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This performance report
This performance report for Aldersgate Aged Care Services (the service) has been prepared by M Roach, 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, the report was informed by a site assessment, observations at the service, review of documents and interviews with consumers/representatives and staff
· the provider’s response to the assessment team’s report received 13 May 2024, including a plan for continuous improvement, clarifying and additional information and supporting evidence in 60 attachments
· the performance report dated 9 August 2023 for the site audit conducted from 27 June 2023 to 30 June 2023.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	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.
· Standard 3 Requirements 3(3)(a) and 3(3)(b): The provider to ensure safe and effective personal and clinical care is delivered to all consumers, including management and monitoring of consumers’ behaviours of concern and effectively managing high impact or high prevalence risks associated with pressure area care, wounds and pain.  
· Standard 7 Requirement 7(3)(c): The provider to ensure the workforce is competent to effectively perform their roles, specifically in relation to behaviour support and clinical documentation.
· Standard 8 Requirements 8(3)(c) and 8(3)(d): The provider to ensure effective organisation wide governance systems relating to information management and workforce governance. The provider to ensure effective risk management system and practises to manage high-impact or high prevalence risks relating to behaviour management, pressure area care, wounds and pain. 

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)
	[bookmark: _Hlk167969033]Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Non-compliant


Findings
In relation to Requirement 3(3)(a), the assessment team was not satisfied that consumers were receiving safe and effective personal care and behaviour management. The assessment team identified below deficits.
· Four sampled consumers and representatives interviewed expressed dissatisfaction in relation to delayed or missed personal care delivery to consumers’ meals, bathing and toileting needs. The consumers and representatives gave examples of how these had affected their well-being.
· Not all staff showed familiarities of consumers’ personalised behaviour support or management strategies. Although staff reported that some consumers show physical aggression towards staff frequently, these behaviours were not consistently monitored and incidents caused by the behaviours were not always reported.
· Sampled consumer files showed consumers’ behaviours are not effectively managed, particularly relating to:
· Personalised behaviour support strategies such as non-pharmacological interventions that had been documented in consumers’ Behaviour Support Plans were not trialled prior to administering as required medication to manage 2 consumers’ behaviour on multiple occasions.
· For a third named consumer, whilst ‘usual behaviour’ had been identified, there was lack of information on the behaviour description or any intervention used to manage the behaviour.
· A fourth consumer shows physical aggression during hygiene care frequently, however not all behaviours had been reported or recorded. There was a lack of documented intervention used to assist managing the consumer’s behaviour.
The provider in their response acknowledged but disagreed with the assessment team’s recommendation and provided clarifying and additional information with supporting evidence such as feedback/complaint records, consumers medical and clinical assessments, relevant correspondence, notes and reports.
· The issues raised by 3 of the 4 consumers and representatives were in relation to complaints that were resolved or in the process of being resolved. Positive comments from consumers and representatives relating to improvement in care were received following the resolution of the complaints.
· For the consumer who advised there had been missed bathing assistance, the provider advised the consumer may choose not to have this hygiene care if they are not confident to do so due to their medical background. Further consultation with the consumer was  conducted.
· In relation to one of the consumers who was administered as required medication to manage their behaviour without trialling personalised behaviour support strategies documented in their Behaviour Support Plan, the provider explained the consumer lives with highly complex medical condition including complex behaviours and the service is working closely with the consumer, their representatives, medical practitioners and behaviour support specialist to provide support. The consumer’s Behaviour Support Plan and comprehensive assessment were also submitted as evidence.
· The provider provided information on the service’s memory support unit and also a Specialist Dementia Care section that provides care to consumers with severe behavioural and psychological symptoms of dementia who are unable to be cared for in a mainstream residential aged care facility. The provider advised consumer behaviours that require report include new behaviour and/or behaviour that is not managed by existing strategies, having negative impacts on others and when staff member is assaulted or injured.
· For the consumer who shows physical aggression frequently, further clinical review had been completed in relation to personal hygiene needs and behaviours. The consumer’s Behaviour Support Plan had been updated accordingly and other relevant assessments such as pain assessment and monitoring had been initiated or completed.
In considering information from the assessment team report and the provider’s response relevant to this specific Requirement, I am of the view that the provider is not delivering effective and best practice clinical care which optimise consumers’ health and well-being in relation to management and monitoring of consumers’ behaviours of concern. 
· I acknowledge some of the issues raised by sampled consumers and representatives had been existing complaints that had been dealt with improved consumers and representatives satisfaction evidenced. I was persuaded by the provider’s response in relation to the named consumer who requires bathing assistance as further care planning had been conducted to ensure personal care delivery meet their tailored needs.
· Through the assessment team’s report and the provider’s response, I acknowledge that consumers have personalised and detailed Behaviour Support Plans developed. However, I was not provided evidence to be persuaded that consumer behaviour management was safe or effective as strategies included in the Behaviour Support Plans were not consistently implemented or evaluated. My finding is based on: 
· Individualised non-pharmacological interventions were not trialled  prior to administering as required medication to manage the 2 named consumers’ behaviours.
· Multiple staff showed unfamiliarity with consumers individualised behaviour management strategies when interviewed and the provider’s response confirmed care staff don’t have access to full care plan including behaviour support strategies when needed.
· A lack of consistent monitoring of all consumers behaviours, whether known behaviours or new behaviours, to enable accurate data collection for effective evaluation. 
· Whilst I acknowledge the provider is activity taking improvement actions such as implementing appropriate posters for individual consumers to ensure care staff easy access to behaviour support strategies information. However, I place weight on improvement actions not having been fully completed, requiring time to be embedded within the service’s normal processes, and testing to ensure their effectiveness and sustainability.
Based on the evidence and reasons detailed above, I find Requirement 3(3)(a) non-compliant.
In relation to Requirement 3(3)(b), the assessment team was not satisfied that consumers’ high impact or high-prevalence risks are effectively managed. The assessment team identified below deficits.
· Three consumers with pressure injuries were not receiving pressure area care according to their assessed repositioning frequency. Repositioning charting had significant documentation gaps although staff showed knowledge of repositioning requirements of the consumers.
· One of the 3 consumers was not referred to or reviewed by medical officer or external wound specialist when the wounds deteriorated. Pain monitoring charting was not completed although the consumer experienced severe pain.
The provider in their response acknowledged but disagreed with the assessment team’s recommendation and provided clarifying and additional information with supporting evidence such as clinical risk/incident report and consumers clinical assessments.
· The provider advised some positive finding from the assessment team regarding clinical risks was not reflected in the assessment team’s report. These include effective management of restraint, psychotropic medication, diabetes and risks relating to consumers residing in the Specialist Dementia Care section.
· A clinical risk/incident report reflected pressure injury risk has been tracked with reporting line and clinical oversight process in place. The service has a dedicated and qualitied clinical nurse to lead wound management, however, all wounds that are older than 60 days or chronic wounds without significant improvements would be referred to external wound specialist.
· For one of the 3 named consumers, the provider acknowledged ineffective wound prevention and management strategies relating to the deteriorating wounds. The provider explained the consumer’s overall complex and deteriorating health condition and confirmed an air mattress was provided which supports pressure relieving. The consumer was referred to and reviewed by external health providers for wound care and pain management needs.
In considering information from the assessment team report and the provider’s response relevant to this specific Requirement, I am of the view that the provider is not effectively managing high impact or high prevalence risks associated with pressure area care, wounds and pain. I acknowledge that the provider is managing some aspects of care related risks effectively, including restraint, psychotropic medication and diabetes. However, this Requirement expects providers to do all they can to manage all risks related to the personal and clinical care of each consumer. I place weight on the actual and/or likely adverse outcome experienced by the 3 consumers who did not receive frequent repositioning despite living with pressure injuries. Although available best practice guidance may not have specific recommendations on the frequency of the repositioning as the provider suggested, I would expect the repositioning frequency to be consistent with the consumer’s assessment outcome. Whilst I was persuaded that the named consumer’s wounds and pain needs are now managed, I find the service’s clinical oversight regarding management of consumers’ wound and pain related risks to be ineffective, as the deficits were not identified and followed up by the service’s existing clinical monitoring mechanism. Further, I acknowledge the provider is activity taking improvement actions to address the deficits, such as developing processes, checklists and meeting to support charting and facilitate timely staff communication. However, my finding is also based on improvement actions not having been fully completed, requiring time to be embedded within the service’s normal processes, and testing to ensure their effectiveness and sustainability.
Based on the evidence and reasons detailed above, I find Requirement 3(3)(b) non-compliant.


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Non-compliant


Findings
The assessment team was not satisfied that the workforce is competent to effectively performing their roles in delivering consumer care. The assessment team identified below deficits.
· Some consumers and representatives expressed lack of confidence in workforce competency in relation to manual handling, behaviour management and personal care.
· Despite training on minimisation of skin impairment and pressure area care, staff are not equipped with knowledge or competency to identify pressure injury early, follow repositioning directives in line with assessed consumer needs or escalate wound deterioration to medical practitioner in a timely manner. Staff didn’t have the competency to manage a named consumer’s pain.
· Not all mandatory training had been completed in the previous 12 months and knowledge and competency gaps had not been identified and addressed. Not all staff advised they had training or knowledge to manage consumers’ behaviour.
· Repositioning care delivery, consumer behaviours and consumer behaviours related incidents are not consistently documented by staff in the electronic documentation system.
The provider in their response acknowledged the assessment team’s recommendation and provided additional information with supporting evidence such as improvement actions undertaken, position descriptions, staff training completion registers, consumer clinical assessment and monitoring records, clinical governance meeting records and relevant internal correspondence.
· The provider advised some improvement actions had been initiated and in progress. These include a new work model that provides all staff with supervision and professional learning to improve staff performance and competency in consumer care and service delivery.
· A learning tool had been developed to support all staff to achieve a minimum level of competence and develop professional growth. Training matrix was reviewed and updated with 54 training topics including incident reporting, manual handling, dementia discovery and support, personal care competency, pain management, pressure area care and wound care.
· Eighty-five percent of staff work in specialised dementia unit completed dementia specific care and/or responsive behaviour training. Staff who have not completed these training are scheduled to have an additional buddy shift with a staff member who has completed these learning. A review of scheduling of training is being undertaken.
· The provider explained that for 2 named consumers, their pressure injury was identified early (when it was a stage 1 pressure injury) and pain had been monitored with appropriate intervention taken. The provider also stated that staff are not expected to memorise specific behaviour support strategies as they can access consumer care plans.
Both the assessment team and the provider’s response included improvement actions:
· A formalised training structure is being developed to ensure staff receive knowledge in line with their role in relation to the ecteronic documentation system that is being utilised at the service.
· The organisation structure has changed to ensure implementation of clinical development and oversight to support staff with charting and assessments.
In considering information from the assessment team report and the provider’s response relevant to this specific Requirement, I am of the view that the workforce is not competent to effectively perform their roles in relation to behaviour support and documentation. 
· In relation to identification, monitoring and escalation practice relating to consumers’ pressure injuries and pain, I have considered these information under Requirements 3(3)(a) and 3(3)(b). 
· I place weight on the feedback from consumer representatives regarding not having confidence in staff managing consumer behaviours. I also place weight on staff feedback in relation to lack of behaviour management knowledge. Whilst I am satisfied that staff don’t need to memorise individual consumer’s behaviour support strategies, I was persuaded by the information included in the provider’s response to Requirement 3(3)(a) that staff don’t always have access to consumers’ full care plans when needed. I acknowledge the provider is developing appropriate posters for individual consumers to address this and ensure care staff easy access to behaviour support strategies information. 
· I was persuaded by the evidence brought forward by the assessment team that members of the workforce are not competent in consistent documentation in relation to consumers’ repositioning, behaviours or behaviours related incidents. 
· Although I acknowledge the provider is activity taking improvement actions to address the deficits, my finding is based on improvement actions not having been fully completed, requiring time to be embedded within the service’s normal processes, and testing to ensure their effectiveness and sustainability.
Based on the evidence and reasons detailed above, I find Requirement 7(3)(c) non-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.
	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


Findings
In relation to Requirement 8(3)(c), this Requirement was found non-compliant following a site audit contact conducted in June 2023 and the provider had undertaken improvement actions to address the deficits. These actions include a review of Behaviour Support Plans and restrictive practices for all consumers. Whilst these actions were implemented successfully and the organisation demonstrates effective governance systems relating to financial governance, regulatory compliance and feedback and complaints, the assessment team was not satisfied that organisational governance systems are effective in relation information management, continuous improvement and workforce governance. The assessment team identified below deficits.
· Consumers care documentation and monitoring charting were not consistency completed. The organisation’s IT systems had recent major change however processes are not fully developed and staff training is not implemented. 
· Continuous improvement plan was transferred to SharePoint based system to contain items sourced from incidents, audits, feedback and clinical indicators. However, this process has not been effective in monitoring and improving the quality of care and services as corrective actions have rectified deficits identified across multiple audits.
· Whilst policies and procedures which underpin workforce management are in place, process to review workforce knowledge and competency were not regulatory undertaken, mandatory training were not completed by all staff and annual performance appraisals were not completed as per schedule.
[bookmark: _Hlk167993658]The provider in their response acknowledged the assessment team’s recommendation and provided additional information with supporting evidence such as clinical care management procedures, staff performance management records and sample consumer clinical assessments.
· The provider acknowledged consumer clinical and/or care charting is not always complete and requires ongoing monitoring and support. Further refinements of streamlined reports from the electronic documentation system will assist clinical leaders to access and monitoring charting, assessments and notes.
· The provider advised although deficits identified by internal audits had not been fully resolved, remedial action had been taken to reduce the deficits risk. The Actions Dashboard from the continuous improvement plan was fast tracked and released in early May 2024 which key staff at the service had received training regarding the Dashboard usage. Further training will be delivered to staff across the rest of the organisation. An interim monitoring tool is also under development. 
· The provider acknowledged staff annual appraisals are not complete but advised staff performance has been monitored. When staff performance concerns raised through consumer/representative feedback or observations, performance discussions are taken in place and training is provided if a skill issue is identified.
In considering information from the assessment team report and the provider’s response relevant to this specific Requirement, I am of the view that the organisation wide governance systems relating to information management and workforce governance are ineffective. 
· In relation to continuous improvement, I was persuaded by the provider’s response including supporting evidence that remedial actions are being implemented following internal audit to improve quality and safety of care and services. Further, the provider’s response to the assessment team’s report including attached Plan for Continuous Improvement demonstrated the provider’s willingness and capability to implement improvement actions. 
· In relation to information management and workforce governance systems, I acknowledge that the provider is actively progressing improvement actions to address the deficits and staff performance are monitored, however, I place weight on the incomplete consumer documentation and workforce competency matters brought forward by the assessment team and the actual and possible adverse consumer impact this could have led to. The organisation is yet to fully implement improvement actions and measure the effectiveness of proposed actions and it will likely take time for the organisation to satisfy effectively change. Based on this information, I am not satisfied the organisation has resolved the matters underpinning the assessment team’s finding regarding information management and workforce governance systems.
Based on the evidence and reasons detailed above, I find Requirement 8(3)(c) non-compliant.
In relation to Requirement 8(3)(d), the assessment team advised effective risk management system and process in relation to appropriate incident root cause analysis, supporting consumers to take risks relating to dignity of choice, use incident management system to ensure SIRS reporting and reduce incidents. However, the assessment team was not satisfied that effective risk management system and practises are in place to manage high-impact or high prevalence risks and identified below deficits.
· Whilst clinical risks are monitored via trended clinical incident data and analysis and high-risk consumers and their needs are discussed at weekly clinical review meetings, these have not been effective in managing risks relating to wound, pain and behaviour.
· Clinical Governance and Quality Committee meetings did not always discuss clinical indicators.
· Follow up actions identified by internal audits in relation to management of changed behaviour are not effective in rectifying the deficits. Staff reported they did not document ongoing incidents of consumer aggressive behaviours and these would inhibit accurate behaviour monitoring and incident trending. 
The provider in their response disagreed with the assessment team’s recommendation and provided additional information with supporting evidence such as clinical care management procedures, Clinical Governance Committee meeting minutes and care plan review tracker.
· The provider acknowledged that on occasions effective risk management strategies have not been implemented in total, and therefore the risk has not been eliminated, but this is in the context of active organisational restructure with increased governance, improved oversight and leadership and changes to legislative and prudential requirements. The provider has a risk management plan with clear vision and timelines to address work in progress, including changes to site and organisational wide risk management and reporting.
· The system of monitoring high-impact and/or high-prevalence risk had been reviewed at an organisation level and will now be monitored directly at this level with executive oversight. 
· Corrective action had been undertaken following the responsive behaviour management audit as a full restrictive practice review had been completed and process change implemented as evidenced in Requirement 8(3)(c).
In considering information from the assessment team report and the provider’s response relevant to this specific Requirement, I am of the view that risk management system and practises to manage high-impact or high prevalence risks relating to behaviour management, pressure area care, wounds and pain are ineffective. I acknowledge the provider is going through organisational restructure and system change to improve governance and oversight of care delivery, however, this Requirement expects organisations to manage all risks related to care and services and prevent harm from these risks. In relation to management of consumer behaviours, pressure area care, wounds and pain, I place weight on the actual and possible adverse outcome to multiple consumers identified in Requirements 3(3)(a) and 3(3)(d) as these known high risks were not identified nor addressed through the provider’s risk management systems and processes. In addition, a lack of consistent monitoring of all consumers behaviours and associated risks, when staff are not reporting or documenting all consumers behaviours, would defeat accurate data collection for effective risk evaluation. 
Based on the evidence and reasons detailed above, I find Requirement 8(3)(d) non-compliant.
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