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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)(e)
	Non-compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Non-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 on 5 October 2020. 
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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 assessed Requirement (3)(e) in relation to Standard 2. All other Requirements in this Standard were not assessed.
Consumers sampled said they initiated conversations regarding their changed needs and requested the service to undertake a re-assessment. 
The Assessment Team found the service did not demonstrate how care and services are assessed and documentation updated to meet the current needs, goals and preferences of consumers, especially when consumers transfer from the Commonwealth Home Support Program (CHSP) to Home Care Packages (HCP) or when moving from one package level to another. 
Management did not demonstrate an understanding and awareness of which provider was responsible for the delivery, monitoring and review of services for an individual consumer, whether the services were brokered to another provider by the organisation or allocated by My Aged Care (MAC) to another provider. Further, the service could not demonstrate an understanding of MAC files and documents and how to access these documents.
I have considered the Assessment Team’s report and the approved provider’s response to come to view that the service is Non-compliant with Requirement (3)(e) of Standard 2. I have provided the reasons for my decision below.
Assessment of Standard 2 Requirements
Requirement 2(3)(e)	Non-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.
While the service has policies and procedures for assessment and support planning for both CHSP and HCP consumers, the Assessment Team found the service was unable to demonstrate adherence to the policies and procedures in relation to annual reviews and/or reviews in response to the changing needs or funding levels of HCP consumers. The service’s electronic system was not effective in identifying when reviews are due for HCP consumers. 
Management did not demonstrate an understanding and awareness of which provider was responsible for the delivery, monitoring and review of services for an individual consumer, whether the services were brokered to another provider by the organisation or allocated by MAC to another provider.  
Management could not demonstrate an understanding of MAC files and documents and how to access these documents.
The service was also unable to demonstrate how services are assessed and care documentation updated to meet the current needs, goals and preferences of consumers when they transferred from CHSP to HCP or when moving from one package level to another. 
The Assessment Team provided the following evidence relevant to my decision, including:
· Consumers said they have not been involved in regular reviews of their assessments and care plans or asked to provide input into updating their care documentation. Consumers said they initiated conversations when circumstances changed. They said staff and management are responsive to their feedback.

· Documentation was viewed for five HCP consumers and it was noted the service did not conduct an assessment, annual review or re-assessment when consumers’ needs changed. 

· One consumer did not have an assessment, re-assessment or care plan developed when they transferred to their HCP package. The service continued to use the same care plan when consumer was receiving CHSP services. Management did not know if services had increased following the program change. 

· One consumer’s HCP care plan was not reflective of their current needs in relation to medication management and assistance with activities of daily living. The self-medication risk checklist identified a need for the consumer to be supervised or assisted with self-medication. However, the care plan was not reflective of the need for assistance with medication management or how that assistance was to be provided. Management provided medication documentation which indicated ‘as required’ PRN medication could be administered with a maximum dosage over a 24-hour period. Management were unaware whether staff were measuring or monitoring the PRN medication usage or if this was within their scope of competency. Staff said they administer the medication from a dispenser aid. 

· The service could not demonstrate the re-assessment of one consumer’s needs, goals and preferences following an increase in their needs, or how services had changed when the level of care had increased. The consumer’s care plan did not provide guidance for staff on how care and services are to be delivered. 

· Care documentation for two consumers showed assessments and care planning were not completed.

· Management could not provide care plan documentation for care provided by other providers and were unclear whether the services were brokered or allocated by MAC to another provider. There were no monitoring or reviews conducted for these services. 

· Management said the service does not have a formal process in place or validated tools to conduct assessments. The volume of HCPs has doubled in the last 12 months and new processes to assess and deliver care and services were being developed by Head Office. In addition, the staffing structure is for two Case Managers responsible for assessment, planning and monitoring of services. The service currently has one Case Manager and following a recruitment process, a second Case Manager is due to commence in September 2020. 

· The organisation’s HCP Operations manual states that a care plan should be reviewed regularly, at least once every 12 months, or when the approved level is changed, or when there are changes in a consumer’s care and service needs. Management were unable to explain why this was not occurring and while they could provide verbal information, they were unable to find written confirmation. 
The approved provider’s response indicates they agreed with the Assessment Team’s report and provided a Continuous Improvement Plan outlining the actions to be taken, the planned completion date and outcomes. Actions to be taken include:
· The organisation has commenced updating the care plan procedure. The organisation proposes to trial the revised care plan procedure with the South Australian team. Education is to be provided to management and staff on the updated procedures, tools and forms. A review of the effectiveness of the care plan procedures is to be undertaken through desk audits. This improvement is to be completed by November 2020. 

· Refresher training to be provided to staff to increase their knowledge of the Aged Care Quality Standards. This is to be completed by October 2020.

· Management and staff knowledge on the MAC portal to be improved through training, including managing the relationship between brokerage or non-brokerage service providers. The organisation is to develop documentation and processes in monitoring and managing changes in services to consumers, especially when consumers transfer from CHSP to HCP. This improvement is due to be completed by October 2020.

· The organisation proposes to reflect and review the roles and responsibilities of the Case Managers. The organisation also proposes to review and confirm expectations for engagement, co-ordination and monitoring of consumers’ records, and to reinforce the policy and procedure for brokered services. This improvement is due to be completed by October 2020. 

· In relation to the sampled consumers, the organisation has identified formal care planning processes were not adequately completed or documented in each consumer’s care plan. This included undertaking re-assessments when package levels were changed, or the consumer’s care needs increased. 
I acknowledge the approved provider’s response to the Assessment Team’s findings, including the information on planned improvements as outlined in the approved provider’s Plan for Continuous Improvement. I note that the approved provider has identified planned improvements which are to be undertaken during October, November and December 2020. However, at the time of the Assessment Contact the organisation did not have effective processes for the undertaking assessments and re-assessments of consumer’s care needs when circumstances change, including an understanding of the MAC portal and documentation. In addition, there were no monitoring or review processes in place when services are brokered or being provided through another approved provider.
For the reasons detailed above, I find Life Without Barriers, in relation to Life Without Barriers – Netley, is Non-Compliant with Requirement (3)(e) of Standard 2. 
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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 assessed Requirement (3)(a) in relation to Standard 3. All other Requirements in this Standard were not assessed.
Consumers provided the following feedback:
· Three consumers said that generally they are satisfied with the services provided.

· One representative said their request for a female support worker for their family member has not occurred.

· One consumer said they are dissatisfied with the time they have had to wait for equipment and home modifications. 
The Assessment Team found the service could not demonstrate services are tailored to meet the consumer’s needs. Documentation could not show how services are delivered, the relationship between different service providers in providing care to consumers, the monitoring and management of brokered services, and the timely processing of approving and paying for approved equipment and home modifications. 
I have considered the Assessment Team’s report and the approved provider’s response to come to view that the service is Non-compliant with Requirement (3)(a) of Standard 3. I have provided the reasons for my decision below. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-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.
The Assessment Team found the service was unable to demonstrate that each consumer gets safe and effective personal and clinical care that is best practice, tailored to meet their needs, and optimises their health and well-being. 
The Assessment Team provided the following evidence relevant to my decision, including:
· The service did not respond in a timely manner to approving and paying for equipment and services which have been identified through allied health assessments as required to enable consumers to continue to live in their own homes. This included the purchase of a new wheelchair for one consumer, and the provision of a sleep apnoea machine, a ramp, a gravel pathway and a raiser lifter for one consumer. 

· The organisation was unable to confirm whether services for one consumer were being brokered to another organisation or whether the services had been allocated by MAC to another provider and funded using CHSP funding. 

· Care plans do not provide details on the individual needs of each consumer, including the gender of support workers. The care plans do not provide details on how the workers provide activities of daily living for consumers. 
The approved provider’s response indicates they agreed with the Assessment Team’s report and provided a Continuous Improvement Plan outlining the actions to be taken, the planned completion date and outcomes. Actions to be taken include:
· The organisation has reviewed services provided to the two sampled consumers and identified formal care planning processes were not adequately completed or documented. The organisation also identified delays in processing and follow-up of requests for equipment or alterations to their homes, and the reimbursement of funds in a timely manner. The approved provider detailed the actions taken since the Assessment Contact to ensure equipment has or will be provided to consumers, and payments made in a timely manner. 

· Dedicated operational workshops will continue to review and finalise the service delivery arrangements and supports. This includes confirmation of key responsibilities and priorities for each role, confirming rostering and case management deliverables, and identifying key strategies and expectations to improve and pro-actively manage consumer engagement and outcomes. This improvement is to be completed by November 2020.  
I acknowledge the approved provider’s response to the Assessment Team’s findings, including the information on planned improvements as outlined in the approved provider’s Plan for Continuous Improvement. I note that the approved provider has identified planned improvements which are to be undertaken during October, November and December 2020. However, at the time of the Assessment Contact the organisation did not have effective processes for ensuring services to consumers are tailored to meet their individual needs, and that the approval and payment for approved equipment and home modifications occurred in a timely manner. 
For the reasons detailed above, I find Life Without Barriers, in relation to Life Without Barriers – Netley, is Non-Compliant with Requirement (3)(a) of Standard 3. 
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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.
Standard 2 Requirement (3)(e)
· Ensure care plan procedures are updated and training on the procedures, tools and forms provided to staff.
· Ensure a review of the effectiveness of the care plan procedures is undertaken through desk audits.
· Ensure refresher training is provided to staff to increase their knowledge of the Aged Care Quality Standards. 
· Ensure management and staff knowledge on the My Aged Care portal is improved through training, including managing the relationship between brokerage or non-brokerage service providers. 
· Ensure the organisation develops documentation and processes for monitoring and managing changes in services to consumers, especially when consumers transfer from CHSP to HCP. 
· Ensure the organisation reflects and reviews the roles and responsibilities of the case managers, including a review and confirmation of expectations for engagement, co-ordination and monitoring of consumers’ records. 
Standard 3 Requirement (3)(a)
· Ensure the organisation rectifies identified delays in processing and follow-up of requests for equipment or alterations to their homes, and the reimbursement of funds in a timely manner.

· Ensure operational workshops continue to review and finalise the service delivery arrangements, and to empower staff to deliver person centred care. 

· Ensure consumers will be informed of their services in a timely and consistent manner that meets their goals, needs and preferences.
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