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	[bookmark: _Hlk112236758]Name:
	CareWays Community Incorporated

	Commission ID:
	200398

	Address:
	93 - 109 Princess Highway, DAPTO, New South Wales, 2530

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	24 September 2024 to 25 September 2024

	Performance report date:
	5 November 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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 8968 Careways Community Ltd
Service: 26746 Careways Community Ltd

Commonwealth Home Support Programme (CHSP) included:
Provider: 7983 Careways Community Ltd
Service: 23689 CareWays Community Ltd - Care Relationships and Carer Support
Service: 23688 CareWays Community Ltd - Community and Home Support

This performance report
This performance report has been prepared by G Cherry, 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 services it operates, 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 service outlets, review of documents and interviews with staff, consumers/representatives, and others
· Performance report dated 29 June 2023
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

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

	Standard 6 Feedback and complaints
	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


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

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

	Standard 6 Feedback and complaints
	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. 
Other relevant matters: 
[bookmark: _Hlk126783314]CareWays Community Incorporated is in Wollongong in the Illawarra region of New South Wales. They provide services to 98 consumers receiving level 1-4 Home Care Packages (HCP). Services including personal care, domestic assistance, social support, transport, respite, and meals to 256 consumers accessing services through the Commonwealth Home Support Programme (CHSP). 


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)(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 
	Compliant 


Findings
Requirement 2(3)(a) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to 25 September 2024 the provider supplied a plan for continuous improvement (PCI), detailing improvement strategies and progress including review/update of assessment and planning policy, update of support plans considering risks to health/well-being and informing delivery of safe/effective care. Sampled consumers and representatives’ express satisfaction assessment/care planning processes are comprehensive, needs are considered, and risk reduction/mitigation supports health and wellbeing. Consumers/representatives are involved in assessment/planning and care conference discussions, are informed of outcomes, and have access to care plans. An initial assessment includes information from My Aged Care (MAC) and health summaries from medical officers (MO) and is conducted when commencing services. Validated assessment tools inform development of a support plan and risk management strategies/interventions are regularly reviewed. Management demonstrates a process to align care workers according to consumer’s preferences and/or staff qualifications/competencies and experience. Staff describe processes for identifying/management of risks, noting alerts within the electronic care system (ECS) prior to care provision.
Requirement 2(3)(e) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to 25 September 2024 the provider a PCI, detailing reassessment of support plans including risk mitigation strategies and workforce training/upskilling to assist with support plan review. The service demonstrates regular review ensures effectiveness when circumstances change/or incidents occur and consumers/representatives’ express satisfaction. Service agreements include reference to 12monthly review (via ECS alert) earlier if needs change, or via consumer request. Documents demonstrate 12/13 sampled support plans are current and 23 of 354 annual reviews noted as overdue however an alternate review date is planned. Care workers and consumers describe communication with case managers when changes occur, resulting in review and increased services.


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 
	Compliant 

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

	Requirement 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 
	Compliant 


Findings
Requirement 3(3)(a) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider detailed actions include a requirement for support plans to capture behaviour management triggers/mitigation strategies. Management raise awareness of significant changes in consumers health and/or incidents with the Chief Executive Officer (CEO) and incidents are reviewed at clinical governance meetings. Sampled consumers/representatives consider receipt of safe, quality personal/clinical care tailored to needs, optimising health and well-being. Examples include skin integrity/wound management, complex clinical care, and restrictive practices. Management advised consumers living with increased clinical needs, including wound/catheter care/diabetes are typically managed by their MO and registered nurses (RN) who provide documented updates relating to consumer's clinical condition. A new role of Aged Care Senior Manager (ACSM) (RN) has responsibility to oversee clinical care with a focus on assessment/review/referrals. 
Policies/procedures guide organisational expectations relating to Standard 3. Staff receive education of pressure area care/injury management and methods of minimising skin damage. Incident reports are generated when an injury occurs, photographs taken, and wound assessment conducted by the ACSM. Review of 3 consumer’s documents demonstrate effective wound management. One consumer’s file detailed photographic evidence of wound care not completed in line with best practice techniques, however staff reported observations, medical officer review occurred, antibiotics prescribed, and ongoing RN management resulted in improved outcome. A second consumer file evidenced similar care provision/outcome. Referral to an occupational therapist (OT) occurred for another consumer resulting in purchase of pressure relieving equipment. One consumer has use of bedrails as a fall prevention strategy, implementation occurred after unsuccessful trial of alternative strategies. The service discussed risk and obtained signed consent and regular review is required. Support plans for consumers receiving specialised nursing care (catheter/stoma care) include directives in relation to management including skin integrity in accordance with recommended practice/care directives and RNs email changes to the service. 
Requirement 3(3)(b) – a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider supplied improvements including prioritisation of support plan review for consumers who experience an incident, plus implementation of a new electronic care documentation system. Management advised self-identification of high impact/prevalence risks as falls, cognitive impairment, insulin dependent diabetes, medication management and home evacuation due to an emergency. Documents detail incidents of falls have been appropriately responded to for 2 consumers. Incident reports were appropriately completed, investigation and a root cause analysis conducted. Consumers are referred to physiotherapist and OT upon return from hospital and strategies/directives incorporated into support plans. Service staff do not administer medications, however prompt consumers to take medications and report observed errors and staff receive training. One consumers file demonstrates appropriate staff recording/management of blood glucose levels within the ECS. The assessment team bought forward evidence the service did not demonstrate effective management of risks associated with one consumer (receiving HCP services) as support plans do not include triggers/de-escalate strategies, consideration of referral to dementia specialists nor reassessment due to recent life changes. Management advised strategies implemented for changed behaviours resulted in allocation of same care worker for consistency and medical officer review resulting in geriatrician referral (not yet occurred). The provider did not respond to the evidence in the assessment team’s report. In consideration of compliance, I am swayed by evidence demonstrating management of risks for most sampled consumers plus implementation of strategies to address consumer’s needs. I find requirement 3(3)(b) is compliant.
[bookmark: _Hlk181627216][bookmark: _Hlk178577854]Requirement 3(3)(d) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider supplied a PCI, detailing implementation of an online training platform and staff training includes recognising changes in client needs, plus identifying deterioration in capacity/condition. Sampled consumers/representatives consider care workers are responsive to consumer needs and gave positive feedback regarding timely response when consumers experience deterioration or changes in health. Interviewed representatives’ express satisfaction of responsiveness when a consumer is unwell, noting they are contacted when an incident or change in condition occurs. Documents reflect timely reassessment/response, medical officer/specialist review, and interviewed care workers demonstrate knowledge of responsive actions. 
Requirement 3(3)(g) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider supplied a PCI, detailing implementing of standard and transmission-based precautions; practices to promote appropriate antibiotic prescribing to reduce risk antibiotic resistance; updated medication and infection control policies to include antimicrobial stewardship (treatment, guidelines, auditing and governance); plus provision of staff education relating to medication prompting, use of sharps, waste management, antimicrobial stewardship and infection control. Interviewed Management and staff (and documents) demonstrate implementation of these actions. Management demonstrates the service is minimising infection related risks. Mandatory staff training occurs at induction and ongoing including antimicrobial stewardship, use of personal protective equipment (PPE) and hand hygiene practices. An infection control policy includes practices in line with Australian Guidelines and appropriate measures/precautions when managing infections. Infection control guidelines are reinforced during meetings/staff appraisals, and the training coordinator observes with staff to monitor compliance. Staff explained protocols to minimise infection related risks including use of PPE and hand hygiene and a representative advised observation of appropriate staff practices. Management described antimicrobial stewardship, noting an example of referral to medical officer and administration of antibiotics. 



Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving 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
[bookmark: _Hlk181707987]Requirement 6(3)(b) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider supplied a PCI, detailing updating advocacy policy to include references to external aged care advocacy services and interpreters. Management and staff described how consumers are advised of advocates, language services and methods for raising complaints. Information detailing local advocacy groups, interpreter services, translation availability regarding Charter of Rights is provided to consumers. An example of a consumer utilising advocacy services resulted in a positive outcome. The amended Advocacy Policy highlights consumer’s rights, interpreter options/resources and details of Older Persons Advocacy Network (OPAN), My Aged Care advocacy details and Seniors Rights Service. Feedback/Complaints policy includes open disclosure, complaints management, monitoring, review, and resolution. The service facilitated information sessions with OPAN representatives discussing available services. Staff note receipt of education/training and demonstrate knowledge of how to inform consumers of available services/options. 
Requirement 6(3)(d) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 sampled consumers and representatives consider Management appropriately address their concerns, noting a positive change in response to feedback. The service demonstrates feedback/complaints are reviewed/used to improve quality of care and services. A Consumer Advisory Body and social group have been established. Management advised use of complaints/feedback data demonstrating changed processes in response to feedback.

Standard 7
	Human resources
	HCP
	CHSP

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


Findings
A decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to 25 September 2024 the provider supplied a PCI, detailing provision of staff education/training relating to infection control, recognising changes in consumer’s needs/risk, deterioration in condition and amendment to policy/procedure guidelines. Management and staff note implementation of these actions. The service demonstrates the workforce is recruited, trained, equipped/supported to deliver outcomes of the Quality Standards. Established procedures ensure recruitment, onboarding, training, and suitability of staff. Staff induction processes include training on topics such as safety, infection control, code of conduct/abuse and Serious Incident Response Scheme (SIRS). A monitoring process ensures staff completion of required training. Staff note ability to request additional training if required and consider they are supported by Management to effectively perform their roles. Consumer feedback includes satisfaction of competent, well-trained staff. 




Standard 8
	Organisational governance
	HCP 
	CHSP

	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)
	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)(b) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 Board initiated improvements include employment of a new Chief Executive Officer (CEO) to address previous deficiencies; creation of a new position of Aged Care Senior Manager (senior manager/RN) to provide improved clinical oversight; accessed an aged care training provider and implementation of a training program, plus employment of an endorsed enrolled nurse in the role of care worker trainer to implement the training program and support staff.  Policies and procedures have been reviewed and updated. Plus, improved Board oversight through regular meetings, monthly management reports including CEO, clinical governance, and financial reports. The CEO attends monthly Board meetings, and most Board members attend clinical governance meetings. The service demonstrates the governing body promotes a culture of safe, inclusive, and quality care and services via Board oversight of performance against the Quality Standards. The Board Chair noted employment of registered nurse resulted in improved understanding/oversight of care and service provision. 
Requirement 8(3)(c) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 Board initiated improvements include reporting of received complaints to the Board including identified trends and improvements; review/updating of policies/procedures; subscription to an online training service and implementation of a training program. Topics include Aged Care Code of Conduct, elder abuse/SIRS, restrictive practices, culturally safe and dementia care. 
Effective governance systems are evident. Information systems provide stakeholders with information they need. Sampled consumer/representative consider overall, appropriate communication occurs. Staff communication includes the electronic clinical documentation system, intranet, messaging systems, and education/training program. A new electronic client management system results in enhanced documentation and communication. Online policies/ procedures are available for staff who consider they receive appropriate information to deliver individualised consumer care/services. The senior manager/RN and care coordinators maintain ongoing communication with subcontractors to review service provision. Stakeholder reporting and feedback mechanisms exist. Improvement opportunities are identified via consumer feedback, complaints, audits, surveys, review of clinical data, incidents, meetings, organisational initiatives, and external reviews. The continuous improvement process is monitored by the CEO and reported to the Board and examples of improvement demonstrate an effective continuous improvement process. A financial manager reports to the Board. Systems track expenditure of each package and maintain records of unspent funds. The CEO demonstrated Board approval of expenditure as needed. An effective system exists for workforce planning/management. Management monitors staffing requirements and an ongoing recruitment process ensures enough staff to deliver services, and a training program ensures workforce knowledge/skills. The CEO monitors aged care regulations/legislation to ensure currency of policies/procedures. Communication/training occurs in relation to changes and new requirements. An organisational feedback/complaints policy guides staff. The complaints process is managed by the CEO; trends are monitored and reported to the board. Consumer/representative feedback is sought via the consumer advisory body. 
Requirement 8(3)(d) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider supplied a current/ongoing PCI, detailing employment of a senior manager/RN to improve oversight of the incident management system, analyse/tend incident data and identify improvement areas. Additional training has occurred in response medication incidents and staff medication prompting competencies completed. Training in relation to SIRS/elder abuse has occurred. The service demonstrates effective risk management systems overseen by the senior manager/RN. Consumer related risks include falls, insulin management, oxygen therapy, emergency management, challenging behaviours, and pressure injuries. Staff receive training relating to reporting of consumer risks/changes in condition resulting in reassessment/updating of support plans and referral to health professionals. Policies/procedures relating to elder abuse/SIRS are accessible to guide staff. Management advised consumers are supported to live their best life via support to remain independent and remain at home as long as possible and work with consumers to maximise benefits of services available. Consumers and representatives’ express satisfaction consumers are supported to remain independent and live the best life they can. Staff receive training on recording/reporting of incidents which are reviewed by the senior manager/RN, discussed at clinical governance meetings and a summary of incidents provided to the Board. 
Requirement 8(3)(e) - a decision of non-compliance made on 29 June 2023 followed a quality audit from 2 May 2023 to 5 May 2023. At an assessment contact on 24 September 2024 to     25 September 2024 the provider supplied a current/ongoing PCI, detailing employment of the senior manager/RN and re-establishment of a clinical governance committee to review/trend clinical data and report to the Board. Policies exist relating to antimicrobial stewardship, restrictive practices, and open disclosure. Staff training occurs in relation to these topics and interviewed staff demonstrate an understanding of each. The service demonstrates a clinical governance framework for monitoring/management of personal/clinical care. A clinical governance committee includes a Board member with a health background and reporting mechanisms collect data relating to clinical indicators, incidents, complaints, surveys, and audits. Consumers and representatives consider receipt of appropriate communication when required. 
[bookmark: _Hlk144301213]Name: CareWays Community Incorporated	RPT-OPS-0044 v1.2
Commission ID: 200398	OFFICIAL: Sensitive 
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