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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 Capital Region Community Services (the service) has been prepared by J Taylor, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 57 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
· Home Maintenance, 4-7XOWS6R, Ochre Health Centre, 75 Hardwick Crescent, HOLT ACT 2615
· CHSP Personal Care, 4-7XONU3X, Ochre Health Centre, 75 Hardwick Crescent, HOLT ACT 2615
· CHSP Transport, 4-7XONU6Q, Ochre Health Centre, 75 Hardwick Crescent, HOLT ACT 2615
· Domestic Assistance, 4-7XONU9T, Ochre Health Centre, 75 Hardwick Crescent, HOLT ACT 2615
· Flexible Respite, 4-7XOWS3Y, Ochre Health Centre, 75 Hardwick Crescent, HOLT ACT 2615
· Social Support - Individual, 4-7XOWSCN, Ochre Health Centre, 75 Hardwick Crescent, HOLT ACT 2615
· Social Support - Group, 4-7XOWS9K, Belconnen Community Centre, Chandler St, BELCONNEN ACT 2615

Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for 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 13 July 2022.

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	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
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.
	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.
	Non-compliant

	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.
	Non-compliant

	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.
	Non-compliant




Standard 1
	Consumer dignity and choice
	CHSP

	1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	1(3)(b)
	Care and services are culturally safe
	Compliant

	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

	1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	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

	1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant



Findings
[bookmark: _Hlk102658135]Consumers and representatives interviewed confirmed they are treated with dignity and respect and felt their identity, culture and diversity is valued. Consumers and representatives said they receive information to enable them to make decisions about their services and are provided guidance on additional services available if required. Consumers interviewed stated they were confident that their personal privacy is respected, and their personal information is kept confidential.
Staff interviewed demonstrated an understanding of what it means to be respectful and provide dignity to the consumers they care for. For example:
· A support worker interviewed said they always look up the consumer’s care plan to see if they have any cultural requirements when commencing services for a consumer.
· The service has recently rolled out a Cultural Competence Program designed by SBS and is mandatory course for all staff members.
The Assessment Team sighted policies and procedures supporting consumer choice and control, such as a Dignity of Risk and Right to Choose policies and the Person-centred framework. The Assessment Team noted that Participant Rights and Responsibilities policy stated, “participants are entitled to have control over the choice about their care, personal and social life, including when the choice involves personal risk”.
The Assessment Team reviewed the information provided to consumers, identified it was current, accurate and timely and communicated in a manner easy to understand and enables them to exercise choice.


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

	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

	[bookmark: _Hlk109116677]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.
	Non-compliant

	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

	[bookmark: _Hlk109116732]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.
	Non-compliant

	[bookmark: _Hlk109116752]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.
	Non-compliant



Findings
[bookmark: _Hlk103068262]The Assessment Team found Requirements (b) (d) and (e) were not met in relation to this Standard. The Assessment Team found while the service demonstrated that assessment and planning, including consideration of risk to the consumer’s health and well-being is conducted, these assessments were not reviewed in a timely manner and therefore did not evidence the delivery of safe and effective care and services to meet the consumers’ current needs, goals and preferences. 
The service did not evidence that care and services were reviewed when circumstances changed for a consumer or when an incident occurred that may impact consumer needs. Management interviewed were open and transparent and acknowledged that the majority of care plans were overdue for a review however, demonstrated planned implementation of a care plan review strategy to address this.
The Assessment Team noted in care plans reviewed, that had been reassessed in the past 12 months, had met best practise in assessment and planning.
Consumers interviewed said in various ways they are in contact with the service regularly and informally regarding the care and services they receive, and they don’t have any concerns.  
Staff interviewed confirmed they receive enough information to provide care to meet consumer needs and guide safe and effective care and services at the point of contact.
Consumer care documentation reviewed confirmed the service partners with the consumer and others and includes other organisations that are involved in the care of the consumer. However, review of care documentation found that care documentation was not consistently available to the consumer nor was documentation updated following incidents involving consumers. For example:
· It was noted that while details were captured on the Incident Register, these details and subsequent actions were not recorded on the care plans for two consumers.
In response to the Quality Audit Report, the provider confirmed a Quality Improvement Plan was in place and provided to the Assessment Team during the audit. The service expects to address the non-compliance across the three requirements of this Standard by December 2022. The service advised a newly created Clinical Care Management role has been introduced to assist staff and ensure a high-quality service is provided.
The service advised an additional question will be added to the Participant Information/Assessment documentation regarding advanced care directives and include guidance based on consumer responses to ensure this is addressed fully and included in care planning documentation. The service stated they have introduced In-Home folders to enable consumers access to their care plan and any other relevant information, to also include identified risks and strategies to guide staff providing services. 
The service provided information detailing how consumers will be prioritised for review of care documentation and stated the services commitment to ensure all reviews are comprehensive for all consumers.
While acknowledging the actions implemented to address the areas of concern, completion of the activity is noted as December 2022 and it will take time to embed the new practices into business as usual. I therefore find this Standard remains non-compliant.


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

	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

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

	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.
	Not applicable

	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

	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

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

	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
[bookmark: _Hlk103330062]The Assessment Team interviewed the sole consumer receiving personal care, the representative of the consumer, support worker providing care for this consumer and reviewed their care documentation and the service’s assessment and planning case management policy and procedure document.
Interviews with the consumer and representative confirmed they felt they received suitable care that meets their current needs. The representative advised the consumer had recently had a fall however, the consumer was reluctant to tell the service as the consumer is very proud. The support worker interviewed stated she was aware of the consumers mobility issues and described how she mitigates the risk of falls through ensuring the bathmat is in the right place and mops up after showering.
Review of care documentation for this consumer did not list any mobility concerns and was overdue for review however, shift notes evidenced communication between the support worker and service coordinators.
The service is not providing care and services to consumers nearing the end of life.
Staff interviewed described the actions they would take if changes in a consumer’s health was observed and confirmed they would utilise the service’s electronic management system to review consumer notes prior to attending a service.
Management interviewed advised identification of referrals is planned as part of the care plan review process and the social group coordinators described how they organise referrals for transport for consumers attending social outings by sending a request to the transport coordinator.
The service demonstrated effective controls were in place to minimise infection related risks.


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

	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

	4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	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

	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

	4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant



Findings
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asked the workforce how they ensure consumers are provided with the services and supports that are important to their wellbeing and reviewed relevant documents.
Overall, sampled consumers considered they get the services and supports for daily living that are important for their health and well-being and that enable them to live as independently as possible and enjoy life. Consumers interviewed said the coordinator and volunteers are all very kind and friendly and shared their stories on what receiving the services means to them. Consumers interviewed confirmed they are supported to take part in community and social activities and are encouraged to follow their interests. Consumers at the activity centres reported enjoying being able to meet up with others.
The Assessment Team observed consumers attending the ukulele activity playing instruments, singing and chatting and laughing during their morning tea break.
A review of documentation and interviews with management and the workforce, confirmed there are procedures that support the workforce to deliver services according to the consumer’s preferences and in a way that ensures consumers feel socially connected and optimises their independence, health, well-being and quality of life. For consumers attending the social support groups, documentation reviewed demonstrated evidence of communication with the consumer and others when other providers are involved in care and services. However, for all consumers not attending the social support groups, there was no evidence of current condition’s needs and preferences. This is discussed in Standard 2 requirement (e), overdue care plan reviews.
The workforce interviewed demonstrated they have a good understanding of what is important to individual consumers and described how the social support activities are tailored to support the individual consumer. 
Consumers sampled advised they are aware they can access additional home supports from other organisations. Management interviewed stated contact details for organisations that may be useful for consumers are available to consumers. The service advised referrals, where applicable, are made through the My Aged Care portal. 
The workforce interviewed demonstrated awareness of individual consumer’s dietary needs. Where meals are provided, it was noted dietary needs and preferences are documented in consumer files.   
The service demonstrated effective processes in place to ensure consumer safety when traveling in service vehicles and evidenced all registrations, insurances and maintenance records are in place.

Standard 5
	Organisation’s service environment
	CHSP

	5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	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.
	Compliant

	5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant



Findings
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team visited two venues and observed consumers participating in a variety of group activities. The Assessment Team interviewed staff, volunteers and consumers at the centres.
All consumers report they enjoy attending the social support activities and they feel welcome. Consumers described how attending activities at the centre has enhanced their sense of belonging, independence and enjoyment.
Interviews with the workforce confirmed they know the consumers well and provide a clean, well maintained environment that is safe and comfortable for consumers.
The Facilities and Asset Manager advised the service has a preventative maintenance schedule, and these tasks are monitored monthly for compliance. For example, fire hose reels and fire blankets. The service also confirmed that all equipment is sanitised before and after use and COVID-19 protocols are followed. 

Standard 6
	Feedback and complaints
	CHSP

	6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

	6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

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



Findings
Consumers interviewed advised they know how to provide feedback or make a complaint, and said they feel comfortable and safe to do so. Consumers discussed actions taken by the service when they have provided feedback or raised a complaint and their satisfaction with the action taken to resolve.
The service demonstrated effective mechanisms for consumers to provide feedback and make complaints. Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. 
Staff interviewed demonstrated an understanding of the principles of Open Disclosure and described actions they would take should a consumer raise a concern.
The service demonstrated that feedback and complaints are reviewed and used to improve the quality of care and services. For example:
· A complaint trend identified in the Feedback and Complaints register, and also through the annual survey, indicated many concerns regarding the service phone system. Consumers and representatives were frustrated that they could not get through to the office or pressed the incorrect phone option and were put through to the wrong area. The service added these concerns into the continuous improvement plan resulting in installation of a new phone system. The phone system is web based and calls can be answered remotely and the options available have been reduced from 6 to 2. The system has been simplified and the service reports there has been less complaints since implementation. The Assessment Team reviewed the feedback and complaints register and noted the reduction of issues raised in regard to the phone system.

Standard 7
	Human resources
	CHSP

	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

	7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant

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

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



Findings
Consumers and representatives interviewed were satisfied there were enough staff to deliver care and quality services, and staff were allocated enough time to complete the services. Consumers and representatives interviewed felt staff were kind, caring and respectful, competent in their work and were qualified to carry out their tasks
Support Workers interviewed were happy with the amount of time allocated to complete their rostered services and did not feel rushed when providing care and support to consumers. Staff interviewed spoke of consumers in a kind, caring and respectful way and it was apparent to the Assessment Team that staff knew the consumers.
The service provides online and face to face mandatory training modules, and management advised that all new staff are offered buddy shifts on commencement, which was confirmed by staff interviewed.
The Assessment Team reviewed the service Recruitment and Selection guide and Recruitment Selection and Appointment policy and procedure which listed the relevant minimum qualifications required for each position.
The service demonstrated regular one-on-one catch ups with each support worker to develop rapport to ensure support workers are comfortable to raise any issues and enable frank discussions. During these discussions, management advised they identify any training needs and provide feedback to staff on their performance. Interviews with staff confirmed this occurs.

Standard 8
	Organisational governance
	CHSP

	8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	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

	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

	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

	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.
	Not applicable



Findings
The Assessment Team sighted the Participant Involvement and Inclusion policy which includes a framework for fostering involvement and engagement of consumers from diverse backgrounds. Involvement strategies listed in the policy include surveys, suggestion boxes, complaints process, focus group, and inclusion of consumers on recruitment panels.
The service demonstrated that the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. 
The service utilises a secure electronic management system for consumer information that can be accessed by staff through password protected applications (apps). Feedback, complaints, risks, and continuous improvement are recorded and monitored in a centralised risk management system and escalated to relevant managers and documented and discussed at committee level. 
[bookmark: _GoBack]The organisation has a number of committees that directly feeds information to the Board including finance and risk, quality, and corporate governance.
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