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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 Care Companions (Monash) Pty Ltd (the service) has been prepared by G. McNamara, 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:
· Care Companions (Monash) Pty Ltd, 26971, Suite 46-48, 21-23 Aristoc Road, GLEN WAVERLEY VIC 3150

Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 6 December 2022.
· 

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 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

	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 


Findings
The service has implemented actions to ensure effective assessment and care planning, and  demonstrated consumers assessment and planning documentation identifies their current needs, goals and preferences of the consumer. Documentation sighted guides the delivery of care and services. 
All consumers and representatives interviewed said they are satisfied with the care and services they receive and said the services meet their current needs. 
The Care manager interviewed confirmed they collaborate and communicate with allied health professionals, doctors, consumers, representatives and support workers regarding consumers assessment and planning. The Care manager advised they consider risks to the consumers health and wellbeing to inform delivery of safe and effective care to consumers, and confirmed that details about consumers care and services are available in the consumer support plan which support workers have access to via an ‘App’ on their mobile phone or email. An example was given in relation to the identification of risk for a consumer and how this was managed. 
Support workers interviewed by the Assessment Team confirmed how they assist and obtain detailed information regarding consumers potential risks, health and wellbeing, including how they receive information on consumers and record progress notes.
The care managers confirmed the service has an assessment and care planning policy and have received training. Care managers demonstrated appropriate knowledge regarding the procedure for initial and ongoing assessment and planning for consumers care and services. The service is also supporting the care manager  in obtaining a Certificate IV in Aged Care. A review of care documentation of sampled consumers demonstrated assessment and planning includes risk assessments.

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

	Requirement 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 

	Requirement 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 

	Requirement 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 


Findings
Regarding the provision of safe and effective personal care and clinical care, the service was able to demonstrate and consumers/representatives sampled confirmed that consumers get care and services tailored to their needs and preferences, and optimises their health such as personal care, allied health services and wellbeing. Care managers interviewed provided examples of how care provided to consumers is tailored to their health, wellbeing, care needs and reflects best practice, especially in relation to dementia, mobility limitations, wounds, meals and falls risks. Care planning documents viewed confirmed that personal and clinical care was documented on care plans and care directives that were based on consumers’ assessments and provided detailed instructions to support workers to support consumers’ needs, goals and preferences.
Consumers interviewed were happy with the personal and clinical care they receive. Support workers interviewed confirmed they are aware of consumers' needs and discussed how they support them during personal care. Care files and other information indicated that appropriate care was being provided. For example, one consumer was identified as requiring Percutaneous Endoscopic Gastrostomy (PEG) feeding. That consumer’s representative confirmed support workers received training on PEG care and described the processes support workers follow to ensure the PEG is clean and not clogged. The consumers support plan comprehensively documents the PEG feeding procedure and care of PEG tube and site. 
For another consumer care planning documentation identified they were at risk of developing pressure injuries due to being bed bound. Their care plan provides strategies to reduce the risk of pressure injury including 2 hourly repositioning and the use of a mechanical air mattress. That consumer’s representative confirmed support workers are providing safe and effective personal and clinical care, and explained how support workers modify the consumer’s food and provide assistance to consume breakfast.
Management advised that referrals are made to Occupational Therapist’s (OTs) and/or physiotherapists after a change in condition and the recommendations from the health professionals is used to deliver individualised safe and effective care for consumers.
Regarding the recognition and response to deterioration or change in a consumer’s mental health, cognitive or physical function, on balance I am satisfied that the service was able to demonstrate this was occurring.
Consumers/representatives sampled felt confident that support workers would notice if their health changed and would respond appropriately. They also stated they are confident that support workers know them well and would pick up a change in their condition, health, or abilities.
Support workers described processes to report and respond to changes related to consumers, for example, general deterioration, change in consumer’s mobility, mental health, or level of independence, including documentation in the management system, and reporting by a phone 
The service has a policy and procedure on the Responsive Support Provision for Deteriorating Consumers which identifies ‘early recognition of consumers status of deterioration, followed by prompt and effective action, may mean that consumers can improve their quality of life.’
However, for one consumer the Assessment Team noted that that not all changes or deterioration in consumers is reported by support workers. A contracted support worker identified a change in condition in a consumer and notified the consumer’s representative as they were present at the time, however, the support worker did not communicate this to the service. The consumer’s representative notified the service after the consumer attended hospital. In its written response to this instance the approved provider noted that the incident should have been reported by the support worker and stated this requirement had been explained to that support worker when they signed the sub-contract agreement. The approved provider also stated it had followed the event up when it was notified by the consumer’s representative. 
While the procedure was not followed in this instance, and a  level of clinical expertise may have been provided had it been reported earlier to the approved provider, the support worker had identified the deterioration and had informed the representative in a timely manner. The approved provider is encouraged to further embed its reporting processes for sub-contacted services to ensure it can demonstrate appropriate monitoring of such services.
Regarding communicating and documenting information about the consumer’s condition, needs and preferences within the organisation, and with others where responsibility for care is shared, the service has implemented actions to ensure this occurs. 
A review of steps implemented to ensure communication between consumers and representatives, allied health professionals, support workers provided evidence that the service has improved communication. Management advised that the electronic ‘APP’ installed on consumer, representative and support worker phones provides information on the updated care plans and care directives. A representative of a consumer stated that the service has uploaded the ‘APP’ on their phone so they she can keep track of how her mother is being provided with services and she can report any feedback or deterioration and concerns she may have about her care. A review of consumer documentation for other consumers showed emails, progress notes and allied health directives to support consumers. The care manager stated that they get emails and reports from allied health professionals who are providing services to the consumers. 
The support worker for a consumer stated that they were given training in the office of how to support the consumer when providing them a PEG feed. The support worker could verbalise clearly how she supports the consumer while providing services. The support worker further stated that exercises to strengthen his mobility are undertaken as per the physiotherapist exercise program.

Standard 8
	Organisational governance
	HCP

	Requirement 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 


Findings
[bookmark: _Hlk122524591]In relation to workforce governance, the Assessment Team reported that consumers interviewed stated that they have issues with getting support workers to provide care and services. The representative for two consumers stated that there is a shortage of support workers and the service does not have staff to fill the shifts for their parents. The representative stated their parents have high needs and for some weeks they have not had a support worker on Thursdays. They also stated that at least on one day every fortnight they do not have support worker and she cannot make plans and has to be stand by, and that while services have been requested for 6 days a week they are only getting services on 3 days. 
The inability to provide services due to lack of support workers was discussed with management who stated that there is a shortage of support workers across the region and currently their support workers are picking and choosing to do only 2 hour shifts so filling short shifts is difficult and consumers have to go on a wait list and therefore services may not be provided to those consumers. Support workers interviewed advised shift are 2 hours minimum so if a job is only 1 hour then they are paid for the whole 2 hours.
The Assessment Team reported that management advised that they are under the SCHADS award and so they advise consumers that they need to have 2 hour shifts. If consumers want half hour or less shifts then the shift goes on a waitlist till the service can club other consumers in the area to make up a 2 hour shift. This results in long wait times for service or no service being delivered for the short shift.
The Assessment Team also reported that the request for an evening shift to provide a meal to another consumer had not been scheduled as the shift is for 15-30 minutes and the service does not have workers who will do a short shift.
In its written response the approved provider gave some context on the provision of care to the couple and how they have worked to ensure a proper provision of services. This includes advocating for increased GP involvement and innovative use of staff to provide care. In relation to another consumer the approved provider indicated services had now commenced.
While I consider that the approved provider should continue to explore means of ensuring ongoing care for these consumers, I consider that on balance it could demonstrate appropriate systems for workforce governance.	
In relation to regulatory compliance, the Assessment Team reported that information provided by the service identified that consumers are not receiving care and services immediately after signing the home care agreement. Consumers have to wait for the income tested fee to be provided by Services Australia before services can commence for the consumer this can take from 4 to 6 weeks or more.
One consumer’s representative stated that the signup agreement was signed on the 17 October 2022, and that the care manager undertook to have them sign the care plan on the 17 November 2022, and that they had been informed then that morning shifts will be rostered for the consumer for 2 hours from maybe the following week depending on the roster. 
The Assessment Team reported that another consumer signed up for a HCP on the 7 October 2022 and opted to keep her private cleaner and defer their personal care as the service does not have support workers. They have been referred to the occupational therapist for a review of her home and mobility.
The Assessment Team reported that management advised that the Department of Health had informed that they cannot commence services before they receive the income tested fee information. They inform consumers about this when they sign them up to the home care package. Further, that management advised if the consumer requires services urgently they are advised to pay upfront for the services and they will be reimbursed when the information is received from Services Australia. In addition, management advised that because consumers may be required to pay upfront they choose to wait for the income tested fee information prior to requesting services.
In its written response the approved provider demonstrated how it worked with and negotiated with consumers in these situations to cover the most urgent care and service needs and the options it presented. 
I consider that on balance the approved provider could demonstrate appropriate systems for regulatory compliance.
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