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	[bookmark: _Hlk112236758]Name of service:
	Carers Network

	Service address:
	Suite 9, 758 Blackburn Road CLAYTON VIC 3168

	Commission ID:
	301076

	Home Service Provider:
	CNA Group Pty Ltd

	Activity type:
	Assessment Contact - Site

	Activity date:
	29 August 2023 to 30 August 2023

	Performance report date:
	18 October 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.

This performance report
This performance report for Carers Network (the service) has been prepared by F.Nguyen, 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:
· Carers Network, 27698, Suite 9, 758 Blackburn Road, CLAYTON VIC 3168
CHSP:
· Care Relationships and Carer Support, 27972, Suite 9, 758 Blackburn Road, CLAYTON VIC 3168
· Community and Home Support, 27971, Suite 9, 758 Blackburn Road, CLAYTON VIC 3168

Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Site; the Assessment Contact - 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 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	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 4 Services and supports for daily living
	Not Applicable

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	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
	Compliant 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed 

	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 

	Standard 4 Services and supports for daily living
	Not Applicable

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	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
	Compliant 


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 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 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 
	Compliant 


Findings
Requirement 1(3)(e)
The service was able to demonstrate that all consumers receive information in a way that is timely, current and accurate, and that information is communicated in a way that is easy to understand and allows consumers to exercise choice. Management demonstrated that documentation informs consumers about how to interpret their monthly statements. This is contained within the consumer information pack that is provided during intake. Management advised that when a price adjustment to service fees occurs, it is sent via the postal service two weeks prior to price changes being implemented. An annual schedule of fees advising price changes was sent in a letter to consumers on 27 June 2023.
The Assessment Team reviewed monthly statements and the service explained how to read and understand the documents, it evidenced that all services supplied being itemised on the statements. 
The service was able to demonstrate that improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that information provided to each consumer is current, accurate and timely, and communicated clearly, and easy to understand.
The Decisions Maker deems Requirement 1(3)(e) as compliant. 

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 

	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 
	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.
	Not applicable 
	Compliant 


Findings
Requirement 2(3)(a)
The service was able to demonstrate that assessment and planning including the consideration of risk is used to provide safe and effective care for consumers. The service demonstrated that flexible respite, allied health and nursing services have assessment and care planning undertaken to inform the safe delivery of care and services for CHSP and HCP consumers.
The Assessment Team viewed care plans and assessment documentation that evidenced information was taken into consideration during assessment and planning for consumers. Management advised this enables the service to provide safe and effective care and allows for the consideration of risk.
A review of the service’s internal systems and consumer files evidenced the following: 
· All care files reviewed showed that there are regular reviews to update goals and preferences, referrals as needed and any additional support for daily living. The care planning and policy guides the Client Services Manager on how to identify risk, and this can include falls risk assessments, cognitive decline assessments by occupational therapists and My Aged Care assessments. This then informs care staff on the safe delivery of effective care and services to each consumer.The service was able to demonstrate improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that assessment and planning, including the consideration of risks to the consumers health and well-being, informs the delivery of safe and effective care and services.
The Decisions Maker deems Requirement 2(3)(a) as compliant.
Requirement 2(3)(b)
The service demonstrated that assessment and planning identified and addressed Home Care Package (HCP) and Commonwealth Home Support Package (CHSP) consumers current needs, goals and preferences, including advance care or end of life planning if the consumer wishes.
Management said that advance care planning documentation was included in the information/welcome pack that is provided to all consumers during intake. Staff confirmed that notes provided at the end of each support shift were uploaded and communicated consumers' needs or concerns regarding their care.
A review of the services internal systems and consumer files evidenced the following: end of life and advance care planning information was supplied to consumers, in the information and welcome packs. The files reviewed showed that consumers had goals listed for the continuation of care.
The service was able to demonstrate improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that assessment and planning identifies and addresses the consumer’s current needs, goals and preferences.
The Decisions Maker deems Requirement 2(3)(b) as compliant.
Requirement 2(3)(c)
The service demonstrated that assessment and planning is based on a partnership with CHSP consumers, and others that the consumers wish to involve. Management confirmed that the decision-making process is completed with the collaboration with the family and allied health and external providers in conjunction with the consumer and others whom the consumer wishes to be involved.
A review of the services internal systems and consumer files evidenced care documentation that showed there are supports for both social and clinical needs for consumers including other organisations the consumer wishes to involve in their care. 
[bookmark: _Hlk148510309]The service was able to demonstrate improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that the organisation demonstrates that assessment and planning is based on ongoing partnership, includes other organisations, and individuals and providers of other care and services.
The Decisions Maker deems Requirement 2(3)(c) as compliant.

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	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 
	Not applicable 

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

	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 
	Not applicable 


Findings
Requirement 3(3)(a)
The service was able to demonstrate improvements to ensure that each consumer is receiving the most effective personal and clinical care, along with being best practise, and optimising their health and wellbeing, and was tailored to their individual needs.  
The Assessment Team evidenced care documentation for consumers that demonstrated individual care plans. The information viewed was personalised to each consumer, demonstrated best practise and was the most effective in the supply of care and services to consumers.
The service was able to demonstrate improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, and showed that each consumer gets safe and effective personal care and clinical care that is tailored to their needs, is best practice and optimises their health and wellbeing. 
The Decisions Maker deems Requirement 3(3)(a) as compliant.
Requirement 3(3)(b)
The service was able to demonstrate that where risks are identified and managed the service now has referral avenues to allied health and other services, along with other mitigation strategies to ensure effective management of high risk, high prevalence consumers. 
Management demonstrated to The Assessment Team how support workers and allied health professionals manage consumers by way of daily reporting from visits that have occurred, and that that referrals are made in a timely manner, where these consumers have an immediate need for care and the provision of services.  
The service was able to demonstrate improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, and that there is effective management around high-risk, high prevalence consumers, regarding the care of the consumers at this service. 
Requirement 3(3)(e)
The service was able to demonstrate that information about the consumers condition, needs and preferences is documented and communicated within the organisation, and others where responsibility is shared.  
Management was able to demonstrate that all consumer notes and documentation was available and shared within the organisation and with others who provide care and service to consumers, and to provide continuity of care and services. This was now available because the service had implemented a new mobile application that gave all care staff access to all the information required to provide care and services. 
The Assessment Team discussed shared information with client services managers who advised information is available to support workers at the point of care as the support worker needs to log in and out of their shift and must supply shift notes at the conclusion of each service. Information provided by the support worker is then queued for review with the client services managers who needs to read and approve the support workers shift notes. A review of the services internal systems and consumer files evidenced the following: 
A review of HCP files reviewed showed assessments are done annually or as needed to enable to service to update requirements for the supply and delivery of service to consumers, and that recommendations are made in conjunction with allied health professionals, and that these assessments and recommendations are recorded in the consumer care documentation. 
The service was able to demonstrate improvements to their processes regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that 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. 
The Decisions Maker deems Requirement 3(3)(e) as compliant.

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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


Findings
Requirement 6(3)(a)
The service was able to demonstrate the implementation of consumer surveys, the use of feedback forms and documentation within the consumers information pack on how a consumer can make a complaint. 
Management advised that feedback, compliments, and complaints are outlined within the information pack supplied to the consumer during intake. The service has implemented a “your voice” handbook that outlines how a consumer can make a complaint and provide feedback to the services as well as well as incorporated information for the Aged Care Quality and Safety Commission, Dementia Support Australia, Older Persons Advocacy Network (OPAN) and the Office of the Public Advocate.  
The service has employed a Support Worker Liaison Officer who will contact consumes monthly to check in and receive feedback from consumers and/or their representative regarding the services being provided. The Assessment team evidenced feedback surveys from consumers and the information packs containing feedback/complaints information consumers receive.  
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
[bookmark: _Hlk148432567]The Decisions Maker deems Requirement 6(3)(a) as compliant.
Requirement 6(3)(d)
The service was able to demonstrate a feedback and complaints process and procedure which directly impacts the improvements of the quality, care and services of their consumers. 
These include:
· Feedback, compliments and complaints register that demonstrated an end-to-end process with resolution to all complaints made. The complaints were relating to personality differences with consumers and support worker, timeliness of support workers and a complaint relating to a support workers personal hygiene.
· The Assessment team evidenced the steps that were implemented to rectify raised complaints. Documented telephone conversations demonstrated an open disclosure process with the consumers outlined in the feedback and complaints register.
· The service has implemented a flow chart on the compliments, feedback and complaints process.
· The service provided the Assessment team with the satisfaction survey that was sent out to consumers on 16 August 2023.
Management advised that they have rolled out training with Dementia Australia to assist their staff with supporting the needs of consumers with a dementia diagnosis and to educate their staff to support this specific cohort of consumers with making a complaint or providing the service with feedback. 
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that feedback and complaints are reviewed and used to improve the quality of care and services.
The Decisions Maker deems Requirement 6(3)(d) as compliant.

Standard 7
	Human resources
	HCP
	CHSP

	Requirement 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 
	Compliant 

	Requirement 7(3)(c)
	[bookmark: _Hlk148510425]The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 
	Compliant 

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


Findings
Requirement 7(3)(a)
The service demonstrated that it is planning the workforce to ensure the delivery of safe and quality services for consumers. Management advised that it has a process in place that enables the service to deploy and deliver services required for consumers. 
Management advised that the service conducts a weekly workforce planning meeting where recruitment, rostering and client services managers discuss staff forecasting, devise a rostering spreadsheet and discuss the need for additional staff for newly onboarded consumers if required. Management advised that there is currently a two week turn around for newly onboarded consumers to be added to the roster to ensure they have the workforce behind them to deliver services.
The Assessment Team reviewed staff rosters that demonstrated all shifts are currently allocated, with shifts permanently allocated to support continuity of care for consumers. 
[bookmark: _Hlk148510413]The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that 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.
The Decisions Maker deems Requirement 7(3)(a) as compliant.
Requirement 7(3)(c)
The service demonstrated that their workforce is competent, have qualifications and knowledge to effectively perform their roles. 
Management advised that it conducts compliance checks, requests qualifications and provides ongoing training to all staff. Human resources preform the screening process during recruitment which also incorporates questions of their applicants regarding dignity and respect.  
The Assessment Team viewed the training that has been implemented since the last quality audit that includes care planning and the use of the care planning policy and procedure which guides and reinforces the importance of assessment and reviews for care coordinators.
· Staff advised that they complete all mandatory training and have access to the commissions ALIS training platform.  
· All consumers interviewed advised in different ways that staff are competent and knowledgeable. 
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Decisions Maker deems Requirement 7(3)(c) as compliant.
Requirement 7(3)(d)
The service demonstrated that staff are trained and the service is conducting discussions regarding advanced care planning, end of life planning and open disclosure.  
Management advised that they have employed a registered nurse to train staff during the induction process. This is an eight-hour course inclusive of clinical training where required. The staff member receives a welcome pack and an induction handbook and as part of induction the nurse trainer spends a period of time educating the staff member on each department including care planning and assessments that covers advanced care/ end of life planning discussions. 
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Decisions Maker deems Requirement 7(3)(d) as compliant.

Standard 8
	Organisational governance
	HCP
	CHSP

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

	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

	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 
	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
	Compliant 

	Requirement 8(3)(e)
	[bookmark: _Hlk148510885]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
	Compliant 


Findings


Requirement 8(3)(a)
The service demonstrated how consumers are engaged in the development, delivery and evaluation of care and services through informal check-ins, surveys and feedback forms. 
Management advised that it has a consumer advisory board where the service sends out an invitation yearly and is currently in the stage of putting a new consumer advisory board together. The service demonstrated this as another avenue that gives consumers the opportunity to address any issues they wish to bring up.  
The Assessment Team viewed regular consumer surveys and feedback forms that gauge consumer satisfaction. Consumer survey results are reviewed for feedback to drive continuous improvement with trended issues that may lead to improvements being discussed at monthly governance meetings. 
Meeting minutes from July and August 2023 indicated weekly discussions at team meeting are conducted with staff members and tabled at the monthly management meeting, the consumers feedback is then used to drive continuous improvements to the services being received. Please see 6(3)(a) 
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The Decisions Maker deems Requirement 8(3)(a) as compliant.
Requirement 8(3)(b)
The service demonstrated that the organisations governing body promotes a safe, inclusive, quality care and services and is accountable for their delivery. Senior management and the Board satisfy itself that the Aged Care Quality Standards are being met through use of management reports that include financial reporting, quality report inclusive of data analysis on incidents and complaints. 
Management advised that the Nurse trainer meets monthly as part of the clinical governance committee, with the care coordinators, the human resources manager and occupational health and safety team to discuss risks identified and any feedback from support workers (brokered staff) regarding clinical issues. This is then reported at the monthly management meeting for the director to have oversight of and provide feedback and response.  
· The service is currently in the process of implementing a Board. This will be made up of the executive assistant and two additional people. 
· Management advised that the Board would commence in September as they are still finalising paperwork.  
· A quality care advisory body will be made up of chair (director), nurse trainer, a support worker, support coordinator and a consumer/ family member. 
· The advisory body will then receive information from the clinical governance committee regarding the findings of issues being identified within the service. 
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022,  to incorporate best practice, stay on top policies and procedures and are providing services to consumers to give choice and control.  
The Decisions Maker deems Requirement 8(3)(b) as compliant.
Requirement 8(3)(c)
The service demonstrated improvements in the following:
Information management
The service has information management systems in place and information technology support to ensure information is kept private and staff are provided with individual login and password access to the electronic systems.  
Continuous improvement
Opportunities for continuous improvement are identified through risk assessments, management, staff and consumer feedback, consumer reviews and incidents. Discussions with management, staff, consumers, and representatives show improvements are being fed back to the service to incorporate change and drive continuous improvement.  
Examples of recent improvement activities include: 
· The service has identified updating the format of monthly statements. The service has implemented an example document that provides consumers an overview of how to understand their statements. Staff training for advanced care planning was identified and completed. Implementation of a client journey book that is used to share information about consumers within the service.  
Financial governance
Financial governance is currently monitored by the Director via financial reports from the finance manager. The service has electronic systems to manage organisational finance. Budget information is reported monthly to the director and discussions regarding potential grants and applications are recorded in the meeting minutes. 
Workforce governance
The Director is kept informed of human resource issues including ensuring sufficient staff are employed to provide services under HCP and CHSP. Please refer to Standard 7 (3)(a). 
Regulatory compliance
Management advised there have not been any adverse findings by another regulatory agency or oversight body at the service in the last 12 months. Management receives and monitors changes to the aged care legislation primarily through updates from peak bodies, government notifications, and subscriptions from the Aged Care Quality and Safety Commission. Key information about regulatory changes is communicated to staff by management through various communication channels including staff meetings, face to face meetings and/or emails with updates including links to relevant policies, and procedures.  
All staff including brokered staff have probity checks with ongoing renewal of first aid, police checks and driver’s licenses. All staff currently meet the immunisation and vaccination regulations. 
Feedback and complaints
Organisational feedback and complaints data is reported to the director and discussed at management meetings, and an open disclosure policy is currently in place. Open disclosure is also evident in the services complaints policies and procedures. 
The service is able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that the service has effective organisation wide governance systems in place. 
Requirement 8(3)(d)
The service was able to demonstrate it now has a risk management framework and a process and procedure to track and trend consumers high impact, high prevalence risks.  
Management advised that the service has a risk assessment and review committee that meets quarterly to report on incidents, complaints and feedback, policy advisory and clinical care. The committee will then track and trend the incidents recorded to discuss with management regarding the root causes, look to mitigate risks and add their findings for continuous improvement.
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that the service has effective risk management systems and practices in place. 
The Decisions Maker deems Requirement 8(3)(d) as compliant.
Requirement 8(3)(e)
The service demonstrated a clinical governance framework inclusive of an open disclosure policy, restraints policy and antimicrobial management policy and procedure. 
The service could demonstrate that it uses open disclosure principles when dealing with complaints and feedback. All management and staff interviewed could describe how open disclosure is practiced, and management advised that the service uses open disclosure principles in responding to feedback and complaints.  
In relation to the use of restraints, The Assessment Team viewed the policy dated 20 October 2022 where the service practices a person-centred approach which is a restraint free approach way of thinking that preserves the human rights of any person. The policy outlines use of minimising restraints, physical restraints and chemical restraints.  
Management advised that clinical and infection prevention and control processes are in place to manage the care and service to consumers including response to COVID exposure and management response, use of personal protective equipment and training modules for preventing infection in the home. 
The service was able to demonstrate improvements to their process’ regarding the discrepancies identified following a Quality Audit held on 5 to 8 July 2022, that where clinical care is provided, a clinical governance framework in place. 
The Decisions Maker deems Requirement 8(3)(e) as compliant.
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