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	[bookmark: _Hlk112236758]Name:
	Carer Support and Respite Centre

	Commission ID:
	600028

	Address:
	Unit 1, 13 King William Road, UNLEY, South Australia, 5061

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 21 March 2024

	Performance report date:
	30 April 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]Commonwealth Home Support Programme (CHSP) included:
Provider: 7588 Carer Support & Respite Centre Incorporated
Service: 23684 Carer Support & Respite Centre Incorporated - Care Relationships and Carer Support
Service: 23683 Carer Support & Respite Centre Incorporated - Community and Home Support

This performance report
This performance report for Carer Support and Respite Centre (the service) has been prepared by M Murray, 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) – non-site report was informed by review of documents and interviews with staff, consumers/representatives and others.

· 

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

	Standard 8 Organisational governance
	Not fully assessed


A detailed assessment is provided later in this report for each assessed Standard.
As all Requirements under Standard 1 and Standard 8 were not fully assessed during this assessment of performance there is no compliance finding at the Standard level. 
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
	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 


Findings
In May 2023 the approved provider, in relation to this service, failed to comply with Requirement 2(3)(d).
The Assessment Team undertaking this assessment of performance reported that the service has rectified previous deficits and that the outcomes of assessment and planning are now 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. The Assessment Team’s evidence relevant to my compliance finding is summarised below. 
Management advised a new electronic care management system was implemented in March 2024. The service is transitioning consumer records onto this system and undertaking quality control activities during this transition to ensure the information reflects the consumer’s current care and service needs.  
Consumers are satisfied staff have discussed their care and services care with them and their care plan is reflective of what has been discussed. All consumers interviewed said they had access to their care plans in their home folder. Consumers described how when their circumstances had changed resulting in changes to care and services, that their care plan was updated. Consumers are satisfied that staff can access their care plan. 
Staff including sub-contracted staff, said they have sufficient information at the point of care to deliver safe and effective services to consumers. Staff said they can access the consumer’s care plans through a mobile phone application or in the consumer’s home folder. Staff said information about changes to a consumer’s care and services needs are communicated by phone, in person by their supervisor or via email.
The Assessment Team reviewed care plans and care planning documentation and found them detailed. Booking forms, used to engage sub-contracted staff, also included information about consumers’ goals, important information, hazards and care needs such as mobility support. 
The service’s assessment and planning policy has been updated and outlines the need to involve the consumer and/or their representative in the assessment and care planning process and to effectively communicate the outcome of this process to them.
I am satisfied, based on the information summarised above that the service complies with Requirement 2(3)(d)


Standard 8
	Organisational governance
	CHSP

	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 

	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 


Findings
Requirement 8(3)(c)
In May 2023 the approved provider, in relation to this service, failed to comply with Requirement 8(3)(c).
The Assessment Team undertaking this assessment of performance reported that the service has rectified previous deficits and that the service has effective organisation wide governance systems. The Assessment Team’s evidence relevant to my compliance finding is summarised below. 
All staff interviewed said they could readily access information when they needed it. Staff said they did not have any challenges in accessing the information they needed or communicating with others about the care and services they deliver. Management advised all staff had access to information when they needed it about their role including policies and procedures. Internal staff had access to an electric care management system which contained detailed client profiles. Subcontracted staff had access to care plans on their mobile phone application. Management advised CHSP co-ordinators have always had access to assessment and planning policies and procedures either electronically or as a hard copy.
The service uses a continuous improvement plan that clearly lists areas for improvement, actions required, persons responsible, expected completion dates, and status against the Aged Care Quality Standards. Continuous improvements were identified through feedback from consumers or their representatives, staff, changes in a consumer circumstances, fortnightly team meetings and huddles. 
The service has financial governance systems and processes in place to manage the finances and resources required to deliver safe and quality care and services. The Assessment Team reviewed three consumers invoices and found they were clear and easy to understand.
The service demonstrated effective workforce planning recruitment, induction, and performance management to enable delivery and management of safe and quality services to consumers. The Assessment Team reviewed documentation which showed all roles had job descriptions that contained detailed responsibilities and accountabilities for staff.
Management advised they were informed about regulatory reform through email subscriptions from the Commission, received regular updates to the CHSP manual, Aged and Community Care Providers Association and disseminate information to staff as required. Management advised staff received Serious Incident Response Scheme (SIRS) and code of conduct training at induction. Management advised subcontractors received information in relation to the code of conduct. 
The service has an effective feedback system. The service analyse feedback and complaints to identify continuous improvement opportunities, a recent improvement has been to simplify invoices following consumer feedback they are difficult to understand. 
I am satisfied, based on the information summarised above, that the service complies with Requirement 8(3)(c).
Requirement 8(3)(d)
In May 2023 the approved provider, in relation to this service, failed to comply with Requirement 8(3)(d).
The Assessment Team undertaking this assessment of performance reported that the service has rectified previous deficits and that the service has effective risk management systems and practices. The Assessment Team’s evidence relevant to my compliance finding is summarised below. 
The service demonstrated it has processes to identify risks to consumers and demonstrated consumer risk assessments were undertaken, and risks managed. Management demonstrated knowledge and understanding of individual consumer’s risks and vulnerabilities.
The service demonstrated their use of a risk register which records all consumers who have high-impact and high-prevalence risks. Staff demonstrated how they can readily generate reports and identify vulnerable consumers. Care documentation identifies risks to the consumer’s health and wellbeing such as living alone and risks of falls. 
Management advised the service provides training to staff in relation to elder abuse and neglect of consumers, responding to abuse and responding to serious incidents at induction.
The service has an elder abuse policy, dignity of risk and duty of care policy and an incident management policy.
The service supports consumers to live their best life through consultation with how they want their care to be provided, identifying where there may be risks and agreeing on how risks might be avoided, mitigated or managed.
The service engages with consumers and uses a well-being approach to enable consumers to remain connected to their community and maintain their independence.
The service has embedded its approach to, preventing, identifying and managing incidents across the organisation. Staff interviews, document review and meeting minutes evidence the governing body has line of sight to incidents that occur and has the relevant information to inform actions, strategies and staff communications as required. 
I am satisfied, based on the information summarised above, that the service complies with Requirement 8(3)(d).
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