumer hospitalisation or medical officer referrals (also reported via SIRS). Actions to mitigate incidents include general and specific staff education, analysis of medication incidents determining most occurred by agency staff resulting in lack of reengagement until deemed competent. The organisation’s governance and risk management guidelines dated August 2021 have a review date of August 2024 however this has not occurred. The provider’s response noted review is pending.
In their response, the provider acknowledges a high incidence of falls, responding via a structured approach to falls prevention/consumer safety. This includes regular analysis to determine root cause, identify consumers deemed as high risk/implement prevention strategies, staff education/training programs, reassessment of mobility aids and incorporation of strength-building exercise programs. Regular Residential Medication Management Reviews (RMMR) occur to optimise medication regimes and minimise medication-related risks. While acknowledging incidents of aggressive behaviours, individualised management strategies exist, provision of staff education/training and collaboration with multidisciplinary teams, DSA and geriatricians occur. In consideration of compliance, I am swayed by evidence demonstrating active strategies to support effective risk management systems and practices. I find requirement 8(3)(d) is compliant.
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