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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 Edward River Gardens (the service) has been prepared by T Solomon, 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 - Site; the Assessment Contact - 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 29 September 2023. 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-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.
Requirement 2(3)(a)
Ensure 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.
Ensure all required assessments are completed in a timely manner to identify risks to consumers health and wellbeing and to inform the delivery of safe and effective care and services, specifically related to falls management, behaviour management and pain management. 
Requirement 2(3)(c)
Ensure the assessment and planning process is based on ongoing partnerships with the consumer and others that the consumer wishes to be involved. 
Requirement 2(3)(e)
Ensure incidents are consistently investigated, and care and services are reviewed after an incident or when consumer circumstances change. 
Requirement 3(3)(a)
Ensure consumers are receiving safe and best-practice care that is tailored to their needs and optimises their health and well-being, specifically related to pain management, falls management, unplanned weight loss and restrictive practices. 
Requirement 3(3)(b)
Ensure the effective management of high impact or high prevalence risk associated with the care of each consumer, specifically in relation to incident management, falls management and pain management.  
Requirement 6(3)(d)
Ensure the review and analyses of feedback and complaints and that this information is used to facilitate continuous improvement.  
Requirement 7(3)(d)
Ensure the service has systems in place to identify if the workforce has the right mix of skills and qualifications and are competent to perform the roles assigned to them well-being. 
Requirement 7(3)(e)
Ensure staff appraisals are utilised to review the workforce capabilities and support the continuous improvement of the service’s workforce -being. 
Requirement 8(3)(b)
Ensure the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.  
Ensure the organisation has systems and processes in place that meet all regulatory requirements, identify and minimise risks of harm to consumers and staff and ensure the provision of quality, safe care and services to all consumers.
Requirement 8(3)(c)
Ensure effective organisation wide governance systems relation to information management, continuous improvement, workforce governance, feedback and complaints, and regulatory compliance.  
Requirement 8(3)(d)
Ensure effective risk management systems and practices are in place, specifically related to the management of high-impact/high-prevalence risks, abuse of consumers, managing and preventing incidents.
Requirement 8(3)(e)
Ensure an effective clinical governance framework is in place, specifically related to policies and procedures, and minimising the use of restraint.


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.
	Non-compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Non-compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	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.
	Non-compliant 


Findings
The service did not demonstrate that consideration of risks to consumers’ health and well-being is managed effectively.  Risks are not always considered in assessment and planning to inform the delivery of safe and effective care to each consumer, specifically related to falls management, pain management and behaviour management. 
The service has an admission checklist that identifies the required assessments to be completed within a 28-day period, however, a number of assessments were not completed in a timely manner according to the scheduled timeframe, therefore not identifying risks to consumers’ health and wellbeing and inform the delivery of safe and effective care and services.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 2(3)(a) is found Non-compliant.
While there is evidence of input from other services and providers of care, the service did not consistently demonstrate the assessment and planning process is based on ongoing partnerships with the consumer and others that the consumer wishes to be involved.
The Assessment team did not observe consistent evidence recorded confirming recent consultation between the medical officer and consumer and/or representative in relation to the use of chemical restraint.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 2(3)(c) is found Non-compliant.
Requirement 2(3)(d) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives stated they feel the service maintains good communication with them, particularly when incidents happen and after a review by a health professional. The service demonstrated that the outcomes of assessment and planning are communicated to the consumer and/or representative and documented in a care and service plan which is readily available. Staff stated they speak to consumers and/or representatives after incidents and when there are changes in the consumer’s condition or care needs.
Consumers and/or representatives gave positive feedback in relation to the review of care and services, however stated they are unaware if incidents are investigated to identify the cause. Staff reported care plans are reviewed every three months and there is a resident of the day process completed with the consumers and/or representative. 
The Assessment Team identified that incidents are not consistently investigated, and care and services are not always reviewed after an incident or when circumstances change which results in ineffective management of consumer care and services.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 2(3)(e) is found Non-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.
	Non-compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Non-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 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
The service did not demonstrate consumers are receiving safe and best-practice care that is tailored to their needs and optimises their health and well-being. This includes pain management, falls management, unplanned weight loss and restraint management. Due to a lack of available registered nurses, the service currently has limited clinical oversight, resulting in negative outcomes for consumers.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(a) is found Non-compliant.
The service did not demonstrate that high impact or high prevalence risks associated with the care of consumers are effectively managed. The Assessment Team identified a number of deficits in the management of high impact or high prevalence risks associated with consumer care including incident management, falls management, pain management, identification and management of chemical restraint, weight management and medication management. 
The service did not demonstrate effective management of falls. While there is a post fall guideline, staff do not consistently follow the required observations according to the service’s post falls directive to identify early signs of deterioration. Incidents are not investigated and therefore, no interventions or strategies are put in place to reduce or prevent future incidents. 
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(b) is found Non-compliant.
Requirement 3(3)(e) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives provided positive feedback regarding the communication of their needs between staff and other providers of care and services. Care assessments and service documents reflected information about the consumers, their needs, goals and preferences and this information is incorporated into care planning and delivery. Observations of staff handover and handover sheets demonstrated information was effectively shared to ensure safe and quality care and services for consumers.
Consumer progress notes entries, handover sheets, communication process, and care and service documents confirmed an effective communication system between care staff and others involved in care. While the medical officers and the on call registered nurse do not have remote access to the service’s electronic care management, the service was able to demonstrate that they have effective processes in place to ensure the information is made available to the medical officer, the registered nurse and or other specialists involved in consumer care.
Requirement 3(3)(g) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
Consumers and/or representatives indicated satisfaction with the service’s infection control practices and outbreak precautions. The service has processes in place to monitor infections and antibiotic use and demonstrated effective implementation of standard and transmission-based precautions. Staff demonstrated appropriate infection control practices and could describe practices and procedures to minimise transmission of infections.
Clinical staff demonstrated an understanding of antimicrobial stewardship and could explain the practical strategies they use to demonstrate effective infection prevention and control. Care staff could describe how they apply infection control practices in their day-to-day work and provided examples such as following appropriate hand hygiene practices, wearing appropriate personal protective equipment and when required wiping equipment after each use.


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 


Findings
Requirement 5(3)(a) was found to be non-compliant at a previous assessment. Since that time the Approved Provider implemented actions to address the non-compliance.
The service environment is well maintained and provides a welcoming feel. The service environment contained well maintained indoor plants and wall art throughout the service, with armchairs located in various sitting areas for consumers and their visitors. There is a large room for activities and a dining room for meals.
The lifestyle officer described how the service promotes an environment that is welcoming to all consumers and enables free movement around the service. 


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Non-compliant 


Findings
Consumers and/or representatives can provide feedback and/or complaints at the resident meetings or through informal conversations with staff. There is also an option of completing a feedback form and placing it in the feedback box for follow up. Resident meeting minutes confirmed regular feedback from consumers and/or representatives is provided to staff and these complaints are addressed.
The service demonstrated that appropriate action is taken in response to complaints, however there is no evidence to demonstrate that complaints are monitored, reviewed, and analysed to facilitate improvements at the service.
Whilst it is acknowledged that feedback and complaints are managed informally and consumers and/or representatives were satisfied with the outcome of the actions taken to resolve their complaint; there was no evidence to show the board reviews feedback and complaints and uses this information for continuous improvement. 
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 6(3)(d) is found Non-compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Non-compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Non-compliant 


Findings
The service did not demonstrate that the workforce is recruited, trained, equipped, and supported to deliver safe and effective care and services. The Assessment Team identified there are no systems in place to identify if the workforce has the right mix of skills and qualifications and are competent to perform the roles assigned to them. There was no evidence to support that the governing body promptly identifies and acts on any workforce shortages.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 7(3)(d) is found Non-compliant.
Staff confirmed they have recently completed their appraisals, and reported the manager has ensured all staff are up to date with their annual performance appraisals. However, the Assessment Team identified there was limited evidence to support that the governing body uses staff appraisals to review duties and responsibilities and maintain the workforce’s overall ability to maintain safe quality care. The governing body have not used staff appraisals to review the workforce capabilities and support the continuous improvement of the service’s workforce.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 7(3)(e) is found Non-compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Non-compliant

	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.
	Non-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.
	Non-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.
	Non-compliant


Findings
The organisation did not demonstrate that the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. Implemented actions to address previously identified non-compliance are still ongoing and have not been completed. The board does not have sufficient clinical oversight of the service, and insufficient information regarding incident management, regulatory compliance, feedback, and continuous improvement opportunities is provided for board review and decision making. 
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 8(3)(b) is found Non-compliant.
The organisation did not demonstrate effective organisation wide governance systems in relation to workforce governance, information management, continuous improvement and regulatory compliance. Implemented actions to address previously identified non-compliance are still ongoing and have not been completed. The organisation was unable to provide information that the service has a consistent and/or a methodical approach to ongoing monitoring and review of service improvement. Action items were ‘in progress’ for several months without any indication that some progress had been made to improve or review the actions. Board meeting notes reviewed did not indicate that continuous improvement had been monitored.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 8(3)(c) is found Non-compliant.
The organisation did not demonstrate effective risk management systems and practices. The organisation was unable to demonstrate consumers are receiving best-practice care that is tailored to their needs in pain management, falls management, unplanned weight loss and restraint. The organisation did not demonstrate that high impact or high prevalence risks associated with the care of consumers are effectively managed, and organisation’s incident management system is ineffective in identifying, documenting and monitoring consumer incidents.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 8(3)(d) is found Non-compliant.
The organisation did not demonstrate an effective clinical governance framework in relation to minimisation of restraint. Restrictive practices at the service did not align with current policy, best practice or regulatory requirements, and chemical restraint is not always identified or monitored. 
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 8(3)(e) is found Non-compliant.
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