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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, Micheal Cooper, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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 20 August 2024.  
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant 

	Standard 3 Personal care and clinical care
	Not Compliant  

	Standard 7 Human resources
	Not 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.
· Requirement 2(3)(a) – The approved provider must implement an effective assessment and planning process which considers and responds to risks to the consumer’s health and well-being to inform delivery of safe and effective care and services. In particular, risks associated with falls management to guide staff in ensuring consumer’s needs are consistently met.
· Requirement 3(3)(b) – The approved provider must implement effective systems to ensure identification/timely management of high impact and high prevalence risks, particularly in relation to management of consumers post falls.
· Requirement 7(3)(a) – The approved provider must implement, assess and monitor strategies to ensure that the workforce is able to delivery safe and quality care and services for each consumer including in relation to meeting workforce responsibilities (24/7 RN requirement and mandatory care minutes).
· Requirement 8(3)(e) – The approved provider ensures the organisation's clinical governance framework provides effective management and oversight to ensure safe and quality care and services are provided to consumers. 


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.
	Not Compliant


Findings
The service is unable to demonstrate the consideration of risk to a consumer’s health and well-being is being identified through assessment and care planning or managed effectively. The Assessment Contact report contained information that improvements relating to consumer assessment and care planning identified at the previous assessment contact had not been completed. The service’s plan for continuous improvement (PCI) outlined planned actions for reassessment of all consumers with the implementation of an updated electronic care system (date for completion as 10 July 2024); and staff training planned to occur prior to the implementation of the updated electronic care system.
Care documentation evidenced not all risks for consumers have been identified and strategies implemented to minimise these risks, including consumers post fall. Staff spoke of the electronic care system being difficult to navigate, and consumer assessment and care planning being disjointed, due to a lack of consistency between assessments completed in the electronic care system and those required to be completed as paper-based forms. As a result, staff advised and care documentation demonstrated, consumers’ assessment and care planning were not completed in alignment with organisational policy.
The approved provider’s response accepted the deficiencies identified in the assessment contact report and described how the service had faced technical problems in the installation of the updated electronic care system. The PCI provided as part of the response submission identified the updated electronic care system will be installed by 5 November 2024.
In coming to my decision for this Requirement, I have considered the provider’s response and acknowledged their planned actions, however, the service was unable to demonstrate assessment and care planning includes the consideration of risks to consumer’s health and wellbeing. 
It is my decision Requirement 2(3)(a) is Non-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
The service did not demonstrate high impact and high prevalence risks associated with the care of consumer’s is effectively managed in relation to falls management. The assessment contact report reflects 2 consumers who had sustained unwitnessed falls at the service (one who sustained physical injury). One of the consumers spoke of having to wait for staff assistance for up to 2 hours as they were unable to reach their call bell for assistance. A review of care documentation identified staff are not following appropriate monitoring processes following falls incidents in in alignment with the service’s falls management protocol. Service management were unaware of gaps identified by the assessment team in relation to the monitoring of consumers after sustaining a fall.
In response, the approved provider accepted the deficiencies identified by the assessment team and outlined actions taken by the service, including planned actions, to remediate the deficiencies. These include: 
· A post fall management reference guide has been developed and communication was sent to staff on 14 August 2024 in relation to accessibility. 
· The service has commenced recruitment for a full-time care manager, and 3 additional RNs have been allocated clinical tasks to support clinical oversight each weekday. 
In coming to my decision for this Requirement, I have considered the provider’s response and acknowledged their planned actions, however, the service was unable to demonstrate appropriate monitoring processes in place, and high impact risks associated with each consumer are not being effectively managed. 
It is my decision Requirement 3(3)(b) is 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.
	Not Compliant


Findings
The service did not demonstrate a planned workforce that enables and delivers safe and quality care and services on a consistent basis. Consumers were not satisfied the number and mix of staff enabled the delivery of safe and quality care and services and spoke of time constraints in receiving staff assistance and described how the lack of activities of daily living impacted on their health and wellbeing including feelings of isolation. One consumer described a recent experience where they sustained an unwitnessed fall overnight, and due to the lack of staff availability, the consumer had to wait for staff assistance for up to approximately 2 hours as they were unable to reach their call bell for assistance. 
A review of service documentation demonstrated frequent staff shortages, and the service displayed instability in retaining suitable staff to key roles such as the Care Manager, thus impacting negatively on the delivery of care and services for consumers. For example:
· Thirty-two hours of unfilled lifestyle shifts resulting in the cancellation of lifestyle activities. 
· On one shift, a second care staff member was replaced by an employee who was rostered to be on a buddy shift after commencing employment at the service on 25 June 2024.
The assessment contact report contained information which identified a lack of on call arrangements to support staff when there is not an RN rostered on-site and on-duty at the service. 
In relation to the workforce responsibilities (including the rostering of an RN onsite and on duty at the service 24 hours per day across 7 days per week and mandatory care minutes), service documentation and management confirmed the service does not have a RN rostered onsite 24/7, nor does the service have a current exemption in place. The assessment contact report reflects an enrolled endorsed nurse (EEN) is allocated to calculate and report the service’s mandatory care minutes, however the staff member described how they had received minimal education or guidance in care minute calculation and reporting processes. The assessment contact report provides examples where the service had reported duties which does not align with the Aged Care Legislation Amendment (Care Minutes Responsibilities) Principles 2023. For example, the assessment contact reports duties including laundry and cleaning have been included when calculating the service’s direct care minutes.
In response the approved provider outlined actions taken, including planned actions to remediate the deficiencies, including: 
· A fixed call bell has been installed in the name consumer (who experienced the fall) room and care planning documentation has been updated to reflect the consumer’s request for staff to check on the consumer 3 times overnight. 
· Personal care worker’s (PCAs) will be allocated lifestyle duties when the lifestyle coordinator is attending other allocated roles to ensure consumers are engaged in activities of interest to support their wellbeing.
· Training modules in relation to care minute calculation and reporting will be undertaken by key staff. 
· Recruitment for a fulltime care manager has commenced, and 3 additional RNs have been allocated clinical tasks to support clinical oversight each weekday.  
In coming to my decision for this Requirement, I have considered the provider’s response and acknowledged their planned actions, however I have placed weight on the feedback provided by consumer’s and staff, and the examples provided on impact on consumers’ health and wellbeing as a result of staff insufficiencies. 
It is my decision Requirement 7(3)(a) is Non-compliant.



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.
	Not Compliant


Findings
The service has a clinical governance framework and policies and procedures to guide staff in the delivery of care and services, including in relation to the key elements of antimicrobial stewardship, restrictive practices and open disclosure. However, the service was unable to demonstrate effective clinical governance systems are in place for delivering safe, quality clinical care and for continuously improving services. Deficiencies included:
· Consumer assessment and care planning resulting in gaps in the identification, monitoring and managing of risk for individual consumers. This is further considered under Requirement 2(3)(a). 
· Appropriate clinical oversight of consumers’ assessment and care planning and delivery of clinical care as considered under Requirement 2(3)(a), Requirement 3(3)(b) and Requirement 7(3)(a).
· The clinical monitoring and management of consumers in relation to falls management, including post falls incidents. This is further considered under Requirement 3(3)(b).

In coming to my decision for Requirement 8(3)(e), I have considered the information contained in the assessment contact report under this and other Requirements, and I acknowledge the actions planned by the service to address the deficiencies identified. However, consumers risks were not consistently identified, monitored or managed, including consumers who had experienced a fall. The implementation of effective clinical governance ensures the identifying and managing of clinical risks for consumers, preventing harm and improving the processes of clinical care, and the recruitment, training and ongoing development of the workforce that supports the provision of safe, quality clinical care. I am of the view that the actions being taken by the service will take some time to be fully implemented and evaluated for effectiveness. It is my decision, Requirement 8(3)(e) is Non-compliant.
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