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Publication of report
This Performance Report will 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

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(e)
	Compliant

	Standard 4 Services and supports for daily living
	

	Requirement 4(3)(d)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	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 - Site; the Assessment Contact - Site 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 Contact - Site report received 2 July 2021
Complaints information held by the Aged Care Quality and Safety Commission.
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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
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided. 
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 brought forward information that demonstrated assessment and care planning processes are informed by organisational policies and procedures. 
Care planning documentation identified assessments are conducted with consumers and their representatives as appropriate. A consideration of risk is included as an element of this process and where a need is identified, referrals are made to other providers. Nursing staff are involved in assessment and care planning for those consumers with more complex care needs or for those who received a higher level of care.
Assessments addressed consumers’ health, functional, cultural, spiritual, psychological and social needs and care plans reviewed by the Assessment Team reflected care that is in accordance with consumers’ needs, goals and preferences. 
Consumers and representatives provided positive feedback about assessment and care planning and could provide examples of how they were engaged in the process. They said that environmental risk assessments were completed and that the processes relating to non-response to a scheduled visit had been discussed with them. Consumers reported they had received a copy of their care plan and that the care plan reflected the services that they had agreed to.
Staff were familiar with the consumers’ care plans and said that they referred to them when attending to the consumer. They confirmed that risks associated with the care of the consumer are identified and included in care planning information that is provided to them. 
This requirement is Compliant.
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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
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(e)	Compliant
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.
The Assessment Team brought forward information that overall, communication systems in place at the service enable information about consumers to be shared with those who are involved in care and service delivery.  
Policies and procedures relevant to this requirement are in place and provide guidance to staff.
The Assessment Team reviewed care planning documentation and found that it evidenced individualised care delivery that was reflective of consumers’ needs and preferences. The Assessment Team brought forward examples of how the service delivered care and services including for consumers from culturally and linguistically diverse backgrounds, for those who have chronic health conditions, and for those consumers who require specialised nursing care. 
Consumer representatives interviewed by the Assessment Team were generally satisfied with the care and services provided to consumers. They said that they are kept informed and can provide feedback. 
Staff confirmed they have access to sufficient information to inform care and service delivery and receive updates if there are any changes or updates to care. 
Client advisors and coordinators described communication mechanisms both within and external to the organisation. They said they were working on improving consistency in agency reporting timeframes across all service types and this was confirmed in the provider’s response to the Assessment Team’s report.  
This requirement is Compliant.
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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
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Overall consumers and representatives expressed satisfaction with the services and supports they receive for daily living and that this enabled them to do the things they want to do. 
The Assessment Team found that assessment and care planning documentation included consumers’ goals and preferences and that there was evidence this was reviewed on an ongoing basis. 
Information about the consumers is communicated within the organisation and with others where responsibility for care is shared.  Assessment and care planning documentation reviewed by the Assessment Team evidenced referrals had been made to external service providers when a need was identified, including when there was a need for equipment. Care planning documentation included involvement of allied health specialists such as a physiotherapist and occupational therapist and their recommendations were reflected in care plans to guide staff. 
Staff said they have access to the information they need and that care planning documentation highlighted those consumers who may need additional support during visits. Staff could provide examples of how care planning documentation included information about consumers’ specific preferences, their interests and preferred activities. 
This requirement is Compliant. 
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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
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
The organisation promotes a culture of safe, inclusive, quality care and ensures systems and processes support this. Policies and procedures provide guidance to staff and address respect, consumers’ identity and culture, access to interpreter services, decision making, complaints resolution and assessment and planning. 
Well defined roles and responsibilities are in place and policies outlining delegations of authority support staff in their decision making. 
The Board of Directors provides overarching governance and is accountable for guiding and monitoring governance and business practices. The Board meets annually with the executive leadership team to discuss and review the organisation’s strategic direction.
Regular meetings occur at an organisational level in relation to risk and compliance and various aspects of care and service delivery including clinical indicators and feedback are tabled for discussion. The Board receives a monthly report from each of the departments within the organisation. 
The organisation has a Diversity, Wellness and Reablement Plan which prioritises and addresses inclusive service access.  The diversity plan includes the training of all consumer facing staff in areas including LGBTI, cultural competency and dementia. 
A compliance framework includes an auditing program, review of compliments and complaints and consumer incident investigations. 
There are system controls to manage those service providers who demonstrate poor performance and to grow those service providers who consistently demonstrate the delivery of quality services. 
This requirement is Compliant. 
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 brought forward information under this and other requirements that demonstrated the organisation has an effective governance framework in place that includes information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.   
Information is available to guide the workforce and supports them in the delivery of care and services and this includes a suite of policies and procedures.  There are a range of communication processes to support information sharing between care and service providers to ensure organisational processes relating to areas including service requests, invoicing and referral are understood. Consumers and representatives can access information about care and services to be provided and are provided with monthly financial statements. 
Continuous improvement systems and processes are in place to monitor and improve the quality of care and services provided to consumers. A continuous improvement plan tracks improvement initiatives with management demonstrating examples of recent improvements including a project to update the consumer engagement strategy and the engagement of a Clinical Nurse Consultant to review the Care Governance Framework.  
The organisation is a member of a peak body and has processes in place to ensure that it complies with relevant legislation and regulatory requirements; policies and procedures are reviewed and updated to ensure current requirements are reflected. 
Governance processes support staff in the delivery of safe and effective care. There is a clearly defined reporting structure. Staff receive an induction and orientation when they commence with the service, performance appraisals occur regularly and processes to monitor the provision of staff education and complaints about staff are in place. Staff interviewed by the Assessment Team had a clear understanding of their role and responsibilities.
Feedback and complaints are used to improve care and services and the Assessment Team were provided with examples of how of complaints that had been made had been actioned and followed up with the complainant. 
This requirement is Compliant.


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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