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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 Uniting Koombahla Elermore Vale (the service) has been prepared by Gill Jones, 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 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’s response to the assessment team’s report received 3 February 2025.


Assessment summary 
	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 6 Feedback and complaints
	Not fully assessed

	Standard 7 Human resources
	Not fully assessed

	Standard 8 Organisational governance
	Not fully assessed


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


Findings
The service demonstrated consumers are provided with safe and effective personal care or clinical care that is tailored to their needs and preferences and is best practice. Most consumers and representatives provided positive feedback about their clinical care, and staff knowledge regarding consumer care needs was sound. Observations and documentation reviewed reflected care that was individualised and tailored to the specific needs of the consumers. The Assessment Team noted the documentation of pressure injury preventative strategies and pain management assessments and interventions were overall not documented in clinical documentation. In their response to the Assessment Team’s report the provider stated they have updated care plans for those consumers where information was not documented and will be/have provided staff with training and information on skin and pain assessment and management.
Based on the information in the Assessment Team’s report and the response by the provider I find Requirement 3(3)(a) compliant.

Standard 6
	Feedback and complaints
	

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant


Findings
Overall consumers and representatives indicated the service has addressed complaints/concerns they have raised, acknowledged when there was an issue and provided an apology. Staff interviewed were able to explain how they applied open disclosure should they receive feedback or a complaint. The service has processes for complaints to be made through different avenues both internally and externally to ensure consumers, representative, staff, and visitors feel able to make a complaint. On review of the complaints register the Assessment Team identified that not all complaints had been listed when received however these complaints had been actioned and the register was updated whilst the Assessment team was on site.
In their response to the Assessment Team’s report the provider provided an update on the resolution of two complaints in the Assessment Team’s report.
Based on the information in the Assessment Team’s report and the response by the provider I find Requirement 6(3)(c) compliant.

Standard 7
	Human resources
	

	[bookmark: _Hlk189749969]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.
	Compliant

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


Findings
Requirement 7(3)(a)
Overall, consumers and representatives interviewed indicated staff take their time when delivering care and services and complete tasks safely and that consumer care needs are met. Consumers and representatives interviewed also indicated staff overall were knowledgeable and that there was sufficient staff to meet consumer’s needs. Three consumers indicated there could be more staff, however also indicated their needs were being met currently. The service demonstrated there are systems in place to work out workforce numbers that ensures their staff have a range of skills that are needed to meet consumer needs and to deliver safe care and services. Most staff interviewed indicated there are enough staff allocated to each wing, with the right mix of skills to provide safe and quality care.
In their response to the Assessment Team’s report the provider provided additional information on how they are meeting the care minutes requirements and how they continue to monitor the adequacy of staffing.
Based on the information in the Assessment Team’s report and the response by the provider I find Requirement 7(3)(a) compliant.
Requirement 7(3)(e)
The service demonstrated there are systems in place to monitor and review staff performance and the capabilities of the workforce. Staff performance is formally monitored annually and regular ongoing informal support/ communications with staff by management throughout the year. Staff performance is also reviewed as needed in response, to complaints or incidents. Management indicated staff performance is reviewed through observation of staff practices. The services completion of staff performance reviews is monitored/overseen at the quality meetings.
Based on the information in the Assessment Team’s report I find Requirement 7(3)(e) compliant.

Standard 8
	Organisational governance
	

	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
The organisation demonstrated risk management systems and practices which are effectively managing high impact and high prevalence risks, identifying abuse and neglect of consumers and support consumers to live the best quality of life they can. The organisation has policies and procedures in relation to abuse and neglect of consumers and has a risk management and a clinical governance framework/policy. A team monitors risk throughout the organisation and analyses data provided by the service to identify trends and/or improvement opportunities. This committee reviews all risk data identified and escalates to the Board when significant high risk is identified. A recent critical incident resulted in a review of staff performance, practice and incident management. Staff at the service demonstrated an understanding of policies which guide them in identifying and responding to consumer abuse and neglect and supporting consumers to live the best life they can. The organisation has appointed personnel to work on aspects of quality of care including the consumer dining experience, clinical care, and human resources. 
In their response to the Assessment Team’s report the provider provided further information on the risk mitigation strategies introduced following a recent critical incident.
Based on the information in the Assessment Team’s report and the response by the provider I find Requirement 8(3)(d) compliant.
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