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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 Anglicare SQ - Give Me a Break (the service) has been prepared by J Taylor, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1]. [1:  The preparation of the performance report is in accordance with section 68A 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]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
· Anglicare SQ Caboolture Home Care, 23379, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Logan Home Care, 23386, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Longreach Home Care, 23400, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Metro North Home Care, 23402, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Metro South Home Care, 23401, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ South Coast Region Home Care, 23403, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ South West QLD - Roma - Home Care, 23399, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Toowoomba, 17985, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Townsville Home Care, 23405, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ West Moreton Home Care, 23398, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Anglicare SQ Wide Bay Home Care, 23404, 6-8 Waterfall Road, NAMBOUR QLD 4560
CHSP:
· Care Relationships and Carer Support, 25062, 6-8 Waterfall Road, NAMBOUR QLD 4560
· Community and Home Support, 25063, 6-8 Waterfall Road, NAMBOUR QLD 4560
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives.
· the provider’s response to the assessment team’s report received 13 January 2023.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Non-compliant 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

	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 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 
	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 
	Non-compliant 

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




Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	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.
	Not applicable 
	Not applicable 

	[bookmark: _Hlk124843262]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 
	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.
	Not applicable 
	Not applicable 

	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.
	Not applicable 
	Not applicable 

	Requirement 2(3)(e)
	[bookmark: _Hlk124927648]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 
	Compliant 


Findings
The service did not demonstrate processes and procedures to identify and address initial and on-going actions to prompt and record advance care planning and end of life wishes with consumers and representatives were fully implemented. Three of seven Home Care Program (HCP) consumers and representatives interviewed said the service had not discussed their advanced care plan or end of life wishes. A further two HCP consumers and representatives interviewed said they were unsure if this had been discussed with them. Two of 3 Commonwealth Home Support Program (CHSP) consumers and representatives interviewed said the service has not discussed their advanced care plan or end of life wishes. A further 1 of 3 CHSP representatives interviewed said this was addressed during the consumers palliation with a palliative care support team.
While the service evidenced processes documented and demonstrated an advanced care planning prompt to their assessment tools, for advanced care planning and end of life wishes, they have not been fully implemented for HCP consumers and did not exist for CHSP consumers. Management correspondence reviewed confirmed discussions had not occurred for a consumer sampled and evidenced a staff member failed to complete a new care plan including end of life and advanced care plan information for another consumer.
The service stated an update to the HCP ‘admission and review checklists’ had occurred to prompt the gathering of consumer advanced care planning, however the checklists, and subsequent correspondence reviewed with staff did not evidence the inclusion of identification and gathering information regarding consumer end of life wishes, should they wish to divulge this information.
Management interviewed said advanced care planning is discussed on-entry to the service and, where a consumer wishes to discuss the matter further, a second face to face meeting is conducted by a registered nurse and information is subsequently recorded in the consumer file. However, the service did not evidence this occurred, in a timely manner, for HCP consumers and not undertaken at all for CHSP consumers.
While management interviewed stated the service approach to advanced care planning and end of life wishes for consumers had been discussed with staff and follow up emails regarding the process for staff, the service did not demonstrate effective implementation of this process. Management interviewed stated the services current Advanced Care Planning and End of Life Policy was currently under review with expected final sign off and publication prior to 1 January 2023. The service also stated an internal audit process had been introduced.
Management interviewed advised of the 642 care plans identified as overdue for review as at the Quality Audit undertaken in April 2022, nil remained outstanding. The service advised, subsequent to this assessment activity, care plans had been updated and referrals, where applicable, were undertaken with consumers provided a copy of their individual updated care plan. Management interviewed stated a re-assessment date has been added to the electronic system to ensure care plan documents are reviewed in a timely manner.
Management interviewed stated all staff had been trained in the review/re-assessment process including the use of the electronic documentation system. Review of an accompanying training workbook provided detailed guidance to staff on the process to review consumer documentation. Management interviewed advised a consumer review/re-assessment report is now a standing agenda item at the monthly leadership meeting and will form part of the ongoing internal audit process, expected to be implemented in January 2023.
In response to the Assessment Report, and acknowledging the work undertaken by the service to address the concerns raised in the Report, the service did not effectively demonstrate all staff involved in consumer admission to the service are trained in the process and procedure nor that these processes and procedures had been fully implemented by the service. In the response to the report, the service detailed actions taken to address individual consumer concerns identified and provided copies of the services Advance Care Planning Policy Direction and Advanced Care Planning Procedure, however while the service did not provide consumer documentation to corroborate advice from the service, I accept the service has the processes and procedures in place to effectively manage end of life and advance care planning conversations with consumers. The service did not effectively demonstrate that the processes and procedures provided are fully implemented at the service and all consumer documentation has been updated. The service did demonstrate 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. I therefore find this Standard to be Non-Compliant as one of the two requirements assessed in this activity remain Non-Compliant and expect the service to demonstrate implementation of these processes during the next assessment activity. Two of five requirements were assessed with three requirements deemed Not Applicable.


Standard 6
	Feedback and complaints
	HCP
	CHSP

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

	[bookmark: _Hlk124843285]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 
	Non-compliant 

	[bookmark: _Hlk124929009]Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Non-compliant 
	Non-compliant 


Findings
Seven of seven consumers and representatives interviewed said they knew how to provide feedback or complaints to the service and they felt safe to do so. Consumers and representatives interviewed described examples where feedback had been provided with either a resolution or further information provided by the service.
The service advised a number of actions taken in response to the quality review undertaken in April 2022, including:
· Complaints regarding “staff not cleaning properly” have reduced from 7 in June 2022 to 2 in November 2022.
· Client liaison staff has increased from 3 to 7 in support of responsiveness to consumer needs.
The service did not demonstrate consistent action is taken in response to complaints using open disclosure principles. For example:
· A consumer complaint regarding a staff member requesting money and another staff member taking the consumers food without permission from a consumer was not recorded in the services complaint register nor escalated to senior management for review and action.
· This consumer was not provided with feedback from the service nor did the service demonstrate an open disclosure approach was taken.
· Staff interviewed regarding these incidents did not demonstrate and understanding of the service protocols in complaints management, including escalation to senior staff.
Following the example above, the service did not demonstrate consumer feedback and complaints are reviewed and used to inform improved quality of care and services to consumers. For example:
· This consumer provided feedback to another staff member detailing her concerns however, the staff member responded saying “….you are not the only one.”
· As stated above, this complaint was not recorded, reported, investigated or resolved nor did the service evidence any review of the identified staff to ensure the matter would not impact other consumers.
In response to the Assessment Report, the service provided information regarding the concerns raised by an individual consumer regarding a staff member requesting money and another staff member taking food. The service stated an investigation had occurred however, acknowledged that this complaint was not initially recorded in the complaints management system nor did the service demonstrate that all reporting requirements had been met, such as reporting an allegation of abuse via the Serious Incident Response Scheme (SIRS).
While the service provided complaints data demonstrating improvements to services over the previous 6-months, and the service acknowledge in their response that it was staff oversight the complaint regarding a staff member asking for money was not entered into the complaints system, this demonstrated a potential gap in staff understanding of the process. The service advised the consumer in this example did not remember specific details around the complaint when investigated however, if this complaint had been entered into the system and an investigation undertaken in a timely manner, this outcome may have been different.
I therefore find this Standard to be Non-Compliant as two of the three requirements assessed are deemed to be Non-Compliant.


Standard 7
	Human resources
	HCP
	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.
	Compliant 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Not applicable 
	Not applicable 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Not applicable 
	Not applicable 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not applicable 
	Not applicable 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not applicable 
	Not applicable 


Findings
All consumers and representatives interviewed stated they felt there is an adequate number of staff to deliver care and services that meet consumers needs, goals and preferences. Consumers and representatives interviewed said in various ways they felt staff provided a good standard of service.
The service reported the number of unfilled shifts had decreased from August 2022 to November 2023 and the service had commenced a range of staffing actions, including engagement of registered nursing staff, support workers for domestic assistance, transport and personal care and co-ordination staff with the additional engagement of brokered or subcontracted services where required.
The service advised spot checks with consumers have confirmed consumer satisfaction with increased staffing and the service has instigated senior management reviews of staffing levels on a monthly basis.
I therefore find requirement 7(3)(a) to be Compliant for the reasons above. 

Standard 8
	Organisational governance
	HCP
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Not applicable 
	Not applicable

	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.
	Not applicable 
	Not applicable

	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 
	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
	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
	Not applicable 


Findings
The service did not demonstrate effective organisation wide governance systems, in particular information management, workforce governance and feedback and complaints.
Information Management
The service did not demonstrate robust information management systems, in particular the documentation of consumer advanced care planning and end of life wishes or routine consumer review/re-assessment assessment and care planning. The service did not demonstrate policies, procedures and guidelines to effectively manage consumer initial and on-going review, assessment and care planning, in particular consumer advanced care planning and end of life wishes. The service did not demonstrate consumer lists are reflective of current consumers, their care and services and removal of consumers when they no longer receive services. For example:
· Review of the consumer contact list provided by the service for this assessment contained identified discrepancies with the currency of names and the total number of consumers listed.
· On the document provided a consumer was listed as receiving services however this consumers representative advised this consumer was no longer receiving services.
· Management correspondence reviewed for the consumer above indicated while the service had been notified of the consumers situation, the service did not discharge the funding for both current and previously delivered services. The service advised additional tasks would be added local discharge processes, currently under development, to ensure consistent processes are followed where consumers no longer require services.
Based on the consumer information provided at the time of the assessment, the service did not evidence effective consumer and representative feedback and complaint systems or governance frameworks were in place nor did the service demonstrate effective identification and process in place to respond to abuse and neglect of consumers.
Workforce Governance
The service did not demonstrate effective workforce governance systems or governance frameworks in place, in particular the assignment of clear staff responsibilities and accountabilities, regarding the abuse and neglect of consumers. As demonstrated in the example provided under Standard 6.
Feedback and Complaints
The service did not demonstrate effective consumer and representative feedback and complaints systems or governance frameworks in place to identify and respond to abuse and neglect of consumers as detailed in the absence of reporting for the example provided in Standard 6.
The service did not demonstrate a risk framework in place to manage consumer abuse and neglect. The service did not evidence effective processes in place to identify and respond to actual or potential abuse and neglect of consumers nor did the service demonstrate that all reporting requirements, such as reporting the incident as a Serious Incident Response (SIRS) response, were adhered to when an allegation of financial abuse was disclosed to the service. For example:
· When a consumer advised the service of a support worker asking for money and not completing all tasks required, the service did not offer an apology nor initiated any further contact with the consumer regarding this issue.
· Discussion with staff indicated the service did not send the staff member involved to this consumer again; however, did not discuss the matter with the staff member involved nor was there any follow up to the statement made to the consumer “you are not the only one”.
In response to the Assessment Report, the service stated information provided to the assessment team from the services electronic records system included some old information that would have impacted correlation of package information. The service advised remedial actions has commenced to ensure consumer information is maintained with changes to the discharge process in development to ensure accuracy of data and advised a review of consumer information has been undertaken. Acknowledging the actions taken by the service since the assessment to address concerns raised, including provision of various checklists and policies and procedures relating to complaint management, the service did not demonstrate that staff are aware of the reporting obligations as per the relevant policies and procedures evidenced in the example provided.
The service demonstrated effective processes and policies in place to manage complaints however the example provided demonstrates potential gaps in staff understanding of their role and the requirements to effectively manage complaints. I acknowledge the service has established a Complaints and Investigation Specialist role to specifically support the services management of high risk and high impact incidents and feedback as well as review of organisations processes.
While the service has demonstrated processes and procedures are in place to manage complaints, in addition to the Complaints and Investigation Specialist role, the information provided identifies a potential gap in staff awareness of their role and responsibilities which potentially highlights a risk to consumers. I therefore find requirements 8(3)(c) and 8(3)(d) as Non-compliant.
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