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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 Arcare Sunshine Coast - Home Care (the service) has been prepared by M Abjorensen, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57of 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:
· Arcare Sunshine Coast - Home Care, 19420, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare Cabool - Home Care, 17997, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare @ Home - CACP Program WMR, 18630, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare EACH-D Packages (Southern Metro), 18632, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare Knox CACP, 18633, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Ashleigh Aged Care Community Care Packages, 18635, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare Brisbane South Home Care, 19410, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare Gold Coast - Home Care, 19419, 54 Dalton Drive, MAROOCHYDORE QLD 4558
· Arcare Sunshine Coast - Home Care, 19420, 54 Dalton Drive, MAROOCHYDORE QLD 4558
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 30 January 2023

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


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 1
	Consumer dignity and choice
	HCP

	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.
	Compliant 


Findings
Consumers and representatives told the Assessment Team consumers are always treated with respect and dignity, they also described staff as friendly and polite. Staff interviewed provided the ways they treat consumers with dignity and respect, describing how they engage with them about their personal interests and take time to understand how they can help them enjoy their hobbies and interests. Interviews with management demonstrated how staff are encouraged to  understand what is important to consumers to inform how supports are delivered. Documentation reviewed evidenced the organisation has a consumer-centred approach to delivering services. The Assessment Team provided examples of how staff make an effort to understand what is important to consumers, such as their interests and spiritual beliefs, to inform their interactions and discussions.
Consumers and representatives interviewed confirmed staff understand consumers’ needs and preferences, staff engage with them in ways that makes them feel safe and respected. Through interviews, staff demonstrated their knowledge of what is important to consumers, describing their past occupations, living arrangements and familial relationships. The Assessment Team reviewed documentation that shows consumer information is used to inform care documentation and staff training records which evidenced diversity training is delivered to staff.
Consumers and representatives reported consumers are supported to make their own decisions about the services they receive. Management and staff being aware of consumer choices and preferences and how to support their decision making. Documentation evidenced consumer involvement in decisions about the services they would like to participate in and that the service prioritises their preferences. Consumers interviewed described how they can make their own decisions and have as much input into the services they receive as they want. For example:
· One consumer enjoys deserts, but their family member prefers if they do not eat deserts. Staff described how they support the consumer to make their own choices to eat desert and maintain their independence.
Consumers and representatives reported staff listen to consumers, understand what is important to them and respect the choices they make to support them to live the best life they can. Staff and management described how support consumers to take risks and live a life of their choosing. Through interviews, they described referral pathways to other services to support consumers to do things of their choosing. Management advised they encourage consumers who may be feeling anxious to have support workers in their homes to engage with the service at their own pace and level of comfortability. For example:
· One consumer described how the service ensures gardeners only attend to the front garden because they prefer to garden the backyard by themselves and maintain their independence.
Consumers reported they receive information in a way that they can understand and that enables them to make informed choices. Examples provided by consumers included using paper menus to order meals via the telephone, two consumers described monthly statements as clear and easy to understand and a representative described service communication as effective as they can easily contact the service to discuss their family member’s care and services. Staff and management interviewed were able to describe ways they provide information to consumers regarding their services which enables them to exercise choice. The Assessment Team evidenced documentation in the consumer welcome pack that had been adapted to make it easier for consumers to read and understand.
The Assessment Team reported consumer information is stored digitally on an electronic database with password protected access. Staff demonstrated an understanding of their responsibilities in relation to maintaining consumer confidentiality and said this is discussed during the induction process, signed by consumers within their service agreements, and kept in their care plans. Documentation demonstrated that privacy and confidentiality are a key priority for the service with staff training records showing training on consumer privacy and confidentiality being completed. Documentation also included privacy forms for key safes, if utilised by staff to enter a consumer’s premises, these forms were to be completed and signed by consumers and/or their representatives prior to staff doing so. 

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

	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.
	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.
	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.
	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.
	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
Consumers and representatives reported the service involves them in assessment and care planning through face-to-face, case conferencing, virtual and electronic communication, and ongoing reviews. In relation to continuity of care, sampled consumers stated any changes to care workers are discussed with them prior to service delivery. Consumers and representatives provided feedback that they are satisfied the care and services provided identify and meet consumer current needs, goals, and preferences. Care staff, including brokered staff, interviewed described risks for consumers sampled and they access a mobile application which contains care planning information to guide their delivery of care and services. Care planning documentation for sampled consumers included comprehensive assessments and planning, including the use of validated assessment tools. Risk assessment tools are used to identify risks to consumers health and well-being including falls, pain, medication, continence, psychogeriatric, pressure injury, nutrition, hydration, wound management when relevant and non-response to scheduled visits. The service has policies and procedures in relation to assessment and planning.
Through interviews, consumers and representatives reported the service involves the consumer and others they want to be involved in the planning and delivery of care and services. Review of care planning documentation, and feedback from consumers, evidenced assessment and planning reflects the consumers’ current goals, needs and preferences. Advance care directives and end-of-life wishes are discussed with the consumer at the initial assessment when care planning information is reviewed or when there has been a significant change in the consumers’ condition. These discussions are documented in care planning information. Staff were able to describe what was important to consumers in how their care and services are delivered. The service has policy, procedures, and training modules to guide staff in assessment and care planning processes.
Consumers and representatives interviewed said the quality of care and services meet their individual needs and preferences. Consumers, representatives, and others of their choice, are involved in decisions about the consumer’s care, evidenced through interviews and care documentation. Staff provided examples of other providers who are involved in the care of the consumer. There are policies and procedures to guide staff in referral processes for consumers and ongoing communication with other providers involved in the consumers’ care. For example:
· One representative described how the service has arranged for a brokered care staff to work with their family member, as per their preference. The representative reported they have regular discussions with the service about their family member’s changing care needs. .A review of care planning documentation identified regular communication between the service and other aged care providers.
Through interviews, consumers and representatives reported they are satisfied with the information that they receive from the service, have received a copy of the care plan, are comfortable following up with the service if they have any queries and staff at the service always respond. Consumer care planning information includes dated notes, evidencing the service’s consultation with consumers and representatives. Dated notes include initial assessments and care planning on entry into the service, reviews or when there is an identified change in the consumer’s health and well-being. Staff interviewed said they are informed of consumer’s care service delivery needs and preferences, and changes in a timely manner via phone, emails and care planning information is updated with any changes to care needs. Care staff advised if they had any concerns with the service delivery or changes in the consumer’s condition or circumstances, they would contact the office who would escalate to the appropriate staff. The care consultant reviews and completes care planning information with consumers and representatives and a copy is provided that is kept in the consumers in home file. An electronic copy of the care plan is also uploaded in the service’s database. There are policies and procedures to guide staff in the assessment planning process.
Consumers and representatives reported staff regularly phone them to check their satisfaction with care and service and their needs are being met. Staff reported annual reviews are undertaken for consumers and procedures guide the review of care plans, including a checklist and assessments, if required. Additional reviews are undertaken when a consumer requests a change in care needs, preferences and/or goals, in response to an identified risk, hazard, incident or complaint. Management advised that timelines for reviews are monitored for all consumers, consumer’s receiving clinical care are reviewed at monthly clinical care meetings and care consultants have monthly check-ins with consumers review progress of care planning assessments.  A review of care planning documentation identified that reviews are completed within the service’s policy and procedure guidelines and contact with staff, consumers or other providers of care are detailed.

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

	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.
	Compliant 

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

	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.
	Compliant 

	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.
	Compliant 

	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.
	Compliant 

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

	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.
	Compliant 


Findings
Consumers and representatives said that staff know what they are doing and consumers feel safe and supported. Care staff, including brokered clinical staff, provided demonstrated knowledge of consumer’s individual, personal, and clinical care needs and described specific strategies they use to deliver care. Care documentation reflected individualised care that is safe, effective, and tailored to the specific needs and preferences of the consumer Care plans for sampled consumers contained detailed information, including, treatment plans, monitoring records and strategies to guide staff practice. The service has documentation including an overarching care plan detailing strategies to guide staff practice in the delivery of personal and clinical care and specific plans for wound care management. The service has policies, procedures, and assessment tools to guide staff practice in delivery personal and clinical care.
· The Assessment Team provided corroborated examples of how personal and clinical care delivered manages falls risks and catheter care to minimise infection related risks.
Consumers and representatives interviewed advised staff explain the risks to consumer’s well-being and have input into the steps to reduce those risks for consumers. Staff and registered nurses described the high impact and high prevalence risks for consumers at the service. These include falls, medication management, pain management and infections. Individual risks are reflected in care documentation for the consumers. Care staff advised, if they require further guidance in relation to risk management strategies, they refer to the consumers care plan or contact the office (care consultant). Staff and management described how incidents are reported, recorded, and reviewed to consider follow up or further actions required. Consumer care documentation identified key risks including falls, diabetes, weight loss, swallowing difficulties, skin integrity concerns including chronic wounds and pressure injuries and responsive behaviours. Policies and procedures are available to all staff on high impact or high prevalence risks associated with care of consumers.
· The Assessment Team provided examples of how the service manages consumers risks, including the management of chronic ulcers, through regular wound care, consultation with involved medical practitioners and ongoing monitoring of the wounds.
Management advised they work closely with local palliative care teams to support the consumers who prefer end of life care to occur within in their home, informed through assessment and planning process. Staff identified consumers who are associated with palliative care teams and provided details on the care and service delivery. The service has policies and procedures that guide staff in the management of end of life care, including pain management and comfort care. The Assessment Team reviewed a consumer who had received end of life care in their home. Care documentation evidenced documented strategies to guide staff in delivering personal care, including instructions to purchase the consumer’s favourite food items to tempt their appetite. Care documentation reviewed demonstrated how the service worked closely with the local palliative care team to identify and meet the specific care needs and services to meet their wishes, maximise their comfort and preserve their dignity.
Consumers and representatives advised they report concerns or changes in consumer health to care staff and/or care consultant and follow their advice. Consumers described how the service recognises and responds to changes in their condition, including assessments through a registered nurse, referrals to medical practitioners or other allied health clinicians. All staff interviewed demonstrated an understanding of recognising, reporting, and responding to consumer deterioration or changes in their health and well-being. Care staff advised they observe consumers for signs they may be unwell, including changes in behaviour, and report these to the care consultant. Staff described how they notify the office (care consultant) by telephone if they are concerned about the condition of the consumer. Review of consumer care planning documentation showed appropriate and timely action was taken in response to changes to a consumer’s condition is reported. The service has a suite of policies and procedures and related documents to support staff in recognising and responding in a timely manner to a decline or deterioration in a consumer’s health and/or well-being.
· The Assessment Team provided examples of actions taken following staff reports of changes to a consumer’s memory, emotional state, and physical condition. Care documentation evidenced liaisons with the consumer, their family and a medical practitioner and implementing a whiteboard to prompt memory.
Consumers and representatives reported they were satisfied with the care and services they receive and advised staff work well together to meet their personal and clinical care needs. Care staff advised they receive information for specific consumer service delivery via their app, including alerts and are advised of any changes by the care consultant in the consumer’s condition. Brokered clinical staff advised changes, incidents and other notable information are documented in dated notes, escalated to the case consultation for action and discussed at regular meetings. Care documentation is accessible both within consumer home and on the care management system. Care files include ‘alerts’ outlining changes to consumers care and services. The service has a clinical governance framework and policies and procedures which guide staff practice. There are reporting and escalation processes to ensure information is communicated effectively within the organisation and with those who are involved in the consumer’s care.
· For example, a consumer living with dementia, has a risk of falls and a history of skin cancer. Documentation evidenced staff report any changes in their condition, regular communication with staff and her family for any additional care needs and the service undertakes clinical risk assessments, relevant referrals.
In relation to referrals, consumers/representatives reported referral processes, are timely and appropriate. Consumers told the Assessment Team they have access to a medical practitioner and other health professionals when they need it. Staff interviewed advised, consumers are supported to access brokered support services through another provider such as nursing and allied health, on occasions where the service is unable to provide suitable support to meet consumer’s personal and clinical care needs. Review of consumer care documentation demonstrated input from others is incorporated in care planning, such as recommendation and directives from medical practitioners, hospital discharge teams and allied health clinicians. The service has policies and procedures in place to guide staff practice in relation to referral processes. For example:
· Care staff delivering personal care to a consumer notified the service of increased difficulty getting out of bed. The service engaged an occupational therapist to assess the consumer for a suitable bed. Care planning information evidenced regular communication and referrals for assessments by various allied health clinicians and ongoing monitoring of the decline in condition by clinical staff. Information details communication with hospital discharge teams and discussion with the consumer and their family on additional supports and services.
Consumers and representatives interviewed described staff practices to prevent the spread of infection including hand washing, the use of hand sanitiser and the use of Personal Protection Equipment (PPE). The Assessment Team found the service records and monitors consumers and staff with symptoms of COVID-19 or positive test results. Monitoring continues until consumers or staff return a negative COVID-19 test result, and/or symptoms have resolved. Staff described how they maintain appropriate infection control and minimise the risk of COVID-19. Training records reviewed demonstrate staff are trained in effective infection control practices within their areas of responsibility during orientation, annually or when there are changes in requirements. Documentation evidenced staff completion of COVID-19 training and donning and doffing of PPE competencies. Management advised that in 2022 the organisation reviewed the infection control and clinical governance framework and staff have been trained in the new procedures. The service has policies and procedures in place related to antimicrobial stewardship, infection prevention and control, including a COVID-19 safe plan and an outbreak management plan. Management monitors the changing requirements for infection control from state Department of Health alerts and communicate any changes to staff or consumers as required.

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

	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.
	Compliant 


Findings
The service demonstrated that each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals, and preferences. Feedback from consumers, representatives and staff evidenced how supports optimise the consumer’s independence, health, well-being, and quality of life. For the consumers sampled, staff could explain what was important to them, what they liked to do and described how they manage risks associated with the services and supports of each consumer, consistent with information contained in consumer care plans for consumers sampled documented. Care documentation includes lifestyle support information, including, consumer hobbies, interests and preference for staff based on gender. For example:
· A representative described how the service supports their family member to continue their passion of gardening, they explained the how stand-by supports help their gardening while managing falls risks. Care staff described gardening as a long term interest for this consumer, and described how they engage the consumer with discussion topics of interest, such as politics or previous life experiences.
The service demonstrated services and supports for daily living promote the emotional, spiritual, and psychological well-being of consumers. Staff were able to describe how they have supported the emotional, psychological, and spiritual well-being of consumers. This information aligned with feedback from consumers and representatives. Care planning documentation identified information about the consumer’s emotional, spiritual, and psychological well-being. Staff demonstrated an understanding of each consumer’s individual needs and the service demonstrated that supports are implemented to meet consumer’s needs, including social support services and social group outings and activities, if the consumer chooses.
· The Assessment Team provided examples of consumers supported to engage in virtual support groups during lockdown periods and social worker referrals to navigate complex familial dynamics.
The provider demonstrated that services and supports for daily living assist consumers to take part in the community, interact with others, and do things of interest to them. This information aligned with feedback from consumers and representatives, where feedback described how the service supports their social engagements through opportunities for social interaction and connection. Care staff provided examples of being flexible in providing social support based on what the consumer’s preference is for the day. The service has policies focusing on consumer’s being consulted on the type of activity and outing they prefer through assessment planning and ongoing discussions with staff. For example:
· A consumer requested a support worker to attend a family event for companionship, to reduce their anxiety of attending alone, and transport to the engagement.
The provider demonstrated information about how the consumer’s condition, needs and preferences is communicated within the service, and with others where the responsibility for services and supports for daily living is shared. Consumers and representatives are satisfied that information about their care and services is shared within the service and with others involved in their care. The service has a policy on information sharing which outlines the need for consumer consent prior to information being shared and this is documented in the consumer’s information. For example:
· Care documentation for a consumer attending social support groups, evidenced communication between the service and other aged care providers involved in his care.
The provider demonstrated timely and appropriate referrals to individuals, other organisations and providers of other services and supports for daily living. Consumers and representatives reported they are satisfied with the services and supports delivered, by those the consumer has been referred to. Consumers described how the service supports their preferences for service providers and brokerage agreements. The Assessment Team reported the service has an active network of other individuals, organisations, and providers they can refer to, or collaborate with, to meet the lifestyle needs of consumers. The provider has policies and processes in place for identifying the need for, submitting, documenting, and following up the outcome for referrals relating to community services. For example:
· Consumers interviewed reported referrals to meal delivery services and social support groups, delivered through other aged care providers.
The Assessment Team did not assess meals, as the service provider does not provide meal services to consumers.
The service demonstrated where equipment is provided, it is safe and suitable and meets consumer’s needs. The service undertakes assessments where there is an identified need for equipment to support the independence, safety and well-being of the consumer including demonstrations on how the equipment is to be utilised by the consumer. Where consumers own the equipment, they need in the delivery of services and supports, the service demonstrated effective systems and processes in place to ensure it is clean, safe, and suitable for the consumer to use. Care staff were able to explain the process should they identify risk, unsafe or ineffective equipment. The provider has policies and procedures for the monitoring and maintenance of equipment.

Standard 5
	Organisation’s service environment
	HCP

	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
The Standard was assessed as Not Applicable as the organisation does not deliver care and services in a service environment.

Standard 6
	Feedback and complaints
	HCP

	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.
	Compliant 

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


Findings
Consumers and representatives stated they would provide feedback directly with staff or management. Management and staff described ways they encourage consumers to provide feedback such as through information in the welcome pack and their service agreement, raising concerns with staff directly, monthly reminders in the consumer newsletters and via the annual survey. The welcome pack, provided to consumers upon commencing with the service, contains information detailing how to make a complaint to the service including detailed information for the Commission. This information included multiple calling options such as options for teletypewriter users, speak and listen users and internet relay users. A review of the service’s feedback and complaints register demonstrated that feedback and complaints are consistently documented, and open disclosure processes are used.
The service provides information to consumers and representatives on internal and external complaints mechanisms and advocacy services. The consumer handbook also includes information on the consumer’s right to contact the Commission to make a complaint. The service supports consumers to access language services or the use of a translator and shares information with management and staff to support consumers, where required. Management advised The Assessment Team consumers who speak another language other than English have indicated a preference for communications to be in English, however, the service continues to ensure appropriate material is translated into relevant languages spoken within the consumer demographics. For example, the annual survey is translated into the top five languages spoken by consumers receiving services.
Most consumers sampled advised they had not yet had a reason to raise a complaint with the service. However, they stated they would feel comfortable doing so if necessary. Consumers who had previously raised concerns with the service confirmed that management had contacted them to discuss resolutions and that they were happy with the outcome and their feedback. Staff and management demonstrated an understanding and practical application of open disclosure principles in resolving complaints. The Assessment Team reviewed the feedback and complaints register which evidenced feedback is recorded, responded to in a timely manner, monitored and reviewed through monthly reports provided to the leadership team. The service has open disclosure policies and procedures in place, in addition to training registers evidencing staff and management completing training about open disclosure. For example:
· One consumer interviewed made a complaint about a chair received from their occupational therapist and described being satisfied with the outcome. The consumer reported they received an apology, acknowledgment of their concerns, and their concern was addressed promptly and they received a replacement chair.
The service demonstrated that feedback and complaints are reviewed and used to improve the quality of care and services. Consumers and representatives who had made a complaint with the service said that the service made efforts or have been able to make changes to improve care and services after receiving feedback and complaints. Staff and management described how they regularly encourage consumers to provide feedback or suggestions to inform service improvements. Through review of feedback registers, the Assessment Team found the service records, responds, monitors, and manages feedback to improve the quality of care and services where appropriate. For example:
· The service developed a decision making tool in response to consumer feedback trends relating to the types of items that can be purchased through home care packages. The new process helps to guide staff in their decisions and improve communication with consumers around their equipment purchase requests.


Standard 7
	Human resources
	HCP

	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 

	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.
	Compliant 

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

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


Findings
Consumers and representatives described workforce as reliable and ensures they receive safe and quality services. While consumer feedback reported some service disruptions occur, they did not raise concerns in relation to the impact, frequency or communication relating to schedule changes. The service demonstrated that the number of mix of members of the workforce are enabled to deliver safe and quality care and services.  Staff and management reported that there is a sufficient number of staff to cover services, and agency staff are utilised to cover any unfilled shifts. Management said unfilled shifts are reviewed, personal and clinical care services prioritised and low-care services such as domestic assistance were discussed with consumers and rescheduled as needed.
Consumers and representatives described staff as kind, caring and provided examples of the ways staff deliver services in ways which is respectful of their consumer’s identity, culture, and diversity. The Assessment Team reviewed the feedback and complaints register which did not identify any concerns raised by consumers in relation to not being treated respectfully by staff. Management and staff were observed by the Assessment Team speaking about consumers in a kind and caring way and familiar manner. Management and staff described their own strategies employed to ensure consumers feel respected and provide consumer-focused care.
Consumers and representatives interviewed expressed confidence that staff are competent enough to perform their roles effectively. Management advised that each role require staff members to have appropriate background checks, experience, and qualifications. Management advised the service has a system in place for monitoring all necessary qualifications for staff are current and up to date, such as police checks, vaccination records, first aid certificates, and driver’s licenses, evidenced through the Assessment Team’s reviewed compliance documentation. The Assessment Team reviewed position descriptions outlining necessary skills and capabilities required for staff roles to ensure the appropriate level of care and service are delivered to consumers.
Management and staff described the service's recruitment and orientation process, including mandatory training courses. Management described recruitment and staff retention strategies used to ensure staff feel supported by the organisation through adequate training, guidance and regular communication. Staff confirmed they receive training specific to the roles they are undertaking and described being supported with sufficient information to deliver quality care and services to consumers through weekly team meetings with staff and management. Management reported training needs are identified through performance monitoring and feedback received from peers and consumers. Training records evidenced training delivered relating regulatory requirements, complaints handling and incident management, first aid and infection control.
Staff and management advised that staff performance is monitored and reviewed on an ongoing basis and formally assessed through an annual performance appraisal cycle and performance review discussion plan. The Assessment Team evidenced documentation of performance reviews that were completed April 2022 and October 2022. Performance reviews cover measures of success, goals to achieve and areas to develop with staff and manager input. Consumer input informs performance reviews through a form completed by consumers which monitors on-time arrivals, completion of tasks and staff behaviour. Management said they discuss any individual performance concerns with the staff members when they are identified through monthly discussions. Brokered services are monitored annually through audits which to review reliability, their ability to follow the agreed care plans, if they respond in a timely manner, how they communicate about issues, whether they meet the needs of the consumer as per the task list and whether they are recommended for further services.


Standard 8
	Organisational governance
	HCP

	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.
	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.
	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

	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.
	Compliant


Findings
The service demonstrated consumers and representatives are engaged in the development, delivery, and evaluation of the services they receive and are supported in that engagement. The service conducts surveys to gauge whether consumers are satisfied with the services and also provides consumers with the opportunity to make suggestions about how services can be improved. Management provided the Assessment Team with examples that evidenced consumer involvement in the development of services. For example:
· The service prioritises matching compatible care staff with consumers according to their needs and preferences through feedback received from new consumers, or following services delivered by a new staff member and trial periods of different staff members with consumers.
The leadership team promotes a culture of safe, inclusive, and quality care through regular meetings and data driven reports relating to service operations. The Assessment Team observed examples of reports provided to the service’s governance meeting members. The information included relevant details to enable the monitoring of safe and effective services, including, complaints and incident trends, management of consumer high impact/high prevalent risks and vulnerable consumer registers. Each of these agenda items includes analysis of trends and discussions of improvements.
The service has effective organisation-wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback, and complaints. For example:
· Staff reported they have access to  relevant information through mobile phone applications prior to scheduled services and are supported through care consultants or colleagues where additional information or support is needed.
· The organisation has a CIP that monitors critical areas for improvement and includes planned completion dates and progress notes. The service saw an area for improvement in capturing and sharing consumer’s information such as their needs, likes, dislikes or any additional service requests within electronic care files accessible to care staff. The consumer information is accessible to brokered service providers, as needed.
· The organisation has financial governance systems and processes to manage the resources necessary to deliver a safe and quality service. The organisation provides consumers with individual budget updates and monthly statements and having processes to manage unspent funds.
· Management and staff are provided with a position description and have a clear understanding of their roles and responsibilities. The organisation supports and develops its staff to deliver safe and quality care and services.
· Management receives updates via relevant regulatory bodies such as the Commission and the Department of Health. Relevant information is distributed to staff, and consumers as appropriate. Policies and procedures are updated to reflect legislative or regulatory change, as necessary.
· The organisation has systems and open disclosure processes to document this feedback, analyse it and use it to improve outcomes for consumers.
The organisation has a risk management framework to manage and respond to high-impact or high-prevalence risks. Incidents are recorded in an incident register, which are then analysed and input into trend reports. Management demonstrated how incidents were assessed, investigated, and resolved where possible. Staff described environmental risk assessments being completed upon commencement at the service and risk management plans for staff to utilise and review to provide quality consumer care.  Documentation evidenced a variety of risk management forms which detailed risk assessment, planning and management.
Management and staff demonstrated an understanding of what high-impact or high-prevalence risks are associated with the consumers of the service. Vulnerable consumers are identified and recorded in a Vulnerable Consumers Register, this includes consumers who are at risk of falls, living alone and consumers living with dementia. Changes in consumers conditions are recorded and contact is made with appropriate parties, such as a representative, the care consultant, and the registered nurse.
Through interviews with staff, management and incident register records, the service demonstrated how they identify, and respond to, suspected elder abuse and the actions taken in response to investigate, record, monitor the suspected abuse, and the steps taken to support the consumer.
The service provides clinical care and has a documented clinical governance framework and policies and procedures relating to antimicrobial stewardship, minimising the use of restraint and the use of open disclosure. There are staff trainings in relation to these policies and staff were able to provide examples of the relevance of the policies to their work. Examples include:
· Clinical incidents are reported to the registered nurse, care consultant and management and consumers are reassessed as needed. Processes to improve clinical care are identified and reviewed by the service and management were able to provide examples of steps to ensure quality clinical best practices.
· Staff and management described strategies to minimise infection risks including adherence to hand hygiene practices and the use of personal protective equipment.
· In relation to restrictive practices, management advised the service currently does not have any consumers who require the use of restrictive practices; however, they were able to describe effective processes to manage examples around minimising the use of restrictive practice.
· The service has a Complaints and Feedback Management Framework that covers detailed principles of open disclosure and complaints management. Staff and management understand the underlying principles of acknowledging when things go wrong, being transparent, offering an apology and meeting the consumer’s needs.
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