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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 Christies Beach Residential Care Services (the service) has been prepared by Micheal Cooper, 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, consumers/representatives and others
· the provider’s response to the assessment team’s report received 2 October 2024
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	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.
In relation to Requirement 8(3)(c), the approved provider must implement regulatory compliance systems to ensure the organisation is complying with all relevant legislation, regulatory requirements, and professional standard guidelines, particularly in relation to its care minutes responsibilities.  


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

	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


Findings
Consumers and representatives were satisfied the service is effectively managing their care needs. Staff were knowledgeable of consumers’ care needs, and described ways they mitigate risks. Service documentation evidenced and staff confirmed they have received training to guide care delivery in relation to high impact and high prevalence risks. Service documentation demonstrated incident reporting with analysis to identify trends to inform further care monitoring. Care documentation demonstrated staff are effectively assessing and managing consumers’ care needs including wound care management, diabetes management, pain management, catheter care management, and management of changed behaviours. 
I have considered the information within the assessment contact report, and I have placed weight on the information including effective processes in place and staff knowledge of consumers’ care needs and organisational processes.   
It is my decision Requirement 3(3)(b) is Compliant. 
Consumers were satisfied the service is recognising and responding to a change in their care needs within a timely manner. Staff were knowledgeable of consumers’ care needs and described escalation processes they follow when deterioration of a consumer is identified including clinical assessment and relevant medical and allied health referrals. Care documentation demonstrated staff are identifying deterioration of consumers and clinical interventions are implemented to support their health and wellbeing within a timely manner. 
I have considered the information within the assessment contact report, and I have placed weight on the information including positive feedback provided by consumers and evidence of effective processes in place to guide staff in the delivery of safe and effective care. 
It is my decision Requirement 3(3)(d) is 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
Consumers and representatives provided positive feedback in relation to consumer care and services, and explained staff are consistently available to meet their needs. Staff provided positive feedback and explained they have access to regular training and feel supported by the service to meet their job duties. Management explained processes to monitor call bell response times to inform continuous improvement including an investigation and analysis of call bells which exceed 10 minutes. Service documentation evidenced the service has a RN rostered on site and on duty at the service 24 hours per day, across 7days per week.   
I have considered the information within the assessment contact report, and I have placed weight on the information including the positive feedback from consumers and representatives interviewed, strategies the service evidenced to ensure care sufficiency and staff knowledge of consumers’ care needs as outlined in Requirement 3(3)(b). 
It is my decision Requirement 7(3)(a) is 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.
	Not 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
Staff provided positive feedback in relation to the service’s information management processes and confirmed they have access to relevant information including policies and procedures to guide the delivery of safe care and services. Service documentation evidenced systems in place to share information with those who share care responsibilities including meeting minutes, consumer care files and handover documentation. The service demonstrated systems in place to identify areas for continuous improvement and service documentation evidenced the implementation of strategies to support continuous improvement. Management demonstrated financial processes in place to obtain additional funds to address consumer’s needs. Service documentation demonstrated processes to capture complaints and seek feedback to inform areas for improvement based on feedback. 
In relation to regulatory compliance, the assessment contact reports the service is not meeting their mandatory care minutes responsibilities. In response, the approved provider acknowledged the service is not meeting their care minute obligations and outlined a workforce strategy plan in place including:
· Ongoing recruitment through local and national networks.
· Staff retention strategies including a ‘buddy program’ to support the onboarding of new staff.
· A robust education program to guide staff in the delivery of safe and effective care. 
While the service demonstrates an effective workforce strategy plan, the approved provider has not demonstrated the average amount of direct care provided through the service by care and registered staff is at least the required average amount of care per care recipient per day in respect to the service for the quarter. 
In coming to my decision for Requirement 8(3)(c) I have considered the information outlined in the assessment contact report and the approved provider’s response. I have placed weight on the information provided including service documentation and reporting which evidences the service is not meeting their mandatory care minute obligations. The service was unable to demonstrate it is complying with all relevant legislation and regulatory requirements. 
It is my decision Requirement 8(3)(c) is Non-compliant. 
Service documentation evidenced effective risk systems in place to guide staff in the delivery of care in relation to the effective management of high impact and high prevalence risks, identification and responsive action to be taken in response to abuse and neglect, ways to support consumers to live the best life they can, and the management and prevention of incidents. Staff demonstrated knowledge and understanding of relevant organisational processes and procedures, and described ways they mitigate risks. Staff confirmed they have received training in risk mitigation and provided examples relevant to their job roles. Service documentation and interviews with staff and management evidenced the service identifies and monitors incidents and risks to inform continuous improvement and risk mitigation strategies to support consumers. 
I have considered the information outlined in the assessment contact report and I have placed weight on the effective systems in place to guide staff in the delivery of effective risk management practices and staff knowledge of organisational processes to monitor and mitigate risks. 
It is my decision Requirement 8(3)(d) is Compliant.
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