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Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 2 Ongoing assessment and planning with consumers
	


	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(g)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(e)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with management and consumers/representatives.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
The service was found to be Non-Compliant in three of the five requirements under this Standard at the Quality Audit on 17 and 18 February 2020.
[bookmark: _Hlk53746542]At this Assessment Contact the Assessment Team found:
· Consumers interviewed are satisfied they are involved in the assessment and care planning process and they discuss changes with staff. Consumers stated they are consulted about end of life options and advanced care planning.
· The services processes have been strengthened to include consideration for risk during assessment and care planning; to introduce advanced care planning; and, to monitor of consumer reassessment and reviews.
· Care documentation sampled demonstrate implementation of the service’s processes. 
· Processes are in place to encourage staff to communicate changes in a consumer needs to management.     
The service is assessed as compliant in Requirements 2(3)(a), 2(3)(b) and 2(3)(e).
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
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.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Consumers/representatives interviewed discussed their involvement in the care planning process. 
· Consumer care documentation sampled demonstrated assessment and care planning include consideration for risk.
· Staff provide weekly feedback on consumers and concerns are escalated for investigation and action, and may result in reassessment.
· A risk register and risk indicator with escalation process has been implemented. 
I find the service is Compliant with this requirement. 
Requirement 2(3)(b)	Compliant
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.
[bookmark: _Hlk53747282]The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Consumers/representatives interviewed confirmed the service discusses end of life and advance care planning with the majority stating they have end of life plans 
· Management have implemented an advance care planning policy and processes.
· Assessment and care planning processes now include the discussion on advance care planning and end of life.
· Care documentation sampled support consumer choice in undertaking end of life planning. 
· Staff have been provided with training on advance care planning.
I find the service is Compliant with this requirement. 
Requirement 2(3)(e)	Compliant
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.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Consumers/representatives interviewed confirmed they discuss changes in their needs with the care manager. 
· Reassessment and planning processes now include an alert in the consumers electronic client management system that triggers reassessment and review. 
· Support workers provide weekly feedback forms to case managers in relation to issues arising during their shifts.  
· Care documentation sampled demonstrate regular review of care and services and when circumstances change or incidents occur.   
I find the service is Compliant with this requirement.
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
The service was found to be Non-Compliant in two of the seven requirements under this Standard at the Quality Audit on 17 and 18 February 2020.
[bookmark: _Hlk53746626]At this Assessment Contact the Assessment Team found:
·  Management have reviewed the needs goals and preferences of consumers nearing the end of life and implemented processes to ensure consumers and family are linked into the appropriate care and services.
· The organisation has processes to capture change in mental health, cognitive or physical function and implement strategies to mitigate the same.
· Documentation demonstrated the service has implemented effective consumer monitoring systems.
The service is assessed as compliant in Requirements 3(3)(c) and 3(3)(d).

Assessment of Standard 3 Requirements.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Management advised that while the service does not provide palliative care to consumers they have strategies to link consumers and family with providers of palliative care.
· Management provided an example of how a consumer was recently assisted to get services from a palliative care provider.    
· Consultation occurs in relation to support and involvement during the palliative stage of care. 
· The case manager attends meetings with respite care and the palliative care providers to understand the triggers of deterioration.
· Case manager support is provided to the families. 
I find the service is Compliant with this requirement. 
Requirement 3(3)(d)	Compliant
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.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Management discussed how deterioration in mental, physical or cognitive health is identified through feedback from family, representatives and support workers.
· Management advised how all consumers are contacted at least once a week to ensure their wellbeing during this time of isolation has not deteriorated.
· Management explained circumstances resulting in additional welfare checks of consumers.  
· When deterioration or change in the condition of the consumer is identified, the case manager consults the representative to encourage medical review and a review of other services to assist the consumer is implemented.  
· The service has implemented a one-on-one physiotherapist exercise program for most consumers to assist with their mobility during this time of lockdown. 
· Feedback identifying issues of risk triggers the case manager to undertake a reassessment.
I find the service is Compliant with this requirement. 
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
The service was found to be Non-Compliant in one of the seven requirements under this Standard at the Quality Audit on 17 and 18 February 2020.
[bookmark: _Hlk53746683]At this Assessment Contact the Assessment Team found: 
· Management have reviewed and implemented processes to ensure equipment purchased through the home care package is safe, suitable clean and well maintained.
The service is assessed as compliant in Requirements 4(3)(g). 

Assessment of Standard 4 Requirements 
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Management discussed the new equipment monitoring register implemented to ensure equipment purchased through the home care package is safe, suitable clean and well maintained. 
· Management explained the equipment purchase procedure which included training, maintenance and involvement of allied health where required.   
· Documentation demonstrated consumer equipment maintenance processes. 
I find the service is Compliant with this requirement. 
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
The service was found to be Non-Compliant in one of the four requirements under this Standard at the Quality Audit on 17 and 18 February 2020.
At this Assessment Contact the Assessment Team found:
· Management have reviewed its feedback processes to ensure feedback, complaints and compliments are documented, investigated and resolved.
· An open disclosure policy and procedure has been implemented and staff have been trained in the use of open disclosure principles.
The service is assessed as compliant in Requirements 6(3)(d). 

Assessment of Standard 6 Requirements 
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Management advised that complaints and feedback is categorised, investigated and resolved with information presented in a report to the board.
· Feedback, compliments and complaints are documented in the Risk and Quality improvement register and used to improve the quality of care and services has been reviewed.
· An open disclosure policy and procedure has been implemented.
· Documentation demonstrated feedback and complaints processes are used to improve the quality of care and services.
I find the service is Compliant with this requirement. 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
The service was found to be Non-Compliant in two of the five requirements under this Standard at the Quality Audit on 17 and 18 February 2020.
At this Assessment Contact the Assessment Team found:
· Management have reviewed workforce needs and implemented processes to recruit and train support workers to support and deliver care to meet consumers choices and needs.
· A new support worker supervisor position has been implemented to recruit, train and monitor support workers.
· A performance assessment process has been implemented.
· Documentation demonstrated the service has implemented effective recruitment, training and monitoring systems. 
The service is assessed as compliant in Requirements 7(3)(d) and 7(3)(e).

Assessment of Standard 7 Requirements 
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance. Management have:
· Created a support worker supervisor role to manage recruitment and monitoring of staff. Responsibilities of the role include recruitment of staff with the appropriate skill and ensuring staff complete mandatory training and credentialing. 
· Implemented an interview process and new staff are provided with a position description, code of conduct and orientation pack. 
· Implemented minimum qualifications for support workers. 
· Made online training topics available for staff, including in dementia.  
· An accredited training provider is to assist management with support and certification on food handling and food safety.
Documentation was provided to demonstrate the new processes.
I find the service is Compliant with this requirement. 
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· The new support worker supervisor is responsible for monitoring support workers. 
· The support worker supervisor undertakes regular meetings, monitoring and review of performance of each member of the support worker workforce.
· To ensure services are delivered as per the care plan the support worker supervisor meets with staff and case managers to discuss issues.
· Information is provided to staff on supporting consumers living with dementia and other clinical issues.
· A new performance assessment and monitoring process has been implemented. 
I find the service is Compliant with this requirement. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team did not assess all requirements and therefore an overall rating for the Quality Standard is not provided.
The service was found to be Non-Compliant in two of the five requirements under this Standard at the Quality Audit on 17 and 18 February 2020.
At this Assessment Contact the Assessment Team found:
· Management have reviewed effective organisation wide governance systems and implemented processes to ensure executive management receive monthly reports about the performance of the program. The executive are also provided with Home Care packages financial governance reports. 
· The organisation has reviewed the clinical governance processes and open disclosure policy and process have been implemented to ensure clinical issues are monitored and actioned.
· Documentation demonstrated these systems. 
The service is assessed as compliant in Requirements 8(3)(c) and 8(3)(e).

Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Compliant
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.

The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· Management discussed the reviewed organisation wide governance systems relating to continuous improvement, feedback and complaints.
· Management demonstrated the continuous quality improvement plan that captures improvements from a variety of sources.
· Management advised that the financial governance of monthly statements is monitored and reported to the board by the finance officer.
· Management discussed how they now provide the board with a monthly management report. 
I find the service is Compliant with this requirement. 
Requirement 8(3)(e)	Compliant
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.

The Assessment Team provided the following evidence following an assessment contact to support a recommendation of compliance:
· The organisation has implemented a new open disclosure policy. 
· Management provided examples of how open disclosure has been implemented.  
· Management is reviewing its clinical governance processes to include clinical assessments undertaken for customers where there are clinical risks or deterioration identified in consumers. 
I find the service is Compliant with this requirement. 
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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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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