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	[bookmark: _Hlk112236758]Name of service:
	Anglicare SQ - Give Me a Break

	Service address:
	6-8 Waterfall Road NAMBOUR QLD 4560

	Commission ID:
	700607

	Home Service Provider:
	The Corporation of the Synod of the Diocese of Brisbane

	Activity type:
	Assessment Contact - Desk

	Activity date:
	24 July 2023

	Performance report date:
	13 September 2023


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 D Horne, 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
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 a desk assessment, review of documents and interviews with staff, consumers/representatives and others
· the performance report dated 18 January 2023 in relation to the Assessment Contact - Desk undertaken on 15 December 2022; and

· the provider’s response to the assessment team’s report received 7 August 2023.
· 

Assessment summary for Home Care Packages (HCP) and Short-term Restorative Care Programme (STRC) 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


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

	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.
	Compliant 
	Compliant 


Findings
Requirement (3)(b) was found non-compliant following the previous Contact Assessment undertaken on 15 December 2022, as the service was unable to demonstrate:
· Assessment and planning includes discussions with consumers around advance care planning.
The Assessment Team’s report for the recent Assessment Contact undertaken on 24 July 2023 included evidence of actions taken in response to the non-compliance, including, but not limited to, confirmation that care planning documentation included information around advance care planning in all consumer files sampled and that the Provider has implemented specific advance care planning procedures.
The Assessment Team were satisfied these improvements were effective and recommended Requirement (3)(b) met. The Assessment Team provided the following evidence relevant to my finding:
· Care planning documents reviewed all included information regarding advance care planning.
· Checklists reviewed that are used for all assessment purposes require staff to raise advance care planning with consumers. In the event consumers want further information, advance care planning documents are provided to the consumer
· Management advised that consumers are asked if they would like to provide any existing advance care plan information to the Provider at the time of commencement for storing with consumer file.
· The Provider’s advance care planning procedure was revised July 2023 to incorporate guidance to staff regarding advanced care planning in relation to consumer values, beliefs and preferences for care.
The Provider’s response to the Assessment Team report received 7 August 2023 advised the following:
· “The term Advanced Care Planning encompasses a number of documents and concepts, and when engaging our consumers in conversation about advanced care planning, we encounter a varied understanding and recollection for the document names. For example, when asking consumers about their advanced care planning, they will often advise that they don’t have any in place, but on explaining the process, they will often recall that they do have a document that details their medical wishes or have set up enduring power of attorney. Anglicare will continue to raise awareness of Advanced Care Planning and its associated documentation. We will continue to have regular conversations with our consumers. In particular, our Registered Nursing staff will follow up with target population consumers at regular reviews of their nursing care. We have an established system in place, whereby a staff member will follow up with any consumer requesting that we provide further information on Advanced Care Planning, whether that be prompted by the client themselves or by our staff asking of the client”
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(b) in Standard 2 Ongoing Assessment and Planning with Consumers. 

Standard 6
	Feedback and complaints
	HCP/STRC
	CHSP

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

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


Findings
Requirements (3)(c) and (3)(d) were found non-compliant following the previous Contact Assessment undertaken on 15 December 2022, as the service was unable to demonstrate:
· Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong; and
· Feedback and complaints are reviewed and used to improve the quality of consumer care and services.
The Assessment Team’s report for the recent Assessment Contact undertaken on 24 July 2023 included evidence of actions taken in response to the non-compliance, including, but not limited to, a review of complaints handling processes, staff education on open disclosure and complaints handling, ensuring that complaint handling activities align with policies and procedure documents.
The Assessment Team were satisfied these improvements were effective and recommended Requirements (3)(c) and (3)(d) met. The Assessment Team provided the following evidence relevant to my finding:
· Requirement (3)(c)
· The feedback and complaints register showed timely and responsive actions to complaints. One complainant provided positive feedback about the handling of their complaint.
· Confirmation that all staff have received relevant training in reporting and managing feedback and complaints.
· The Provider maintains a suite of complaints management policies and procedures that include Complaints Management Framework and Open disclosure procedures together with a Managing feedback procedure. 
· Requirement (3)(d)
· The Provider has a quality assurance team that review all complaints and identify trends. Trends identified are escalated and documented in a continuous improvement register. The continuous improvement register is reviewed at leadership meetings to identify and determine appropriate actions. 
· The Provider gave an example of a recent improvement that was identified from consumer feedback where a trend was identified regarding the under-performance of a subcontractor. Because of the identification of the trend, the Provider was able to cease engagement of the subcontractor and co-ordinate a replacement subcontractor to improve services.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(c) and (3)(d) in Standard 6 Feedback and complaints.

Standard 8
	Organisational governance
	HCP/STRC
	CHSP

	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.
	Compliant 
	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.
	Compliant
	Compliant 


Findings
Requirements (3)(c) and (3)(d) were found non-compliant following the previous Contact Assessment undertaken on 15 December 2022, as the service was unable to demonstrate:
· Effective organisation wide governance systems, in particular information management, continuous improvement, workforce governance and feedback and complaints.
· Effective risk management systems and practices including identifying and responding to abuse and neglect of consumers.
The Assessment Team’s report for the recent Assessment Contact undertaken on 24 July 2023 included evidence of actions taken in response to the non-compliance, including, but not limited to, implementation of an improved information management system, additional training of staff in complaint and incident management and the recognising and reporting of abuse and neglect, strengthened complaints and feedback mechanisms, strengthened continuous improvement policy and register and effective financial and regulatory governance oversight. They have also evidenced effective risk management practices, suitable policies and procedures for managing consumer abuse and neglect and have appropriate incident management oversight.
The Assessment Team were satisfied that evidence gathered displayed suitable and effective practices and recommended Requirement (3)(c) and (3)(d) met. The Assessment Team provided the following evidence relevant to my finding:
· Requirement (3)(c)
· The Provider demonstrated an effective information management system that includes the recording of advance care planning and end of life wishes. The Assessment Team identified that the Provider could supply all information required relating to a consumer, including care plans and other specific information in a timely manner. A consumer interviewed advised that the Provider had been in contact recently to check how their care plan and services were working for them and completed an update of any changes in needs and preferences.
· Continuous improvement opportunities are identified through various mechanisms and recorded in a continuous improvement register. The Assessment Team reviewed outcomes from leadership meetings that showed that items from the continuous improvement register are discussed and considered for implementation to improve services.
· Financial governance systems and policies are in place and effective. The Assessment Team confirmed that consumers are provided with their budget on commencement and further statements are provided on a monthly basis, so they can monitor unspent funds and expenditure. Finance reports are reviewed by the governing body.
· Processes are in place for onboarding new staff and all staff are provided a job description to understand their roles and responsibilities. Training records are maintained and showed training is up to date. The Assessment Team interviewed staff who have recently received training in abuse and neglect and SIRS processes.
· The Provider has regulatory compliance procedures to ensure the organisation and all staff are kept aware of changes in legislation. Discussions with staff members evidenced that they are aware of Serious Incident Response Scheme (SIRS) and the escalation process of issues when abuse or has been identified or a serious incident occurs.
· Feedback and complaints are monitored to ensure they are actioned appropriately and trended to identify areas for improvement. The Assessment Team reviewed open disclosure policies and practices and found these to be effective and in use. A consumer interviewed expressed satisfaction at the timely and considered handling of their recent complaint.
· Requirement (3)(d)
· The Provider demonstrated it maintains an effective risk management framework with a risk matrix and risk register which captures high impact and high prevalent risks. The Assessment Team reviewed consumer files which demonstrated the use of checklists to identify risks during consumer assessments and the use of appropriate validated risk assessment tools including falls risk assessments to guide care and services
· Management and staff interviewed demonstrated strong understanding of processes for identifying abuse and neglect and confirmed that all staff have undertaken training on this subject including SIRS reporting requirements
· Consumers are made aware of risks during assessment and care planning procedures and the Assessment Team confirmed the use of Dignity of Risk forms for consumers with identified risk to enable them to live the best life they can.
· The Assessment Team found that appropriate incident management procedures are in place and that these inform risk management practices. All incidents are reviewed by management in the service and are discussed at board meetings.
The Provider’s response to the Assessment Team report received 7 August 2023 advised the following:
· There had been a misunderstanding by the Assessment Team undertaking the assessment and reported issues around neglect and abuse by staff are inaccurate. The Provider’s concerns of a potential elder abuse case centres around the treatment of a consumer by a family member. The Provider is monitoring this situation and considering any action that should be taken in support of the consumer. They have correctly identified that this is not a SIRS reportable incident.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(c) and (3)(d) in Standard 8 Organisational governance.
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