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J Zhou, 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 2018.
Services included in this assessment	
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Short Term Restorative Care (STRC), STRC, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Sunshine Coast Home Care, 23406, 6-8 Waterfall Road, NAMBOUR QLD 4560
CHSP:
· CHSP - Allied Health and Therapy Services, 4-24XQQ75, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CRCS - Centre-based Respite, 4-24XWWLC, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Domestic Assistance, 4-24XWWQG, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CRCS - Flexible Respite, 4-24XWWSG, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Meals, 4-24XWWX2, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Nursing, 4-24XWWY7, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Personal Care, 4-24XWX0I, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Transport, 4-27E2DXN, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Social Support - Individual, 4-24XWX4P, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Social Support - Group, 4-24XWX3J, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Specialised Support Services - Continence Advisory Services, 4-24XWX5L, 6-8 Waterfall Road, NAMBOUR QLD 4560
· CHSP - Other Food Services, 4-24XWWZ3, 6-8 Waterfall Road, NAMBOUR QLD 4560
Short Term Restorative Care (STRC) was included in this assessment.
[bookmark: _Hlk27119087]Overall assessment of Service 
	Standard 1 Consumer dignity and choice
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 1(3)(a)
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 1(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 1(3)(c) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 1(3)(d) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 1(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 1(3)(f) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Standard 2 Ongoing assessment and planning with consumers

	
	HCP 
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 2(3)(a)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 2(3)(b)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant



	Requirement 2(3)(c)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 2(3)(d)
	HCP
	Compliant

	
	CHSP
	Compliant

	[bookmark: _Hlk104200842]Requirement 2(3)(e)
	HCP
	Not Compliant

	
	CHSP
	 Not Compliant

	Standard 3 Personal care and clinical care
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 3(3)(a)
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 3(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 3(3)(c) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 3(3)(d) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 3(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 3(3)(f) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 3(3)(g) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Standard 4 Services and supports for daily living

	
	HCP 
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(a)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(c)
	HCP
	Compliant

	
	CHSP
	Compliant



	Requirement 4(3)(d)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(e)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(f)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(g)
	HCP
	Compliant

	
	CHSP
	Compliant

	Standard 5 Organisation’s service environment

	
	HCP 
	Compliant

	
	CHSP
	 Compliant

	Requirement 5(3)(a)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 5(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 5(3)(c)
	HCP
	Compliant

	
	CHSP
	Compliant

	Standard 6 Feedback and complaints
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 6(3)(a)
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 6(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 6(3)(c) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 6(3)(d) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant 

	Standard 7 Human resources
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 7(3)(a)
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant



	Requirement 7(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 7(3)(c) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 7(3)(d)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 7(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Standard 8 Organisational governance
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 8(3)(a)
	HCP 
	Compliant

	    
	CHSP
	 Compliant

	Requirement 8(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 8(3)(c) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 8(3)(d)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 8(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant


[image: ]

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 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 quality audit was informed by 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 17 May 2022. 



[image: ]STANDARD 1 Consumer dignity and choice 
	HCP	Compliant
	CHSP 	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 assessment team interviewed several consumers and their representatives, who provided feedback and explained in different ways that:
· They felt they are treated with respect by the workforce on the basis of their identity and culture
· They felt the workforce understands them as individuals and their cultural preferences
· They are supported to exercise choice and independence through day to day decisions and when they attend respite centre activities
· They are encouraged to continue their participation in activities of their choosing such as being involved in the broader community but are also made aware of the associated risks of that activity such as the potential for exposure to COVID-19. 
· They find the service’s invoicing system easy to digest with itemised statements and a variety of payment options. A consumer expressed satisfaction with the information presented in then service’s flyers and newsletters.
The assessment team interviewed service staff, reviewed various form of service documentation and consumer care information. The following was noted:
· The workforce demonstrated a good understanding of the consumer’s individual backgrounds and the support plans reflect their diversity and various care needs unique to them.
· the workforce supplies a female staff member for its consumer who prefers a female care provider and the workforce uses the preferred name of its consumers where appropriate.
· The workforce supports its consumers to engage with their community or attend the respite centre in line with the consumer’s choice.
· An observation was made that service staff supported a consumer who wanted chocolates as a prize for winning bingo though they are aware of his diabetes.
· Financial information and other general information are presented to the consumers in easy to read format.   
While the assessment team found two of the five Requirements to be not met, I have had regard to the evidence supplied, the provider’s response to those areas and considered it against the intent of those Requirements. I have decided to overturn the assessment team’s decision for the reasons outlined in the Requirements below. 
The quality standard for HCP and CHSP are assessed as Compliant as five of the five specific requirements have been assessed as Compliant.  
	Requirement 1(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Findings
The assessment team found this Requirement was not met at the time of the quality review. I have reviewed their evidence base for this finding and note it was largely connected to consumer’s describing their frustrations at having their domestic services cancelled due to staffing issues. In my view, the examples of the three consumers and their complaints about unfilled shifts or cancelled cleaning visits is better placed against standards 6 , 7 and 8 rather than this Requirement. As such, I will add these examples to the evidence against the later Standards when making my determination.
Under this specific Requirement, I need to be satisfied that the consumers are been treated with dignity and respect at all times regardless of their ability, gender, background, ethnicity and sexual orientation. And that the service workforce can show how they respect each consumer and value them as individuals. 
I note the assessment team’s evidence that of the sampled consumers and their representative, all described in various ways that they felt treated with respect by the service workforce. The workforce also demonstrated a good understanding of the consumer’s backgrounds. Support plans reflect the diversity of the consumers who access the service. While at the respite centre, the assessment team observed first hand the workforce interacting in a friendly supportive and respectful manner with each of the consumers present. 
I therefore find that the evidence supports a finding of Compliance against the elements of this Requirement. 
	Requirement 1(3)(b)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	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) make connections with others and maintain relationships of choice, including intimate relationships.
	Requirement 1(3)(d)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	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.
Findings
During the quality audit, the assessment team identified a range of problems with the service’s ability to fulfil scheduled appointments with its consumers and the service’s ability to respond in a timely way to consumer complaints about their unfilled shifts. To my mind, these are separate issues that better align with Standards 6, 7 and 8 which I address later in this report.  
In contrast, the assessment team interviewed sampled consumers who described being satisfied with the provider’s invoicing system and other resources, stating it was easy to understand. That the statements were itemised and they had a variety of payment options. 
In the provider’s response to the assessment team’s report, it provided its admission checklist which was effective on 30 September 2021. The checklist references other documents such as the client handbook, care plans, financial information and more, which by their design, serves to communicate important information to its consumer cohort, and allows for opportunities to continue those conversations.   
Based on the available evidence I am satisfied that this Requirement is compliant.  
	Requirement 1(3)(f)
	HCP   
	Compliant

	
	CHSP 
	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
	CHSP 	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
Overall, the service demonstrated that assessment and planning, including consideration of risk to the consumer’s health and well-being is conducted, however, these assessments were not reviewed in a timely manner and therefore did not evidence the delivery of safe and effective care and services to meet the consumers’ current needs, goals and preferences. 
There was evidence that care and services are reviewed for effectiveness when circumstances change or when incidents impact on the needs, however these were reactive in nature and the Assessment Team reviewed overdue care plans reporting showing 642 care plan reviews are overdue. 
Consumers/representatives interviewed said they are involved in care planning and said staff talk to them about their care and services however some consumers said their needs are changing and are not always being met. 
The provider’s response to the specific areas of non compliance are noted and I have addressed the responses against the specific Requirements below.
The quality standard for HCP and CHSP are assessed as Not Compliant as two of the five specific requirements have been assessed as Not Compliant.  
[image: ]

Assessment of Standard 2 Requirements
	Requirement 2(3)(a)
	HCP   
	Compliant

	
	CHSP 
	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)(b)
	HCP   
	Not Compliant

	
	CHSP 
	Not 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.
Findings
At the time of quality audit, the service did not evidence established or effective systems to discuss and identify individual goals, needs or preferences with all consumers in its assessment and planning documents.
Care documentation also showed a deficiency in terms of the service not discussing advance care planning and end of life planning which is a Requirement under this standard. 
In its response to the assessment teams report, the service recognised this as an area for improvement and has shown that steps are being taken to rectify the deficiencies in its compliance with this Requirement. 
The provider’s response does not dispute the assessment team’s findings and has outlined its commitment to addressing the identified gaps. However, at the time of the quality audit, the consumer assessment and care planning did not identify or address consumers goals, needs or preferences nor did it evidence any advanced care and end of life planning. I subsequently find the provider not compliant with this Requirement. 
	Requirement 2(3)(c)
	HCP   
	Compliant

	
	CHSP 
	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)(d)
	HCP   
	Compliant

	
	CHSP 
	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: _Hlk104200977]Requirement 2(3)(e)
	HCP   
	Not Compliant

	
	CHSP 
	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
The assessment team found that while the provider is good at reviewing care plans in accordance with the clinical needs of its consumers, it has not been reviewing all consumers care plans for effectiveness such that there were 642 overdue care plan review at the time of the quality review.
The provider acknowledged that the overdue care plans were as a result of the staffing shortages during COVID-19. It has committed to prioritising care plans for review and has provided its process on how it plans to achieve this. 
While I acknowledge the provider’s willingness to engage with this Requirement, the new systems and processes will take time to become embedded into practice before improvements become apparent. At the time of the assessment team’s audit, the provider was Not Compliant with this Requirement. 


[image: ]STANDARD 3 Personal care and clinical care
	HCP	Compliant
	CHSP 	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
[bookmark: _Hlk75950982]The assessment team interviewed several consumers and their representatives, who provided feedback and explained in different ways that:
· They felt they are receiving personal and clinical care that is safe and right for them and the care provided is timely and takes into account their needs and preferences.
· Where necessary, consumers have access to clinical specialists such as registered nurses for issues such as wound care and management.
· Consumers with high impact or high prevalence risks such as those at greater risks of falls or urinary tract infections felt they are being supported with extra care and attention and are satisfied with the support they receive from the service.
· Most of the sampled consumers are satisfied with how the service communicates the needs and preferences of the consumers within the workforce to effect consistent delivery of care.
· They had awareness of access to other care agencies and professionals if and when they need it.
· They saw service staff take measures to prevent the spread of infections such as by wearing masks, gloves, hand washing and PPE when necessary.
The assessment team interviewed service staff, reviewed various form of service documentation and consumer care information. The following was noted:
· Service care planning documents contained clear and readable information about its consumers and their needs and preferences.
· Referrals to other specialist services were being made and recommendations and directives are being implemented and followed.
· There is a risk management framework that guides how risk is identified, managed and recorded. High impact risk strategies are subject to monthly review and evaluation for effectiveness.
· While end of life care was not applicable to the consumers at the service, there are policies and procedures that guide staff on how to provide end of life care such as comfort and pain management. 
· There is a local palliative care team on hand to service those consumers. Furthermore, there is a new palliative care delivery model proposed to roll out in June 202 and opportunities for external learning in this space.
· Staff demonstrated their understanding on recognising and reporting on changes to the health and wellbeing of its consumers. Such changes are documented in care plans, change in condition forms and briefings are made to the relevant sections within the service. Staff continue to observe all consumers for signs of change in health, behaviours, capacity or condition. 
· There is an established approach to infection prevention including COVID-19, as well as antimicrobial stewardship. Such practices include but is not limited to PPE, social distancing, masks, influenza program and much more. 
On the basis of the available evidence, the quality standard for HCP and CHSP are assessed as compliant as seven of the seven specific requirements have been assessed as compliant.  
Assessment of Standard 3 Requirements 
	Requirement 3(3)(a)
	HCP   
	Compliant

	
	CHSP 
	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   
	Compliant

	
	CHSP 
	Compliant


Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Requirement 3(3)(c)
	HCP   
	Compliant

	
	CHSP 
	Compliant


The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Requirement 3(3)(d)
	HCP   
	Compliant

	
	CHSP 
	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)(e)
	HCP   
	Compliant

	
	CHSP 
	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

	
	CHSP 
	Compliant


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

	
	CHSP 
	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.


[image: ]STANDARD 4 Services and supports for daily living
	HCP	Compliant
	CHSP 	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
The assessment team interviewed several consumers and their representatives, who provided feedback and explained in different ways that:
· They felt the service accommodates their needs, goals and preferences in relation to their daily living. They feel supported by the service to partake in social activities but also live as independently as possible and enjoy life.
· They feel a sense of purpose in their daily living as they are involved in various cultural events and activities at the service and they have a connection and sense of trust with the service workforce such that they feel comfortable asking for help in daily living whereas they previously didn’t. 
· Dependent on the individual’s needs and preferences, the consumers are as supported to remain involved active in their local community and/or to enjoy the service’s respite centre. 
· They have given consent to allow the service to share pertinent information about them internally and with other agencies for the betterment of their care and experience.
· They have been made aware My Aged Care portal to access additional home supports from other organisations.
· The meals are of sufficient variety which meets their needs and preferences and individual dietary requirements are met. 
· They had no issues with the service’s transport vehicles from a cleanliness and safety perspective. 
The assessment team interviewed service workforce, reviewed various forms of service documentation and consumer care information. The following was noted:
· The service has policies and procedures which underpin how the workforce delivers services according to the consumer’s preferences so that the consumers can remain socially connected to their community and maintain their preferred way of daily living where possible. 
· Consumer’s support plans and case notes contain information on each consumer’s background and their social preferences which feeds into the services that are tailored for them.
· The workforce that were interviewed demonstrated real time knowledge of its consumer’s recent changes and needs, and described the use of a ‘change in condition’ form to share information with other providers of care and services.
· The workforce know when to contact a consumer’s representative if a deterioration or change occurs in a consumer’s condition such that a referral to another organisation can commence. 
· Dietary needs and preferences are documented in consumer files and snacks were available at the respite centre.
· Management described the processes for purchasing, servicing, maintaining and replacing equipment, including where the responsibility is shared with a brokered service.
On the basis of the available evidence, this quality standard for HCP and CHSP are assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.  
[bookmark: _Hlk75951207]Assessment of Standard 4 Requirements 
	Requirement 4(3)(a)
	HCP   
	Compliant

	
	CHSP 
	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

	
	CHSP 
	Compliant


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

	
	CHSP 
	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

	
	CHSP 
	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

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


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

[image: ]

[image: ]STANDARD 5 Organisation’s service environment
	HCP	Compliant
	CHSP 	Compliant
	

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
Overall sampled consumers/representatives report consumers enjoy attending the day respite centre and they feel welcome. Consumers described how attending activities at the centre has enhanced their sense of belonging, independence and enjoyment.
Interviews with the workforce confirmed they know the consumers well and provide a clean, well maintained environment that is safe and comfortable for consumers.
The service workforce could explain the sharing of responsibility for ensuring the centre is clean, tidy, safe and comfortable for consumers and that staff encourage the consumers to move about freely within the indoor space where appropriate. 
The assessment team observed the furniture, fittings and equipment in the respite centre to be clean, suitable for use per the activity and are sanitised before and after use.
On the basis of the available evidence, this quality standard for HCP and CHSP are assessed as Compliant as all three requirements of this standard have been assessed as Compliant.  
Assessment of Standard 5 Requirements 
	Requirement 5(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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   
	Compliant

	
	CHSP 
	Compliant


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   
	Compliant

	
	CHSP 
	Compliant


Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.


[image: ]

[image: ]STANDARD 6 Feedback and complaints
	HCP	Not Compliant
	CHSP 	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 assessment team found evidence that suggests the service’s existing complaints management systems and processes contained deficiencies. Detailed findings of non compliance with the standards are discussed further below.
I note however that the consumers, representatives and the provider’s workforce could demonstrate a process whereby the consumers knew of and could access advocacy services to assist with their complaints. 
Regardless, the quality standard for HCP, CHSP are assessed as Not Compliant as three of the four specific requirements have been assessed as Not Compliant.  
Assessment of Standard 6 Requirements 
	Requirement 6(3)(a)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Findings
The assessment team found evidence that while the consumers could and felt comfortable to raise complaints with the service, there is often a long wait time for their complaints to be acknowledged or actioned. Often, the consumers report leaving messages with the service’s call centre but are still awaiting a response to their request for a callback. The assessment team made reference to a particular consumer who has a long standing complaint about the impact to her services following her bathroom renovations.  
[bookmark: _GoBack]The provider’s response acknowledged that some of the complainant frustrations were born from unfulfilled domestic service shifts which it responded to in Standard 7 below. The provider also acknowledges that a systems gap meant consumer complaints made via the client call centre was not been readily identified. Improvements have since been made to ensure that any complaint to the client call centre is escalated through to the service manager for awareness and appropriate action. The provider also contextualised that the ongoing complaint from a consumer regarding her delayed services following her bathroom renovations was multifaceted and parts of her complaint issues was beyond the scope of the provider’s responsibilities. 
While I acknowledge the work the provider has done to improve its complaints management processes, at the time of quality review these were not in place. Systemic changes to the services complaints framework require further quality assessment to measure practical effectiveness.
I therefore find this Requirement Not Compliant.
	Requirement 6(3)(b)
	HCP   
	Compliant

	
	CHSP 
	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   
	Not Compliant

	
	CHSP 
	Not Compliant


Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Findings
The assessment team found evidence that several consumers remain dissatisfied with the service’s response to their complaints. The common frustrations were that a consumer has to call the client contact centre in order to get through to their service, and messages for a callback can go unanswered for 3-6 weeks. Another common feature was that consumers felt the workforce will apologise upon hearing a complaint but consumers feel that nothing is being done about their feedback. The assessment team also noted that despite the service having goalposts relating to complaint timeframes, these were not been met. Several consumers complained about a lack of communication regarding missed domestic services.
The provider disputed some consumer’s claims about the lack of communication around missed services – it provided evidence that attempts were made to offer ‘makeup’ domestic services to those consumers.
In regards to the systemic issues, the provider’s response centred around improvements to its complaint handling processes - that any complaint to the client call centre is escalated through to the service manager for awareness and appropriate action. The provider also contextualised that the ongoing complaint from a consumer regarding her delayed services following her bathroom renovations was multifaceted and parts of her complaint issues was beyond the scope of the provider’s responsibilities. The service also resolved to meet its complaint KPI timeframes by committing to weekly KPI reports to become more responsive to consumer complaints.
While I acknowledge the work the provider has done to improve its complaints management processes, at the time of quality review these were not in place. Systemic changes to the services complaints framework require further quality assessment to measure practical effectiveness.
I therefore find this Requirement Not Compliant.
	Requirement 6(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Feedback and complaints are reviewed and used to improve the quality of care and services.
Findings
While the service could produce documentation around feedback and complaints policies and procedures that followed best practice, there was evidence that the service was not applying that in practice. The evidence from the assessment team showed that the service’s management was not utilising its complaints register to identify any complaint trends to inform future improvements to its service. There were also no specific plan for continuous improvement related to using trends in its complaints register to inform that process. 
The provider’s response acknowledged making improvements to how it uses the complaints data to inform process improvements and has identified these issues into its plan for continuous improvement. Notwithstanding these steps, at the time of quality review these were not in place. Systemic changes to the services complaints framework require further quality assessment to measure practical effectiveness.
I therefore find this Requirement Not Compliant.
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	CHSP 	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
The assessment team interviewed several consumers and their representatives, who provided feedback and explained in different ways that:
· The service workforce providing domestic services are insufficient such that delivery of services to the consumers have been affected. Findings about this is below in Requirement 7(3)(a). They remain satisfied with the staffing levels of those that provide nursing care and deliver essential services.
· The service workforce demonstrate kindness, respect and caring towards them as individuals during the delivery of care.
· The service workforce demonstrates competence when performing their roles and are confident to operate equipment during care delivery.
The assessment team interviewed service workforce, reviewed various forms of service documentation and consumer care information. The following was noted:
· The service management agreed that there had been unfilled shifts since November 2021, January – March 2022 and this impacted the delivery of domestic services. Findings about this is below in Requirement 7(3)(a).
· There are HR policies and procedures and training resources to ensure the workforce acts professionally and competently in the delivery of their services to consumers. The service workforce could describe the process of using the consumer care and support plans to inform their care delivery with each consumer. That though those documents were comprehensive, they weren’t necessarily the most up to date in some cases. 
· The service management could demonstrate best practice hiring practice to recruit, onboard and develop its mix of workforce personnel.
[bookmark: _Hlk103976973]On the basis of the available evidence, the quality standard for HCP and CHSP are 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   
	Not Compliant

	
	CHSP 
	Not 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.
Findings
It was evident throughout the assessment team’s findings that the service struggled to maintain staffing levels for some time during the COVID-19 pandemic. The drop in staff numbers meant compromised care delivery to the cohort of consumers who required domestic assistance services. Those services were often cancelled, partially complete or delayed due to scheduling difficulties. In contrast, the staffing levels for consumers who required clinical care were unaffected during this same period.  
The provider acknowledged the fact that there were unfilled shifts and has recorded this matter into its continuous quality improvement register. Strategies now include the use of brokerage services, partial domestic service delivery and a callout for staff to undertake weekend work.
While it is pleasing to see the service utilise such strategies to manage the risk associated with future shortages across the workforce, it remains that the service did not have such strategies in place at the time of the quality review. As such, I find this Requirment Not Compliant. 
	Requirement 7(3)(b)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Requirement 7(3)(d)
	HCP   
	Compliant

	
	CHSP 
	Compliant


The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Requirement 7(3)(e)
	HCP   
	Compliant

	
	CHSP 
	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
	CHSP 	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
The service’s governing body has established processes to show it is accountable for providing governance systems which deliver safe, inclusive and quality care and services to some consumers.  
The organisation has an effective risk management system for the management of high impact and high-prevalence risks associated with consumers receiving personal and nursing care.
The organisation has a clinical governance framework that includes policies on antimicrobial stewardship, minimising restraint and open disclosure. Staff and management were able to describe how these policies operate in practice to support the consumer to live the best life they can. 
However, the service did not demonstrate it is accountable for managing and governing all aspects of care and services in relation to continuous improvement, workforce governance related to planning and feedback and complaints.
On the basis of the available evidence, the quality standard for HCP and CHSP are assessed as Not Compliant as one of the five specific requirements have been assessed as Not Compliant.  
Assessment of Standard 8 Requirements
	Requirement 8(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	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

	
	CHSP 
	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
The assessment team’s findings demonstrated issues with the service’s ability to demonstrate effective organisation wide governance systems, given the strong ties that this Requirement has with all other standards, some of which were found to be not compliant in this report.
More specifically, the following issues were identified in relation to:
· While the service has policies and procedures related to the of running the service, the assessment team found those policies and procedures were not consistently implemented, as evidenced by the large number of consumer care plans requiring reviews.
· The service’s feedback and complaints system contained a gap whereby consumer complaints were not filtering to the right area and resulted in complaint issues being left undetected.
· The assessment team identified that the service’s processes around continuous improvement could be improved upon given that no specific planned action were identified from the service’s plan for continuous improvement at the time.
· The matter of unfilled shifts continued as a source of agitation for a prolonged period of time demonstrating a lack of workforce governance to plan for staff shortages. While the COVID-19 pandemic may have been a catalyst in the beginning of the pandemic, it is now an issue common to the sector.
· There are unspent funds within the service though the assessment team acknowledged that the provider has communicated that to the consumers and a plan is in place to reduce those amounts
I have taken into account the provider’s response to those issues. That has been discussed in standards 1, 2, 6, 7, and 8. 
In essence, while I acknowledge the provider’s efforts to improve its organisation wide governance through the strategies identified in its response to the Commission, it remains that the service did not have such strategies in place at the time of the quality review. As such, I find this Requirment Not Compliant.
	Requirement 8(3)(d)
	HCP   
	Compliant

	
	CHSP 
	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   
	Compliant

	
	CHSP 
	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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[bookmark: _Hlk104200776]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)(b)
	HCP   
	Not Compliant

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

	
	CHSP 
	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 6(3)(a)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Requirement 6(3)(c)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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

	
	CHSP 
	Not Compliant


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

	
	CHSP 
	Not 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 8(3)(c)
	HCP   
	Not Compliant

	
	CHSP 
	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.
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