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	[bookmark: _Hlk112236758]Name:
	Dementia Caring Australia Pty Ltd

	Commission ID:
	201282

	Address:
	4/327 Woodpark Rd, SMITHFIELD, New South Wales, 2164

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	31 March 2025 to 2 April 2025

	Performance report date:
	12 May 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: 8920 Dementia Caring Australia Pty Ltd
Service: 26499 Dementia Caring

This performance report
This performance report has been prepared by James Howard, 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 conducted from 31 March 2025 to 2 April 2025 was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.

· Other information and intelligence about the service held by the Commission.



Assessment summary for Home Care Packages (HCP)
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed 

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

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

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Compliant 



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	HCP

	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 


Findings
[bookmark: _Hlk197962150]Following a Quality Audit conducted in November 2024, the service was found to be non-compliant with Requirements 1(3)(d) and 1(3)(e) within this Standard, as the service did not demonstrate efficient and effective processes were implemented to monitor dignity of risk, nor that monthly statements provided to the consumer were consistently accurate and easy for consumers to understand.
In response to the finding of non-compliance for Requirement 1(3)(d) following the November 2024 Quality Audit, the service undertook the following actions: 
· Developed a new version of its dignity of risk policy;
· Developed a standardised dignity of risk form;
· Enhanced its processes by incorporating a dignity of risk question into consumer phone calls conducted by the internal quality team;
· Developed specific training on dignity of risk and provided education and training to staff. 
During the Assessment Contact, consumers and representatives advised consumers were supported to engage in activities of their choice and they risk assessments were completed following discussions about risk and risk minimisation strategies. 
In response to the finding of non-compliance for Requirement 1(3)(e) following the November 2024 Quality Audit, the service undertook the following actions: 
· Adopted new software to streamline the preparation and distribution of consumer statements;
· Developed and adopted a new statement template; and
· Trained case managers on how to effectively explain monthly statements to consumers. 
In general, consumers and representatives advised the new statements were clear and easy to understand, and case managers confirmed they received training and felt equipped to explain the monthly statements and answer questions about the statements. Although some consumers reported they still had difficulty with the statements, there was clear improvement and the improvement project had a planned completion date of June 2025. 
Due to the actions taken by the service and the Approved Provider, the issues identified during the Quality Audit in November 2024 have now been rectified and I find the service is therefore Compliant with Requirements 1(3)(d) and 1(3)(e).



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

	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)(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 


Findings
Following a quality audit conducted in November 2024, the service was found to be non-compliant with Requirements 2(3)(a) and 2(3)(d) within this Standard, as the service did not demonstrate care plans were sufficiently detailed to guide the delivery of safe and effective care, nor that the outcomes of assessment and planning were effectively communicated to consumers and documented in consumers’ care and services plans. 
In response to the finding of non-compliance for Requirement 2(3)(a) following the November 2024 Quality Audit, the service undertook the following actions:
· Reviewed consumer care plans and provided additional training and support to case managers;
· Reviewed its assessment process and updated the process to ensure advance care planning and end-of-life preferences were clearly identified for each consumer; and
· Reviewed its internal audit process to improve clarity and ensure consistent documentation of advance care planning, end-of-life preferences, and substitute decision-makers.
During the Assessment Contact, a review of care documentation showed risk assessments were carried out and risk mitigation strategies were documented in care plans and implemented in practice. Consumers and representatives advised they were satisfied with assessment and planning processes and advised they were actively involved in assessment and planning discussions. 


In response to the finding of non-compliance for Requirement 2(3)(d) following the November 2024 Quality Audit, the service undertook the following actions:
· Strengthened existing procedures to ensure care plans are provided to consumers and their representatives at the commencement of services and whenever changes to care occurred. 
· Delivered refresher training to case managers, reinforcing the requirement to follow established protocols, including obtaining signatures from consumers and/or representatives and documenting the offer or provision of the care plan; and 
· Provided additional education to case managers to ensure care plans are clearly explained during the intake process and presented in a way that is easy for consumers and representatives to understand
During the Assessment Contact, a review of care files showed outcomes of assessment and planning were documented in care plans, and copies of care plans were offered to consumers and representatives and were accessible to staff and other service providers through the electronic management system. Consumers and representatives confirmed they were offered copies of care plans and knew how to request copies if they wished. 
Due to the actions taken by the service and the Approved Provider, the issues identified during the Quality Audit in November 2024 have now been rectified and I find the service is therefore Compliant with Requirements 2(3)(a) and 2(3)(d).

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

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


Findings
Following a quality audit conducted in November 2024, the service was found to be non-compliant with Requirements 3(3)(b) and 3(3)(e) within this Standard, as the service did not demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, nor that there was sufficient and proper contact with staff providing care, when care was provided to self-managed consumers. 
In response to the finding of non-compliance for Requirement 3(3)(b) following the November 2024 Quality Audit, the service undertook the following actions:
· Established specific and measurable high impact and high prevalence (HIHP) risk indicators directly related to the organisation’s priorities; 
· Established a structured process for ongoing tracking and analysis of HIHP risk trends; 
· Updated its assessment process to enable early identification and documentation of HIHP risks; 
· Implemented a Plan for Continuous Improvement (PCI) to utilise HIHP risk trend data to inform staff training, development, and quality improvement initiatives; 
· Implemented a clinical indicators register to capture identified consumer risks; 
· Introduced monthly high-risk meetings to be supported by the Quality and Compliance Manager. 
During the Assessment Contact, a documentation review showed the service effectively identified and recorded HIHP risks and implemented appropriate mitigation strategies. Staff showed a clear understanding of consumers at high risk and the interventions in place to manage those risks. During interviews, consumers and representatives expressed satisfaction with how the service managed risks.

In response to the finding of non-compliance for Requirement 3(3)(e) following the November 2024 Quality Audit, the service undertook the following actions:
· The non-compliance identified under this Requirement in November 2024 primarily related to limited engagement with staff delivering services to self-managed consumers. Management explained the service decided to discontinue self-managed arrangements, due to a lack of adequate policies to support safe and appropriate care delivery; and
· Following that decision, depending on their preferences, some self-managed consumers were transitioned to provider-managed packages, while others were referred to other service providers.
During the Assessment Contact, a review of care plans showed the plans included detailed, individualised personal and clinical care strategies which were based on assessed needs and discussions with consumers and representatives. Care plans also outlined all required services for each consumer. 
Staff confirmed they were kept informed of any changes to consumers’ conditions and needs through various communication processes. Staff advised they felt well equipped to deliver the required services and described the methods they used to document and report on the care provided to consumers. 
Due to the actions taken by the service and the Approved Provider, the issues identified during the Quality Audit in November 2024 have now been rectified and I find the service is therefore Compliant with Requirements 3(3)(b) and 3(3)(e).

 



Standard 6
	Feedback and complaints
	HCP

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


Findings
Following a quality audit conducted in November 2024, the service was found to be non-compliant with Requirement 6(3)(d) within this Standard, as the service did not demonstrate feedback data analysis and trending occurred, with limited documentation demonstrating timely action and reporting of feedback trends to the governing body. 
[bookmark: _Hlk197964593]In response to the finding of non-compliance for Requirement 6(3)(d) following the November 2024 Quality Audit, the service undertook the following actions:
· Appointed a new feedback and complaints manager to focus on complaint management and investigations; 
· Developed a comprehensive feedback and complaints register; 
· Consumer feedback provided by phone is centralised to the feedback and complaints manager;
· The feedback and complaints manager provides monthly reports to the executive team and the Board outlining nature of complaints received, the frequency of the complaints, actions taken and outcomes;
· Holding fortnightly meetings from January 2025 onwards, to make recommendations for continuous improvement with a focus on a trends and root cause analysis with care and service delivery;
· A new streamlined communication pathway which feeds up to the organisation’s executives and the Board, which included complaints analysis and feedback and a Plan for Continuous Improvement summary from the feedback and complaints manager; and
· Developing a Consumer Advisory Body (CAB), where consumers and representatives will have confirmed membership and consult with the organisation to provide feedback about their care and services. 
Due to the actions taken by the service and the Approved Provider, the issues identified during the Quality Audit in November 2024 have now been rectified and I find the service is therefore Compliant with Requirement 6(3)(d).

Standard 8
	Organisational governance
	HCP 

	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.
	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
Following a quality audit conducted in November 2024, the service was found to be non-compliant with Requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) within this Standard, as the service:  
· Did not demonstrate feedback was consistently captured from individual consumer surveys, nor that it had a Consumer Advisory Body (CAB). 
· Did not demonstrate monitoring processes were in place to ensure the organisation captured consistent information on risks. 
· Did not demonstrate information management, continuous improvement, financial governance, and feedback and complaints systems were sufficiently well-established to ensure effective oversight. 
· Did not demonstrate effective management of high-impact or high-prevalence (HIHP) risks to consumers and managing and preventing incidents. 
· Did not demonstrate a robust clinical governance framework to ensure clinical oversight of clinical services. 
In response to the finding of non-compliance for Requirement 8(3)(a) following the November 2024 Quality Audit, the service undertook the following actions:
· Improvements to consumer surveys, with easier access to consumer surveys and new systems where all forms of feedback are added to the feedback and complaints register;
· Development of a consumer satisfaction survey with questions relating to policies, processes, care and services; 
· The addition of feedback as a permanent agenda item to team and quality meetings;
· Providing swift, same-day responses to consumer feedback e-mails;
· Inviting consumers to volunteer to be members of a CAB. 
In response to the finding of non-compliance for Requirement 8(3)(b) following the November 2024 Quality Audit, the service undertook the following actions:
· Strengthening of governance arrangements with improved committee structures and regular ongoing meetings held weekly, fortnightly and monthly; 
· Strategies to improve staff understanding of dignity of risk, including staff training and fact sheets to all service locations; 
· Dignity of risk issues discussed at meetings and recorded in meeting minutes; 
· Re-written dignity of risk policy with governance responsibilities, including monthly reviews of the dignity of risk register, sitting with the clinical quality manager and the governance board. 
During the Assessment Contact, interviews with staff and consumers showed understanding of the principles of dignity of risk. A review of the Plan for Continuous Improvement showed timeline tracking actions to rectify deficiencies.
In response to the finding of non-compliance for Requirement 8(3)(c) following the November 2024 Quality Audit, the service undertook the following actions:
· Implementing a new, centralised information management system (IMS), available and accessible across all sites; 
· Recruitment of a new general manager for quality and compliance; 
· Delivery of a continuous improvement workshop presentation for staff across sites; 
· Implementation of a new statement processing system within the organisation’s financial governance system to improve tracking and reimbursement of consumer funds; 
· Increased oversight by the Board to the Chief Executive Officer and then to the executive and management teams, to improve oversight and governance. 
During the Assessment Contact, interviews with senior staff showed clear understanding of their regulatory responsibilities, including ensuring safe and quality care, creating and recording appropriate consumer records, preparing for the new Aged Care Act and Strengthened Standards, and using the organisation’s new information management system. 
In response to the finding of non-compliance for Requirement 8(3)(d) following the November 2024 Quality Audit, the service undertook the following actions:
· Implementing a new, centralised information management system for reporting incidents, which is due for completion in July 2025; 
· Ceasing to provide services to self-managed consumers;
· Improved, consistent understanding of incident management processes; and
· Improved strategies to reduce or remove risk, in accordance with the level of risk and how it affects consumers. 
During the Assessment Contact, management, directors and case managers demonstrated consistent understanding of risk management processes and procedures. Management provided the Assessment Team with the organisation’s newly developed risk register, which was used across the organisation. Management demonstrated how the organisation tracked trends and identified specific trends in risks such as falls, pain management, diabetes management and consumers living alone. 

In response to the finding of non-compliance for Requirement 8(3)(e) following the November 2024 Quality Audit, the service undertook the following actions:
· Appointed a clinical consultantto work alongside the new general manager of quality and compliance to improve oversight and monitoring; 
· Revised the organisation’s clinical governance committee’s terms of reference, clinical governance policy and clinical governance framework; 
· Developed a new clinical governance model, including a clinical quality committee, quality and safety committee, two regional clinical quality committees, an enterprise risk committee and a Consumer Advisory Body; and
· Commenced monthly quality indicator meetings, to identify and review client care needs and to discuss high-risk clients to ensure a clear understanding of consumer care needs. 
During the Assessment Contact, the Assessment Team reviewed the organisation’s new clinical risk registers, which contained detailed information recording high risk and vulnerable consumers. Management discussed improved data collection, demonstrated tracking of trends within the quality indicator register, and discussed strategies to improve restraint minimisation and staff understanding of restrictive practices. 
Due to the actions taken by the service and the Approved Provider, the issues identified during the Quality Audit in November 2024 have now been rectified and I find the service is therefore Compliant with Requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e).
[bookmark: _Hlk144301213]
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