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[bookmark: _Hlk32477662]Performance report prepared by
S Bickerton, delegate of the Aged Care Quality and Safety Commissioner.
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 2038.
Services included in this assessment	
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Chizim Care Services Incorporated, 26234, Unit 3/1 Sarasota Pass, CLARKSON WA 6030
Overall assessment of Service/s 
	[bookmark: _Hlk27119087]Standard 1 Consumer dignity and choice
	HCP 
	Compliant 

	Requirement 1(3)(a)
	HCP 
	Compliant 

	Requirement 1(3)(b)
	HCP
	Compliant

	Requirement 1(3)(c) 
	HCP
	Compliant

	Requirement 1(3)(d) 
	HCP
	Compliant

	Requirement 1(3)(e) 
	HCP
	Compliant

	Requirement 1(3)(f) 
	HCP
	Compliant

	Standard 2 Ongoing assessment and planning with consumers

	
	HCP 
	Not Compliant

	Requirement 2(3)(a)
	HCP
	Not Compliant

	Requirement 2(3)(b)
	HCP
	Compliant 

	Requirement 2(3)(c)
	HCP
	Not Compliant

	Requirement 2(3)(d)
	HCP
	Compliant 

	Requirement 2(3)(e)
	HCP
	Not Compliant



	Standard 3 Personal care and clinical care
	HCP 
	Not Compliant

	Requirement 3(3)(a)
	HCP 
	Not Compliant

	Requirement 3(3)(b)
	HCP
	Not Compliant

	Requirement 3(3)(c) 
	HCP
	Compliant 

	Requirement 3(3)(d) 
	HCP
	Not Compliant

	Requirement 3(3)(e) 
	HCP
	Compliant 

	Requirement 3(3)(f) 
	HCP
	Compliant 

	Requirement 3(3)(g) 
	HCP
	Not Compliant 

	Standard 4 Services and supports for daily living

	
	HCP 
	Compliant 

	Requirement 4(3)(a)
	HCP
	Compliant 

	Requirement 4(3)(b)
	HCP
	Compliant

	Requirement 4(3)(c)
	HCP
	Compliant

	Requirement 4(3)(d)
	HCP
	Compliant

	Requirement 4(3)(e)
	HCP
	Compliant

	Requirement 4(3)(f)
	HCP
	Not Applicable

	Requirement 4(3)(g)
	HCP
	Compliant

	Standard 5 Organisation’s service environment

	
	HCP 
	Not Applicable

	Requirement 5(3)(a)
	HCP
	Not Applicable

	Requirement 5(3)(b)
	HCP
	Not Applicable

	Requirement 5(3)(c)
	HCP
	Not Applicable

	Standard 6 Feedback and complaints
	HCP 
	Not Compliant

	Requirement 6(3)(a)
	HCP 
	Compliant 

	Requirement 6(3)(b)
	HCP
	Compliant 

	Requirement 6(3)(c) 
	HCP
	Compliant 

	Requirement 6(3)(d) 
	HCP
	Not Compliant

	Standard 7 Human resources
	HCP 
	Not Compliant

	Requirement 7(3)(a)
	HCP 
	Compliant 

	Requirement 7(3)(b)
	HCP
	Compliant 

	Requirement 7(3)(c) 
	HCP
	Compliant 

	Requirement 7(3)(d)
	HCP
	Not Compliant

	Requirement 7(3)(e) 
	HCP
	Compliant 

	Standard 8 Organisational governance
	HCP 
	Not Compliant

	Requirement 8(3)(a)
	HCP 
	Compliant

	Requirement 8(3)(b)
	HCP
	Not Compliant

	Requirement 8(3)(c) 
	HCP
	Not Compliant

	Requirement 8(3)(d)
	HCP
	Not Compliant

	Requirement 8(3)(e) 
	HCP
	Not Compliant




Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or not 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 quality audit; 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 quality audit report received 9 February 2022


[image: ]

[image: ]STANDARD 1 Consumer dignity and choice 
	HCP	Compliant 
	


Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The service demonstrated consumers and their representatives are treated with dignity and respect, with their identity, culture and diversity valued. 
During interviews with staff examples were given explaining how services are tailored to each consumer, with the backgrounds of individuals being understood and valued. Staff explained ways this was reflected in the services they provide.
During interviews with consumers and their representatives, it was identified that individuals are involved in making decisions about the way services are delivered. Consumers stated that the service encourages them to make contact when changes need to be made. Additionally, it was explained that information including financial statements is provided in understandable formats, and staff were helpful when queries were made. Consumers indicated they felt their private Information was kept confidential.
Supporting consumers to take risks is discussed by the service as part of care planning, it is noted however that while staff provided examples of acknowledging and supporting consumer risk, care documents did not reflect these records.
[image: ]
The Quality Standard for the Home care package service is assessed as Compliant as six of the six specific requirements have been assessed as Compliant. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
	Requirement 1(3)(a)
	HCP   
	Compliant

	
	
	


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

	
	
	


Care and services are culturally safe.
	Requirement 1(3)(c)
	HCP   
	Compliant

	
	
	


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) [bookmark: _GoBack]make connections with others and maintain relationships of choice, including intimate relationships.
	Requirement 1(3)(d)
	HCP   
	Compliant

	
	
	


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

	
	
	


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.
	Requirement 1(3)(f)
	HCP   
	Compliant

	
	
	


Each consumer’s privacy is respected and personal information is kept confidential.


[bookmark: _Hlk27644042][image: ]STANDARD 2 Ongoing assessment and planning with consumers 
	HCP	Not Compliant
	

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
During interview, various consumers and their representatives advised that care and services are provided to support health and well-being in line with individual preferences. Some consumers enjoyed being able to self-manage their package, so they could engage staff with specific skills and backgrounds. Consumers generally felt supported to make changes to their services in line with their needs and preferences.
The assessment team found consumers are partnered with the service in ongoing assessment and planning processes, however, the assessment team found the service did not evidence records detailing: 
· The use of risk assessment tools; the assessment team found the service did not comprehensively use risk assessment tools to identify requirements for individual consumers. Of the consumer care plans reviewed, it was evidenced that staff are not provided with detail relevant to consumers requirements to ensure the safe and effective delivery of care and services.

· Detailed consumer care plans; the assessment team reviewed care plans that did not set out clear goals for individual consumers, additionally the support schedule did not provide service staff with detail about planned service delivery.

· Evidence was not demonstrated by the service to show that consumers with changing requirements or deteriorating health have their requirements re-assessment consistently. 
Overall the assessment team found that of the policies and procedures reviewed, there was no evidence of documented material to guide staff practise. 
The Quality Standard for the Home care package service is assessed as not compliant as three of the five specific requirements have been assessed as not compliant. 
Assessment of Standard 2 Requirements 
	[bookmark: _Hlk96519787][bookmark: _Hlk96519796]Requirement 2(3)(a)
	HCP   
	Not 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.
Findings
A review of assessment and care planning documents evidenced staff are not provided with detailed information to guide delivery of safe and effective care. At the time of assessment, the documents in use by the service did not include validated assessment tools, including consumer risk assessments.
A review of documentation for sampled consumers indicated the service does not complete consumer assessment information in all instances. Additionally, consumer support plans do not consistently provide service staff with information to guide the delivery of safe care. For example:
· One consumer receiving level 4 HCP package services due to complex medical history had initial assessment records describing low level service requirements clearly disproportionate to the level of care reasonably expected and required. Additionally, this consumer had incomplete behavioural assessment and risk assessments, and a care plan with limited detail describing service requirements. 
Service management advised that the use of validated tools is being considered for inclusion in initial assessments for consumers following the implementation of several policies and procedures. The assessment team reviewed documentation and confirmed the development of policy and procedures is underway in draft form. It was noted that at the time of assessment the draft documents were not compliant with the standards. 
At the time of assessment, the service did not have assessment and care planning processes in place to ensure staff are able to deliver safe and effective care and services to consumers. Information regarding the risks identities for consumers is not identified, reviewed or considered when developing care plans.
In the services response to the assessment teams report, it was explained that changes would be implemented to address the identified non-compliance under a continuous improvement plan.
	Requirement 2(3)(b)
	HCP   
	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: _Hlk96519806]Requirement 2(3)(c)
	HCP   
	Not Compliant

	
	
	


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.
Findings
When interviewed, consumers and representatives reported they have had an opportunity to meet with their case manager to discuss their specific needs and preferences, including how specific services are delivered. Comments indicated that consumers are provided with opportunities to manage their own package services and this enables access a diverse range of services, for example: sourcing service staff that can speak specific languages.
When interviewed, service staff described how consumer care plans are in place and available through electronic care management systems. They explained they are encouraged to discuss with the consumers what specific preferences they have daily, indicating that consumer care plans are not a primary source of guidance information. Additionally, it was explained by some staff that each consumer care plan is reviewed in three months in the first instance, before being reviewed every six months thereafter. The assessment team noted this information was inconsistent with information published on the service’s web site, which clearly states consumer care plans are reviewed monthly or as needed. 
One staff member described delivering regular support services to enable clinical care provisions for a consumer, but advised no updates are made to the consumers associated care plan when the clinician made recommendations. The assessment team reviewed this consumer care plan and supporting documentation and found no indication of any supporting information referencing this support arrangement. It was also confirmed no notes are recorded from the associated clinical provider.
Consumers and their representatives explained that encouragement by the service to take part in planning their own care is the primary reason for seeking the service. Evidence assessed did not demonstrate the service has processes in place to ensure information from other engaged services or individuals involved in the provision of care to consumers is documented, reviewed, updated or secured to ensure consumer privacy is maintained.
In the services response to the assessment teams report, it was explained that changes would be implemented to address the identified non-compliance under a continuous improvement plan.
	Requirement 2(3)(d)
	HCP   
	Compliant

	
	
	


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.
	[bookmark: _Hlk96519815]Requirement 2(3)(e)
	HCP   
	Not 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.
Findings
Service staff explained when interviewed that processes are in place to ensure consumer care and service plans are reviewed regularly. The assessment team reviewed service documentation and did not find evidence of a formal process to ensure regular consumer care plan reviews. For example: 
One consumer care plan developed in November 2021 had not been updated at the time of quality review. However, service staff involved with the care of the linked consumer advised that changes had in fact been made to this plan in line with changing consumer preferences. Additionally staff advised regular contact was made with the consumers representative in relation to this. No documented evidence was recorded in the consumer care plan or associated progress notes.
Documentation associated with the care plan for one consumer receiving level 4 HCP package services was reviewed by the assessment team. This consumer commenced care with the service in February 2020 and since that time their care plan had not been updated. Consumer progress notes were also reviewed and noted to be most recently updated in August 2020. When interviewed about this consumer, service staff explained a series of changes and updates to consumer circumstances had occurred since the commencement of services. The changes described were not aligned with the documented records reviewed by the assessment team.
Another level 4 HCP package recipient of the service commenced in October 2019. This consumer care plan was noted as being reviewed in June 2021 in detail. Whilst the consumers representative shared positive feedback with quality assessors regarding service delivery, there was no documented information feedback in the consumers progress notes, reflecting inconsistency with the services being delivered. 
The service was not able to demonstrate the regular and consistent review of consumer services to ensure effectiveness or responsiveness to changes in consumer circumstances or preferences. 
In the services response to the assessment teams report, it was explained that changes would be implemented to address the identified non-compliance under a continuous improvement plan. The service acknowledged that the services interactions with consumers and representatives require formalisation to ensure adequate documentation is maintained.
[image: ]STANDARD 3 Personal care and clinical care
	HCP	Not Compliant
	

[image: ]

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 service has processes to consult with consumers around end of life wishes and staff demonstrated an understanding of supporting consumers with this. The service demonstrated consumers information is documented and communicated within the service. The service was found to refer consumers to appropriate clinical care as required.
However, the service could not demonstrate or evidence:
The delivery of safe and effective personal care, clinical care, or both, that is individualised to consumers needs to optimise their health and well-being. 
Policies and procedures to guide staff practice, or deliver ongoing staff training, specifically in relation to acute consumer health deterioration.
Effective management of high impact and high prevalence risks associated with the care of consumers. The assessment team found risk assessments including those related to consumer environments were not completed. 
The use of an incident management system to report, review and identify opportunities for improvement when consumer incidents occur. 
Staff having completed infection control training as part of their onboarding or on an ongoing basis. 
An outbreak management plan, including the management of pandemics for example: COVID-19.
[bookmark: _Hlk75950982]The Quality Standard for the Home care package service is assessed as not compliant as four of the seven specific requirements have been assessed as not compliant. 
Assessment of Standard 3 Requirements 
	[bookmark: _Hlk96519825]Requirement 3(3)(a)
	HCP   
	 Not Compliant

	
	
	


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.
Findings
Service staff explained during interview:
The service has recently purchased a policy and procedure manual and is currently working to customise this.
At the time of assessment, a formal communication process is not in place to provide updates on new or revised practises to staff, nor is there a process to guide or support in delivering personal and clinical care that is best practice.
One consumer of the service has a chronic health condition being treated by a clinician. Service staff advised any information from the clinician is not shared with the service, because the consumer’s representative manages the consumers HCP directly.
One staff member explained they accompany a consumer to clinical appointments regularly and shares information with the clinician. The service receives information in exchange to optimise the health and well-being of the consumer, and this is recorded in the consumers progress notes. 
Whilst all consumers interviewed reported satisfaction with the care they receive from the service, consistency was not demonstrated in ensuring each consumer receives care as required under this standard. The assessment team found an absence of effective assessment and review processes, validated assessment tools, policies and procedures to guide staff practice, and ongoing staff training.  
	[bookmark: _Hlk96519832]Requirement 3(3)(b)
	HCP   
	Not Compliant

	
	
	


Effective management of high impact or high prevalence risks associated with the care of each consumer.
Findings
The service could not evidence or demonstrate the effective management of high impact and high prevalence risks associated with the care of consumers. 
The assessment team reviewed consumer documentation, and after identifying incomplete risk assessments relating to consumers environments, interviewed service staff. In response to this, service management explained a review was occurring and new policies and procedures are currently being customised to meet the service’s needs. 
The service does not use an incident management system to report, review and identify opportunities for improvement when consumer incidents occur. When interviewed, service staff explained that incidents are only reported by the service when they are directly witnessed by staff. Information shared by consumers or their representatives to the service, is not recorded or reported by the service. Service management explained that the incident management system was another process subject to a current review and would be customised to meet the needs of the service. 
The service did not demonstrate effective management of risks related to the care of consumers. For example:
One consumer has a care plan indicating assistance with meal preparation is delivered. The progress notes linked to this consumer indicate the service identified a range of high-risk issues including medication management, heat stress related injury, and severe consumer pain and discomfort. The assessment team did not find evidence of clinical referrals, incident management records, or note changes to the consumers care plan.
While the service reviews consumers environments during service admission, consumer assessments are not consistently completed. Additionally, referrals made to third party clinical services, for example: occupational therapy and physiotherapy, are completed informally and are not recorded by the service.
	Requirement 3(3)(c)
	HCP   
	Compliant 

	
	
	


The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	[bookmark: _Hlk96519842]Requirement 3(3)(d)
	HCP   
	Not 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.
Findings
Two consumer representatives described in various ways that they have confidence the staff at the service would report any change in the consumers condition to them. They felt staff got to know consumers well, however did not explain how the service itself would respond to changes or deterioration in consumers health or function.
Service staff explained that if they identified a change in a consumers condition, they would provide that information to the consumers next of kin, record it in progress notes, and would contact service clinical staff. Staff advised they have not been provided with training or education by the service in relation to managing consumer deterioration, or changes in consumer’s mental health, cognitive or physical function. 
One consumer receiving Level 4 HCP services is recorded by the service as having various medical issues. Behaviour assessments and risk assessments for this consumer were not completed, and whilst user preferences accounted for majority of details recorded, this was documented in minimal detail. This consumer suffered from several incidents resulting in personal injury and as a result suffered a deterioration in mobility. The progress notes for this consumer indicated deterioration in the consumer, however recorded no contact with or assessment from clinical staff at the service.
The service did not demonstrate that deterioration or changes noted in consumer’s function, capacity or condition is recognised and responded to in a timely manner. The service did not evidence policies and procedures related to clinical deterioration, including guidance for staff to support effective outcomes for consumers.
	Requirement 3(3)(e)
	HCP   
	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.
	Requirement 3(3)(f)
	HCP   
	Compliant 

	
	
	


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	[bookmark: _Hlk96519852]Requirement 3(3)(g)
	HCP   
	Not Compliant 

	
	
	


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.
Findings
Service staff explained during interview they are provided with personal protective equipment (PPE) including gloves, masks, and hand sanitiser. The assessment team noted that these supplies were available however goggles and face shields were not. Service staff advised these items were due for delivery when they became available from suppliers.
Staff explained they had not been educated or trained in taking precautions to prevent and control transmissible infections. The service did not evidence the presence of an infection prevention and control program and did not demonstrate that staff are trained in infection control. 
The service did not evidence the presence of an outbreak management plan to respond to health pandemics for example: COVID-19. The assessment team raised this finding with service management at the time of assessment, and the service advised a plan would be developed promptly for dissemination to staff, consumers and contractors.


[image: ]STANDARD 4 Services and supports for daily living
	HCP	Compliant 
	

[image: ]

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
All consumers and representatives interviewed by the assessment team considered that the services and supports provided for daily living meet their needs and enable consumers to do things they want to do. Consumers described in various ways that they are supported to continue pursuing their interests and participate in their local community.
Staff could describe ways they enabled meaningful consumers activities and understood a continued connection to culture is important for consumers well-being.
The service demonstrated an understanding of emotional, spiritual and psychological well-being for consumers. Through the delivery of self-managed packages staff are engaged in supporting consumers through shared language and recognition of cultural values. Additionally, the service shares information with supporting providers to support consumer’s participation in the community.
[image: ]
[bookmark: _Hlk75951207]The Quality Standard for the Home care package service is assessed as Compliant as six of the six assessed requirements have been assessed as Compliant. One requirement was not assessed and was not applicable for the service.
Assessment of Standard 4 Requirements 
	Requirement 4(3)(a)
	HCP   
	Compliant 

	
	
	


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.
	Requirement 4(3)(b)
	HCP   
	Compliant 

	
	
	


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

	
	
	


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.
	Requirement 4(3)(d)
	HCP   
	Compliant 

	
	
	


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

	
	
	


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Requirement 4(3)(f)
	HCP   
	Not Applicable 

	
	
	


Where meals are provided, they are varied and of suitable quality and quantity.
	Requirement 4(3)(g)
	HCP   
	Compliant 

	
	
	


Where equipment is provided, it is safe, suitable, clean and well maintained.

[image: ]STANDARD 5 Organisation’s service environment
	HCP	Not Applicable	


Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
[bookmark: _Hlk95469970]The service does not have a location where consumers attend. This Standard does not apply and has not been assessed as part of the quality audit.
Assessment of Standard 5 Requirements 
	Requirement 5(3)(a)
	HCP   
	Not Applicable

	
	
	


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

	
	
	


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

	
	
	


Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
[image: ]

[image: ]STANDARD 6 Feedback and complaints
	HCP	Not Compliant
	



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 consumers and their representatives interviewed by the assessment team said they have been provided information on how to provide feedback and raise complaints with the service. They explained they felt comfortable communicating feedback to the service.
Service staff explained that consumers are supported in communicating with the service when english is not a person’s first language, as some staff at the service speak multiple languages. 
The service did not demonstrate that consumer feedback is collected effectively. The assessment team reviewed documented feedback registers, that at the time of assessment were not being used. It was identified that there were missed opportunities to collate feedback and analyse trends for service improvement. additionally, consumer feedback was not integrated into the service’s continuous improvement plan.
A review of the services feedback and complaints records identified one complaint that was addressed and actioned by the service, resulting in an improvement to the consumers experience. This was not recognised by the service as an opportunity for continuous improvement.
In the services response to the assessment teams report, mention was made of intent to increase consumer feedback through sharing information and resources with consumers. Service management discussed this standard with the assessment team at the time of assessment, and advised policies and processes are being developed and updated for consumer and stakeholder distribution.
The Quality Standard for the Home care package services is assessed as not compliant as one of the four specific requirements have been assessed as not compliant. 
Assessment of Standard 6 Requirements 
	Requirement 6(3)(a)
	HCP   
	Compliant 

	
	
	


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

	
	
	


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

	
	
	


Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	[bookmark: _Hlk96519868]Requirement 6(3)(d)
	HCP   
	Not Compliant 

	
	
	


Feedback and complaints are reviewed and used to improve the quality of care and services.
Findings
The assessment team asked several consumers how they understood the services process of addressing complaints, and none were able to provide an example of a change being made to their service after providing feedback.
The assessment team interviewed several service staff, and none were able to describe what happens to improve consumer services when a consumer raises issues linked to their services.
The service management team was unable to discuss consumer feedback trends with the assessment team. One complaint was recorded by the service between 2017 and the time of assessment. Service management explained there had been very few issues raised by consumers and representatives, and any issues had been dealt with and resolved immediately. It was acknowledged by service management through discussion with the assessment team that although resolved, without recording this feedback the service was not able to understand and monitor trends and identify improvements.
The assessment team reviewed the services continuous improvement plan and identified it did not include potential improvements linked to consumer feedback or complaints. For example: 
One complaint was addressed by the service and resulted in the service changing consumer billing practises. The change made by the service was not identified as an opportunity for broader continuous improvement. 
The service did not demonstrate that consumer feedback is collected and reviewed. Service management explained that policies and processes are being developed and updated for consumer and stakeholder distribution and explained the service would soon be able to provide staff training, share resources with consumers, and implement formal reporting process that link consumer feedback to their continuous improvement plan.

[image: ]

[image: ]STANDARD 7 Human resources
	HCP	Not Compliant
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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
Several consumers and representatives described that they felt the service staff were capable and knowledgeable in delivering their care. It was described in various ways how staff were kind, gentle, caring and respectful. Some consumers gave examples of staff specifically being sourced with similar cultural backgrounds.
The service demonstrated a diverse workforce with several staff available to deliver safe and quality consumer care. 
The assessment team identified some processes in place to ensure staff competency. However, the service could not demonstrate the delivery of staff development and training to ensure consumers needs are assessed and met. When interviewed, some staff at the service said they have not completed any training while being employed at the service.
When asked about staff training and development, the service management team explained that training systems to support staff induction and ongoing training are areas for future improvement.
The service has practises in place to monitor staff performance through seeking informal consumer feedback. However, staff explained they do not participate in formal performance appraisals. Service management advised a formal human resource governance process was being developed to ensure staff are monitored and appraised formally.
The Quality Standard for the Home care package services is assessed as not compliant as one of the five specific requirements have been assessed as not compliant. 
Assessment of Standard 7 Requirements 
	Requirement 7(3)(a)
	HCP   
	Compliant 

	
	
	


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.
	Requirement 7(3)(b)
	HCP   
	Compliant

	
	
	


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

	
	
	


The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	[bookmark: _Hlk96519879]Requirement 7(3)(d)
	HCP   
	Not Compliant

	
	
	


The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Findings
Consumers and their representatives spoke with the assessment team and did not raise any issues or concerns regarding staff ability or training.
When service staff spoke with the assessment team, they advised a one-day verbal induction was completed at the office before commencing delivery of services with consumers. Staff are introduced to consumers at the time of their first visit.
Of the staff interviewed, none had completed training since commencing at the service, including but not limited to managing COVID-19 and identifying elder abuse. 
When interviewed by the assessment team, service management explained: 
Staff training and education is not completed or recorded by the service. 
At the time of recruitment and onboarding, staff have current first aid, manual handling and medication competencies completed through previous employers. 
Staff do not receive training on the services incident management systems, or how to record and report consumer incidents. 
Some staff training (first aid and manual handling) is due for renewal in 2022. External training agencies will be engaged to complete this.
The service has registered with the Aged Care Quality and Safety Commission’s online training and intends to take up training and education opportunities
The service plans to revisit infection control training, including COVID-19 
A training competency checklist has been recently developed for implementation in the service. The assessment team reviewed a newly developed training matrix that identifies core training linked to staff specific roles. For example:
Modules in dementia care have been identified for staff to complete. 
Staff explained to the assessment team that some consumers support have memory loss. They have not been provided training to manage this by the service. 
At the time of assessment, service management confirmed that staff education in consumer dementia management is not provided.
The service did not demonstrate staff are trained, equipped, and supported to deliver the outcomes required in this standard. 
	Requirement 7(3)(e)
	HCP   
	Compliant 

	
	
	


Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.


[image: ]STANDARD 8 Organisational governance
	HCP	Not Compliant
	

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
Consumers and their representatives explained they feel engaged in the development, delivery and evaluation of their services. Some consumers provided examples of being able to self-manage their HCP and choose their own external support provisions, while others said they are satisfied to have flexibility around their support schedules and receive supports from staff with similar cultural backgrounds.
The assessment team identified the service does not have reporting structures in place to inform or direct the board for the service. When interviewed, service management explained the board does not maintain records of its meetings or receive information to understand risks identified with consumers, staff, the service, or the board itself. 
Service management did not evidence regular board meetings are held by the service, and as a result it was not evidenced that risks associated with the delivery of consumer care are being identified and understood, including the responsibilities and accountabilities of the service in providing safe and quality care and services.
The service did not demonstrate the presence of effective governance systems in place, for example: 
Information management: The assessment team found the service is not using its incident management system. At the time of assessment, no incidents had been logged into the system, contrary to consumer progress notes for one person clearly indicating physical deterioration.
Human resource governance, including staff inductions, performance, and training.
Regulatory compliance, including identifying responsibilities to make changes and inform staff. For example, a pandemic management plan specific to COVID-19. 
Feedback and complaints, including continuous improvement plans.
The service did not evidence accountable risk management systems and practices are in place. Service staff described some risks are identified through consumer assessments and informal discussions, however service documentation reflects risks are not being consistently recorded, and information is not given to staff guiding them on what they should report. Staff were not able to demonstrate an understanding of consumer risk and reporting requirements. 
The service was unable to demonstrate a governance framework for clinical care is in place. When interviewed, staff could not refer to a service policy or and process, and advised they had no training in understanding their roles and responsibilities in delivering care to consumers. 
The service does not have an infection control outbreak plan, including for COVID-19. Staff were unable to describe how issues would be escalated, and how clinical data would be collected or trended for analysis to identify and manage risks to consumers clinical care.
The Quality Standard for the Home care package service is assessed as not compliant as four of the five specific requirements have been assessed as not compliant. 
Assessment of Standard 8 Requirements 
	Requirement 8(3)(a)
	HCP   
	Compliant

	
	
	


Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	[bookmark: _Hlk96519891]Requirement 8(3)(b)
	HCP   
	Not Compliant

	
	
	


The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Findings
The provider has a governing board consisting of six members. Two members are part of service management and clinical management. 
An organisational chart was provided for the assessment team to review; however, it was identified as not being contemporary. The chart included four committees that report to the Board including:
Fundraising, Insurance and Legislation, Budget and Finance, Quality Assurance 
The assessment team discussed the functioning of these committees with service management. It was explained these committees had met, however no documented records could be provided to evidence the board could consider matters raised in these forums. For example: 
The service did not evidence the presence of meeting minutes or meeting agendas. Service management confirmed no processes are in place for agenda items to be tabled or notes to be taken in these forums. Additionally, the board does not receive written reports regarding the delivery of safe and inclusive care delivered to consumers.
In response to the assessment teams interviews and review of service processes in this regard, the service commenced a prompt review to change processes. The assessment team was advised regular quarterly meetings would be held with agenda items and meeting minutes documented, and service reports would be submitted to the Board as part of the process.
At the time of assessment, the service did not evidence a reporting structure in place to inform or direct the board. Evidence was not presented to show the board maintains records of meetings and it could not be demonstrated that the board understands a variety of service risk. 
In their response to the assessment teams report, the service advised recent changes had been implemented to improve record taking and reporting to the board.
	[bookmark: _Hlk96519898]Requirement 8(3)(c)
	HCP   
	Not 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.

Findings
(i) Information management
A review of information management systems at the service demonstrated some systems in place. The assessment team noted majority of the information stored was new, with limited information collected to inform the delivery of care and services. Information to staff was shared predominantly through informal communication by mobile messaging. For example:
Service staff use an electronic application to record attendance at each consumer service. This application has capacity to upload consumer progress notes. 
This application was demonstrated to facilitate information upload, however there was no evidence available to demonstrate that this information was subsequently actioned by service management or referred for further action when required. 
Service clinical staff explained that follow up with consumers, representatives, and service staff is usually verbal. It was not demonstrated that changes are made by the service, and that changes lead to improvements in consumer’s care plans.
Care planning documentation was noted to not to give specific instruction on how services are delivered and how the consumer is involved. Reviewed care plans did not reflect changes in services when a consumer experienced change. For example:
One consumer experienced a change in health condition. No changes were recorded in their care plan
One consumer decided to change specific supports and services. No changes were recorded in their care plan.
Consumer risk information was not demonstrated to be consistently recorded in care plan documentation. The assessment team found limited information was recorded regarding certain risks including but not limited to consumers risk of falls.
The identification of environmental risk was not documented in reviewed care plans. Clinical staff explained environmental and physical risk assessments are completed by phone, verbally discussed with consumers or their representative. This information is then shared with service delivery staff verbally. The assessment team noted there is an environmental risk template available to use by the service, however at the time of assessment it was not being utilised.
At the time of assessment, the service had an incident and feedback register, however this was not being completed to inform service management and the Board of contemporary issues. The incident register had no incidents recorded. The complaints register had one complaint recorded. Service management advised the system was not being utilised, and work is underway to addressing this through the implantation of a new suite of policies and processes.
Service staff spoke with the assessment team and indicated they were not provided access to policies and processes to guide them in their role. Staff advised they have not attended any service meetings, and rely on information being provided verbally or through mobile phone messages.
(ii) Continuous Improvement
The service was not able to demonstrate it has a process to in place to drive continuous improvement. Service management explained it looks to improve the service provided through receiving feedback, reviewing services, and collating data.
A review of the continuous improvement plan by the assessment team found actions had been raised as general statements, however there was no information to outline why the improvement was identified, and how changes will be achieved. Service management advised that work was underway to ensure continuous improvement can be captured through underutilised systems.
(iii) Financial governance
The service has financial systems in place and have engaged a book keeping service to ensure monitoring of invoices and payments.
Consumers with unspent HCP funding are engaged to discuss how there may be benefit in increasing services and the provision of equipment to support their independence. For example:
· One consumer with unspent HCP funds declined in house services during the COVID-19 pandemic due to mental ill health issues and associated behaviours. Service staff explained how they are working with the consumer to engage supports as part of their self-managed HCP. The consumer confirmed they had received engagement from the service.
The assessment team viewed a newly revised consumer statement document. This document was developed because of consumer feedback, however was not captured as a service improvement as part of the service’s continuous improvement plan. 
(iv) Workforce governance, including clear responsibilities and accountabilities
At the time of assessment, a new human resource management system had been adopted by the service and displayed no information or records. The service had no system for scheduling staff training and no staff performance management systems. 
Service staff explained they had not received training or education by the service and completed one day of verbal induction on the day they commenced. Knowledge and skills of service staff was explained to be acquired from previous work roles. 
(v) Regulatory compliance
Service management advised they receive information from various government departments and have recently been receiving training and education opportunities provided by the Aged Care Quality and Safety Commission.
Service management did not demonstrate knowledge of changes to incident management system requirements, and confirmed a system was not being used at the service. 
The service did not demonstrate a current pandemic response plan to manage COVID-19. Service management explained a verbal discussion had occurred within the service. 
(vi) Feedback and complaints
At the time of assessment, the service was unable to demonstrate effective governance and systems are in place to ensure feedback and complaints is received and acted on. Additionally, there service did not demonstrate reporting structures to notify the Board of feedback and complaints.
	[bookmark: _Hlk96519908]Requirement 8(3)(d)
	HCP   
	Not Compliant

	
	
	


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.

Findings
Service staff and management could describe how information relating to risks and impacts to consumer is discussed as part of assessment and review processes, however it was not demonstrated how this information was recorded in care planning documentation. The assessment team identified that strategies to manage risk and consumer impact are not recorded in information provided to service staff.
The service did not evidence effective systems or practices to manage high impact or high prevalence risks. The service has an incident management system in place however, a review of the system evidenced it is not utilised.
Service staff explained they received no training or education in relation to reporting incidents, and only report an incident if something occurs whilst they are delivering care. Additionally, staff reported receiving no training or education in identifying abuse and neglect, however they were able to describe how they would report and respond to elder abuse based on their own knowledge.
In relation to supporting consumers to live the best life they can, the assessment team found the service engages with consumers. Evidence was provided from interviewed parties including consumers and service staff describing the various ways how the service supports consumers to live their best life. Examples include but are not limited to increasing socialisation opportunities and supporting consumers referral to allied health services to increase independence.
The service did not demonstrate effective risk management systems and practices are embedded in the service to manage consumer risks. Some risk is identified through consumer assessments and discussions; however, this was found to be inconsistently documented. Staff demonstrated a lack of understanding around managing and reporting risk. 
	[bookmark: _Hlk96519915]Requirement 8(3)(e)
	HCP   
	Not 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.

Findings
At the time of assessment, the service did not demonstrate the presence of clinical governance framework to guide the delivery of consumer clinical care. When interviewed, service management provided a suite of policy and processes that had recently been produced. These documents contained limited in detail and the service had not yet made the necessary customisations to reflect the services support delivery. Service staff had not yet received education or training on the new documents.
When interviewed, service staff said they were not aware of education, policies, or processes to guide them in their role. Additionally, staff could not provide information on the service’s approach to managing a COVID-19 outbreak. The service did not produce infection control policies, including a pandemic plan for the assessment team to review.
The assessment team identified more than one consumer receiving low levels of clinical care from the service, for example personal care and medication management services. The service was unable to demonstrate where clinical care is provided, there is clinical governance framework in place to ensure it is delivered safely, effectively, in line with best practice and provides clarity of clinical roles and responsibilities.

[image: ]

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 2(3)(a)
	HCP   
	Not 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.
	Requirement 2(3)(c)
	HCP   
	Not Compliant

	
	
	


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.
	Requirement 2(3)(e)
	HCP   
	Not 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.
	Requirement 3(3)(a)
	HCP   
	 Not Compliant

	
	
	


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.
	Requirement 3(3)(b)
	HCP   
	Not Compliant

	
	
	


Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Requirement 3(3)(d)
	HCP   
	Not 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.
	Requirement 3(3)(g)
	HCP   
	Not Compliant 

	
	
	


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.
	Requirement 6(3)(d)
	HCP   
	Not Compliant 

	
	
	


Feedback and complaints are reviewed and used to improve the quality of care and services.
	Requirement 7(3)(d)
	HCP   
	Not Compliant

	
	
	


The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Requirement 8(3)(b)
	HCP   
	Not Compliant

	
	
	


The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Requirement 8(3)(c)
	HCP   
	Not 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.
	Requirement 8(3)(d)
	HCP   
	Not Compliant

	
	
	


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.
	Requirement 8(3)(e)
	HCP   
	Not 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.
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