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	Activity type:
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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]Commonwealth Home Support Programme (CHSP) included:
Provider: 9682 Chorus Australia Ltd
Service: 27446 Chorus Australia Limited - Care Relationships and Carer Support
Service: 27447 Chorus Australia Limited - Community and Home Support

This performance report
This performance report has been prepared by A Bowden, 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, review of documents and interviews with staff, older people/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 23 May 2025. 


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

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed



A detailed assessment is provided later in this report for each assessed Requirement.
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.
Standard 2, Requirement (3)(e)
· Ensure consumers’ care and services are reviewed regularly, when circumstances change or when an incident impacts on their needs.
Standard 3, Requirement (3)(e)
· Ensure information about consumers’ condition, needs and preferences is documented and communicated within the organisation and to others where responsibility for care is shared. 


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	CHSP

	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.
	Not Compliant 


Findings
Requirement 2(3)(e) was found non-compliant following a Quality Audit conducted from 14 August 2024 to 16 August 2024. The provider did not demonstrate care and services provided to consumers are reviewed regularly, when circumstances change or when an incident impacts the consumer’s needs, goals or preferences. 
The Assessment Team’s report for the performance assessment undertaken on 8 May 2025 included evidence of action taken to address the non-compliance, which included: 
· Oversight to track care plans which have not been reviewed.
· Commencement of a procedure to review and update consumer care plans which had not been reviewed in line with their policies. 
The Assessment Team found these improvements were not effective and recommended Requirement 2(3)(e) Not Met. The Assessment Team provided the following evidence relevant to my finding:
· Five consumer files which showed care plans had not been reviewed within the last 12 months and 2 consumers without an established care plan. 
· Consumer A has been receiving services from the provider since July 2023 and had a fall during service in January 2025. Consumer A did not have a care plan on file and there was no evidence to demonstrate a review of care and services post fall. 
· Consumer B could not recall a care plan review. The last review of Consumer B’s care plan was in August 2020. Consumer B had an unwitnessed fall in December 2024 where an ambulance was called. The Assessment Team noted there was no evidence of a review to Consumer B’s services, nor an update to the care plan. 
· The provider’s policies and procedures state a review of care and services are to be completed every 12 months. Management confirmed care plans have not been reviewed annually and there is a delay in the reassessment of all care plans due to staff shortages. 
· Documentation showed one service delivery location has completed annual reviews for all consumer care plans. Approximately 13 out of 20 service delivery locations showed care plans had not been reviewed annually, in line with the provider’s policies. 
The provider’s response includes two action plans noting steps taken and/or planned to address deficits highlighted in the Assessment Team’s report. The provider did not provide explanation for each piece of evidence in their response, and it is unclear which parts of the Assessment Team’s report each piece of evidence relates to. 
I have considered the provider’s action plans and supporting evidence within the provider’s response which is clearly discernible from their action plan, which includes the following:
· Processes have been developed to support review, including a risk-based approach, a weekly report to monitor completion of incomplete reviews and updates to templates to provide consistency during review.  
· A focus on recruitment and additional resources will be allocated to support review of consumers’ care and services. The provider’s response includes meeting minutes for one meeting for one site location, noting progress will be reviewed at future meetings. 
· Explanation that each consumer will be contacted and the ‘status’ on their care record will be updated by 18 July 2025. 
· Explanation consumers who have not had a care and service review in the last 12 months will have a review completed by 30 September 2025. 
· Explanation that review of care and services had been completed for Consumer A. No further evidence was provided to confirm Consumer A’s care and services had been completed.  
· The provider’s response included a report to demonstrate progress made on care and service reviews between 7 May 2025 and 22 May 2025. 
· Explanation of updates to the review process to include monthly oversight of consumer incidents and evaluation of changes made to consumer care plans following an incident. 
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. I acknowledge actions taken and/or planned by the provider to address deficiencies identified by the Assessment Team. At the time of my decision, I have considered the lack of evidence demonstrating regular reviews are occurring, when circumstances change or when incidents impact consumer needs. 
I have considered deficits in relation to care and service reviews were identified during the Quality Audit in August 2024. The provider demonstrated minimal progress made in the 9 months between the Quality Audit and the performance assessment in May 2025. I have considered it will take time for the provider to embed these processes and to evaluate their effectiveness in ensuring ongoing review of each consumer’s care and services.
Based on the information summarised above, I find the provider, in relation each service, non-compliant with Requirement (3)(e) in Standard 2, Ongoing assessment and planning with consumers. 


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

	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.
	Not Compliant 


Findings
Requirement 3(3)(e) was found non-compliant following a Quality Audit conducted from 14 August 2024 to 16 August 2024. The provider did not demonstrate information about each consumer’s condition, needs and preferences were documented or communicated to guide staff in delivering personal care and clinical care. 
The Assessment Team’s report for the performance assessment undertaken on 8 May 2025 included evidence of action taken to address the non-compliance, which included: 
· Commencement of a procedure to review and update the information on consumers electronic care records and care plans which had not been reviewed in line with the provider’s policies. 
· Oversight to track care plans which have not been reviewed.
The Assessment Team found these improvements were not effective and recommended Requirement 3(3)(e) Not Met. The Assessment Team provided the following evidence relevant to my finding:
· Consumer C was identified as receiving personal care services. The Assessment Team noted Consumer C did not have a care plan in place, which was confirmed by management. Consumer C’s electronic care record did not include information about goals, preferences or service delivery instructions to guide staff when providing personal care. 
· Consumer D was identified as receiving medication prompting and personal care services. The Assessment Team noted Consumer D’s care plan did not include information about medical conditions, preferences, goals or instructions to guide staff in the delivery of personal care services. 
· Outlined in Requirement 2(3)(e), Consumer A has been receiving services from the provider since July 2023 and had a fall during service in January 2025. The Assessment Team noted Consumer A’s file did not include information about care and services post fall or strategies to guide staff when delivering services. 
· Outlined in Requirement 2(3)(e), documentation for 3 consumers who had falls in the last 6 months demonstrated that electronic care records and care plans had not been updated with relevant information to alert staff on changes to their condition. 
· The Assessment Team noted, at the time of the visit, not all consumers’ care plans have been reviewed annually or as required and as a result do not include current information.
· Outlined under Requirement 8(3)(c), staff are provided access to consumer information via a phone-based application. The Assessment Team noted staff use alerts and the notes function to review consumer information.
The provider’s response includes two action plans noting steps taken and/or planned to address deficits highlighted in the Assessment Team’s report. The provider did not provide explanation for each piece of evidence in their response, and it is unclear which parts of the Assessment Team’s report each piece of evidence relates to. 
I have considered the provider’s action plans and supporting evidence within the provider’s response which is clearly discernible from their action plan, which includes the following:
· Allocation of additional resources and focus on recruitment to contact each consumer and update the ‘status’ on their care record by 18 July 2025. 
· Implementation of processes to support and monitor the review of consumer documentation and care plans. 
· Engagement with the customer relationship management system partner to implement electronic care records for consumers. Explanation that implementation of digital care plans for consumers with more complex care needs will be completed by 30 July 2025 and all consumers by 30 September 2025. 
· An internal audit scheduled with a review point for July 2025 with a focus on evaluating the quality and completeness of consumer documentation. 
· Workshops for staff to include a campaign to educate staff on the importance of documentation of consumer information, including where there is a change. The provider’s response includes evidence of materials created for this campaign to guide staff. 
· Explanation that review of information had been completed for Consumer C and is in progress for Consumer D. No further evidence was provided to confirm consumer documentation had been reviewed, reflected their condition, needs and preferences or how this was communicated to staff.   
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. I acknowledge the provider has implemented systems to support and monitor the completion of consumer documentation, support more consistent communication of information and plans to introduce a digital care plan system by 30 September 2025. I have considered it will take time for the provider to implement systems and/or demonstrate systems implemented have been effective in ensuring each consumer’s information is documented and communicated within the organisation and where care is shared. 
I have considered the use of the phone-based application which enables staff to view information about consumers through alerts and notes. At the time of my decision, I have considered the lack of evidence to demonstrate this provides staff with the necessary information about consumers’ condition, needs and preferences or how necessary information is extracted from the alerts and notes section and shared with others where the responsibility for care is shared. 
While the provider has advised consumers will be contacted by 18 July 2025 to update the ‘status’ on their care record. The provider’s response was not clear in demonstrating what information about the consumers condition, needs and preferences would be documented or communicated as a part of this process. 
I have considered deficits in relation to documentation and communication of consumer information were identified during the Quality Audit in August 2024, with minimal progress made in the 9 months between the Quality Audit and the performance assessment in May 2025. 
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirement (3)(e) in Standard 3 Personal care and clinical care. 


Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant 


Findings
Requirement 8(3)(c) was found non-compliant following a Quality Audit conducted from 14 August 2024 to 16 August 2024. The provider did not demonstrate effective organisation wide governance systems in relation to information management and feedback and complaints. 
The Assessment Team’s report for the performance assessment undertaken on 8 May 2025 included evidence of action taken to address the non-compliance, which included: 
· Implementation of a phone-based application, where consumers can access information about their care and services. 
· The development of a feedback and complaints register which provides effective organisational oversight in relation to a range of performance indicators.
The Assessment Team found these improvements were effective and recommended Requirement 8(3)(c) Met. The Assessment Team provided the following evidence relevant to my finding:
· Evidence the provider has policies and procedures which are available to staff via the electronic information system. 
· Consumer information is securely held within the electronic information management system.
· Staff have access to consumer information via a phone-based application. The Assessment Team acknowledged deficits in consumer care planning documentation, however noted staff use alerts and the notes function to review information about the consumer. 
· Development of a dashboard which tracks care plan review across all service delivery locations. Evidence this information is being used to inform continuous improvement practices. 
· A feedback and complaints register is in place which shows when feedback and complaints are received, documented, review and actioned. Evidence feedback and complaints are trended, discussed regularly and used to inform continuous improvement. 
· Procedural guidelines are in place which outline staff responsibilities and guide a consistent feedback process. 
· Evidence of effective governance systems are in place to manage and monitor continuous improvement, financial governance, workforce governance and regulatory compliance. 
The provider’s response includes information which supports the Assessment Teams findings: 
· Evidence of the dashboard used to monitor care plan review across all service delivery locations. 
· Continuous improvement actions taken and/or planned to improve the feedback and complaints collection and analysis process. 
I have considered deficits in the completion of consumer documentation, however, systems are in place to manage review of consumer information. The information in the Assessment Team’s report showed the provider does have a system in place to manage information, provide staff with information that helps them in their roles and provide consumers with information about their care and services. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement (3)(c), Standard 8 Organisational governance.   
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