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	[bookmark: _Hlk112236758]Name:
	Armidale Care for Seniors Inc

	Commission ID:
	200030

	Address:
	172 Rusden Street, ARMIDALE, New South Wales, 2350

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 13 February 2025

	Performance report date:
	18 March 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7974 Armidale Care for Seniors Inc
Service: 24175 Armidale Care for Seniors Inc - Community and Home Support

This performance report
This performance report has been prepared by Kimberley Reed, 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 services it operates, 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.
Material relied on
The following information has been considered in preparing the performance report:
· the Assessment Team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, consumers/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the Assessment Team’s report received 04 March 2025
· other information and intelligence held by the Commission in relation to the service.

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

	Standard 7 Human resources
	Not applicable     as not all Requirements were 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
	CHSP

	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
This requirement was found non-compliant following a Quality Audit conducted from 9 January 2024 to 10 January 2024. The service was not able to demonstrate regular review of consumers’ care and services. 
[bookmark: _Hlk193197079]Since the Quality audit the service commenced improvement actions to address the deficits identified at the Quality audit, these actions were monitored through the service’s plan for continuous improvement, and included:
· Care planning compliance was monitored through the electronic care management software. Care documentation evidenced the service reviewed the effectiveness of care and services for consumers where circumstances changed and impacted their needs, goals, and preferences. 
· The service’s policy for care plan reviews included a requirement for all care plans to be reviewed annually. Consumers and representatives were satisfied the service conducted care planning reviews regularly for effectiveness and when consumers experienced changes to their circumstances. Changes in circumstances included when a consumer had an incident, been hospitalised or had a change to their health status. 
· The service implemented a form for staff and volunteers to identify and escalate circumstances of changes in circumstances for review and action by management. This process was confirmed by review of documentation for one consumer, who had a change in circumstances and who also recalled a discussion being held regarding their care and services. 
Based on the above information it is my decision this Requirement is now Compliant, as the service has implemented processes to ensure the regular review of care and services, including when circumstances changed for the consumer. 

· 

Standard 7
	Human resources
	CHSP

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


Findings
This requirement was found non-compliant following a Quality Audit conducted from 9 January 2024 to 10 January 2024. The service was not able to demonstrate the workforce was recruited, trained, equipped, and supported to deliver services, to deliver outcomes for consumers in line with the Aged Care Quality Standards.
Since the Quality audit the service commenced improvement actions to address the deficits identified at the Quality audit, these actions were monitored through the service’s plan for continuous improvement, and included:
· The service registered with an external training provider to provide dementia training session to staff and volunteers. This training session was confirmed by a staff member and through the review of documentation completed following the training session. 
· The service completed an annual planning day in January 2025. It included staff, volunteers and consumers. The minutes of the planning day evidenced consumers had input into what activities were offered by the service and staff and volunteers had input into what training session will be offered for the upcoming year. Education topics identified in the minutes of the meeting included, food safety, confidentiality, boundaries, cultural awareness, elder abuse and first aid. A training calendar submitted by the Approved provider as part of its response to the Assessment contact report evidenced these topics will be addressed in 2025. The training calendar indicated if the training will be delivered through a team meeting or contained in the regular newsletter. 
· The service implemented a regular newsletter with informal training and information provided to volunteers. This process was confirmed through feedback from volunteers and review of previous newsletters. 
· The service conducted individual education and some group training sessions. It was noted in the Assessment contact report the service was not recording what training sessions were provided and who attended the training. As part of the Approved provider’s response training documents were submitted including the type of training session, the name of the staff member or volunteer and the ability to record the date of attendance to the training. A meeting register was also submitted as evidence to support training attendance. The Approved provider noted an electronic record of training has been activated to assist with the provision of certificates following training. 
· The service introduced volunteer meetings to discuss areas of concern including training, meeting minutes evidenced the topic of the training, and a discussion occurred to reflect on the training. Evidence of an invitation to the March 2025 volunteer team meeting was submitted as part of the Approved provider’s response, the invitation included an agenda and provided an opportunity for further topics to be discussed. 
· All staff members and volunteers received an induction where they were orientated to the building and the manager provided informal training on dignity of risk, manual handling and consumer independence. All staff and volunteers received a staff booklet when they commenced working with the service. The booklet included the service’s values, governance, volunteer rights and responsibilities, code of conduct, job description, grievance policies, manual handling policy, elder abuse, motor vehicle accident reporting and accident incident reporting. The Assessment contact report stated records of induction completion were not kept by the service. The Approved provider in its response included a volunteer and employee orientation checklist which will be presented at the next management committee meeting for feedback and ratification.
· The Board met every month, and training was discussed at the meeting. Management informed the Board of training completion and would request budgetary approval for any other training requirements. The members of the Board completed governance training conducted by an external organisation on 8 August 2023 where all Board members attended. 
While the service did not have formal mechanisms in place at the Assessment contact to record training or induction provided by the service, I am satisfied with the Approved provider’s response and actions taken since the Assessment contact to rectify these concerns. I have also considered feedback from consumers which was positive in relation to the skills and knowledge of staff and volunteers. 
Therefore, it is my decision this Requirement is now Compliant. 
[bookmark: _Hlk144301213]
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