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	[bookmark: _Hlk112236758]Name:
	Bribie Respite and Support Services Association

	Commission ID:
	700371

	Address:
	96 - 108 Arcadia Avenue, WOORIM, Queensland, 4507

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 23 January 2025

	Performance report date:
	20 February 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: 7503 Bribie Respite and Support Services Incorporated
Service: 24233 Bribie Respite and Support Services Incorporated - Care Relationships and Carer Support
Service: 24234 Bribie Respite and Support Services Incorporated- Community and Home Support
This performance report
This performance report has been prepared by S Turner, 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 at service outlets, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the Assessment Team’s report received 19 February 2025
· the Performance Report dated 29 May 2024 for the Quality Audit conducted 4 March 2024 to 5 March 2024
· information held by the Aged Care Quality and Safety Commission in relation to the service
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 6 Feedback and complaints
	Not Applicable as not all requirements were assessed


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.
The service is required to ensure assessment and planning processes includes a consideration of risks associated with the consumer’s health and well-being. 


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	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 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)(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
The Performance Report dated 29 May 2024 for the Quality Audit conducted 4 March 2024 to    5 March 2024 brought forward deficiencies in Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e). Deficiencies related to assessment and care planning processes including:
· Care planning documentation did not consistently reflect detailed information about consumers’ assessed needs and risk management strategies.
· Consumers’ needs, goals and preferences were not consistently reflected in care planning documentation. 
· Care plans did not capture accurate and current information about consumers’ needs and preferences. 
· Incidents and/or changes in the consumer’s condition did not result in a review of the consumer’s care. 
On 23 January 2025, an Assessment Contact was conducted and demonstrated actions had been taken to improve performance under Standard 2; actions included:
· A new template was developed to include additional detail about consumers’ care needs, and this has been completed for new consumers and for all existing consumers. A review of a sample of care plans found that consumers’ needs, goals and preferences were generally included on the new template.
· Management advised they are now using assessments and health summaries from the Aged Care Assessment Team to better inform assessment and planning, and it was confirmed that consumers’ care plans included this information. 
· Staff received an emailed copy of the current summary care and service plan when a consumer commenced at the service or when there was a change to care and service needs.
· A registered nurse was employed to assist with the care plan review process and advise the team leader when review dates were approaching. 
· Established review processes to ensure care plans were reviewed annually and when a consumer’s condition changes. The Assessment Team reviewed the service’s monitoring mechanisms and identified consumers’ care plans had been reviewed within appropriate timeframes and following an incident or a change in the consumer’s condition. 
Requirement 2(3)(a)
Consumers and representatives said they were happy with the social group and with the care provided in consumers’ homes including social support and personal care. Staff demonstrated an understanding of risks associated with the consumers’ care and their care and service needs. However, consumers’ assessment and planning did not demonstrate consistent assessment of risks or documented strategies to mitigate risk. For example: 
· Staff brought forward information about individualised risks associated with the consumers’ care including breathlessness, falls, cognitive impairment and skin excoriation. While staff were familiar with strategies to manage those risks and support consumers, this detail was not included in the consumers’ care plans. 
· Consumers’ care plans were reviewed and demonstrated that while risks were captured such as mobility, diabetes mellitus, vision impairment, hearing impairment and cognitive decline, assessments had not been completed to identify the level of risk and strategies for managing the risks were not documented. 
· A large number of consumers used the service’s bus to access the facility however most did not have detailed instructions reflected in care plans as to the level of support they required with their mobility. 
· Management advised that staff who care for consumers were not involved in identifying risk or the strategies to manage risk when care plans were being developed and reviewed.
In response to feedback from the Assessment Team, management advised they would consider involving the registered nurse in the assessment processes and care staff when reviewing consumers’ care plans. They said a falls risk assessment had been developed but was yet to be implemented. 
The provider’s response to the Assessment Team’s report includes an acknowledgement that improvement was required under Requirement 2(3)(a) specifically in relation to the consideration of risk. The provider has developed an improvement plan which includes a revision of the care and support plan to flag risks associated with the care of individual consumers. The registered nurse will determine the clinical assessments required and will undertake these using appropriate clinical assessment tools, for example the Falls Risk Assessment Tool for Older People. Care plans are to be updated with current information to address consumers’ needs including risks associated with their care and service delivery, and this will be communicated to staff. Support staff will be trained in utilising the information technology systems to enhance the communication of consumers’ needs, preferences and concerns between support staff and the team leader; this information will be used to inform care planning. The service is implementing processes to ensure staff have access to information about consumers’ mobility needs when accessing transport and is producing a ‘run sheet’ to capture this information for staff guidance.
I acknowledge the service has made significant improvements in relation to Standard 2 and that the provider has committed to further actions to improve the delivery of safe and effective care and services. Further, I note that consumers expressed high levels of satisfaction with care and service delivery and staff were familiar with consumers’ needs and preferences. However, the service is yet to fully implement the action plan to ensure risks associated with consumers’ care and service needs are consistently identified and documented. I therefore, find Requirement 2(3)(a) is not compliant.
Requirement 2(3)(b)
Consumers and representatives said the service had discussed their needs, goals and preferences with them and that the care and services consumers received were aligned with this. 
The team leader described the care planning process and said this was initiated when the consumer commenced with the service and that information was captured in a care planning document. Care documentation was reviewed for consumers including those with specific dietary requirements, mobility needs, and preferences relating to independence. Care documentation reflected the consumers’ needs, goals, preferences, and staff demonstrated an understanding of how to support and assist consumers and respect their preferences. 
The chef explained how dietary information such as allergies and dietary restrictions are documented and communicated. Consumers and representatives provided examples of how the service accommodates dietary requirements and preferences and this was observed by the Assessment Team. 
Staff said they are informed by the team leader if a consumer’s needs, goals or preferences change and that they can access the care plans electronically or in hard copy in the team leader’s office. 
I am satisfied consumers’ needs, goals and preferences are identified and addressed through assessment and care planning processes. I find Requirement 2(3)(b) is compliant. 
Requirement 2(3)(d)
Consumers and representatives said staff regularly discussed the consumer’s care needs and the information in the care plan with them. 
All consumers had current care plans which included information on their history, likes, preferences and care and service needs. Following care plan reviews or changes to the care plan, consumers and/or representatives were provided a copy of the care plan to review and sign; additional copies were provided if requested. 
Staff advised they had access to care planning documentation. They explained that information about consumers’ individualised needs and any changes to care planning were communicated to them through daily staff meetings, through a review of notes from the previous shifts and through the provision of the consumer’s care plan. Staff said consumers’ needs were communicated well amongst the team and they had sufficient information to deliver care and services; staff provided examples of the consumer information available to them. 
For the reasons detailed, I am satisfied information to guide care and service delivery is generally documented in a care and service plan that is readily available to consumers and staff. I find Requirement 2(3)(d) is compliant. 
Requirement 2(3)(e)
Consumers and representatives said the team leader had discussed consumers’ care plans with them and this included addressing any change in care needs. 
Management and the team leader explained the processes for regular review of care plans, including reviews triggered by an incident or change in the consumer’s condition. Management said a registered nurse assists with the review process and ensures staff are aware of when reviews are due. Management described how they use a spreadsheet to track when consumers’ care plans were due for review. The spreadsheet demonstrated that consumers’ care plans had been reviewed as scheduled, with pending reviews highlighted for attention. 
Staff said any changes in consumers’ care needs, or their preferences was discussed in the morning meeting and communicated via email for those staff providing in home care and service provision. 
Care documentation that was reviewed demonstrated regular review including following a change in the consumer’s condition. 
For the reasons detailed I am satisfied care and services are reviewed regularly for effectiveness and following a change in the consumer’s condition. I find requirement 2(3)(e) is compliant. 


Standard 6
	Feedback and complaints
	CHSP

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


Findings
The Performance Report dated 29 May 2024 for the Quality Audit conducted 4 March 2024 to   5 March 2024 brought forward deficiencies in Requirement 6(3)(d). Feedback and complaints were not consistently captured in the complaints central system and were not used to improve the quality of care and services. 
On 23 January 2025, an Assessment Contact was conducted and demonstrated actions had been taken to improve performance under Standard 6, actions included:
· The implementation of an electronic feedback system to ensure consumer feedback and complaints were captured, collated and reviewed.
· Toolbox meetings were conducted to ensure staff understood organisational expectations and processes relating to the reporting of feedback and complaints. 
Consumers and representatives were confident the service used feedback and complaints to improve the quality of care and services and were able to provide examples of this. Consumers said staff regularly asked them for feedback and suggestions and they reported they had input into the activity program. 
Management said they had conducted toolbox sessions to ensure staff were competent in identifying and capturing, feedback, complaints and compliments. Staff confirmed the importance of documenting this information had been discussed with them, and that this included capturing the information electronically. The service maintained an electronic feedback system that detailed a wide range of positive feedback and compliments collected over the previous six months. Staff said while they had not received any complaints, they were confident with the processes they were required to follow and said management would review and respond to them. 
Feedback, compliments and complaints were reviewed as they were received and discussed weekly with senior management, and reported at the monthly management meeting, this informed continuous improvement initiatives.
For the reasons detailed, I am satisfied feedback and complaints are used to improve the quality of care and services. I find Requirement 6(3)(d) is compliant. 
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