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	[bookmark: _Hlk112236758]Name:
	Community Care Options Limited

	Commission ID:
	200161

	Address:
	20 Curacoa Street, COFFS HARBOUR, New South Wales, 2450

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 19 February 2025

	Performance report date:
	13 March 2025

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: 555 Community Care Options Ltd
Service: 17663 Community Care Options Inc
Service: 17662 Community Care Options Inc

Commonwealth Home Support Programme (CHSP) included:
Provider: 7287 Community Care Options Incorporated
Service: 26037 Community Care Options Incorporated - Care Relationships and Carer Support
Service: 26036 Community Care Options Incorporated - Community and Home Support

This performance report
This performance report has been prepared by S Turner, 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 contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the Assessment Team’s report received 7 March 2025
· the Performance Report dated 28 June 2024 for the Quality Audit conducted 21 May 2024 to 22 May 2024



Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 2 Ongoing assessment and planning with consumers
	Not Compliant



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



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.
· The service is required to ensure 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. 

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


Findings
The service was found non-compliant in Requirements 2(3)(e) following a Quality Audit conducted 21 May 2024 to 22 May 2024 as care and service needs for both CHSP and HCP consumers were not being reviewed when there was a change of circumstances or following an incident. Staff did not demonstrate a shared understanding of review processes and processes to monitor completion of these reviews were not effective. 
The service initiated actions to improve its performance in this area; actions included:
· The client occupancy spreadsheet was improved to track and monitor care plan reviews.
· A weekly clinical meeting was introduced and addressed the high-risk register.
· Staff meetings and aged care team meetings include agenda items relating to review processes. 
Consumers said the service regularly reviewed their needs, goals or preferences. They could not though recall being contacted for reviews following incidents, hospitalisation or deteriorations in their health.
The Assessment Contact-site Report includes information that the organisation’s policy relating to assessment and care planning states care and services are to be reviewed regularly, but did not include specified timeframes. Management and staff described review processes and stated CHSP consumers are reviewed annually, while HCP consumers are reviewed every six months. Further, they advised all consumers were reviewed following a deterioration or change in care needs. They said they use the occupancy spreadsheet to track and schedule care plan reviews and to identify overdue care plan reviews; they stated the occupancy spreadsheet is reviewed weekly.
However, the Assessment Contact-site Report brought forward information that found inconsistent review processes. Care plans for CHSP consumers were accurate, current and had been reviewed within the previous twelve months, while care plans for HCP consumers were not consistently reviewed on a regular basis or when needs, goals and preferences changed. 
Consumers who received a HCP had a comprehensive care plan in place and if they have more complex needs or require clinical care, a nursing care plan had been developed. The Assessment Contact-site Report brings forward information that demonstrates care plans for these consumers were not reviewed following deterioration, hospitalisation, or a change in consumers’ needs. For some HCP consumers, care plans failed to include information relating to their pain management, declining cognition, changed behaviours and predisposition to infections. Strategies to manage changed behaviours were not consistently documented. 
The service’s occupancy spreadsheet was used to identify overdue care plans and while it did not identify any care plans as being overdue, the Assessment Contact-site Report includes information that three HCP consumers had not had a review completed within the prescribed timeframe.
In response to feedback from the Assessment Team, management advised they planned to develop and improve strategies to manage and monitor the review of care and services. 
The provider stated in its response that it has completed a review of organisation wide systems and processes and implemented new standards of practice for staff following the Quality Audit conducted 21 May 2024 to 22 May 2024. They provided examples of improvement measures including:
· Processes relating to the management of feedback and complaints, hazards and incident reporting have been improved to identify and address consumers’ changing needs.
· Processes relating to reporting under the Serious Incident Response Scheme have been revised and are now an element of incident and hazard reporting.
· Defined performance indicators relating to consumer reviews; these are monitored by monthly reporting and addressed during performance reviews.
· Established a dedicated, weekly Clinical Care Team review with executive staff, identifying, responding and monitoring clinical issues relating to high-risk consumers.
· Increased education relating to the Aged Care Quality Standards and strategies to promote compliance.
The provider’s response to the Assessment Contact conducted 19 February 2025 includes a plan for continuous improvement. The provider accepts that review processes for HCP consumers require further improvement and states that operational changes are continuing to be implemented and bedded down. The provider states it has taken immediate action in response to the Assessment Team’s findings. These include:
· An internal audit of the occupancy spreadsheet has been completed to identify any potential deficits in the tracking system.
· Identified and resolved outstanding care plans and incorrect data.
· Commenced an automatic roll out of an automated time stamp when there has been a change to a care plan.
· Delivered training to all work groups on 4 March 2025 and scheduled training for 11 March 2025 addressing the medication policy and reportable incidents.
· Completed a planning day with clinical staff and care staff and discussed:
· The development of a single care plan that would address consumers’ needs and involve the amalgamation of the existing ‘support’ plan and ‘nursing’ care plan.  
· Strategies to improve documentation processes.
· Monitoring mechanisms and benchmarking relating to care plan content and review dates, to improve compliance.
· Strategies to ensure low level clinical needs are reflected in care plans. 
Future planned actions include:
· Amending the organisational policy to reflect defined benchmarks for consumer reviews.
· Implementing a single care plan that includes clinical care needs.
· Establishing a role within the organisation that is focused on compliance by conducting audits of care plans, electronic files and review processes.
· Introducing an additional clinical risk assessment process to improve the measurement and documentation associated with consumers’ pain, pressure area risk, weight and mobility.  
Further, the provider states that they have identified that care plans for named consumers brought forward in the Assessment Contact-site Report as being out of date, were found to be in date but were stored in locations outside the client management system. For one named HCP consumer, clarifying information was provided relating to the date their care plan was reviewed, and this had occurred within the six-month period. 
The provider has submitted a comprehensive response and has provided additional clarifying information. I accept the provider is taking prompt action to address the deficits brought forward in the Assessment Contact-site Report and acknowledge the improvements that have been effective in CHSP. While I am confident the actions being taken will improve review processes for HCP consumers, I believe this will take some time to be fully implemented and established as an element of ongoing staff practice. I find Requirement 2(3)(e) not compliant for HCP.
With respect to CHSP, I accept that review processes for CHSP consumers have been established and are effective. I find Requirement 2(3)(e) is compliant for CHSP. 

[bookmark: _Hlk144301213]
Name of service: Community Care Options Limited	RPT-OPS-0044 v1.4 
Commission ID: 200161	OFFICIAL: Sensitive 
		Page 15 of 15
image1.jpeg




image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard

w




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





