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This performance report
This performance report for CareWays Community Incorporated (the service) has been prepared by M Franco, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 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:
· CareWays Community Inc, 26746, 93 - 109 Princess Highway, DAPTO NSW 2530
CHSP:
· Community and Home Support, 23688, 93 - 109 Princess Highway, DAPTO NSW 2530
· Care Relationships and Carer Support, 23689, 93 - 109 Princess Highway, DAPTO NSW 2530
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives.
· the provider’s response to the assessment team’s report received 02 June 2023.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant 

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Requirement 2(3)(a) & Requirement 2(3)(e)
· Ensure assessment and planning are effective and support the organisation to deliver safe and effective care and services. 
· Ensure relevant risks to consumer’s safety, health and well-being is assessed and included in planning a consumers care. 
· Ensure staff have the relevant skills, qualifications and knowledge to assess individual consumer’s needs and to understand their needs, goals and preferences.  
· Ensure the organisation is doing all it reasonably can to plan care and services that centre on the consumer’s needs and goals and reflect their personal preferences.
· Ensure conversations relating to advanced care planning and end of life care are held in line with the consumers preference. 
· Ensure the organisation regularly reviews the care and services it is providing to consumers. 
· Ensuring care and service plans are up to date and meet the consumers current needs, preferences and goals. 
· Ensure staff providing care and services meets the consumer’s needs safely and effectively. 
· Ensure plans are reviewed within an agreed timeframe or when a consumers circumnutates change. 
· Requirement 3(3)(a), Requirement 3(3)(b), Requirement 3(3)(d) & Requirement 3(3)(g)
· Ensure staff do everything they can to provide safe and effective personal and clinical care. 
· Ensure staff follow the service’s policies and procedures in relation to medications and sharps handling
· Ensure the service is managing high-impact risk associated with diabetes management and restrictive practices. 
· Ensure the service is providing training and education to staff relating to management of risk, ensuring care and services provided and the management of risk is done in a way that balances the consumer’s rights and preferences with their safety and the safety of others. 
· Ensure formal training is delivered in relation to infection control and it is reviewed within reasonable timeframes. 
· Ensure the service implements an effective infection and control program that Is in line with national guidelines. 
· Requirement 6(3)(b) & Requirement 6(3)(d) 
· Ensure the workforce is trained and provided with education to ensure they know how to contact advocacy and language services and staff are able to describe how they assist consumers to communicate issues and make complaints via advocates and using interpreters. 
· Ensure the service encourages complaints and continuously asks consumers for feedback and provides the organisations governing body the feedback in a timely manner. 
· Ensure the organisation is uses information from complaints to make improvements to safety and quality systems and regularly reviews and improves the management of complaints. 
· Requirement 7(3)(d)  
· Ensure staff have the skills, qualifications and knowledge they need for their role to provide care and services. 
· Ensure the organisation has systems to monitor whether staff are working within scope of their practice, responsibilities and skills. 
· Ensure staff receive ongoing support, training, professional development, supervision and feedback they need to carry out their role and responsibilities. 
· Ensure the organisation reviews the training, learning and development needs of the staff regularly and when practices change. 
· 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.
· Ensure the governing body promotes a culture of safe, inclusive and quality care and services in the organisation. 
· Ensure the governing body understands and sets priorities to improve the performance of the organisation. 
· Requirement 8(3)(c) 
· Ensure the service has effective organisation wide governance systems relating to the following:
(i) information management
(ii) continuous improvement.
· Ensure the service has embedded systems and process to assess, monitor and improve the quality and safety for the care and services provided by the organisation. 
· Ensure the service has a plan for continuous improvement and check the progress against this plan to improve the quality and safe of care services. 
(iii) financial governance.
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
· Ensure the service has in place systems and processes to make sure the organisation has enough skilled and qualified members of the workforce. 
(v)  regulatory compliance;
(vi) feedback and complaints.
· Ensure feedback and complaints systems actively look to improve the results for consumers. The system used is relevant and proportionate to the range and complexity of care. 
Requirement 8(3)(d) 
· Ensure the service has 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.
Requirement 8(3)(e) 
· Ensure the service has in place systems for delivering safe, quality clinical care and to constantly improve services. 
(i) antimicrobial stewardship;
· Ensure the service has systems to prevent, manage and control infections and antimicrobial resistance. 
· Ensure staff are provided with relevant training and education relating to antimicrobial stewardship. 
(ii) minimising the use of restraint;
· Ensure the workforce is trained in minimising the use of restraint. 
· Ensure the service has policies and procedures in place to ensure the use of restrain is always a last resort and the application of restrain is documented. 
(iii) open disclosure.


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	Compliant 

	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 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is compliant with Standard 1 as six of the six requirements have been found compliant. 
Evidence analysed by the Assessment Team showed the service demonstrated each consumer is treated with dignity and respect, with their identity, culture and diversity valued. Consumers interviewed by the Assessment Team stated they are treated with dignity and respect. When interviewed by the Assessment Team staff demonstrated their knowledge and understanding of consumers diverse cultural background and identities. The service evidenced to the Assessment Team appropriate policies are in place to address dignity, respect, culture, and diversity. 
Evidence analysed by the Assessment Team demonstrated that the service is delivering services in a culturally safe manner. During interviews with the Assessment Team consumers confirmed in various ways that the service considers consumer’s background, culture and what is important to them to inform service delivery. Staff and management when interviewed by the Assessment team demonstrated understanding and application of consumer’s needs, goals, and preferences to inform culturally safe service delivery. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate how each consumer is supported to exercise choice and independence, make decisions about their care and services including when others should be involved, and communicate their decisions. During interviews with consumers and representatives’ consumers described how the services work with them to ensure they receive care and services tailored to their individual needs. Staff interviewed by the Assessment Team were able to demonstrate how they supported consumers to maintain community connections and relationships of their choice through the services provided. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers are supported to take risks to enable them to live the best life they can. During interviews with the Assessment Team consumers advised the services they receive enable them to maintain their independence, safety and live the best life they can. Staff interviewed by the Assessment Team stated risk assessments are undertaken during intake, reviews and daily by care workers, such as a home safety risk assessment. Management advised they use these assessment tools to guide them in carrying out care and services safely. The Assessment Team sighted the service’s Risk Management Policy which has not been reviewed since March 2018, however, has a structured framework that promotes risk discussions at all levels of the organisation. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate that information provided to consumers is current, accurate and timely, and communicated in a wat that is clear, easy to understand and enables them to exercise choice. Consumers interviewed by the Assessment Team confirmed they received information in a format that is clear and easy for them to understand and enables them to make informed choices. Consumers and representatives said staff are approachable and would feel comfortable clarifying anything if needed. quired supervision at the time of service. The Assessment Team sighted a Consumer Directed Care Handbook and a Commonwealth Home Support Program Handbook with basic information that is given to consumers at intake across the service. It includes information on the service, a definition of services provided, privacy, service management processes, review of services, who to contact if any queries or concerns about services, feedback and complaints.
Evidence analysed by the Assessment Team showed the service was able to demonstrate each consumer’s privacy is respected and personal information is kept confidential. During interviewed with the Assessment Team consumers stated they felt their privacy was respected especially during the delivery of care and services. Consumers also described their confidence that their personal information was kept confidential by the staff and service.
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 1 is 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.
	Non-compliant 
	Non-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.
	Compliant 
	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 
	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.
	Non-compliant 
	Non-compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is non-compliant with Standard 2 as two of the five requirements have been found non-compliant.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate that 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. Evidence analysed by the Assessment Team identified a consumer receiving CHSP funding had some environmental risks that had not been recorded in their support plan and strategies to mitigate the risks were not consistently documented. Evidence analysed by the Assessment Team showed service plans and referrals provided to the workforce did not include details about assessed needs and risks to the consumer to guide them in managing risks for the consumer. During interviews with the Assessment Team staff demonstrated knowledge of consumer care need and potential risk associated with their care however the Assessment Team noted staff could not demonstrate that they are considering and assessing risk to the consumer and identifying individualised risks to a consumer’s health and well-being or using that information to inform the delivery of the consumer’s services. Evidence analysed by the assessment team such as the Assessment Policy provides guidance on the support planning process it does not include information regarding assessments to be completed to determine risks to the consumers health and well-being. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate that assessment and planning identified and addresses the consumer’s current needs, goals, and preferences, including advance care and end of life planning if the consumer wishes. Consumers and representatives when interviewed by the Assessment Team reported their support plans accurately reflected the services they are receiving and state that a discussion regarding their advanced care planning is formed at the initial intake process with the service. Care planning documents analysed by the Assessment Team showed consumer’s needs, goals and preferences had been discussed with them and documented, including in relation to advanced care directives. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate assessment and planning is based on ongoing partnership with the consumer and those who they wish to be involved, including other organisations and health care professionals. Consumers interviewed by the Assessment Team expressed their satisfaction with the service and their involvement in the support planning process. During interviews with the Assessment Team staff described how consumers, representatives and others are involved in assessment, planning and development of an individualised service program. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate the results of assessment and planning are effectively documented and communicated with the consumer, and these documents are available to consumers and workforce at point of care. Consumers interviewed by the Assessment Team advised the service ensures their support plans reflect the care and needs they require; the support plans are stored in orange folders in the consumers home that is always accessible and available to them.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate they have an effective process to review consumers care and services regular, when circumstances change or when incidents impact the needs, goals, and preferences of the consumer.  An example to substantiate this claim is documented below:
· Consumer A (HCP) in various ways has advised the service they are unable to sufficiently manage insulin injections alone, however the service has not undertaken a re-assessment or review to ensure adequate services are provided to the consumer to meet their needs.
· The Assessment Team analysed evidence and identified that the service failed to evidence how they monitor the care delivered to the consumers and ensure it is improving outcomes for consumers through effective assessments and re-assessments. 
The service evidenced the Assessments and Re-assessments Policy sighted by the Assessment team. The policy provides guidance on the support planning process, a trigger for re-assessment upon a chance of circumstances and the need for annual reviews. 
The service was not able to demonstrate its adherence to the above policy as the Assessment team sighted support plans that were completed more than 12 months ago at the time of the Quality Review. 
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 2 is non-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.
	Non-compliant 
	Non-compliant 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	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.
	Non-compliant 
	Non-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 
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	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.
	Non-compliant 
	Non-compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is non-compliant with Standard 3 as four of the seven requirements have been found non-compliant.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate that each consumer is receiving safe and effective personal care and clinical care that is best practice, tailored to their needs and optimises their health and well-being. Evidence analysed by the Assessment Team showed support plans for several consumers with cognitive impairment and mental health condition including anxiety, depression, paranoia, and delusions. The support plans captured minimal care needs for consumers. Support plans did not capture information and strategies relating to behavioural management, known consumer triggers and effective strategies to mitigate risk. The service was not able to demonstrate that the organisation makes decisions about best practice guidelines for personal and clinical care and ways to meet best practice approaches. An example to substantiate the above findings is provided below:
· Consumer B (HCP) was identified to have had fourteen tablets included in their webster pack instead of the usual thirteen tablets they receive in their webster pack. The staff attempted to contact a representative to clarify however was not able to successfully make contact. Management approved to have the additional tablet removed from the webster pack without appropriate consultation. The Safe Work Procedure on prompting self-medication sighted by the assessment team specifically instructs staff to only prompt consumer to self -medicate and staff must not remove medications from webster pack. 
The Assessment Team analysed evidence that showed the service is not making any changes to personal and clinical care to ensure it is tailored and based on an assessment of consumers need’s, goals and preferences. When interviewed by the Assessment Team staff were not able to describe what the service does to support them to deliver personal and clinical care. In addition, staff were not able to describe what they would do If they weren’t able to deliver best practice care or observed others delivering care that was not best practice. To substantiate the finding above please refer to the example provided below:
· Consumer C (HCP) was observed by staff to have a bent insulin needle. Staff documented the insulin needle had been changed by staff as instructed by management. This contradicts the services Safe work Procedure sighted by the Assessment Team which instructs staff not to handle sharps. 
Evidence analysed by the Assessment Team showed the service was not able to demonstrate that it effectively manages high impact and high prevalence risks associated with the care or each consumer. During interviews with the Assessment Team staff were not able to describe ow they identify, assess, and manage high-impact or high-prevalence risks. Staff were not able to describe how they document or analyse consumer falls. For Example:
· Consumer D (HCP) had an alert on file to indicate they have had many falls within 6 months. Their support plan has not been reviewed or a risk assessment undertaken. 
The Assessment Team analysed evidence that suggests reported fall incidents have not been consistently captured and documented, therefore trending and analysis of consumer falls are not made available. The last recorded incident recorded was in December 2022. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate the needs, goals and preferences of consumers nearing end of life are recognised and addressed ensuring their comfort is maximised and their dignity is preserved. When interviewed by the Assessment Team staff advised they discuss advanced care planning with consumers during intake and planning process. Staff were able to describe that care and services are aimed to ensure comfort is maximised and dignity preserved. 
Evidence analysed by the Assessment Team showed the service was not able to demonstrate deterioration and change of consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. To substantiate my finding please refer to the example below:
· Consumer E (CHSP) deterioration was not adequately captured, identified and managed. The service was previously made aware of the consumers condition that included hoarding and squalor tendencies. On numerous occasions staff observed the consumer using soiled towels and clothes post receiving personal care. The consumer alerted staff that they had been admitted to hospital for a fall resulting in a swollen and bruised right knee as a result of their hoarding. In addition, the consumers home had been deemed unsafe for staff to attend and provide domestic cleaning service. Staff advised they could only provide personal care if the path was clear to the bathroom. Adequate referrals were not made for this consumer as the service did not identify deterioration sufficiently. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate information about consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.  Consumers and representatives interviewed by the Assessment Team advised they are satisfied with the services they are receiving and staff providing care are competent and had clear instructions of their care and services required. The Assessment Team interviewed staff who advised they are provided with access to consumers support plans in the consumer’s home. In addition, staff have access to a mobile application that provides staff with relevant information regarding consumers care needs and preferences as well as previous care note. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate timely and appropriate referrals to individuals, other organisations and providers of other care and services are made. Consumers interviewed by the Assessment Team advised the service ensures they referrals are made within appropriate timeframes. Consumers and representatives interviewed, expressed satisfaction with referral process advising it is prompt and timely. The assessment team sighted evidence that demonstrated the service ensures all consumers receive timely and appropriate referrals.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate it is minimising infection related to risks as the service has not adequately reviewed internal policies such as the Infection Control Policy sighted by the Assessment Team. The Service was due to review the policy inclusive of Work Health and Safety information in March 2018. Staff interviewed by the Assessment Team advised regular formal training on infection control has not been provided by the service. 
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 3 is non-compliant. 

Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers gets safe and effective services and support for daily living that meet the consumer’s needs, goals, and preferences, and optimise their independence, health, well-being, and quality of life. During interviews with the Assessment Team consumers were positive and advised they receive services that meet their current needs and preferences. Consumers described how the service encourages them to maintain their independence and quality of life. 
· Consumer G’s (HCP) representative advised the respite care provides the family a break having the peace of mind that someone was there with their parent. They expressed the social aspect of this is great for her parent as it keeps them engaged. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate services and supports for daily living promote consumer’s emotional, spiritual, and psychological wellbeing. During interviews with the Assessment Team consumers stated staff are attentive to consumer’s wellbeing and provide meaningful activities and services. Staff and management when interviewed by the Assessment Team demonstrated how they support consumers emotionally and promote their psychological wellbeing.
Evidence analysed by the Assessment Team showed the service was able to demonstrate services and supports for daily living assist consumers to participate in their community, have social and personal relationships, and do things of interest to them. During interviews with the Assessment Team consumers and representatives advised the service enabled them to participate in the community, maintain relationships and do things that are important to them by the service providing transport, respite and social support services. Staff described how the supports and services they deliver assisted consumers to remain social and connected. For example:
· Consumer H (HCP) advised they really enjoy shopping and being out and about. Staff articulated that the consumer loves to have fun and laugh. Staff state that they take the consumer to the local shops to support them in maintaining their local connection in the community. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate information about consumers’ needs, preferences and conditions is communicated within the organisation, and with other organisations where responsibility for care is shared. During interviews with the Assessment Team Consumers and representatives were satisfied that information about their services is shared within the service and with others involved in their service provision. Staff and management when interviewed by the Assessment Team described communication processes within and outside the organisation and confirmed information about consumers is effectively communicated. Consumers and representatives stated they are satisfied with the information that is shared within the services regarding their care and service requirements. Consumers advised staff have knowledge of the care and services they require and are confident staff liaise with others when required. Staff articulated changes in consumers condition, needs and preferences is communicated through support plans, alerts available via the mobile application and via verbal communication. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate how they assist with referrals to individuals, other organisations, and providers. Consumers interviewed by the Assessment Team confirmed that if they needed additional support services the staff assisted with this process. Staff interviewed described the referral process should a consumer require it. This involved getting consent from the consumer to share their details with relevant people. The service normally undertakes referrals for consumers to allied health and nursing services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that, where meals are provided, they are varied and of suitable quality and quantity. Consumers interviewed stated that they had a choice of meal providers and meals. They ordered weekly and this was delivered routinely.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that, when equipment is provided, it is safe, suitable, clean, and well maintained. Consumers and representatives interviewed stated that the service assisted them to obtain the equipment they needed through recommendations from allied health. They remarked that it was suitable, clean and new. Staff interviewed stated that, when consumers needed it, they made referrals to allied health to be assessed for equipment such as home modifications, chairs and other aids. Staff would purchase this, with the consumer’s consent, on their behalf. Staff indicated that if there were any issues with the equipment, they would assist the consumers with the repair and maintenance process.
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 4 is compliant.


Standard 5
	Organisation’s service environment
	HCP
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable 
	Not applicable 

	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.
	Not applicable 
	Not applicable 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not applicable 
	Not applicable 


Findings
This standard was deemed not applicable as care and services were provided in the consumers’ homes and the service did not provide social support group activities.

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)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Non-compliant 
	Non-compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 
	Compliant 

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


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers are supported to provide feedback and make complaints. During interviews with the Assessment Team some consumers stated they could not remember information being provided to them about feedback and complaints processes, however, all consumers confirmed they ring the service when they have a concern about their services.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate consumers are made aware of, and have access to, advocates and language services for raising and resolving complaints. When interviewed by the Assessment Team management described during the intake process consumers are advised on how they can make a complaint or provide feedback, and information is provided in consumer handbooks however no information was presented to ensure consumers have access to the relevant services listed above. Consumers interviewed by the Assessment Team stated they are not aware of how to contact or access advocates or language services in support of them raising a complaint. The Assessment Team sighted the services’ Advocacy Policy with no reference to external Aged Care Advocacy services and no details were provided for reference or contact details.
Evidence analysed by the Assessment Team showed the service was able to demonstrate appropriate action is taken in response to feedback and complaints, and an open disclosure process is used when things go wrong. The Assessment Team reviewed the services’ Complaints Policy, which explains how complaints will be managed in relation to risk and within designated timeframes. It references that external resolution mechanisms may be used for example, referring a consumer to the Aged Care Commission. The policy has a detailed flow chart of how a complaint is processed. The process involves the managing a complaint for all staff members from care workers through to management.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate feedback and complaints are reviewed and used to improve the quality of services. The Assessment Team reviewed complaints and feedback data as it was recorded on the complaints register, however not all complaints were listed on the complaints register. Management explained if a complaint was received informally it was dealt with at the time and not recorded. The service was not able to demonstrate feedback and complaints are reviewed and used to improve the quality of care and services. Management said that complaints are discussed at team leader meetings every two weeks and trends are not formally identified however they go to the board. Another manager said that there were ‘not really enough complaints to trend, however, one is just as important as another’. Management also expressed that the service was ‘more reactive than proactive’.
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 6 is non-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)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	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 
	Compliant 

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate that the workforce is planned to enable the delivery and management of safe and quality services. Most consumers when interviewed by the Assessment Team stated that their home services are delivered as planned, and they generally receive continuity of services by regular contractors. When interviewed by the Assessment Team consumers and representatives were satisfied with the availability of staff to meet their service needs. Several consumers expressed there were numerous shift changes and different staff attending in the absence of their regular care worker which was concerning to them. Consumers and representatives commented, in various ways, about the impact of COVID-19 on staffing availability and service provision and showed an understanding of the difficulties experienced by the service.
Evidence analysed by the Assessment Team showed the service was able to demonstrate workforce interactions with consumers are kind, caring and respectful of each consumer’s identify, culture and diversity. Consumers and representatives interviewed by the Assessment Team provided positive feedback in relation to staff treating them in a kind and respectful manner. Some consumers said they have reported disrespectful behaviour to management and the care worker did not return to their home. They further reported they are happy with the care workers that currently provide services to them. Staff interviewed demonstrated how they treated consumers with respect. They provided examples such as being on time, communicating with them any changes to the schedule as soon as possible and being mindful of what they say and how they say it.
Evidence analysed by the Assessment Team showed the service was able to demonstrate its workforce is competent and has the skills and knowledge to effectively perform their roles.
When interviewed by the Assessment Team management said they ensure care workers are suitably qualified during the onboarding process with referee checks undertaken, proof of relevant qualifications, police checks and assessment of staff ability during buddy shifts. Management said they seek feedback from consumers on the services received. One consumer interviewed said the staff from the subcontracted service were ‘wonderful and the lawn mowing man is terrific’. The service currently sub-contracts clinical staff and general lawn services and home modifications for their consumers. The Assessment Team reviewed the sub-contractor service agreement for South Coast Home Modification and Maintenance Service Limited, and it was in date and signed. Consumers and representatives interviewed stated that they were confident and satisfied with the staff’s skills in delivering safe and quality care and services. 
Evidence analysed by the Assessment Team showed the service was not able to demonstrate the workforce is recruited, trained. Staff interviewed advised they completed induction and buddy shifts when they commenced at the service. Staff said they feel supported by management in general. Staff said they were unaware they had an education budget but said they informally talk about issues in care worker team meetings. If there was any additional training they required, they said they would ask their supervisor. Staff interviewed said when they completed their induction, they had buddy shifts with experienced care workers until they were comfortable to work on their own. Staff said they had not received training on culture and diversity, advocacy, feedback, complaints or open disclosure, elder abuse, SIRS and the Aged Care Code of Conduct. Staff were not provided regular formal training on infection control and some policies were due for review up to 6 years ago. Management said staff are recruited based on having at least Certificate 3 or working towards in the relevant area and a first aid certificate. The Assessment Team sighted evidence of qualifications, police checks, licence checks and vaccination status which were all up to date. The Assessment Team sighted minutes from monthly care worker meetings and service briefly discusses education topics. For example, in the care meeting minutes dated 1 November 2022, a discussion was held on medication prompting, Procura alerts and documentation, incontinence concerns and reporting client concerns. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate regular monitoring and review of the performance of workforce members. The Assessment Team reviewed care worker performance appraisals and noted they were attended annually and were up to date. Staff interviewed said they have received formal feedback on their performance, one has only been at the service for a week but has received informal feedback, and some have a copy of their performance plan. They said they receive informal feedback when their supervisor wants to pass on positive consumer feedback or if there are any concerns. Management said new staff have a probationary period of 6 months and are reviewed at 2, 4, and 6 months, and then annually for all employees. They meet with their team leaders who complete the performance appraisals. One manager said, ‘part of a subcontracted services agreement is for the service to be monitored and monitor their staff’. Another manager said that subcontracted services are ‘definitely not monitored’, however, it is noted by the Assessment Team in the Service Agreement with South Coast Home Health Care Pty Ltd that point 9.3 indicates that the service will be monitored through performance indicators.
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 7 is non-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.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-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.
	Non-compliant
	Non-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.
	Non-compliant
	Non-compliant 


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers are engaged in the development, delivery, and evaluation of services. Consumers and representatives are encouraged to provide feedback in relation to the supports and services they receive. In the past the service undertook the initiative to create and distribute surveys to consumers to gain feedback. However, the service has not provided any further options since January 2020 for engaging consumers in evaluation of their care. The service has committed to address the matter and implement surveys and feedback opportunities for consumers as this will enable the service to identify any concerns surrounding staff, services and supports. This will allow the service to rectify and implement service-wide changes to suit consumer needs. Management said part of the approach could be the development of a consumer advisory panel to enable consumer input at a face-to-face feedback level.
Evidence analysed by the Assessment Team showed the organisation was not able to demonstrate that the governing body promotes a culture of safe, inclusive, and quality care and services, and is accountable for their delivery, as required under the Aged Care Quality Standards. The service has a Board of Directors, comprised of volunteers, that act as a governing body. The Chief Executive Officer (CEO) reports to the Board and the service has committees that support the functions of the Board, namely, the Governance Task Force and Strategic Leadership Group. Reports are prepared for the Board and include a financial report and a CEO’s report. The committees’ reports are discussed in board meetings. The Board meets every month and includes care worker updates, challenges around hiring staff and any shortages or concerns. The Assessment Team sighted the board meeting minutes dated 25 October 2022 and the CEO’s report to the board for November 2022. The board meeting discussed care worker recruitment, had a CEO’s report, work health and safety (WHS) report, and a finance report. The CEO’s report included funding, continuous improvement, a finance report, facilities report, human resources update which included WHS, training and recruitment. The Governance Task Force reviews policies noting that many of the policies were past due for review some due in December 2017. The Assessment Team sighted the Board Finance report dated November 2022, which was reported to the board.
Whilst the service has a governing body, the service was unable to provide satisfactory evidence that it had adequate oversight in promoting safe and quality care and services. This was evidenced by gaps in the:
· Training needs of some staff in relation to advocacy, cultural and diversity training, assisting consumers to provide feedback, make complaints and open disclosure.
· Lack of consumer engagement in providing feedback.
· Managing workforce competencies and induction training.
· Implementation and review of policies and procedures.
Evidence analysed by the Assessment Team showed the organisation was able to demonstrate it has effective organisation wide governance systems in place in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints.
Information Management
The Assessment Team observed the following: 
· There was no consumer information unattended in plain sight.
· Computers and management systems with client information were password protected.
Management and staff confirmed that the consumers’ information was stored in the office on local servers. The service backed up systems. The electronic consumer management system was Procura. Management and staff confirmed that there had been no data breach or compromise in the last 12 months. All consumer information is accessible on a need-to-know basis and all care workers have access to the data to complete their role via an App that is password protected. The Assessment Team sighted the service’s information technology policy which was current and not due for review until May 2024. Additionally, the service has a data storage and backup policy which is current.
Continuous Improvement
The Assessment Team sighted the service's continuous improvement and corrective action register, which is the same register. It demonstrated that incidents had been identified and corrective action taken to resolve the incident, however, did not identify areas for improvement. In relation to incidents register management said, ‘we are more reactive, incidents are identified, for example, if it’s a near miss and an incident form is completed then it is sent on to a team leader or the board depending on who is appropriate to address it’. The service had an incident/continuous improvement register; however, this data is not trended. As such, it was not apparent to the Assessment Team that the service used this data to identify service improvements.
Financial Governance
The service utilised a spreadsheet to monitor its finances. The Assessment Team sighted the balance sheets for November 2022. The spreadsheet demonstrated that the service monitored its overall budget and actual expenditures. The service has an external auditor who provides an annual financial audit for the service. The Assessment Team reviewed the external independent auditors’ report by Kelly & Partners dated 28 October 2022. The serviced advised there is currently a small number of consumers with large amounts of unspent finds. This is discussed with each consumer monthly and at their annual reviews, all consumers are made aware monthly and are provided with budget statements. 
Workforce Governance
The Assessment Team sighted the current organisational chart and was advised the service is currently recruiting for a new CEO with clinical-based skills to assist the service and its workforce and ensure succession planning was considered. The service was unable to demonstrate the process/analysis they conducted to ensure that there was adequate staff to meet the needs of the consumers or that this was a result of careful and purposeful consideration and planning of the workforce. The service provided the position descriptions of care workers, team leaders, human resources officers and CEO. Roles, responsibilities, and scope for these positions were clearly defined. Care workers undertake an induction process and were given 5 buddy shifts, the service was able to demonstrate that care workers were trained on the job and come with previous experience due to having certificate 3 or working towards. However, the service provided no training in culturally safe care, elder abuse or dementia training. Care workers said they informally have training at their care workers meetings on different areas for example, medication training when there has been an incident. Annual performance appraisals are attended by all staff, usually by the employee’s supervisor and the CEO’s is completed by the Board. Several staff appraisals were reviewed by the Assessment Team and were current and in date.
Regulatory Compliance
The service stated they did not have any adverse findings by another regulatory agency or oversight body in the last 12 months. Management did acknowledge that they have had to answer 2 complaints to the Commission in relation to consumer complaints. The Assessment Team sighted evidence that the service-maintained records of care worker’s driver’s licences, COVID-19 vaccinations and first aid certificates.
Management indicated that the service had subscriptions to different groups to ensure that it was alerted to any sector changes but admitted that the service had not provided any training to care workers, however, felt that team leaders had passed on changes and were in the process of training staff on changes to regulatory compliance. The service has a suite of policies in relation to regulatory compliance, however, policies did not nominate a person/position responsible for reporting to the Commission. Management also acknowledged that staff training had not been provided in relation to SIRS and restrictive practices. The Assessment Team asked about the Aged Care Code of Conduct, most staff and management were not aware of this. The Assessment Team directed staff to the Commission’s website for more information. The Assessment Team sighted records for all care workers and staff in relation to police checks, induction training, driver’s licences, and insurance with 100% of records current and up to date. 
Feedback and Complaints
The service was able to provide evidence that staff complaints were escalated to the board, and the service was able to provide the Assessment Team with feedback and complaints register, however, not all feedback is captured if it is dealt with at the time. As such, the service could not demonstrate that feedback or complaints from consumers were always recorded, analysed and trended to inform any improvement initiatives. Additionally, the service was unable to demonstrate its processes to ensure consumers were supported to provide feedback and complaints or that open disclosure was embedded in the policy and staff training provided.
No further evidence was supplied to demonstrate the governing body had adequate oversight on:
· Continuous improvement as this is combined with corrective actions and is reactive rather than proactive and did not demonstrate that incidents or feedback were used to identify opportunities for improvement.
· Regulatory compliance as the service staff were mostly aware of the Aged Care Code of Conduct, restrictive practices and SIRS, however, training has not been provided to care workers.
· Feedback and complaints being trended, analysed and adequately considered by the governing body.
Evidence analysed by the Assessment Team showed the organisation was not able to demonstrate effective risk management systems and practices, including in relation to managing high-impact or high-prevalence risks associated with the care of consumers. The service is not maintaining incident management systems and practices. It is maintaining high-impact or high-prevalence risks associated with the care of consumers, identifying, and responding to abuse and neglect of consumers and supporting consumers to live the best life they can.
High-impact or high-prevalent risks
No consumers interviewed expressed concerns about risks associated with the service. The service identified consumers who are a falls risk and other hazard alerts were added to their files. For example:
· Consumer K (HCP) has care alerts which are highlighted in red that state they have had had 21 falls in the past 6 months due to their ongoing medical conditions and the effects of medication. 
Identifying and responding to abuse and neglect
Staff interviewed demonstrated knowledge and understanding of abuse and neglect. Staff described signs that may indicate abuse and neglect. Additionally, staff articulated that they would immediately alert, report, and document. The Assessment Team sighted the service’s responding to abuse protocol, Abuse of vulnerable people policy and the care worker induction manual which outlines forms of abuse and detecting abuse. This demonstrated that the service was committed to preventing these incidents and its response when an allegation is made. Management has not received any reports or allegations of abuse and neglect to date. Although the service was unable to provide evidence of training, the Assessment Team was satisfied that the staff could identify and knew how to respond to abuse and neglect.
Supporting consumers to live the best life they can
All consumers interviewed were able to directly describe how the service assists them to live their best life and confirmed they are supported and encouraged to participate in activities, such as social outings, shopping and having their needs met through domestic assistance which improves their physical and emotional well-being. The service supported consumers to live the best life they can through: 
· Care assessment and planning that enabled the staff to get to know the consumers' needs, goals, and preferences.
· Timely identification of risks, conducting risk assessments and implementation of risk-mitigating strategies.
· Involvement of other relevant health professionals where necessary.
· Respecting and supporting consumers' choices.
Incident management
The organisation uses an incident management form to record incidents and have a continuous improvement and corrective action register. Staff will initially call the service to report the incident and to seek advice, then complete an incident form.
All incident forms submitted are reviewed by the team leader who analyses the information and uses an incident risk matrix as per the risk management policy. 
Incidents are recorded in the corrective actions register and are reported at the team leader and executive meetings for discussion if appropriate. There have been no incidents recorded in the register since 23 December 2022 that were shown to the Assessment Team, when management was asked, they confirmed this was the case. 
The Assessment Team reviewed 2 incident forms one dated 7 February 2023 in relation to a client falling in the shower and another dated 21 February 2023 in relation to a skin tear, neither had been entered onto the corrective action register that was shown to the Assessment Team.
The service was not able to demonstrate it has effective clinical governance system in place which ensured the delivery of safe and quality clinical care. The Clinical Governance Framework outlines the service's approach to promoting consumers' health and well-being. The framework specifies the roles and responsibilities of the board, leadership team, managers, staff, and care workers, however, all policies were out of date and under review.
The Assessment Team reviewed policy 5.14.1- Monitoring, reviewing and continuous improvement of clinical care which states ‘systematic monitoring, reviewing and continuous improvement of the board’s clinical governance policies, processes and associated clinical care key performance indicators should contribute to continuous improvement activities and processes that enhance the quality of clients’ clinical care and safety and deliver optimal clinical outcomes. The service does not trend or analyse data for continuous improvement.
Management stated that at present there is no clinical governance committee, and the service has not had one for 2 years. The service is looking at reimplementing them again however have none scheduled. Management continued to explain that the service has no clinical roles at present and has identified this as a gap in their service and is looking to employ someone within the next 3-4 months as the organisation is undergoing a restructuring.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate it has an established clinical governance framework, relating to antimicrobial stewardship, minimising the use of restraint and open disclosure. Majority of staff did not have knowledge or understanding of antimicrobial stewardship. Management was not able to provide a policy on Antimicrobial Stewardship which included treatment guidelines, auditing, and governance. Staff were unaware of restrictive practices and do not receive any training from the service in relation to this. When asked one care worker said they were unaware of a policy on restrictive practices. In relation to minimising the use of restraint, the service has a restrictive practices policy providing guidance to staff about what constitutes restraint, the policy was due for review in October 2021, additionally, the policy references the disability standards and resources, not the Aged Care Quality Standards. The Assessment Team notes that some policies have a disability focus, however, some staff and management were able to explain the transferable processes in relation to the use of restrictive practices for consumers. Care workers interviewed could demonstrate what open disclosure means, when prompted by the Assessment Team in practice, which included acknowledging the incident, offering an apology, and reporting. Management reported that the service uses open disclosure principles in responding to feedback and complaints and provided the Assessment Team with examples. Information regarding feedback and complaints is provided in the consumer handbook. The service does not have an open disclosure policy and does not provide training to staff regarding using open disclosure when communicating with consumers.
In the absence of a response from the Service to dispute the evidence of the Assessment team, I am persuaded that Standard 8 is non-compliant.
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