[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name of service:
	BodeWell Community Care

	Service address:
	Ground Floor Suite 3, 999 Nepean Highway MOORABBIN VIC 3189

	Commission ID:
	300075

	Home Service Provider:
	Arcare Pty Ltd

	Activity type:
	Assessment Contact - Desk

	Activity date:
	18 October 2022

	Performance report date:
	22 November 2022


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 BodeWell Community Care (the service) has been prepared by J ZHOU, 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:
· Arcare @ Home - CACP Program WMR, 18630, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Arcare EACH-D Packages (Southern Metro), 18632, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Arcare Knox CACP, 18633, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Ashleigh Aged Care Community Care Packages, 18635, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
CHSP:
· Domestic Assistance, 4-DHPRYUW, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Flexible Respite, 4-DHPRYY7, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Personal Care, 4-DHQLCLQ, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Social Support Individual, 4-DHQLD7E, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
· Transport, 4-DHS2P4U, Ground Floor Suite 3, 999 Nepean Highway, MOORABBIN VIC 3189
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk was informed by a desktop assessment, review of numerous documents regarding consumers receiving care and services at the service and interviews with service management.

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

	Standard 4 Services and supports for daily living
	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 4 Services and supports for daily living
	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)(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 
	Compliant 


Findings
The Assessment Team identified evidence to show the service is now communicating the outcomes of assessment and planning to the consumers. Such evidence showed reviews being conducted in consultation with consumers and their representatives. Following this review, tasks for care are developed and then provided to the consumer or other relevant parties for their review and reference in providing care and support to the consumer.
Six consumer files were sampled and each had detailed reviews and information showing that the outcomes of their assessment and planning have been communicated either via a care and services plan, care notes and other relevant plans. The Assessment Team was satisfied that the plans had sufficient details regarding the consumer’s medical and personal care needs. 
I therefore conclude that the service is compliant with this Requirement. 


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

	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 
	Compliant 


Findings
The Assessment Team sampled consumer files and was satisfied that reviews had been conducted on consumers to ensure the service now captures information about consumers condition, needs and preferences. This information is also communicated within the organisation and others.
Based on the sampling, the Assessment Team reported evidence to support that the service has taken steps to gather the required detail about its consumers such as their current condition, needs and preferences for care. The Assessment Team brought forth no adverse gaps by the service in executing its duties in this respect. On the basis of the Assessment Team’s findings, I find this Requirement is now complaint.  


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 


Findings
The service demonstrated to the Assessment Team that a review of its systems had been undertaken to ensure that complaints are responded to in a timely way and in accordance with open disclosure principles.
For instance, the Complaints and Feedback Management Framework dated August 2022 was reviewed. The Complaints and Feedback Policy and Procedure was reviewed and amended by 29 September 2022. Management have introduced trending and reporting of feedback by way of a ‘feedback dashboard.’
Four consumers were sampled at random. This verified that the new processes are having a positive impact on consumers. The Assessment Team found each consumer’s complaint lodged was investigated and where a deficiency existed, the service apologised for the problem and worked with the consumer to resolve the issue where possible. The service communicated outcomes to consumers and their representatives.
According to the evidence, I am satisfied the service is complaint with this Requirement.


Standard 8
	Organisational governance
	HCP/STRC
	CHSP

	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 

	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
	Compliant 


Findings
The service was able to demonstrate to the Assessment Team that has effective risk management systems and processes at its service that are working effectively.
Consumers with high impact or high prevalence risks were known to the service. Their risks were discussed at a clinical working group meeting held on 26 September 2022 and minutes of this meeting was sighted by the Assessment Team. 
The service partners with allied health such as occupational therapists, physiotherapists, podiatrists, and the like, following consumers who experience falls. The service connects in with these extra services to ensure future falls risks are managed and future risks are prevented where possible. For instance, a consumer fell when attempting to transfer to their car. The service ensured this consumer engaged with an allied health specialists to look into their propensity for falls. A standing machine has been raised by the service as a follow up to manage future falls risks for this consumer. 
The service has introduced a suite of new frameworks including but not limited to:
· A risk management framework was introduced, and the restrictive practices policy was reviewed and updated, and education was provided to staff.
· The Antimicrobial stewardship work instructions were reviewed and updated and provide instructions for staff and the principles of Antimicrobial stewardship. 
· A memo dated 18 July 2022 titled ‘Antimicrobial stewardship in Home Care Services was distributed to the senior leadership team and care consultants. 
· Open disclosure framework (refer to Requirement 6(3)(c) for discussion of its practical application. 
Based on the evidence identified by the Assessment Team, I find the service compliant with these Requirements.
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