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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 365 Care (the service) has been prepared by M Cooper, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section s57 – quality audit 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· 365 Care, 5556, 6 Macquarie Avenue, Penrith NSW 2750
· 365 Care, 26167, 6 Macquarie Avenue, Penrith NSW 2750
CHSP:
· Community and Home Support, 27976, 6 Macquarie Avenue, Penrith NSW 2750
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit 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 27 April 2023
· Aged Care Act 1997 [Cth]
· Aged Care Quality and Safety Commission Act 2018 [Cth]
· Aged Care Quality and Safety Commission Rules 2018 [Cth]
· User Rights Principles 2014 registered 10 October 2022 
· Quality of Care Principles 2014 registered 10 October 2022
· Guidance and Resources for Providers to support the Aged Care Quality Standards published by the Aged Care Quality and Safety Commission in September 2022
· Commonwealth Home Support Programme manual 2022 -2023
· Home Care Package Program operational manual a guide for home care providers Version 1.3 – January 2023
Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-compliant 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant 

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	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.
Requirement 8(3)(c)

Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings
The Assessment Team reports that the Approved Provider is ensuring consumers are treated with dignity, respect and valued as an individual, with staff lodging an incident report for ‘disrespect’ concerns.  The Provider is providing care and services that are culturally safe through cross matching care workers’ and consumers’ backgrounds for the best cultural fit. Consumers are being assisted to exercise choice, make decisions and maintain independence with staff interviews echoing that consumers are in charge. 
The Provider is also supporting consumers to take risks to live their best life through risk assessments and discussing risk mitigation strategies with consumers. Information that is being provided to consumers is current, accurate, timely, clear and easy to understand such as budgets and monthly statements where consumers showed an awareness of their unspent funds.  Consumer’s privacy is respected and confidentiality maintained through service provision and limiting information provided to 3rd parties. 
[bookmark: _Hlk134078937][bookmark: _Hlk119933492]Having regards to the Assessment Team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard. 
The Quality Standard for the Commonwealth Home Support Programme services is assessed as compliant as six of the six specific requirements have been assessed as compliant.
The Quality Standard for the Home Care Packages service is assessed as compliant as six of the six specific requirements have been assessed as compliant. 


Standard 2
	Ongoing assessment and planning with consumers
	HCP
	CHSP

	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.
	Compliant 
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 
	Compliant 


Findings
The Assessment Team reports that the Approved Provider ensuring consumers and representatives are involved in ongoing assessment and planning of their care, whilst guiding staff practice through a range of organisational policies and procedures and assessment and care planning templates.  The Provider is using electronic information management systems to ensure care staff consistency in delivering services in accordance with the consumer’s identified care needs, goals and preferences. The Provider is making sure consumers are receiving the services they need through assessment/care planning processes and ongoing reviews and monitoring.
Having regards to the Assessment Team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Commonwealth Home Support Programme services is assessed as compliant as five of the five specific requirements have been assessed as compliant.
The Quality Standard for the Home Care Packages service is assessed as compliant as five of the five specific requirements have been assessed as compliant. 


Standard 3
	Personal care and clinical care
	HCP
	CHSP

	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 
	Compliant 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 
	Compliant 


Findings
The Assessment Team reports that the Approved Provider is ensuring systems are in place for the delivery of safe and effective personal and clinical care through assessing clinical needs by a qualified Registered Nurse. This enables any high impact and high prevalent risks to be identified and managed through assessment, care reviews and ongoing monitoring. Staff are being trained to provide safe personal care that takes into account consumer needs and preferences. The Provider is monitoring service provision through coordination and subcontracted nursing staff. Care workers report any changes in the consumer’s overall health and wellbeing and these are noted in the consumer’s file and followed up as appropriate.
Having regards to the Assessment Team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Commonwealth Home Support Programme services is assessed as compliant as seven of the seven specific requirements have been assessed as compliant.
The Quality Standard for the Home Care Packages service is assessed as compliant as seven of the seven specific requirements have been assessed as compliant. 


Standard 4
	Services and supports for daily living
	HCP
	CHSP

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not applicable 
	Not applicable 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
The Assessment Team reports that the Approved Provider is providing consumers with effective supports for daily living that enable them to live independently. Consumers and representatives confirmed this occurs and provided examples of the way the service enable them to participate in their community and to experience a good quality of life.  Care staff have a good understanding of the consumers they care for and what was important to them. They are able to access this information through the app on their phone and information may be provided directly from coordination staff from time to time.  If the consumers care needs change the Provider is referring them back to My Aged Care for higher level home care packages.  The Provider is also organising additional services as needed, such as home modifications or equipment and allied health services.
Having regards to the Assessment Team’s report, the comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.  
The Quality Standard for the Commonwealth Home Support Programme services is assessed as compliant as six of the six applicable requirements have been assessed as compliant.
The Quality Standard for the Home Care Packages service is assessed as compliant as six of the six applicable requirements have been assessed as compliant. 


Standard 5
	Organisation’s service environment
	HCP
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable 
	Not applicable 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not applicable 
	Not applicable 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not applicable 
	Not applicable 


Findings
The Quality Standard for the Commonwealth Home Support Programme services were not assessed as the Approved Provider does not provide this service.
The Quality Standard for the Home Care Packages service were not assessed as the Approved Provider does not provide this service.  


Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 
	Compliant 

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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 
	Compliant 


Findings
The Assessment Team reports that the Approved Provider is demonstrating it is providing various avenues for consumers to easily and confidently provide feedback and make complaints about their service.  In addition to this, the Provider is building consumer awareness of advocacy groups including the Commission to assist consumers in raising and resolving complaints.
However, the Provider is not taking appropriate action when feedback and complaints are made, with process gaps including formal outcomes and reporting back to consumers. The Provider did not demonstrate that it has a robust ‘Feedback & Complaints’ framework for review and analysis, to guide service improvements that get monitored through its Continuous Improvement Plan.
Requirement 6(3)(c)
The Assessment Team reports that six of the seven consumers/representatives sampled for this requirement had raised a complaint about changing their care worker, which was resolved, but it took a long time to get new staff and most are concerned that it might reoccur. For example, Consumer 1’s representative said ‘We went through hell for most of 2022. We were given 6 weeks’ notice but there was nobody to replace the support worker. The service advised they had quadriplegics that need to be showered, your parents are not that bad.’
All staff demonstrated a good understanding of how to action a complaint and the internal escalation process. Field staff had little to no understanding of Open Disclosure despite having completed mandatory training, however management advised it was practically embedded in day-to-day operations.
Management described the VisualCare system as clunky, as it was limited to basically creating a note in the system. The Assessment Team identified issues including: no actions, no outcomes, no close out dates, inconsistent data, incorrect categories, same 'creation date/time' as the 'closed date/time' and data entry is done by seven staff or directly by carers who have not been trained on the system. Management also acknowledged that the complaints had been sitting in the system, but not much was happening with them and often they are not escalated when they should be.
Management explained that prompt action had been undertaken by the service such as removing individual care workers but acknowledged there were broader process gaps across the complaints cohort in terms of a centralised responsibility, documenting formal outcomes and reporting back to the consumer. Management feedback was consistent with the key complaint trend of consumers wanting to change support worker, however there was no mention of any key initiatives during interviews to indicate that broader and more sustainable actions had been taken.
Documentation evidenced against requirement, Policy ‘Governance: Feedback and Complaints’ did not reference Open Disclosure but did have a hyperlink to the Australian Open Disclosure Framework, Policy ‘Open Disclosure’ Section 2 outlined to monitor actions after complaints and demonstrate improved performance, Training ‘Open Disclosure & Apology’ is annual mandatory Ausmed module.
Requirement 6(3)(d)
Consumers/representatives sampled, who had raised a complaint about changing their care worker, confirmed that new workers had been recruited and they were now happy with the consistency of their team. Care staff explained complaints handling is currently being dealt with on a case-by-case basis and escalated to management as required. For example, one care worker said Consumer 1 complained that her son had raised his voice threatening to put her in a nursing home. She declined to take the matter further, but I still included in my client notes and rang the coordinator.
Management reported during the initial meeting that the No.1 complaint trend was staffing to change care worker, which was consistent with consumer interviews. The Assessment Team noted that the key initiatives taken by the service included: terminating staff (including Mable), hiring a new scheduler, introduction of a ‘rolling roster’ model to address SCHADS issues, and appointing a team of workers for consumers with more complex needs. 
The Continuous Improvement Plan referenced improvements in complaints documentation and follow up, however none of the key initiatives fed through into the Improvement Plan, with the exception of hiring a new scheduler despite the internal audit conducted on Quality Standard 6.
EAC governing body minutes did not demonstrate that the service had a robust framework for review and analysis of complaints to guide service improvements that get monitored through its Continuous Improvement Plan.
Documentation evidenced against requirement, Policy ‘Governance: Feedback and Complaints’ did not reference how trends will be analysed or how they feed into service improvements, Policy ‘Governance: Continuous Improvement’ Section 2 made a brief mention of trends on improvements, Continuous Improvement Plan did not include key initiatives, Compliments & Complaints Form – please refer to Requirement 6 3(a).
Response the Assessment Team report
Regarding Standard 6 requirement 3(c) and 3(d), 365 Care would like to show the changes that have been put into place for the documentation, action and outcome for all feedback and complaints made to the service. We agree, that whilst the auditors were on site, we did not have a robust feedback and complaint system in place this has since been rectified and I would like to direct your attention to 365 care feedback form (attachment 1), feedback register (attachment 2) and the governance feedback and complaints policy (attachment 3). 
We have updated the feedback system to include, a user friendly system for accepting feedback, clear delegation and procedures for staff to deal with complaints and provide remedies, recording system to capture complaint data, using complaint data to identify problems and trends, improving service delivery in identified areas. Education around complaints handling has been completed for all relevant staff with 160 completed learning records for 72 staff including open disclosure and apology, feedback and complaints for all staff, and feedback and complaints handling for relevant office staff (attachment 4). 
365 Care will attach a copy of the feedback and complaints form to the monthly statements to ensure all clients have the option to complete anonymously if they wish to do so. The analysis and outcome of all feedback will be handled by the quality and compliance lead. The information gathered within the feedback register and subsequent analysis will be tabled at the Executive Advisory Committee (EAC) monthly meeting (attachment 5) where it will be discussed in detail and items created will be entered into the plan for continuous improvement (PCI) (attachment 6)
Analysis
In reviewing the Approved Provider’s response, it is noted that the feedback register appears to have been started on 5 April 2023 and contains 17 entries. Of interest and of concern is an entry on 20 March 2023 relating to a complaint that care workers were attempting to provide services to consumers without having read or understood the consumer care plan.  The Provider explained to the consumer that plans were available through the Visual Care app but ‘we have no way of knowing if staff have actually read and understood (the care plan).  The Provider suggested that a few education sessions be held about reading and understanding care plans.  The Provider apologised for the incident. 
It is acknowledged that the Provider has been proactive in addressing the identified areas of non-compliance. It is noted that in the response to the complaint regarding staff not reading or understanding care plans has been identified in the Plan for Continuous Improvement (PCI) with a completion date of 6 May 2023.  However, the PCI states that the Provider will organise a few education sessions.  Although this strategy would be beneficial to staff and consumers there is no indication of how the Provider will pass this knowledge into subcontracting staff or new staff who may have missed the ‘few education sessions.
The Provider has supplied a copy of its Governance – Feedback and Complaints procedures (Attachment 3).  The document will provide the workforce with a good understanding of what is required in order to accept and action feedback and complaints.  This combined with a demonstrated focus on ensuring the workforce receive appropriate training (Attachment 4) should enable the Provider to comply with requirement 6(3)(c).
The Guidance and Resources for Providers to support the Age Care Quality Standard (the Guidance) states that the purpose and scope of Standard 6 requires that an organisation must have a system to resolve complaints. The system must be accessible, confidential, prompt and fair. It should also support all consumers to make complaints or give feedback. Resolving complaints within the organisation can help build the relationship between the consumer and the organisation. It can also lead to better outcomes.
The Guidance also states the intent of requirement 6(3)(c) is that this requirement covers the actions that an organisation is expected to take in response to complaints. It's expected that the organisation will have a best practise system for managing and resolving complaints for consumers.
In exploring the Guidance further in relation to requirement 6(3)(c) the organisation should have evidenced that communication by the organisation after an adverse event is open honest and timely. This may include communication between consumers, their representatives, members of the workforce and where relevant between organisations. The evidence produced by the organisation shows that it has clear responsibilities and timeframes for responding to complaints. Further to this the Approved provide must evidence that communication by the organisation after adverse events is open, honest and timely. This may include communication between consumers, their representatives, members of the workforce and where relevant between organisations.
The Approved Providers response included a copy of the 365 care feedback form (attachment1), feedback register 2023 (attachment 2) and governance feedback complaints policy (attachment 3). These documents combined with the Approved Provider’s breakdown of learning standards by aged care quality standards (attachment 5) and the approved providers plan for continuous improvement (attachment 6). Having considered these documents, I am of the opinion at the approved provider is now compliant with requirement 6(3)(c)
The guidance also states intent of requirement 6(3)(d) is that the organisation is expected to have a best practise system to manage feedback and complaints. Organisations should use this system to improve the way they deliver their care and services. To address the non-compliance identified in requirement 6(3)(d), the approved provider amended the Executive Advisory Committee meeting agenda form to include the following items, governance, the incident register, including trend analysis and service improvement, the feedback register once again with trend analysis and how it can improve services there's also an agenda item on audit results and update on survey results.
Section 54-1(d) of the Aged Care Act 1997 creates a legal obligation for the Approved Provider to comply with the Aged Care Quality Standards.  Section 56-4(1)(a) of the Aged Care Act 1997 creates a legal obligation for the Approved Provider to establish a complaints resolutions mechanism. I am of the opinion that the Provider as established a complaints resolutions mechanism and the system it has in place is now compliant with the Provider’s legal obligations.  
Having regards to the Assessment Team’s report and the comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with requirements 6(3)(c) and 6(3)(d).
The Quality Standard for the Commonwealth Home Support Programme services is assessed as compliant as four of the four specific requirements have been assessed as compliant.
The Quality Standard for the Home Care Packages service is assessed as compliant as four of the four specific requirements have been assessed as compliant. 


Standard 7
	Human resources
	HCP
	CHSP

	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 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	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 
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 
	Compliant 

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


Findings
The Assessment Team reports that the Approved Provider is employing staff who are kind, caring and respectful, who go above and beyond to help consumers. This was highlighted in discussions with consumers and representatives. On balance, ensuring the workforce is competent, qualified and knowledgeable to enable them to perform their roles effectively for consumers. The Provider is ensuring that the workforce is recruited, trained, equipped and supported to deliver quality outcomes.
However, the Provider is not planning its’ workforce to deliver safe and quality care and service, with 86 unfilled shifts in January and 77 unfilled shifts in February 2023.  It is not performing regular performance assessment, monitoring and review of each member of the workforce through documented formal annual reviews including subcontractors.
Requirement 7(3)(a)
Consumers/representatives sampled had raised complaints about staffing including, no carers, changing the carer, consistency of carers, and 4 agreed that they don’t allow the Approved Provider to re-schedule their services. For example, Consumer 1’s representative for his parents said ‘We went through hell for most of 2022. The care worker gave 6 weeks’ notice but there was nobody to replace her. We went for days and they couldn’t fill the shift, but since Christmas the new resourcing has helped.’ 
One care worker described a personal care service where they felt they needed extra time to provide safe and quality care for complex clients. For example, she said ‘2.5 hours was insufficient time to deliver care to Consumer 1 and his wife who have complex needs.’  Consumer 1’s wife has declining mobility, so we need to take our time because she is a falls risk.’ Consumer 1 can only have PC and medications, there is not enough time to go for a walk or socialise in the community.’
Rostering staff explained that ‘unfilled shifts’ consumers are identified as Priority 1, 2 or 3. Priority 1 clients are those receiving personal care, medication assistance, have mobility issues or live alone, with Priority 3 re-scheduled to another day or time. Post SCHADS rollout on 4 July 2022, a new business model ‘rolling roster’ and minimum 2 hr service time is in place for the service, however unfilled shifts continue. Rosters are locked down 3pm the day prior.
Management confirmed they had 53 support workers on staff to service their 187 HCP consumer cohort, which required Mable subcontractors to fill shifts. They advised the key staffing challenge was attracting Aged Care workers, with 80% of applicants preferring NDIS which offers longer shifts and less clients. All staff are employed under SCHADS – please see rostering above.  
The Assessment Team discussed at length with management the issue raised by Consumer 1’s representative to understand if this was broader across the service. Management confirmed that a number of issues had occurred over the last 6 months including: head scheduler, terminating staff, replacement staff resignation, scheduling on the day, coordinators are scheduling but getting burnt out, SCHADS has been a nightmare etc. In addition, they acknowledged that the service is not in a position to do workforce planning as there has not been a HR Manager in place for the last 6 months. Future plans include the use of an external HR agency to create a pipeline of care workers, and another price rise over the next few weeks. 
Documentation evidenced against requirement, Complaints Register had 97 entries over the last 6 months, but these were not categorised to quantify ‘change carer requests’ or ‘change in time’ issues, Roster for 1-28 February 2023 showed 77 unfilled shifts (1,360 filled shifts), Roster for 1-31 January 2023 showed 86 unfilled shifts (1,874 filled shifts), SCHADS – please refer to Requirement 1 3(c), Roster for Consumer 2 showed CALD matching as he had 4 ‘preferred’ (speak Hindi/Indian) and 7 'non-preferred’ 365 care workers, VisualCare HR files ‘Carer Profile’ identified care worker languages, Roster for Mabel subcontractors did not identify languages, Continuous Improvement Plan was blank for Requirement 7(3)(a), Continuous Improvement Plan referenced updating job board vacancies for Requirement 8(3)(c), VisualCare HR files ‘Carer Profile’ identified support worker languages
Response to the Assessment Team report
We note within standard 7 requirement 3(a), the assessment report indicated that there were no PCI actions under this requirement. It was also stated that there were recruitment PCI actions within standard 8(3)(c). As such, you will note that there have now been actions added to 7(3)(a) within the PCI (attachment 6), these are listed below, workforce-recruitment carers required for all locations, recruitment of care staff and scheduler, more information within 8(3)(c), improve skill mix - increase the number of medication and insulin trained staff. 
Over the course of January and February 2023, 365 Care had a total of 3397 shifts requiring cover. We were able to fill 3234 leaving 163 uncovered for that two month period. This works out to be 4.7% of unfilled shifts. Within the month of March and April (to the 20th) there has been 4.8% of total shifts left unfilled due to staff shortages (attachment 7). The total unallocated shifts remained stable, although there is more room for improvement in this area, 365 care do not consider this to be a large number as described within the assessment team report. The recruitment of care staff is ongoing with the hope of increasing the total number of staff by the end of the fiscal year. 
Also, documented within the report, it says a care worker had described 2.5 hours for consumer one and his wife has insufficient time to complete the service. 365 Care have been working with consumer 1 to increase the allocated time, although consumer 1 is not happy to increase the service as he believes that the service is long enough to complete all tasks. We have also suggested that rostering of two staff to complete the services, but this has also been declined by consumer 1. 365 Care has compiled a report for consumer 1 which shows staff are struggling to complete all tasks for consumer 1 and his wife, going overtime, burnout and manual handling are the main concerns from staff. I have provided a basic overview of the review notes, there is a consensus that 2.5 hours is not enough time to complete personal care for consumer one and his wife from the care staff.
Requirement 7(3)(e)
Consumers/representatives sampled could not recall being formally asked for their feedback on staff, but all agreed they would complain if they had an issue.
Care workers confirmed that they have not had a formal performance review in the last 12 months, one said she had never had one. That same care worker explained that her performance had previously been monitored by in field ‘Spot Checks’, but nothing was documented, and these have stopped since the resignation of the previous manager.
One coordinator confirmed they had a formal performance review in October 2022, but nothing was documented. Since then, her learning and development has included a 7 month ‘Leadership Accelerator Program’.
Management acknowledged there were system gaps to monitor and review the performance of staff across the service. Future plans include the appointment of 3 field Team Leads, to regularly conduct in field assessments to monitor and review the performance of the support workers. The Assessment Team was unable to evidence oversight of sub-contractor performance, particularly the high number of Mable support workers, and the recently engaged RNs from Hills Nursing Service.
Management advised that up until 2022 consumer surveys regarding staff feedback were conducted by the Care Support Assistant anonymously outside of service times, but these will recommence once the 3 field Team Leads are appointed to feed into individual or group training requirements. Documentation evidenced against requirement, no formal annual performance reviews were available on HR files, no ‘Spot Check’ competency reviews were available on HR files, ‘Spot Check’ competency review for a support worker March 2022, was available on a field iPad that was used by the previous manager.
Response to the Assessment Team report
Regarding standard 7 requirement (3)(e) the assessment report revealed a lack of performance review for all staff. 365 Care has located the performance reviews which were completed in August 2022 (which were not available to show during the audit) and has uploaded these to the staff HR files (attachments 8 & 9) likewise spot checks and reviews for field staff commenced at the beginning of April 2023 with the appointment of three field team leaders, so far completing 10 checks (attachments 10 &13) the team leaders are also completing buddy shifts with inexperienced or unfamiliar staff, this will ensure that 365 care can continue to provide optimal services to our clients and endeavour to make the transition process and easy as possible for both clients and staff.
Analysis
The Guidance states the intent of this requirement 7(3)(a) is that an organisation is to have a system to work out workforce numbers and the range of skills they need to meet consumer’s needs and deliver safe and quality care and services at all times. This system needs to be in line with the current legislation and guidance where it applies. The Guidance also states that the organisations approach is expected to include ways to properly identify and manage issues and risks that might result in not having enough members of the workforce, such as an influenza outbreak. They also need to think about ways to deal with shortages across the workforce force.
In its response the Provider has supplied a percentile breakdown of missed or unfilled shifts and in its response at the time of this audit. The Provider stated that due to staff shortages the needs of its consumers were prioritised depending on the seriousness of their needs.  Although I agree with the Provider’s assertion that the number of missed shifts is relatively minor, the underlying root cause of this is of concern to me.  The Provider has stated to the Assessment Team that a number of issues had occurred over the last 6 months including: head scheduler leaving, terminating staff, replacement staff resignation, scheduling on the day, coordinators are scheduling but getting burnt out, SCHADS has been a nightmare etc. 
In addition, they acknowledged that the service is not in a position to do workforce planning as there has not been a HR Manager in place for the last 6 months. Not having an effective HR management team and processes would simply not allow the Provider to be in a position to comply with requirement 7(3)(a).  
In reviewing the Provider’s PCI, I note that it has implemented a number of clear goals to ensure compliance with this requirement in the future. I note that the Provider has already employed a new case manager, new scheduler and implemented 3 new care team leaders to complete spot checks. After considering the Provider’s pro-active response to the Assessment Team report I am of the opinion that the Provider now has a ‘system to work out workforce numbers and the range of skills they need’ to now comply with requirement 7(3)(a).  
In relation to requirement 7(3)(e)
The guidance states that the intent for this requirement is that all members of the workforce are expected to have an appropriate person regularly evaluate how they are performing their role, and identify, plan for any support any training, and development they need. This requirement looks at how organisations need to regularly assess the performance and the capabilities of the workforce as a whole. Performance reviews can also support continuous improvement and development of work force member.
In response to the Assessment Team report the Approved Provider has stated that performance reviews of staff had been completed in 2022 but it was unable to find them at the time of the Audit.  The Provider has since supplied copies of performance reviews for two staff members. The Provider has appointed three field team leader who have completed 10 checks.  The Provider has also supplied a statistical breakdown of how many staff have attended training in relation to which Standard (Attachment 4).  After considering the evidence I am of the opinion that the Approved Provider has complied with requirement 7(3)(e).   
It is noted that Section 54-1(d) of the Aged Care Act 1997 creates a legal obligation for the Approved Provider to comply with the Aged Care Quality Standards.  
Having regards to the Assessment Team’s report, the comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Commonwealth Home Support Programme services is assessed as compliant as five of the five specific requirements have been assessed as compliant.
The Quality Standard for the Home Care Packages service is assessed as compliant as five of the five specific requirements have been assessed as compliant. 


Standard 8
	Organisational governance
	HCP/STRC
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant 
	Compliant

	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 
	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.
	Compliant
	Compliant 

	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.
	Compliant
	Compliant 


Findings
The Assessment Team reports that the Approved Provider is engaging consumers in the development, delivery and evaluation of their care and services, through both informal and formal mechanisms, whilst promoting a culture of safe, inclusive and quality services, which is cascaded from the Executive Advisory Committee (EAC) down through to frontline staff. The Provider demonstrated that it has effective risk management systems and practices regarding managing high-impact and high-prevalence risks, including comprehensive incident reporting with 2 SIRS reports to the Commission.  The Provider also demonstrated that it had an effective clinical governance framework is in place for the provision and oversight of clinical care outcomes, through 3.2 Registered Nurses on staff.
However, the Assessment Team reports that the Approved Provider is not demonstrating an effective organisation wide governance system for information management, workforce governance, or feedback and complaints
Requirement 8(3)(c)
The Assessment Team reports that no key issues were identified with regards to Continuous Improvement, Financial Governance or Regulatory Compliance.  However, gaps were identified with regards to information management, workforce governance and complaints and feedback.
Information Management
Consumers have ready access to easy to understand information including pricing, HCP budgets and monthly statements.  Care workers who were interviewed advised they have the Visual Care mobile app to log on/off from their shift, access all client information and report incidents. Although the Incident Register held comprehensive information, the Complaints Register did not. The Assessment Team found that information on HR staff files was either incomplete or not current. Subcontractor files were missing altogether. Management advised of future plans to move to the Employment Hero system for HR and training. Please refer to Requirement 1(3)(e).
Workforce Governance
VisualCare is the internal management system used for HR, and Ausmed is an external system utilised for training. Management and staff are provided with a job description and have a clear understanding of their roles and responsibilities. The service has robust processes in place for onboarding new staff, training that is specific to the 8 Quality Standards, to provide ongoing support and development of its staff to deliver safe and quality care and services.
However, subcontracted services are not currently overseen with an end-to-end process, with no evidence of service agreements, probity checks, skills competencies, mandatory training or any HR files on the VisualCare system.
Feedback and Complaints
The Assessment Team was unable to evidence that the service has a robust ‘Feedback & Complaints’ framework for review and analysis, to guide service improvements that get monitored through its Continuous Improvement Plan. Requirements 6(3)(c) and 6(3)(d) for further information on gaps identified regarding feedback and complaints.
Response to Assessment Team report
Standard 8 requirement (3)(c) showed that subcontractor services were not currently overseen with an end went process that showed clear documentation of service agreements, skills competencies, mandatory training etc. It has been investigated and 365 care are currently chasing up all mandatory documentation for all contractors (attachment 14 &15). Subcontractors have also been added to mandatory training modules within AusMed, which is now at 65% completion rate, with an expected completion date of 1 July 2023, this has been added to the PCI (attachment 6). Moreover, the report identified that monthly finance reports were not tabled within the EAC meetings, this has now been added to the EAC agenda and will be tabled at each meeting attachment five. 
Analysis
In reviewing the evidence and information in relation the requirement 8(3)(c) I note that the Assessment Team have asserted that the non-compliance in requirement 8(3)(c) is driven by a non-compliance with another requirements.  When considering the asserted non-compliance with information management the Assessment Team has stated ‘Although the Incident Register held comprehensive information, the Complaints Register did not. The Assessment Team found that information on HR staff files was either incomplete or not current. Subcontractor files were missing altogether’.  
The Guidance states that information management requires effective information managements systems and process give appropriate members of the workforce access to information that helps them in their roles. It also makes sure consumers can access information about their care and services. These systems cover how an organisation maintains, stores, shares and destroys information and how it controls privacy and confidentiality. Information that supports consumers to make decisions should be relevant and accurate and provided in a timely manner. 
In considering the requirements for information management, I am of the opinion that the Provider is compliant in respect of consumer information but given the fact that HR records are incomplete it would not be possible for an appropriate member of the workforce to access this information to assist them in their job.  It is acknowledged that the Provider has commenced securing the outstanding documentation for its subcontracted staff and as part of its response provided evidence of this from 3 staff. 
However, it is clear that the Provider is using a number of subcontracted staff including nursing staff. Given the fact that Registered Nurses are most likely to be tasked with providing clinical care to vulnerable consumers, the Provider should already have copies of the nurses currently registration with the Australian Health Practitioner Regulation Agency (AHPRA) and this information was not supplied.
When I consider the intent of workforce governance which states workforce governance systems and processes make sure workforce arrangements are consistent with regulatory requirements. They also need to make sure that organisations have enough skilled and qualified members of the workforce, including a designated member of the nursing staff who has completed an identified IPC course. The organisation must support and develop its workforce to deliver safe and quality care and services. Members of the workforce need to have clear responsibility and accountability for managing the safety and quality of care and services, and sufficient authority to do this.
Further to this, I have reviewed attachments 14 and 15 in relation to subcontractor documentation.  I acknowledge that the Provider has taken action to address this non-compliance and I note that the information only relates to 3 persons and yet in Standard 3 the Assessment Team reports that ‘the Provider is monitoring service provision through coordination and subcontracted nursing staff’. It is clear that the Provider has more than 3 subcontracted services providers. The PCI also states subcontractor files are being updated and service agreements signed and mandatory training roll out has begun with 1 June 2023 being flagged as the completion date.  In considering the evidence I am of the opinion that the Provider has not complied with its obligations under workforce governance
When I consider the intent of feedback and complaints the Guidance states feedback and complaints systems and processes actively look to improve results for consumers. The system used is relevant and proportionate to the range in complexity of care and services the organisation delivers, as well as its size and scale. The system follows principles of transparency, procedural fairness and natural justice that meets best practise guidelines. As mentioned in my consideration of the non-compliant requirements in Standard 6.  The Provider has been pro-actively identifying and progressing a number of strategies through its PCI to ensure that it will become compliant.  
I acknowledge that systems and processes have been put in place since the audit to address information management and workforce governance but I am of the opinion that the systems and processes have not matured sufficiently for me to be satisfied that these systems are now compliant.  
Having regards to the Assessment Team’s report, the comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Providers obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has not complied with requirement 8(3)(c) in relation to information management and workforce governance.
The Quality Standard for the Commonwealth Home Support Programme services is assessed as non-compliant as one of the five specific requirements have been assessed as non-compliant.
The Quality Standard for the Home Care Packages service is assessed as non-compliant as one of the five specific requirements have been assessed as non-compliant. 
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