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	[bookmark: _Hlk112236758]Name:
	Carers ACT Ltd

	Commission ID:
	200965

	Address:
	2/80 Beaurepaire Crescent, HOLT, Australian Capital Territory, 2615

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	21 November 2023 to 22 November 2023

	Performance report date:
	17 January 2024

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: 7436 Carers ACT Ltd
Service: 24784 Carers ACT Ltd - Community and Home Support
Service: 24785 Carers ACT Ltd - Care Relationships and Carer Support
This performance report
This performance report for Carers ACT Ltd (the service) has been prepared by K. Reed, 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
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 21 December 2023
· other information and intelligence held by the Commission in relation to the service. 
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not applicable as not all Requirements were assessed

	Standard 5 Organisation’s service environment
	Not applicable as not all Requirements were assessed 

	Standard 7 Human resources
	Not applicable as not all Requirements were assessed 

	Standard 8 Organisational governance
	Not applicable as not all Requirements were 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
	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 

	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)(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 

	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 service was found to be Non-compliant with all Requirements in Standard 2 following a Quality Audit in April 2023. The Approved provider did not respond to information relating to Standard 2 recorded in the Assessment contact report.
Deficits in Requirement 2 (3) (a) related to the assessment and planning did not consider risks to inform the delivery of safe and effective care and services. This deficit has been addressed. Consumers or their representatives confirmed an assessment was conducted prior to the implementation of services. The service undertook an initial assessment for all consumers receiving services. The service used intake forms to gather further information to supplement assessments retrieved from My Aged Care. The intake forms contained questions relating to medical conditions, allergies, dietary requirements, health conditions, functional abilities, social profile and goals.
The Assessment contact record indicated a lack of formalised clinical assessments in use at the service. I have not given weight to this information as the service is complying with the service delivery principles as stipulated by the Commonwealth Home Support Programme (CHSP) manual and has processes for reassessment of consumers’ needs through the My Aged Care Regional Assessment Services (RAS). 
Requirement 2 (3) (b) was found to be Non-compliant at the Quality Audit in April 2023 as assessment and planning did not address consumers’ current needs, goals and preferences. Consumers and representatives confirmed staff have discussed Consumers’ goals and preferences. Care planning documentation confirmed goals and preferences were documented. For consumers accessing cottage respite, advanced care planning and resuscitation orders were documented. Education sessions were provided to consumers and representatives in relation to end of life planning throughout the year. 
Consumers were previously not involved in the planning of services, resulting in Requirement 2 (3) (c) being found Non-complaint at the Quality Audit in April 2023. The service evidenced the involvement of consumers or representative in the planning of care and services. This included the use of an intake form for consumers wishing to access the respite cottages. If additional strategies were required to care for the consumer, these were sought from medical personnel and documented in care plans. 
Care and service plans were not previously available to consumers, representatives or brokered providers, this resulted in Requirement 2 (3) (d) being found Non-compliant at the Quality Audit in April 2023. Consumers and representatives conformed outcomes of assessment and planning were communicated effectively and copies of care plans were available where care and services were provided. Brokered staff were provided with sufficient details to safely and effectively complete services. Verbal handovers of information occurred at the end of cottage respite shifts and staff confirmed they had sufficient information relating to changes in consumers’ care needs. 
Regular review of consumer care and services was not occurring resulting in Requirement 2 (3) (e) being found Non-compliant during the Quality Audit in April 2023. There are now processes in place to ensure care plans were regularly reviewed to meet the current needs of consumers. Consumers and representatives confirmed staff were responsive to the changing needs of consumers and worked with them to discuss, implement and document care strategies. Due to the nature of services provided, consumers were reviewed each time they requested respite services to confirm the details documented were current and accurate. Electronic consumers files confirmed multiple care plans had been completed for individual consumer as a result of reviews conducted. 
Based on the above information, it is my decision the service has effective processes to the ongoing assessment and planning of consumer needs. Therefore, this Standard is now Compliant. 
 

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

	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)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	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
Consumers and representatives provided positive feedback in relation to personal care services. The service demonstrated that consumers received safe and effective clinical care tailored to their needs which optimised their health and well-being. Staff confirmed they assisted consumers maintain their independence by tailoring care to their needs by assisting them in personal care processes and ensuring they could assist as much or as little as the consumer wanted them to do.
During the Quality Audit conducted in April 2023 it was identified consumers accessing services at the two respite cottages were subjected to environmental restraint and did not have informed consent or authorisation documented. Despite actions being included in the service’s Plan for continuous improvement to address this deficit, documentation to support inform consent was obtained for consumers subjected to environmental restraint was not evident at the Assessment contact report 21-22 November 2023. While I acknowledge it is not best practice to have consumers restrained without consent, it is my decision the Approved provider has implemented appropriate actions to address this deficit, and this is discussed in Requirement 5 (3) (b). 
Other information recorded in the Assessment contact report related to processes whereby staff assist consumers with their medication. Information was recorded that indicated staff are administering medication as they are removing medication from a pre-packaged medication storage unit, placing the medication in a cup and handing the medication to the consumer. The Assessment contact report is inferring this is administration of medication rather than assistance with medication. I disagree with this assumption and note under the Service type: Personal care, as recorded in the CHSP manual, assistance with ‘client’ self-administration of medication includes from dose-administration aids.  
The Approved provider in its written response to the Assessment contact report has committed to reviewing the service’s policies and procedures to ensure consistent practices in relation to medication assistance. I have not placed weight on the information relating to staff assistance with medication when coming to my decision regarding compliance in this Requirement. 
Further information in the Assessment contact report related to a lack of formal clinical assessments, policies and procedures relating to cognitive decline, falls, or restrictive practices. The Approved provider in its written response has noted the service does not provide clinical care and therefore is not required to conduct clinical assessments. The Approved provider has noted according to the CHSP guidelines, registration, screening, and assessment of consumers including the initial assessment is conducted by RAS assessors. Any consumers with a change in circumstance or physical decline are referred to the RAS assessors for re-assessment, this is also in accordance with the CHSP guidelines. 
In coming to my decision of Compliance in Requirement 3 (3) (a), I am unable to identify any negative outcomes for consumers and have placed weight on feedback from consumers regarding their satisfaction with the delivery of personal care. It is my opinion the service is delivering services in accordance with the CHSP guidelines. 
Requirement 3 (3) (b) was found to be Non-complaint at the Quality Audit conducted in April 2023. The Non-compliance related to the service not effectively manage the high impact risks associated with diabetes and restrictive practices. 
Consumers provided feedback they were satisfied care was safe and right for them, and no concerns were raised regarding high-impact or high-prevalence risk. Staff at the service demonstrated of high-impact or high-prevalence risks associated with the care of the consumer including falls. Alerts were evident in consumers’ regarding any potential risks or vulnerabilities that may be present during care delivery. 
In reaching my decision of Compliance in Requirement 3 (3) (b), I am unable to determine risks to consumers and have placed weight on feedback provided by consumers relating to their care and services. There is no information relating to diabetes management in the Assessment contact report to determine if this information is relevant to this Requirement. 
Non-compliance was identified in Requirement 3 (3) (e) at the Quality Audit conducted in April 2023 in relation to care planning documentation not being detailed for consumers receiving flexible respite services. 
The service has now demonstrated and evidenced information about consumers’ care was documented and communicated within the organisation and others where responsibility for care was shared. Consumers/representatives felt that support workers knew what they were doing and did not need to repeat instructions or direct them.
Consumers receiving flexible respite services did not have care or support plans. The procedure for referral was a purchase order which included information about the consumer and the services required. Staff and management confirmed the consumer usually had a carer available when the service attends for flexible respite services and they handed over any information that may be required for the service.
I am satisfied information about the consumers’ condition was shared and communicated within the organisation and with others where care was shared, and therefore this Requirement is Compliant. 

Standard 5
	Organisation’s service environment
	CHSP

	Requirement 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 


Findings
This Requirement was found Non-compliant at the Quality Audit conducted in April 2023, as documented consent forms were not present for environmental restraint at the respite cottages. The front entrances of both respite cottages are locked at all times and a staff member is required to facilitate entry and exit of the buildings. 
Consumers and their representatives were aware of the practice of the locked front entrances at the respite cottages and were verbally informed of the locked door policy during the time of intake. Consumers and representatives provided feedback the cottage facilities were safe, clean, well maintained and comfortable. 
The Approved provider in its response acknowledged the signed consent form process had not been implemented at the time of the audit. The Approved provider has since updated their Respite and Occupancy agreement to include signed consent. The updated agreement has been circulated for new consumers and existing consumers. Management will monitor the effectiveness of the consent process every three months. 
I have considered the actions taken by the Approved provider to ensure consent is obtained in relation to the environmental restraint practices in use at the respite cottages to be appropriate and effective. Therefore, it is my decision this Requirement is now Compliant. 


Standard 7
	Human resources
	CHSP

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


Findings
This Requirement was found to be Non-compliant at the Quality Audit conducted in April 2023. Deficits related to staff qualifications were not reviewed or kept on file by the service. The service has now evidenced and demonstrated they have an oversight of staff qualifications and collect and place all qualifications on staffs’ personnel file, with systems in place to alert when the qualifications are due for review.  
Staff confirmed the service assessed their competencies for the role by reviewing key indicators in position descriptions and feedback from consumers. Position descriptions for support workers, care coordinators, service supervisors and the general manager of clinical excellence were reviewed. The position descriptions provided comprehensive information on key responsibilities and performance indicators, and a copy was provided to staff on commencement. All staff were provided with the human resources policy and procedure manual which provided clear guidance and information regarding workplace expectations and the recruitment process.
Based on the information recorded above, it is my decision this Requirement is now Compliant. 


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 

	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 


Findings
Requirement 8 (3) (c) was found Non-compliant at the Quality Audit in April 2023 as the service did not have documented evidence of staff qualifications, and this was identified as a deficit in workforce governance. As per Requirement 7 (3) (c) the service has implemented a process to demonstrate and evidence staff qualifications. 
It is my decision this Requirement is now Compliant. 
Requirement 8 (3) (d) was found Non-compliant at the Quality Audit in 2023 as the service was found to be deficient in managing medication management and chemical restraint. As per my reasoning for Requirement 3 (3) (a) it is my decision the service was following CHSP manual guidelines in relation to assisting consumers with self-administration. There was a lack of information in the Assessment contact report in relation to chemical restraint to determine if this information was relevant to this Requirement. 
It is my decision this Requirement is now Compliant.
Requirement 8 (3) (e) was found Non-compliant at the Quality Audit in April 2023 as the service did not have an antimicrobial stewardship policy and procedure. It is my decision the service is not required to have an antimicrobial stewardship policy as the service does not deliver clinical care. In relation to restrictive practices, I am satisfied with the actions taken by the service to implement processes to gain consent for environmental restraint, prior to consumers entering the respite cottages. 
Therefore, it is my decision, this Requirement is Compliant. 
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