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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.

This performance report
This performance report for Connect Health & Community Services (the service) has been prepared by M Murray, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 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]CHSP:
· Transport, 4-BA3NUVC, 2A Gardeners Road, BENTLEIGH EAST VIC 3165
· Specialised Support Services, 4-3HQX1O2, 2A Gardeners Road, BENTLEIGH EAST VIC 3165
· Nursing, 4-BA3NUF9, Unit 17 (Level 1)/347 Bay Road, CHELTENHAM VIC 3192
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 and others.
· the response of the approved provider to the Assessment Team’s report received 2 February 2023.
· 

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
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Non-compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	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.
· Complete assessments and care plans for all social support consumers and implement a review schedule of in line with CHSP requirements.
· Ensure staff are actively monitoring the safety of consumers using the pool.
· Improve information / communication across the organisation’s various work functions to support consumers to receive connected care and ensure relevant information known by one team is shared with other work teams.
· Ensure all relevant staff complete a Statutory Declaration as required under the legislation.
· Ensure more than one staff member can access critical information including, but not limited to, the vulnerable consumers list.
· 

Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
The service demonstrated that each consumer is treated with dignity and respect, with their identity, culture and diversity valued. Eight of eight consumers and representatives described in various ways how consumers are respected and valued as individuals. Staff interviewed described ways they meet consumers’ cultural needs and preferences and said they participated in cultural awareness training. They also gave examples of ways they support consumers with choice and independence such as listening to consumers and providing information about options while respecting the way they want care undertaken.
Social support group staff described how they do not assume consumers wish to undertake the planned activities and always ask them what they want. Staff described how they provide individual support, including using lists and whiteboards, so that consumers living with dementia can make choices and decisions.
Management and staff described how the service takes reasonable care to avoid risks without limiting the ability of consumers to make choices of how they wish to live their best life.
Care documentation generally showed individual consumer’s risks and strategies to address risk and vulnerabilities. The service has a person-centred care policy that addresses support for consumers, the sharing of power and responsibility and respect for consumers expressed needs and preferences.
Consumers and representatives interviewed expressed in various ways their satisfaction with how the service supports consumers to live their best life.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above.

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	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

	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

	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

	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


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
Evidence of Compliance
Consumers attending a variety of programs including community nursing, physiotherapy, occupational therapy, podiatry, exercise physiology, hydrotherapy, dietetics and group social support were satisfied with assessment and care planning processes.
Allied health, community nursing and social support workers described assessment and care planning processes, use of validated assessment tools, access to My Aged Care information and assessment and care planning policies and procedures.
Information on advanced care planning can be provided to consumers and brochures are available. Staff demonstrated familiarity with the current needs, goals and preferences of consumers and care plans generally reflected consumer goals, preferences and needs. The Assessment Team note social support group planning is less comprehensive than in other services being delivered.
Consumers and representatives said in different ways they were involved in assessment and planning of their care and services. Staff ask if there are others the consumer would like to involve in their care.
The outcomes of assessment and planning are communicated to the consumer and generally documented in a care and services plan that is readily available to the consumer and where care and services are provided. Consumers and representatives confirmed service staff communicate service plans and treatment regimes, although not all consumers could recall receiving a care plan.
Care and services for some allied health services and community nursing are reviewed regularly for effectiveness and when circumstances change or when incidents impact on the needs of consumers.
Evidence of Non-compliance
The Assessment Team found social support consumers do not have current care plans and regular reviews have not occurred. Management committed to completing reviews as a matter of urgency. Consumers’ summary sheets listing consumers’ care needs, allergies and dietary requirements are also under review as management and staff identified they were out of date. The service could evidence review of consumers’ needs generally occurs when incidents impact on the needs of consumers.
The approved provider’s response accepts the recommendations of the Assessment Team’s report, and the response notes a number of planned projects to support the organisation to return to full compliance.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above. I am also satisfied that the services does not comply with Requirement 2(3)(e) and as such does not comply with Standard 2.

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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant

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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant

	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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
Allied health specialists provide care tailored to the consumers’ need and review and monitor consumers’ progress. While community nurses do not complete practical clinical tasks, such as wound care and catheter care, nurses do have clinical oversight over consumers and advocate/coordinate care on behalf of consumers.
Most consumers provided positive feedback in relation to personal and clinical care provided and the health benefits they receive.
Staff were alert to vulnerable consumers, however described most current consumers as relatively independent.
Management discussed and provided evidence of a falls prevention management project initiated as a result of a noted increase in falls.
Consumers expressed confidence service staff would recognise if they were deteriorating and respond and support them appropriately. Referrals to other service providers occur as required.
Information about the consumer’s condition, needs and preferences is generally documented in consumers’ care files and can be accessed by others where responsibility for care is shared. Management discussed two case conferences which included allied health and community nursing input having recently been completed.
The service has documented policies and procedures to support the minimisation of infection related risks through infection prevent and control practices. The service evidenced an infection control policy and a COVID response plan. Consumers and representatives expressed, in various ways, their satisfaction with how staff practiced infection control, including the use of personal protective equipment, hand hygiene and screening questions.
The Assessment Team noted some gaps in communication between internal providers of services and noted staff did not always have information readily available to evidence a coordinated care approach, however on balance the Assessment Team were satisfied communication is generally occurring to support safe and quality care.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above.


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

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

	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

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

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

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


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
Consumers and representatives described how the service supports them to maintain their independence, health, wellbeing and quality of life. Consumers and representatives also described how the service provided emotional support during ‘phone ins’ throughout the COVID pandemic.
Social support workers demonstrated how they support consumers’ emotional and psychological wellbeing and how they tailor their approach and engage with each consumer.
Consumers described supports being delivered effectively to support their wellbeing, including transport to medical appointments, purchase of equipment, and social activities. They felt staff knew them well and would identify if there was a change in their care requirements.
Referrals occur as required.
The majority of consumers and representatives are satisfied with the meals provided. The service provides pre prepared meals which are heated at the service. At times, toasted sandwiches can be made in the social support kitchen.
Where equipment is provided, such as at social support groups, it is safe, suitable, clean and well maintained.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above.


Standard 5
	Organisation’s service environment
	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.
	Compliant

	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.
	Non-compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
Evidence of Compliance
The service environment is welcoming and optimises each consumer’s independence, interaction and function.
There is clear signage and a range of information for consumers in the main reception area, physiotherapy treatment room, hydrotherapy area and social support building.
Consumers and representatives indicated they are satisfied with the service facilities and staff who welcome them to the service.
The Assessment Team observed all areas furniture, fittings and equipment and noted the hydrotherapy pool has regular maintenance, temperature checks and cleaning.
Evidence of Non-compliance
Not all consumers are satisfied with the safety of the hydrotherapy pool environment. Noting the absence of staff or volunteers in the water with consumers and saying that a staff member remains poolside but is working on a computer and not always actively supervising aged care consumers in the pool. Management said there is a maximum number of 12 consumers in the pool and during COVID the Connect Health directive is that staff and volunteers work from the deck around the pool. A review of the incident log noted two consumers needed immediate assistance in July 2022 and October 2022. The incident log also notes that the desk the staff member sits at does not face the pool. I am satisfied the service does not comply with Requirement 5(3)(b).
The approved provider’s response accepts the recommendations of the Assessment Team’s report, and the response notes a number of planned projects to support the organisation to return to full compliance.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above. I am also satisfied the service does not comply with Requirement 5(3)(b) and as such does not comply with this Standard.
Standard 6
	Feedback and complaints
	CHSP

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

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


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
Fourteen consumers and representatives interviewed said they understood how to give feedback or make complaints or if somewhat unsure how to complain had no reason to complain.
Staff interviewed described how they actively seek feedback on the consumer experience.  Management and staff gave examples of supports for consumers and others to provide feedback and make complaints, including a new satisfaction survey card with QR code that enables feedback to be shared through a smart phone.
The Assessment Team observed feedback notes and cards with feedback codes are available in all areas of the service and the availability of information about ways to provide feedback or complain.
The service demonstrated that information about advocacy and interpreter services can be supplied to consumers as needed. Written documentation about the right to interpreter services is in the consumer welcome booklet. Information about external aged care complaint handling options and advocacy organisations is provided to consumers and representatives through brochures that are accessible in-service displays.
The Assessment Team reviewed the complaint register noting there are many compliments and few complaints on file. Management acknowledge they have not been able to resolve all complaints to the satisfaction of complainants.
While consumers and representatives interviewed did not provide examples of how their feedback is used to improve the quality of care and services, they are overall satisfied with the management of feedback and complaints.
A feedback project from August to October 2022 identified that about 45% of service consumers could not recall whether they were informed by staff on how to provide feedback or complain. Following consultation with consumers, the service introduced the QR scan feedback card and an emojis based feedback note for consumers to rate their experience. Management said feedback from consumers and others has now increased.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above.


Standard 7
	Human resources
	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

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	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

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

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


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
The service demonstrated 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.
While representatives did not share any views on staffing sufficiency, seven of eight consumers interviewed said in different ways that there are sufficient staff to provide quality care and services and consumer services occur on time and are not rushed.
Management said no services have been cancelled due to staff shortages and services for consumers with higher clinical needs are prioritised.
Staff confirmed they have time to complete required tasks and said in various ways that they work within their scope of practice.
Consumers with higher clinical needs are prioritised. The service is currently amalgamating with other services and while there are some staff vacancies, consideration of workforce needs, and workforce planning is occurring.
Thirteen of thirteen consumers and representatives interviewed said in various ways that staff and volunteers are kind, caring and respectful.
Seven of seven consumers and representatives interviewed are satisfied staff are competent and skilled to effectively perform their roles.
Management described how recruitment and associated processes including position descriptions, interviews and referee checks consider the qualifications, skill mix and knowledge of relevant staff.
A credentialing and scope of practice policy applies.
Management has oversight of staff participation in mandatory training, participation is reported regularly, is overseen by a human resource advisor and action is taken to ensure completion. Staff have individual supervision and support from their manager and community nurses have regular external supervision.
Staff confirmed a probationary period applies with probation meetings and a review, and said their performance is monitored by their supervisor throughout the year with an annual learning and development discussion about their work. Established systems for monitoring and reviewing staff performance include general consumer feedback, complaints, incidents and performance conversations.
An employee assistance program operates and there are systems including performance discussions and performance improvement plans to address any staff non-performance.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above.


Standard 8
	Organisational governance
	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

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	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

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
I have relied on the Assessment Team’s report and the approved provider’s response to inform my findings. A summary of the evidence provided in the Assessment Team’s report is outlined below.
Management and staff described ways consumers are supported to be engaged in service development, evaluation and delivery to the extent that they wish. The service engages consumers and representatives through surveys, touchpoints with consumers and representatives, the organisation’s website and through the service feedback systems. A Board participation and engagement subcommittee operates.
The Board leads and promotes safety, quality and inclusive services and monitors their delivery through sub-committees including risk, quality and clinical governance, finance and audit and participation and engagement subcommittees. Bimonthly data is submitted to the Board via subcommittees.
Management reports governance systems are developing as the amalgamation of 3 services progresses and is due for completion in mid-2023.
Except for information management, and regulatory compliance the Assessment Team found governance systems effective as required for Requirement 8(3)(c).
In relation to Information Management. 
· The service had difficulty providing lists of consumers receiving services including social support group services. The Assessment Team explored this further, and management noted in the absence of the responsible information technology staff member, information is difficult to access.
· Management said alternative electronic consumer care management systems are being considered during the amalgamation process.
· Management said the service information system made it too hard to generate letters and envelopes to provide required information to consumers about the Quality Audit. 
· The risk and quality manager said a vulnerable persons’ register is maintained but they had no access to the register and only one responsible person could access the information.
· Communication within the organisation is not always effective. Allied health staff regular case conferences are not occurring, and the Assessment Team was unable to locate information about consumer case conferences on file.
In relation to Regulatory Compliance
· Relevant staff have not completed Statutory Declarations in addition to police clearance certificates.
The organisation has a risk, quality and clinical governance subcommittee and a quality framework that includes risk registers and policies and to enable the identification and control of risk. The organisation also has a business continuity plan.
Staff interviewed said they know how to respond to suspected elder abuse if identified. The service has a policy on elder abuse, neglect & exploitation and brochures on elder abuse and avenues for assistance are displayed for consumers.
Consumers’ feedback throughout the Assessment Team’s report evidences they are being supported to live the best life they can.
An electronic incident reporting system is being effectively used to inform the governing body of relevant risks.
Management has a newly documented clinical governance framework that includes antimicrobial stewardship, minimising the use of restraint and open disclosure.
The approved provider’s response accepts the recommendations of the Assessment Team’s report, and the response notes a number of planned projects to support the organisation to return to full compliance.
Based on the evidence, summarised above, I am satisfied that the service complies with the Requirements as noted in the table above. I am also satisfied that the service does not comply with Requirement 8(3)(c) sub-requirement (i) information management and (v) regulatory compliance and as such does not comply with this Standard.
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