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	Assessment contact (performance assessment) – site
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	on 24 October 2024

	Performance report date:
	18 November 2024
	Service included in this assessment:
	Provider: 455 Uniting Communities Incorporated 
Service: 4031 Aldersgate Aged Care Services


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 Aldersgate Aged Care Services (the service) has been prepared by J Wilson, 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.
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, older people/representatives and others.
· The provider did not submit a response to the assessment team’s report. 

Assessment summary 
	Standard 3 Personal care and clinical care
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


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.
	Compliant

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


Findings
Requirements (3)(a) and (3)(b) were found non-compliant following an assessment contact undertaken in April 2024 as consumers did not receive safe and effective clinical care that is best practice, tailored to their needs and optimises their health and wellbeing in relation to behaviour support, continence and personal care, nor were the high impact and high prevalence risks associated with the care of each consumer being effectively managed, specifically in relation to pain, wound care and skin integrity. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including undertaking reviews of the care of identified consumers, implementation of additional monitoring processes including equipment checks, skin assessments and daily huddles, and delivered training to staff in relation to dementia and behaviour support, and wound management.
At the assessment contact undertaken in October 2024, the high impact and high prevalence needs associated with the care of consumers were being effectively managed, and consumers were receiving effective clinical and personal care, which is best practice, tailored to the needs of the consumer and optimising their health and wellbeing. 
Consumers and representatives expressed satisfaction with the personal and clinical care consumers receive, and described how care and services are tailored to their needs, goals and preferences to optimise their health and wellbeing. Consumers and representatives felt the staff are knowledgeable about the risks associated with the care of consumers and implemented strategies and supports to effectively manage identified risks. 
Staff demonstrated familiarity with the individual needs, goals and preferences of consumers and how care and services are tailored to meet these needs. Additionally, staff could describe the individual risks associated with the care of consumers and were knowledgeable about the strategies implemented to mitigate the risks. Staff could describe reporting and communication processes to monitor and review the high impact and high prevalence risks to consumers, including through clinical risk team meetings. 
Care and service documentation demonstrated the high impact and high prevalence risks associated with the care of consumers are documented and monitored, with medical directives and mitigation strategies implemented and reviewed for effectiveness. Service documentation includes policies and procedures in relation to personal and clinical care, and high impact and high prevalence risks, to guide and support staff practices.  
Based on the assessment team’s report, I find requirements (3)(a) and (3)(b) in Standard 3 Personal care and clinical care 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.
	Compliant


Findings
Requirement (3)(c) was found non-compliant following an assessment contact undertaken in April 2024 as mandatory training and performance appraisals were not being consistently completed, and the workforce was not found to be competent, particularly in relation to the management of skin integrity, wound care, pain, behaviours and incident reporting. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including following up, and completing all outstanding mandatory training and performance appraisals, and the introduction of a supervision competency model to increase supervision and hands on training to staff working with consumers. 
At the assessment contact undertaken in October 2024, consumers described staff as competent and expressed confidence in the staff’s knowledge, skills and ability to effectively undertake their roles, including in providing personal and clinical care. Staff confirmed undertaking training in relation to age related care including skin integrity, pressure injury and behaviour support. Staff could describe how they recognise and escalate changes in skin integrity. Staff confirmed having completed mandatory training and described undergoing a performance review recently. 
Management could describe processes to monitor and supervise staff practices, and ensure staff are competent and skilled to undertake their roles effectively and deliver safe and quality care and services, with skills gaps addressed through additional training or support. Service documentation confirmed staff qualifications are documented and monitored to ensure they are current. 
Based on the assessment team’s report, I find requirement (3)(c) in Standard 7 Human resources 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.
	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
Requirements (3)(c) and (3)(d) were found non-compliant following an assessment contact undertaken in April 2024 as the organisation did not have effective governance systems or risk management systems in relation to information management, workforce governance, managing high impact and high prevalence risks and incident management. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, a review and implementation of changes to the organisation’s information technology systems, review of a range of policies and procedures to support staff practice, the clinical structure was reviewed and updated, and the implementation of a clinical review team. 
At the assessment contact undertaken in October 2024, the organisation demonstrated there are effective governance systems and risk management systems in place, including in relation to information management, workforce governance, managing high impact and high prevalence risks and incident management. 
The organisation has effective governance wide systems which includes a governance framework, monitoring systems, assigned delegations and accountability, and policies and procedures. Information systems and processes ensure staff have current and relevant information to support them to undertake their roles, while recruitment and workforce management processes ensure staff are recruited, trained and support them to deliver safe and quality care and services. Management and service documentation described financial planning processes and delegations in place for expenditure, including out of budget expenditure. The organisation maintains memberships to peak bodies to monitor and implement changes to aged care legislation and requirements, with processes in place to capture, monitor and report on feedback and complaints. 
The organisation has an internal audit program, which includes corroborated evidence on a range of clinical risks. Staff are provided training in relation to SIRS, elder abuse, the Charter of Aged Care Rights and the code of conduct. High impact and high prevalence risks are discussed in clinical staff meetings and clinical and practice governance meetings, with incidents trended, analysed and reported to the board. Board meeting minutes include tabling of legislative changes and a legislative reporting obligations report, and the Board quality and risk management committee minutes reflect review of high risk indicators and incidents including SIRS. Consumer advisory body meeting minutes demonstrated discussion of activities in line with the needs and preferences or consumers, including where risk is identified. 
Based on the assessment team’s report, I find requirements (3)(c) and (3)(d) in Standard 8 Organisational governance compliant. 
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