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	16 Cumberland Street, TERALBA, New South Wales, 2284

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	19 February 2025

	Performance report date:
	24 March 2025
	Service included in this assessment:
	Provider: 853 Hunter Valley Care Pty Ltd 
Service: 799 Waterview Aged Care Facility


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 Waterview Aged Care Facility (the service) has been prepared by Tara Wurf, 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) – non-site report was informed by a review of documents and interviews with staff and older people/representatives. 
· The provider’s response to the assessment team’s report received 7 March 2025.
· The Performance Report dated 1 August 2024 following a site audit conducted 17 to 19 June 2024 which found requirement 8(3)(e) of the Quality Standards was non-compliant. 

Assessment summary 
	Standard 8 Organisational governance
	Not applicable as not all requirements were 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 in order to remain compliant with the Quality Standards. 


Standard 8
	Organisational governance
	

	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
A Performance Report dated 1 August 2024 found the provider non-compliant with this requirement following a site audit conducted from 17 to 19 June 2024. The finding of non-compliance was based on ineffective clinical governance processes related to the management of restrictive practices (environmental restraint), specifically:
· The provider and service staff did not demonstrate a solid understanding of environmental restraint.
· The clinical governance framework had not delivered effective policies, processes and training to support staff to identify and manage the use of restrictive practices. 
The Performance Report referenced remedial actions the provider had taken immediately following the site audit and actions planned in response to audit findings. 
An assessment contact (non-site) was conducted on 19 February 2025 to seek assurance the remedial actions were completed by the provider and effectively addressed the issues that led to the finding of non-compliance. An Assessment Contact Report was completed for this activity and recommended actions were completed and address the non-compliance. The provider’s response to the Assessment Contact Report included information about planned actions to further improve restrictive practices and clinical governance. 
I have considered the findings in the Assessment Contact Report dated 19 February 2025 and the provider’s response dated 7 March 2025 (summarised below) and I am satisfied the service has remediated the issues listed above. 
I have made this decision based on the following analysis.
The Assessment Contact Report identified remedial actions relevant to the management of restrictive practices at the service, including: 
· Training and resources for staff. 
· In-person training for clinical and care staff from June to September 2024 with a staff questionnaire to check comprehension of subject matter following training.
· Online mandatory staff training modules for restrictive practices.
· Reviewed all consumers subject to restrictive practices (environmental, mechanical and chemical restraint) and ensured relevant documentation was in place. 
· Reassessed all consumers for environment restraint. Displayed the door code at the keypads and provided relevant consumers with fobs to enter and exit the service. 
· Reduced the use of mechanical restraints (bed rails and low line beds) and psychotropic medications (ceased or decreased dosage). 
· Established a monthly clinical governance meeting (on 18 February 2025) that review clinical audits and clinical trends. The providers response to the Assessment Contact Report also identified that restrictive practices would be included as a standard agenda item for this meeting. 
The Assessment Contact Report found:
· Relevant documentation to manage restrictive practices was in place for five sample consumers subject to restrictive practices. Representatives for these consumers reported they were involved in ongoing discussions about restraints and management of changed behaviours, and were satisfied with how the service manages these.
· Clinical and care staff had undertaken training to improve their understanding and application of restrictive practices, and were aware of the resources available to them. 
· The organisation has a restrictive practice policy, which reflects current legislative requirements and is available to staff.
· The organisation has initial and external auditing processes used to monitor restrictive practices. Audit results are reviewed and reported, and findings that require action are added to the plan for continuous improvement. 
In relation to clinical governance, the Assessment Contact Report stated the organisation had identified the need to engage a board member with clinical expertise and establish a quality care advisory body and was working towards these. On 7 March 2025, the provider responded to the Assessment Contact Report and confirmed several actions planned to strengthen clinical governance, including (but not limited to):
· Appointment of a clinically qualified board member.
· Monthly clinical governance committee meetings attended by senior leadership, facility managers, and external auditor, with structured agendas that focus on clinical risks, audit outcomes, and continuous improvement actions.
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