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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for A1 Property Services - Thebarton (the service) has been prepared by A. Grant, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Domestic Assistance, 4-7XOZJVK, 4b Symonds Street, ROYAL PARK SA 5014

Material relied on
The following information has been considered in preparing the performance report:
· The assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· The provider’s response to the assessment team’s report received 16 December 2022.

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

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
	Requirement 1(3)(f)
	Each consumer’s privacy is respected, and personal information is kept confidential.
	Non-compliant 

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Non-compliant 

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

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

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

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

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

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Non-compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Non-compliant 

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

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Non-compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Non-compliant 





Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

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


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate each consumer is treated with dignity and respect, with their identity, culture and diversity valued. Consumers and/or representatives when interviewed by the Assessment Team stated they felt respected and valued by staff and management. During interviews with the Assessment Team staff and management described how they ensure each consumer's identity is respected, and how they are treating consumers with dignity and respect. All consumers and representatives interviewed by the Assessment Team described in various ways how they are well treated by the service, for example, one representative stated they feel respected and have built a great rapport with their support worker and look forward to their service.
Evidence analysed by the Assessment Team showed the service was able to demonstrate services are culturally safe. The Assessment Team noted while sampled consumers and representatives were not sure if the service considers consumer’s background and culture to inform services, staff when interviewed by the Assessment Team demonstrated understanding of consumer’s background and described how they ensure services reflect consumers’ unique needs. Care planning documentation analysed by the Assessment Team showed consumers' cultural needs are considered at initial assessment, and at each review.
Evidence analysed by the Assessment Team showed the service was able to demonstrate how each consumer is supported to exercise choice and independence, make decisions about their care and services including when others should be involved, and communicate their decisions. Consumers and/representatives when interviewed by the Assessment Team confirmed the service involves them in making decisions about the consumer’s care and services. During interviews with the Assessment Team staff described how they support consumers and their representatives to exercise choice and make decisions about the consumer’s services. Staff and management during interviews with the Assessment Team advised they enable consumers to have choice in the days and times of their services and can request a preferred gender of support worker.
Evidence analysed by the Assessment Team showed the service was able to demonstrate each consumer is supported to take risks, if they wish to, to enable them to live the best life they can. The Assessment Team noted while consumers did not speak directly about taking risks, they advised how they are able to make decisions in their day-to-day life including activities that involve risk. During interviews with the Assessment Team management advised while they do not have a formal dignity of risk process, they recognise situations of risk for consumers, and support them to live the best life they can.
Evidence analysed by the Assessment Team showed the service was able to demonstrate information provided to consumers is current, accurate and timely, and communicated clearly in a way that enables them to exercise choice. Consumers when interviewed by the Assessment Team confirmed they are provided with timely and relevant information when they first commence at the service, and when something changes with the service. During interviews with the Assessment Team staff and management described how they provide information to consumers in various ways, verbally and in writing.
Non-compliant Evidence
Evidence analysed by the Assessment Team showed the service was not able to demonstrate that each consumer’s privacy is respected, and personal information is kept confidential.
During interviews with the Assessment Team management described the process for taking payments after delivering services. The Assessment Team noted upon completing their shift, support workers accept the payment in cash, and have the consumer sign the time sheet to confirm the service was delivered and payment had been taken. The Assessment Team analysed time sheets, and raised concerns with management that the full name, address and phone number of several consumers is included on each time sheet, and these details may be exposed to other consumers.
During interviews with the Assessment Team management advised support workers have received training to cover the details of other consumers with cardboard when consumers sign the timesheet to protect the confidential information. However, all support workers interviewed by the Assessment Team confirmed they do not cover other consumers’ information when consumers sign the timesheet at the completion of a shift.
The Assessment Team noted while the service was able to demonstrate they take some steps to protect consumer privacy and confidentiality, the service was not able to demonstrate that they effectively protect consumer personal information when accepting payments from consumers.
The Decision Maker notes the service responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. Additional details and evidence provided by the service in their response, while detailed, on this occasion did not meet and or exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendation. The Decision Maker is confidant if the correction action is followed through with and completed, the service in the near future should return to compliance. 



Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	CHSP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Non-compliant 

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

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(iii) 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
(iv) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Non-compliant 

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

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


Findings
Compliant Evidence 
Evidence analysed by the Assessment Team showed the service was able to demonstrate care and services are reviewed regularly for effectiveness, including when circumstances changed or following incidents. During interviews with the Assessment Team consumers and/or representatives confirmed consumers’ services are reviewed regularly and as required. Evidence analysed by the Assessment Team showed consumers’ reviews had been undertaken as per the service’s informal process. During interviews with the Assessment Team office staff described the process of producing a report of reviews due in the next month, and then completing each review as the due date arrives. Office staff when interviewed by the Assessment Team advised this is an effective process, and no reviews are late or missed.
Non-compliant Evidence
Evidence analysed by the Assessment Team showed the service did not demonstrate that 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. Evidence analysed by the Assessment Team showed for some consumers, while key risks had been identified, these had not been assessed and strategies to manage those risks had not been documented. Evidence analysed by the Assessment Team showed documentation available to support workers did not include sufficient detail about assessed needs and risks to the consumer to guide them in managing the risks for consumers. The Assessment Team noted in some cases, staff relied on their own knowledge of the consumer to manage the risks.
The Assessment Team analysed care planning documentation for six consumers and identified that, while the service has identified risks such as poor mobility or diabetes for some consumers; service sheets for consumers did not include sufficient information or strategies to guide staff in managing risks to consumers.
During interviews with the Assessment Team office staff advised the previous assessment was conducted as a short phone call where they explained the service, checked availability and went through an assessment form. Office staff when interviewed by the Assessment Team stated that while they ask about risks to consumers, they do not consider how these risks will affect the services delivered, the Assessment Team noted office staff stated during interviews they would like more training and guidance on the assessment process and look forward to the changes being made.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate 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. Evidence analysed by the Assessment Team showed while the service does collect consumers' needs, goals and preferences at initial assessment and at review, these goals are generic in nature, and do not inform service delivery.
All six consumer files analysed by the Assessment Team contained details of consumer’s goals for services received, however the Assessment Team noted all six files contained generic goals that were not linked to the services being received. A single example of many to substantiate this claim is documented below:
· Care planning documentation analysed by the Assessment Team for Consumer A listed his/her goal as 'To remain independent for as long as possible reducing the risk of falls and pain', however considerations to how this applies to domestic assistance service delivery were not documented.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate that assessment and planning is consistently occurring with ongoing consultation with the consumer, representatives and others involved in the care of the consumer. During interviews with the Assessment Team management advised that staff conduct assessment and planning for a consumer with the representative listed on the MAC referral for every occasion. Management when interviewed by the Assessment Team stated that staff do not consult with consumers on who they would like to involve in their assessment and planning at initial entry and with ongoing interactions. The Assessment Team noted where consumers receive services from other providers, there is no evidence the service had consulted with the other service provider in the assessment and planning process.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate outcomes of assessment and planning are effectively communicated to consumers and are documented in a care plan that is readily available to consumers, and where services are provided. Evidence analysed by the Assessment Team showed while the service produces a service sheet for each consumer, the service was not able to demonstrate this is distributed to consumers and their representatives, nor able to demonstrate the information contained in the service sheet effectively communicates risks to consumers and outcomes of assessment and planning. The Assessment Team noted all consumers and representatives interviewed in relation to this requirement stated they had either not received their service sheet or were unsure if they had received their service sheet.
The Assessment Team analysed service sheets for six consumers which contained limited information surrounding consumer risks, details of care and services, and consumer preferences. Management when interviewed by the Assessment Team stated the lack of detail in the service sheets is symptomatic of a broader issue with the entire assessment and planning process. During interviews with the Assessment Team management advised they will deliver training to staff and enhance the assessment form to ensure service sheets contain sufficient detail to manage risk to consumers, and to provide safe and effective services that meet consumer needs, goals and preferences.
The Decision Maker notes the service responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. Additional details and evidence provided by the service in their response, while detailed, on this occasion did not meet and or exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendation. The Decision Maker is confidant if the correction action is followed through with and completed, the service in the near future should return to compliance. 

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	CHSP

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Not applicable 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not applicable 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Not applicable 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Not applicable 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not applicable 

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Not applicable 


Findings
All individual requirements within Standard Three are not applicable, therefor the Standard is not applicable, as a result the Standard and all individual Requirements within Standard Three were not assessed. 

Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	CHSP

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

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

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

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

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

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

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not applicable 


Findings
Compliant Evidence 
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers gets safe and effective services and support for daily living that meet the consumer’s needs, goals and preferences, and optimise their independence, health, well-being and quality of life. During interviews with the Assessment Team consumers felt they are supported to live independently through the services they receive. Staff and management when interviewed by the Assessment Team demonstrated services provided to consumers met consumer needs and optimised independence. One support worker when interviewed by the Assessment Team described how they assist consumers with domestic assistance, which optimises their health by doing the jobs that would be difficult or risky for consumers.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that services and supports for daily living promote consumers’ emotional, spiritual and psychological wellbeing. Consumers and/or representatives when interviewed by the Assessment Team felt that staff know consumers well and described in various ways how the services provided enhance their emotional and psychological well-being. During interviews with the Assessment Team staff demonstrated their knowledge of consumers and described strategies to support consumers emotionally, spiritually and promote their psychological wellbeing.
Evidence analysed by the Assessment Team showed the service was able to demonstrate services and supports for daily living assist consumers to participate in their community, have social and personal relationships, and do things of interest to them. During interviews with the Assessment Team staff and management stated that while a domestic assistance service does not directly connect consumers with their community and promote social and personal relationships, the service provided allows consumers more time to spend in the community, to have social and personal relationships and to do the things that interest them.
Evidence analysed by the Assessment Team showed the service was able to demonstrate information about consumers’ needs, preferences and conditions is documented and communicated within the organisation. Consumers and representatives when interviewed by the Assessment Team were satisfied that information about their services is shared within the service. During interviews with the Assessment Team staff and management described communication processes within and outside the organisation and confirmed information about consumers is effectively communicated. The Assessment Team noted most consumers and representatives sampled advised they are confident information regarding their needs, goals and preferences is communicated within the organisation, and their support workers always know exactly what to do.
Evidence analysed by the Assessment Team showed the service was able to demonstrate timely and appropriate referrals to individuals, other organisations and providers of other services. During interviews with the Assessment Team staff stated they have not had to make a formal referral for any consumers, however, were able to describe the process to refer to an external provider or medical professional. Management when interviewed by the Assessment Team described how the service is able to assist consumers to connect with external providers for different options of care and services, to medical professionals and to MAC. The Assessment Team noted sampled consumers did not provide feedback specific to this requirement but office staff when interviewed by the Assessment Team described how they connect consumers with other service providers by providing information about the services they provide and contact details and connect consumers with MAC for reassessment where the consumer wishes.

Standard 5
	Organisation’s service environment
	CHSP

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

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

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


Findings
All individual requirements within Standard Five are not applicable, therefor the Standard is not applicable, as a result the Standard and all individual Requirements within Standard Five were not assessed. 

Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate that consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. Consumers and representatives when interviewed by the Assessment Team knew how to provide feedback or make a complaint and staff described their processes for when a consumer or representative raises issues or concerns. During interviews with the Assessment Team staff and management described the mechanisms for consumers to provide feedback including speaking directly with support workers, completing a section on the worker roster when signing that the service has been delivered, and via telephone to office staff. Office staff when interviewed by the Assessment Team described how they record and action feedback and complaints by case noting in the consumers’ files and completing a feedback form, however, complaints are not consistently captured in the Feedback register nor reported to their manager. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate that consumers are made aware of, and have access to advocates, language services and other methods for raising and resolving complaints. Management when interviewed by the Assessment Team discussed processes to ensure consumers have access to advocates and language services if required, and consumers are made aware of other methods for raising and resolving complaints. Staff interviewed by the Assessment Team stated they have not been required to assist any consumers to access external complaints, advocacy or language services, and would speak with their manager if they were unsure. The Assessment Team analysed the Client Welcome pack which included brochures for Aged Rights Advocacy Service, the Aged Care Quality and Safety Commission (the Commission) and Ethnic Link Services. The Assessment Team noted the June 2022 newsletter also provided the Commission’s and MAC’s contact details as other external avenues for raising complaints.
Non-compliant Evidence
Evidence analysed by the Assessment Team showed the service was not able to demonstrate how complaints are consistently addressed and documented, and that an open disclosure process is used when things go wrong. Two consumers when interviewed by the Assessment Team described how they were unsatisfied with the resolution of their complaint’s management processes. The Assessment Team noted while staff and management demonstrated they understood feedback, complaints and open disclosure processes, they could not demonstrate that consumer feedback had consistently been documented and addressed to a satisfactory outcome for consumers. Evidence analysed by the Assessment Team showed while the service has policies and procedures for feedback, complaints, and open disclosure, these are not fully implemented into their systems.
During interviews with the Assessment Team office staff advised feedback and complaints which are resolved immediately are not documented in the feedback folder, unless they are serious in nature. Evidence analysed by the Assessment Team showed the service’s Complaints and Compliments (Feedback) Handling policy dated 28 January 2021, outlines that staff should record all concerns and complaints in the feedback register, including where a complaint was minor and was addressed at point of service.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate feedback and complaints are reviewed and used to improve the quality of care and services for consumers. Staff and management when interviewed by the Assessment Team could not describe how complaints are analysed, trended and the information used to make improvements to the quality of the services. During interviews with the Assessment Team office staff stated they address all concerns and complaints as quickly as possible, however the Assessment Team noted they were unable to describe how feedback and complaints are used to improve services to consumers at a systemic level. 
During interviews with the Assessment Team the Managing Director was unable to advise the Assessment Team of complaints trends, however, the Program Manager sated there has been an absence of analysis and governance of feedback and complaints and they are actively developing guidelines to improve this process.
The Decision Maker notes the service responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. Additional details and evidence provided by the service in their response, while detailed, on this occasion did not meet and or exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendation. The Decision Maker is confidant if the correction action is followed through with and completed, the service in the near future should return to compliance. 

Standard 7
	Human resources
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Non-compliant 

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

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Non-compliant 

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

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


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate the workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture, and diversity. Consumers and representatives confirmed office staff and support workers treat consumers with respect and are responsive to their requests for service. During interviews with the Assessment Team staff described how they provide services to consumers in a kind and respectful manner including how they respect their privacy and decisions. Consumers and representatives interviewed by the Assessment Team overwhelmingly stated that staff are kind, caring and respectful when providing services. Two examples are documented below to substantiate these findings.
· Two consumers who have regular support workers attending to their domestic assistance service, sated during their interviews with the Assessment Team they are very happy with their workers, as they are caring and respectful. 
· One consumer when interviewed by the Assessment Team described how they have developed great trust with their support worker over the many years of service and are extremely grateful for the services they provide.
Non-compliant Evidence
Evidence analysed by the Assessment Team showed the service was not able to demonstrate 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. During interviews with the Assessment Team consumers described dissatisfaction and the associated impacts on the continuity of services being delivered in a timely manner in relation to the service’s workforce shortage. Staff and management when interviewed by the Assessment Team discussed actions to address the identified staffing shortages experienced at the service. 
During interviews with the Assessment Team three consumers described how the service’s workforce shortages have impacted on their continuity of their service delivery. An example is documented below to substantiate this finding.
· Consumer B, the partner and representative of Consumer C, was interviewed by the Assessment Team and stated they have not received any domestic assistance services since mid-2022. Consumer B stated that neither are well enough to undertake the cleaning.
· Consumer B when interviewed by the Assessment Team stated he/she is a bit depressed as he/she really wants and needs the cleaning service and it is not getting done, as he/she looks at things that need to be done about the home and must undertake these tasks himself/herself, when Consumer B is able to do so. 
Evidence analysed by the Assessment Team showed the service was unable to demonstrate the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles. During interviews with the Assessment Team while most consumers and/or representatives stated they have confidence that staff are competent and skilled, four consumers expressed some concerns about the ability of staff to undertake their service competently. Evidence analysed by the Assessment Team in addition to evidence analysed by the Assessment Team showed staff and management could not demonstrate a process for ensuring staff have the required competencies to perform their role. 
Evidence analysed by the Assessment Team showed the service was unable to demonstrate how staff practices are monitored to determine whether staff are competent and capable. The Program Manager when interviewed by the Assessment Team advised they will be mapping and addressing identified gaps to support staff to acquire the knowledge to effectively perform their roles.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate the workforce is recruited, trained, equipped and supported to deliver services, specifically in relation to workforce education, training and policy support to deliver outcomes for consumers in line with the Aged Care Quality Standards. Interviews conducted by the Assessment Team with staff demonstrated the service does not consistently provide induction, training or support to the workforce. 
The Assessment Team noted one staff member responsible for the current recruitment and induction process stated they had received no training and only has access to the induction checklist to guide their practice. During interviews with the Assessment Team the staff member stated they were not instructed to request resumes and conduct reference checks. The staff member stated during interviews the only requirement communicated for candidates were a current National Police Clearance and drivers' licence. The Assessment Team noted the staff member stated they do not have any understanding of work visa requirements, however, was recently instructed to request a copy of the visa for one support worker.
Evidence analysed by the Assessment Team showed the service did not adequately demonstrate that all staff are trained and supported to perform their roles when delivering services to consumers. Evidence analysed by the Assessment Team showed systems and processes are not always effective to ensure their staff are trained and equipped to deliver the outcomes as required by these Standards.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. During interviews with the Assessment Team consumers and representatives advised the service seeks feedback into the performance of the staff delivering care and services, however, the service was unable to demonstrate how this information is used for the development of their workforce.
Evidence analysed by the Assessment Team showed the Feedback Register held one complaint, dated 9 November 2022, for a request for a different worker due to dissatisfaction of their cleaning service. The Assessment Team noted the consumer was interviewed and was advised by the office staff that they would address their concerns with the support worker, however, the office staff member stated this has not occurred yet.
During interviews with the Assessment Team the Managing Director advised performance appraisals are conducted annually for office staff by the Managing Director. The Managing Director stated they were unsure if support workers are appraised by the Program Manager. The Assessment Team noted three staff interviewed could not recall performance appraisals being conducted in the last twelve months. The Assessment Team noted one support worker stated they receive positive comments from consumers, however, could not recall having a performance appraisal and would appreciate feedback from the service. Evidence analysed by the Assessment Team showed the service was unable to demonstrate they have an effective system to monitor the provision of performance appraisals to identify training and support needs for support workers or office staff.
The Decision Maker notes the service responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. Additional details and evidence provided by the service in their response, while detailed, on this occasion did not meet and or exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendation. The Decision Maker is confidant if the correction action is followed through with and completed, the service in the near future should return to compliance.



Standard 8
	Organisational governance
	CHSP

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(vii) information management;
(viii) continuous improvement;
(ix) financial governance;
(x) workforce governance, including the assignment of clear responsibilities and accountabilities;
(xi) regulatory compliance;
(xii) feedback and complaints.
	Non-compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(v) managing high impact or high prevalence risks associated with the care of consumers;
(vi) identifying and responding to abuse and neglect of consumers;
(vii) supporting consumers to live the best life they can
(viii) managing and preventing incidents, including the use of an incident management system.
	Non-compliant 

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Not applicable 


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers are engaged in the development, delivery and evaluation of care and services. Consumers when interviewed by the Assessment Team described instances of providing input into the delivery of their own services. During interviews with the Assessment Tram staff and management described how the service’s review process enables consumers to provide feedback regarding their services. The Assessment Team noted staff described, and documentation substantiated, the review process includes nine questions to enable consumers to provide input into the delivery and evaluation of the services provided. During interviews with the Assessment Team management advised consumers are engaged in the development and delivery of their services through feedback and complaints, however, as discussed in Standard six, the service does not have an effective process to capture and action all feedback and complaints received from consumers and representatives.
Non-compliant Evidence
Evidence analysed by the Assessment Team showed the service was not able to demonstrate how they promote a culture of safe, inclusive, quality care and services and is accountable for their delivery. The Assessment Team noted there was no evidence that the Managing Director asks for and receives the information it needs from the service delivery team to meet its responsibilities under this requirement. The Assessment Team noted there was no evidence provided to demonstrate that the Managing Director understands and sets priorities to monitor and improve the performance of the service against the Quality Standards.
Evidence analysed by the Assessment Team showed complaints and incidents are discussed individually when they occur and detailed in case notes, however, the Assessment Team noted they are not consistently recorded or reported to the Managing Director to identify and/or analyse trends, nor to identify areas for improvement or training needs of staff.
The Assessment Team noted the Managing Director provided the Assessment Team with the Business Plan and Business Management Register for 2021 to 2023, however, the Assessment Team noted the register is a one-page document which identifies risks including work, health and safety legal requirements; employee legal requirements; and plant, equipment and chemical safety. It does not identify any risks regarding the provision of domestic assistance services to aged care consumers in their homes. During interviews with the Assessment Team the Managing Director was not aware of the Commission’s document regarding the Quality and Safety in Home services – five key areas of risk.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate effective organisation-wide governance systems in relation to information management, continuous improvement, workforce governance, regulatory compliance, and feedback and complaints, however, was able to demonstrate effective financial governance systems.
Information management
Evidence analysed by the Assessment Team showed the service was unable to demonstrate effective information systems and processes to support staff in their roles or to meet the outcomes required by the Quality Standards. Evidence analysed by the Assessment Team showed the service has a suite of policies and procedures that do not reflect the Quality Standards, aged care legislation or information specific to meet the needs of consumers. The documentation analysed by the Assessment Team did not provide sufficient detail to guide staff practice, as evidenced in Standard seven.
Continuous improvement
Evidence analysed by the Assessment Team showed the service did not demonstrate an effective continuous improvement system and processes in place to assess, monitor and improve the quality and safety of care and services provided by the services. Evidence analysed by the Assessment Team showed the Program Manager has only recently joined the service and has utilised the Quality Audit process to comprehensively review all aspects of the CHSP service delivery model, against the Quality Standards, and developed a detailed self-assessment and PCI. However, the Assessment Team noted the service could not demonstrate how continuous improvements had been identified, implemented and evaluated prior to this recent process. The Assessment Team noted the absence of improvements identified in the PCI regarding organisational governance systems.
Workforce governance, including the assignment of clear responsibilities and accountabilities
Evidence analysed by the Assessment Team showed the service did not demonstrate effective workforce governance to ensure staff receive the ongoing support, training, professional development and feedback they need to meet the needs of aged care consumers and deliver the outcomes of the Quality Standards. Evidence analysed by the Assessment Team showed the service was not able to demonstrate how they consistently support staff through induction, training and with policies and procedures to ensure safe and effective services are delivered to consumers, in line with their goals, needs and preferences. The Assessment Team noted the Managing Director advised they cannot afford to implement buddy shifts for staff.
Regulatory compliance
Evidence analysed by the Assessment Team showed the service did not demonstrate effective systems and processes in place to support the services to meet regulatory requirements in respect of the Aged Care Quality Standards and CHSP Program Manual requirements. During interviews with the Assessment Team the Managing Director stated they receive information on program and legislative changes through emails from funding bodies and Australian Government websites, however, the Assessment Team noted there was no evidence provided to demonstrate regulatory compliance against all relevant legislation, regulatory requirements, and guidelines is actioned and monitored.
Feedback and complaints
Evidence analysed by the Assessment Team showed the service did not demonstrate effective systems and processes to monitor, analyse and use feedback and complaint data to improve the quality of care and services. Evidence analysed by the Assessment Team showed while the service has policies and procedures outlining the requirement for a feedback register to enable trend analysis to occur, the services did not demonstrate effective reporting systems regarding feedback and complaints, or improvements made as a result of feedback. – End of Feedback and complaints heading.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate effective risk management systems and practices in place, including managing high impact or high prevalence risks associated with the care of consumers, nor managing and preventing incidents, including the use of an incident management system. However, the Assessment Team noted the service was able to demonstrate how they support consumers to live the best life they can and are identifying and responding to abuse and neglect of consumers.
High impact or high prevalence risks associated with the care of consumers is managed
Evidence analysed by the Assessment Team showed the service could not demonstrate effective assessment and care planning for their consumers to manage high impact and high prevalence risks, as there was no evidence of sound governance systems to identify and assess the risks to the health, safety and wellbeing of consumers. 
Evidence analysed by the Assessment Team showed while the service has a Monitoring and Reporting policy that requires the support worker to report ‘an unintended, additional, and immediate risk to the worker or to the resident, the worker is to report this to the Gleam Team immediately to await further instructions’ there is no guidance for office staff regarding what the further instructions may be.
Managing and preventing incidents, including the use of an incident management system
Evidence analysed by the Assessment Team showed the service was unable to demonstrate an effective incident management system to identify where quality and safety is at risk and when improvements need to be made. Evidence analysed by the Assessment Team showed while the service has an Incident and Emergency Accident procedure, the Assessment Team noted this procedure was written for the commercial services and did not provide sufficient guidance to staff about reporting and managing consumer incidents.
The Decision Maker notes the service responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. Additional details and evidence provided by the service in their response, while detailed, on this occasion did not meet and or exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendation. The Decision Maker is confidant if the correction action is followed through with and completed, the service in the near future should return to compliance.
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