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	[bookmark: _Hlk112236758]Name:
	Burringilly Respite Services

	Commission ID:
	700253

	Address:
	3 Damalis Street, WOODRIDGE, Queensland, 4114

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	4 September 2023 to 5 September 2023

	Performance report date:
	27 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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 2339 Burringilly
Service: 18117 Burringilly Respite Services
Commonwealth Home Support Programme (CHSP) included:
Provider: 7450 Burringilly
Service: 24916 Burringilly - Community and Home Support
This performance report
This performance report for Burringilly Respite Services (the service) has been prepared by M Franco, 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.
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 the service, review of documents and interviews with staff, consumers/representatives, and others.
· 

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 3 Personal care and clinical care
	Not Applicable, as not all requirements have been assessed.

	Standard 7 Human resources
	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 3 Personal care and clinical care
	Not Applicable, as not all requirements have been assessed.

	Standard 7 Human resources
	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
	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.
	Compliant 
	Compliant 


Findings
During the Quality Audit conducted on the service in February 2023 the service was found non-compliant with Requirement 2(3)(a). In response to the non-compliance identified the service has taken proactive steps to demonstrate 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. The service has implemented several changes to improve their service delivery and in particular, their documentation process, and outlining strategies to manage consumer risks.
The service has implemented mobile communication software which all staff and management have access. This serves as a group chat messenger to allow staff and management to converse and provide any necessary updates and or changes to a consumer’s care. The Assessment Team confirmed and sighted that staff and management had the mobile software installed onto their mobile devices, with daily updated information pertaining to consumer conditions and or requests.
The previous Quality Audit also identified that there was a disconnect between staff and management regarding the communication book in the consumer’s home, as it was not updated. The service has since addressed this matter by implementing a procedure for all staff to follow, which requires them to retrieve the consumer’s communication book from their home every Monday, regardless of if there were any notes recorded for the week. Once retrieved, the contents of the communication book will be uploaded onto their record management system.
Based on the evidence summarised above I find the provider in relation to the service, compliant with Requirement 2(3)(a). 


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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Not Applicable 


Findings
During the Quality Audit conducted on the service in February 2023 the service was found non-compliant with Requirement 3(3)(b). In response to the non-compliance identified the service has taken proactive steps to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer. The service has since implemented the mobile communication software as well as the emphasis of utilising the communication book more frequently. Refer to Standard 2 Requirement (3)(a) for more information regarding the communication book and mobile communication software implementation.
Overall, the Assessment Team found that the service’s implementation of the new process is effective in managing consumer’s high impact or high prevalence risks. 
The Assessment Team was satisfied that the service demonstrates the new implementation of strategy highlights the changing events of consumer’s care, risk, and requirements. 
Based on the evidence summarised above I find the provider in relation to the service, compliant with Requirement 3(3)(b). 

Standard 7
	Human resources
	HCP
	CHSP

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


Findings
During the Quality Audit conducted on the service in February 2023 the service was found non-compliant with Requirement 7(3)(d). In response to the non-compliance identified the service has taken proactive steps to demonstrate the workforce is recruited, trained, equipped, and supported to deliver the outcomes required by these standards. The service advised they have implemented several changes including the emphasis of using the communication book more frequently, as well as the mobile communication software. The above-mentioned implementation has been elaborated on under requirements 2(3)(a) and 3(3)(b), which would appear to be working efficiently and effective. In support of this statement, the Assessment Team sighted the following communication on the mobile communication software.
All sampled staff and management provided a consistent understanding and elaborated on the improvements the service has achieved since the previous Quality Audit. In addition to the communication book and mobile communication software, management advised they brief each staff when they report for duties and provide an update of any changes for consumers. Sampled staff confirmed this statement. 
It is evident that management and staff have an effective communication system in place to effectively manage consumers’ risks. Thus, meeting the elements of this requirement as the workforce is trained, equipped, and supported to deliver outcomes required by this Standard.
Based on the evidence summarised above I find the provider in relation to the service, compliant with Requirement 7(3)(d). 


Standard 8
	Organisational governance
	HCP 
	CHSP

	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 
	Compliant 

	[bookmark: _Hlk151885449]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 
	Not Applicable 


Findings
During the Quality Audit conducted on the service in February 2023 the service was found non-compliant with Requirement 8(3)(b). In response to the non-compliance identified the service has taken proactive steps to demonstrate the organisation’s governing body promotes a culture of safe, inclusive, and quality care and services. Since the Quality Audit the service has put in place changes to support staff in the management of risk, including A new mobile communication software which provides staff with up-to-date information about consumers and their care needs. Management provided examples of how staff are using the new software, such as uploading videos to demonstrate how to support a consumer with their insulin or photographs to show other carers where to find something in a consumer’s home.
The service continues to promote a culture of safe and inclusive care and oversees the strategic direction of the service.
During the Quality Audit conducted on the service in February 2023 the service was found non-compliant with Requirement 8(3)(d). In response to the non-compliance identified the service has taken proactive steps to demonstrate effective risk management systems and practices are in place to manage high impact risks, identify abuse and neglect, support consumers to live the best life they can and manage incidents by utilising an incident management system. The service has since demonstrated that it has multiple mechanisms for identifying, evaluating, and mitigating risks relevant to service delivery and consumer safety and security. 
In relation to high impact prevalence risks for consumers, New mobile communication software has been put in place which supports staff to have sufficient information about consumers and their care risks. Care staff provided examples of how they try to reduce risks to consumer’s health and well-being. They were aware of the individual risks associated with a consumer’s care and explained how they support them to mitigate those risks. Care managers could outline in detail vulnerable consumers and the risks and mitigation strategies involved in their care, together with supports they would require in the case of a natural disaster.  Management was aware of all consumers who have high-impact or high-prevalent risks and outlined how these risks are identified. Management also outlined plans they have put in place to further mitigate risks for certain consumers.
In relation to the management of high impact, high prevalence risks for consumer the service have implemented, New mobile communication software has been put in place which supports staff to have sufficient information about consumers and their care risks. Care staff provided examples of how they try to reduce risks to consumer’s health and well-being. They were aware of the individual risks associated with a consumer’s care and explained how they support them to mitigate those risks. Care managers could outline in detail vulnerable consumers and the risks and mitigation strategies involved in their care, together with supports they would require in the case of a natural disaster.  Management was aware of all consumers who have high-impact or high-prevalent risks and outlined how these risks are identified. Management also outlined plans they have put in place to further mitigate risks for certain consumers.
In relation to identifying and responding to abuse and neglect of consumers Care staff were aware of what might constitute elder abuse and how they would report it to the service. Management advised training is provided during orientation to care staff and revised during staff meetings. The incident policy and procedure contain information about elder abuse and the reporting processes.
In relation to supporting consumers to live the best life they can the service ensures consumers wishes are respected and identifies risks to the safety and security of consumers, to support their independence. Staff demonstrated an awareness of consumers’ likes and dislikes, together with an understanding of the associated risks involved in an activity. Staff could describe risk mitigation strategies they could use to ensure a consumer can take part in activities they enjoy.    
In relation to managing and preventing incidents are reported and management could demonstrate how incidents are managed in real time. Documentation demonstrated how incidents are reported, followed up, escalated, and resolved as appropriate. Staff could describe the steps they would take if an incident occurred. Policies and procedures describe the use of an incident management system. Although in place, management advised they use the system to record staff incidents and serious consumer incidents only, such as those which may need referral to the Serious Incident Response Scheme (SIRS).
During the Quality Audit conducted on the service in February 2023 the service was found non-compliant with Requirement 8(3)(e). In response to the non-compliance identified the service has taken proactive steps to demonstrate that it has systems in place for delivering safe and quality clinical care and services.
Based on the evidence summarised above I find the provider in relation to the service, compliant with Requirement 8(3)(b), Requirement 8(3)(d) and Requirement 8(3)(e).
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