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National Quality Indicator Results - Reporting Period Q4 FY 2024-25 (April to June 2025)

Indicator

Graphs/Data
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Staff receive training in skin integrity. Where
potential issues are identified, preventative
measures are implemented and monitored.
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Restrictive practice (restraint) is broken down into
five types, chemical, environmental, mechanical,
physical and seclusion. These results refer to our
32-bed memory support unit or ‘Cottages’. The
perimeter fencing which helps keep our residents
safe is seen as a restraint and must be reported as a
restrictive practice.
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Residents are weighed monthly or more often where
required. Significant weight loss is considered 5% or
more of their body weight. A dietician is available to
assist with assessment and planning in relation to
weight loss, nutrition and hydration to improve
outcomes for residents.
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Falls data is forwarded to our Falls Committee.
The Falls Committee consists of clinical staff
and physiotherapists. Each residentis
assessed by a physiotherapist following a fall
and interventions implemented where
necessary. We encourage residents to keep
their rooms uncluttered to prevent falls from
occurring.

Medications

e Antipsychotic
e Polypharmacy
e Psychosis
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These results remain stable. We review each
residents medications on permanent
admission and liaise with their GP. In many
cases we have been able to reduce the number
of prescribed medications and improve
outcomes for the person. Prior to any
antipsychotic medication being used we
assess each resident in partnership with the
older person, their nominated representative
and GP. Consent is always obtained prior to
administration of antipsychotic medication.
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Hospitalisation

e ED
¢ Admissions

L. . This remains stable.
Hospitalisation - Q 4 FY 2024-25 ED is where a resident has presented to a

hospital emergency department either in

D T ——. person or via technology, such as the ‘virtual
ED’ which Westmont often accesses.
Admissions are when a resident has been
0% 5% 10% 15% 20% 25% accepted by a hospital either planned such as
®m Westmont ® Median an inpatient receiving ongoing care or
unplanned.

Quality of Life Survey
Results

This survey is conducted every 3 months. Residents or their representatives can choose to opt out of the surveys.
The questions asked include:

Qual'ty of Life Survey -Q4FY 2024-25 1. | am able to get around as much as | want
to.
Very Poor W 2. When |l experience pain, it is well
Poor N managed.
3. I am generally happy.
Moderate I 4.  lhave as muchindependence as | want.
Good I 5. | have good social relationships with
family and friends.
e e B B B e e 6. | have leisure activities/hobbies | enjoy.
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A deep dive has commenced into the reasons why some residents or their representatives have given a low score to identify
areas for improvement and improve outcomes for residents.
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Consumer

Experience Survey Consumer Experience Survey - Qtr 4 FY 2024- Like the Quality-of-Life Survey, the Consumer
Results 25 Experience Survey is also conducted at the
same time. Questions include:
Very Poor
Poor 1. | am treated with respect and dignity.
Moderate  —— 2. | am supported to make my own
Good IEEEEE—— decisions about the care and services | receive.
Ex e L 't | 3. | receive care and support from aged care
staff who have the appropriate skills and
0 5 10 15 20 25 30 35 40 45 .
training.

4. |received services and supports for daily living that are important for my health and wellbeing.
5. lam supported to maintain my social relationships and connections with the community.
6. |am comfortable lodging complaints with confidence that appropriate action will be taken.

A deep dive has commenced where questions were given a low score to improve outcomes for residents.

RN Care Minutes Westmont has an RN on site 24/7. The average RN care minutes per resident per day is 43.71.
(per resident per day)

Care Minutes Total The average total care minutes per resident per day is 226.72

(per resident per day)

Please click on the below link for further information regarding the National Quality Indicator Program.
https://www.health.gov.au/sites/default/files/2025-03/fact-sheet-for-older-people-and-their-families_0.pdf

New Aged Care Act 2024
The new Act was scheduled to be effective from 1 July 2025 but has now been deferred to the 1 November 2025. This allows additional time to

prepare software programs and processes. The new Aged Care Act will put people who need aged care at the center of the system.
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The new Act aims to improve the ways services are delivered to older people in:
e theirhomes
e community settings
e approved residential aged care homes

It will:
e outline the rights of older people who are seeking and accessing aged care services
e create a single entry point, with clear eligibility requirements
e include afair, culturally safe single assessment framework
e support the delivery of aged care services
e establish new system oversight and accountability arrangements
e increase provider accountability through a new regulatory model
e strengthen the aged care regulator.

For more information click here: https://www.health.gov.au/sites/default/files/2025-06/new-aged-care-act-start-update-frequently-asked-
guestions_0.pdf

A New Registered Supporter Role

Under the new Act, older people must be treated with respect and are presumed to have the ability to make their own decisions. Some older people
may want or need support to make these decisions. Supported decision-making is the process of providing support to older people to help them to
make and communicate their own decisions and remain in control of their lives. When the new Act starts, older people can still choose who can
support them to make decisions, if they want or need support. These people can be registered supporters.

To get ready for the new registered supporter role, older people and their representatives might like to review their existing relationships in My Aged
Care. If an older person has a regular or authorised representative active in My Aged Care on 31 October, they will become a registered supporter
under the new Act. Regular representatives, authorised representatives, and older people with regular representatives can opt out of having or being
a registered supporter between now and 31 October.

On 1 November, representative relationships that are active in My Aged Care and have not opted out will transition to supporter relationships.

Find out more about this role, how to opt out, what it replaces and what is staying the same.
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Infection Control - Vaccination Program

Westmont has concluded its annual vaccination program, any person delivering direct care or services must obtain their flu vaccination each year
unless they have a valid exemption. Residents are also offered and encouraged to be vaccinated, it helps protect them from serious and potentially
life-threatening illnesses, especially as their immune systems naturally weaken with age. Vaccines help train the immune system to recognise and
fight off specific germs reducing the risk of infection and severe illness. Westmont can arrange this internally through its local pharmacy who come
onsite to administer.

We also encourage family members and visitors to get their flu vaccination, this not only protects the person themselves, but also protects others
who work and live in our facilities, if you haven’t already, we strongly encourage everyone to get vaccinated. If you need any further information,
please speak to one of our friendly reception staff who can assist.

Consumer Advisory Body Committee (CAB)

Consumer Advisory Body Committees (CAB) provide valuable feedback to Westmont’s governing bodies about the quality of care and services they
deliver. Both our residential and home care operations hold regular CAB Committee meetings where feedback is gathered. Residents and their
representatives are encouraged to get involved.

If you would like to get involved, please let us know by email or phone admin@westmont.org.au or 02 6043 9999. For further information on CAB

committees please click on the following link https://www.agedcarequality.gov.au/sites/default/files/media/consumer-advisory-body-get-
ready_0.pdf

Complaints - Feedback

Residential Care Twenty-one (21) complaints have been received this financial year.
The top three areas of complaints include food and nutrition, communication and staff.

If you have a concern or issue, we encourage you to speak up. We cannot resolve issues unless we are aware of them, please give us the opportunity
to resolve your issue directly. Feedback can be lodged in person, via feedback form, email or telephone. See the contact list below.
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Laura Souquet - Director of Care and Clinical Services - [souquet@westmont.org.au
Carolyn Moxey — Quality Manager - cmoxey@westmont.org.au
Peter Ward — Hotel Services Manager — pward@westmont.org.au

Residential Care Head Office (Homestead & Cottages)
Ph: 02 6043 9999
Email: admin@westmont.org.au

SIRS (Serious Incident Response Scheme)

SIRS incidents fall under two categories, Priority 1 and Priority 2. Incident types include Unreasonable Use of Force, Neglect, Unexpected Death,
Unlawful/Inappropriate Sexual Contact, Unexplained Absence and Psychological or Emotional Abuse. Allincidents must be reported to the
Commission. Priority 1 incidents must be reported within 24 hours, and Priority 2 incidents must be reported within 30 days. We encourage anyone
to report any incident, whether it is witnessed, suspected or alleged. For further information click on the following link
https://www.agedcarequality.gov.au/older-australians/safety-care/serious-incidents

Residential Care Forty-seven (47) incidents were reported to the Commission this financial year.
Seven (7) Priority 1 incidents and Forty (40) Priority 2 incidents.

The most frequently reported incident type is ‘Unreasonable Use of Force’, where incidents involved residents using
unreasonable force against another resident.

Supported Decision Making

Supported Decision Making in aged care ensures older people retain control over their lives by providing support in making and communicating
decisions. This involves nominating individuals to help with decision-making, particularly when someone needs assistance. Everyone has the right
to make decision about their life, the care and services they receive and the risks they are willing to take including people living with dementia or
other cognitive conditions. Some people may want or need support in making certain types of decisions. This is called supported decision-making.
Even a person whose capacity to make decisions is limited should be supported to make their own choices wherever possible. Click on the
following link https://opan.org.au/toolkit/supported-decision-making/ for further information which also has a short video titled ‘Karine on supported
decision-making’.

If you have any questions in relation to Supported Decision Making, please contact us by email admin@westmon.org.au or phone 02 6043 9999.
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Continuous Improvement
Continuous improvement is embedded in everything we do. We identify areas for improvement through audits, feedback and incidents.

Westmont welcomes feedback from residents and family members to improve their experience.
Some of the improvements we have identified include:

e Sensor lights not staying on long enough in public toilets — our maintenance department are investigating alternative options.
e Auditidentified the need for an area for residents to obtain a snack when they want one 24/7 —we are looking at creating a space for both
residents and family members to access. This area will provide a limited number of snacks and beverages 24/7.

e Auditidentified the need to update our resident handbook —this is currently in draft. The intention is to get feedback from residents, staff and
family members.

e A Serious reportable incident identified the need for an additional assessment when a resident has a suspected head injury. Education has
been rolled out to support the new process.

e Auditidentified the need to improve pain management for people who have cognitive impairment. PainChek is a pain monitoring tool used to
assess residents for pain. This was rolled out mid-July with evaluation pending.

e Auditidentified the need to capture ‘trauma’ or other ‘major events’ in our care planning and assessment process.

Support Services

Dementia Support Australia OPAN

https://www.dementia.com.au/ https://opan.org.au/

Elder Rights Advocacy Services Aged Care Quality and Safety Commission

https://elderrights.org.au/ https://www.agedcarequality.gov.au/contact-us/complaints-concerns/what-do-if-you-have-
complaint

My Aged Care Aged Care Quality and Safety Commission

https://www.myagedcare.gov.au/ https://www.agedcarequality.gov.au/contact-us/complaints-concerns/what-do-if-you-have-
complaint

Prepared by:

Carolyn Moxey - Quality Manager
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