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	[bookmark: _Hlk112236758]Name:
	Direct Care Home Care Packages Adelaide

	Commission ID:
	600578

	Address:
	510 Lower North East Road, CAMPBELLTOWN, South Australia, 5074

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	4 March 2025 to 5 March 2025

	Performance report date:
	2 April 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: 5222 Direct Care (Australia) Pty Ltd
Service: 26228 Direct Care Home Care Packages Adelaide
This performance report
This performance report has been prepared by Glenda Cherry, 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
· Performance Report dated 16 April 2024


Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements assessed

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

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

	Standard 7 Human resources
	Not applicable as not all requirements 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 to remain compliant with the Quality Standards. 
Other relevant matters: 
Direct Home Care Packages provides home care packages (HCP) including personal and clinical care, transport, domestic assistance, and gardening to 171 consumers. 

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)(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 


Findings
[bookmark: _Hlk193814733]Requirement 2(3)(a) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· Review of all assessments/care plans to ensure consumer information is current. 
· Implement a work instruction guiding assessments required upon commencement of services. 
· Engaged a registered nurse (RN) employed directly by the service, to complete clinical risk assessments in consultation with care managers to ensure consumer care plans inform care needs/risks for each consumer.
Sampled consumers and representatives described involvement in the assessment/ planning process, and expressed confidence care plans reflect individual needs, including complex clinical care. Interviewed staff advised care plans contain appropriate information to assist in supporting consumers and documents demonstrated risks including falls, continence, and safety assessments, are regularly reviewed. Examples of assessments conducted by care managers and clinical staff include cognition, falls risk and mobility. 
Requirement 2(3)(b) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· Reviewed care plans to ensure they capture specific needs, goals, and preferences.
· Initiated discussions regarding end-of-life care wishes for those consumers and representatives who wish to discuss this, and information provided as to the processes when they are ready to so. 
Consumers and representatives advised discussing needs, goals and preferences with care managers and 6 consumer’s documents detail personalised information including end-of-life wishes of consumers’ individual choice. Management described processes to ensure individualised care plans, plus regular review to ensure currency.

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

	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 


Findings
Requirement 3(3)(a) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· [bookmark: _Hlk194474636]Engaged an RN employed by the service to complete clinical assessments, provide clinical care and assist as an additional level of oversight.
· [bookmark: _Hlk194474609]Identified all consumers exhibiting known unmet behaviours and developed behaviour support plans (BSP) in consultation with consumers/representatives where appropriate. 
· In the process of conducting assessments for all consumers receiving continence management products.
· Reviewed consumers experiencing frequent falls to ensure appropriate falls management strategies in place, including completion of a falls risk for older people (FROP) and where required a falls risks assessment tool (FRAT) completed by the RN. Mitigation strategies are developed in consultation with consumers/representatives and allied health professionals.
Consumers advised they are satisfied with personal and clinical care provision considering their needs/preferences are met. Clinical staff described tailored care to meet individual needs and documents demonstrated safe/effective care relating to falls and continence management. Referrals to physiotherapist/occupational therapist occur, plus monitoring of mobility status and a suite of policies/procedures guide staff. 
Requirement 3(3)(b) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· Identified all consumers exhibiting known unmet behaviours and developed behaviour support plans (BSP) in consultation with consumers/representatives where appropriate. 
· Engaged an RN employed by the service to complete clinical assessments, provide clinical care and assist as an additional level of oversight and facilitate referrals.
· Implemented a weekly leadership meeting, with care managers and clinical staff to discuss consumer risks, ongoing management of concerns, recent hospitalisations and consumers who have recently commenced services. 
Consumers and representatives consider care and services are appropriately managed. Clinical staff described supporting consumer risks and documents demonstrated effective management of unmet behaviours. Management described processes to manage risks including regular leadership/clinical and allied health meetings capturing details of increasing risks, hospital transfers, falls. Clinical staff described managing high risk clinical care, including consultation with family members to ensure effective safety/support strategies.

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
Requirement 6(3)(d) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· Review of feedback/complaints policy to include analysis/trending as a means to identify opportunities for improvement.
· Implemented regular reporting on feedback/complaints at leadership meetings and inclusion in governing body reports, including identification and implementation of improvements in response to trends. 
· Initiated regular consumer feedback surveys. 
Consumers and representatives advised of satisfaction with feedback process and confidence this is used to drive improvements including communication processes. Support staff described reporting processes to ensure feedback is captured and Management gave examples of improvements implemented following identification of trends and capturing of data/reporting at governance and leadership meetings. A duty officer role has been implemented to respond to telephone calls when the care Manager is unavailable. Policies and procedures guide management and trending data informs the service’s Plan for Continuous Improvement (PCI). 


Standard 7
	Human resources
	HCP

	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)(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 


Findings
Requirement 7(3)(a) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· Supporting 2 administration staff who are currently undertaking nursing training/qualifications to provide care as nursing assistants. 
· Initiated an ongoing workforce strategy to increase staffing levels/support continuity of care, including employment of support staff to provide personal care, domestic assistance, and garden maintenance. An RN and occupational therapist have been employed and Management advised current recruitment for additional allied health professionals. 
· A leadership restructure occurred, plus employment of 3 additional care managers to support increased clinical oversight. 
Consumers and representatives consider consumers receive services on time, and via regular staff of their choosing. They consider improvement in increased/regular communication from care managers. Staff described having enough time to undertake duties and support from Management who advised of systems to regularly review staffing plus organisational capability to respond to leave. They advised of recent employment of support staff, including those who communicate in the same languages as consumers. 
[bookmark: _Hlk194328372]Requirement 7(3)(c) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· [bookmark: _Hlk194406167]An organisational manager maintains a documented register of staff qualifications, detailing first aid, manual handling, CPR, current drivers' licences, and confirmation from regulatory authorities. 
The service demonstrated systems to ensure a competent workforce have qualifications/knowledge to effectively perform their role. Sampled consumers and representatives consider the workforce to be competent, commenting they know what they are doing. Clinical staff advised they can meet work requirements including undertaking nursing assessments and contribute to organisational policies and procedures. Support workers advised completion of annual training and demonstrated knowledge of incident reporting, the Serious Incident Response Scheme (SIRS), elder abuse and processes for escalating/reporting concerns. An orientation process exits. 
Requirement 7(3)(d) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· An organisational manager maintains a qualification/training register and monitoring processes to ensure currency. 
· Mandatory training includes awareness of SIRS and clinical meetings have been extended to allow for training sessions covering topics such as restrictive practices and dementia awareness/management. 
Consumers and representatives consider the workforce to be adequately trained and equipped to provide care/service delivery. Documents detail a processes of monitoring staff currency with training and required qualifications, plus consultation via Aged Care banning orders and reference checks/visa. An online mandatory training program covers topics such as elder abuse, infection control, privacy/confidentiality, code of conduct, Quality Standards, and restrictive practices. Position descriptions outline responsibilities, qualifications, experience and required registrations. A face-to-face induction program is planned for commencement in 2025. 


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
Requirement 8(3)(a) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· Conducted a consumer survey in October 2024 results reflecting a trend of poor communication which was addressed by employment of a support officer to assist care managers in contacting consumers and responding to queries.
· Establishment of a consumer advisory body in August 2024 with a planned inaugural meeting in April 2025. 
Consumers and representatives consider they are engaged in the development, delivery and evaluation of care and services and Management and staff described processes aimed to ensure this occurs. Care planning is completed in consultation with consumers and their families on admission, via regular review and/or when a consumer’s condition changes. Information is provided to guide consumers/representatives regarding provision of feedback, Charter of Aged Care Rights and a regular newsletter provides updates and contact details.
Requirement 8(3)(b) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· An organisational governing Board provides oversight and convenes quarterly to review reports on service/care delivery and operational issues.
· A Quality Care Advisory Board (QCAB) meets quarterly and provides twice yearly reports to the Board.
· Leadership meeting minutes detail discussion of clinical care/trends, incidents, feedback/complaints.
The service demonstrated the organisation’s governing body promotes a culture of safe, inclusive quality care/services via development of reporting mechanisms to ensure governing body awareness/accountability. An electronic project management system is used to plan and monitor project goals. Board members are experienced in business and clinical/management experience in aged care. Management engaged the services of an external consultant to assist in establishing a new cultural direction and the organisation actively engages with culturally and linguistically diverse organisations/communities to ensure cultural safety. 
[bookmark: _Hlk194328447]Requirement 8(3)(c) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· An organisational manager maintains a documented qualification/training register and a monitoring process to ensure currency of completion. 
The service demonstrated processes for governance/oversight/management of care delivery/services relating to information management, continuous improvement, financial and workforce governance, feedback/complaints, and regulatory compliance. A process ensures staff access to accurate information and continuous improvement initiatives identify opportunities to improve care and services. Effective fiscal management and reporting systems inform the governing body. Regulatory compliance systems effectively ensures compliance with legislation, regulatory requirements, professional standards, and guidelines. Workforce governance systems provide guidance to staff on their responsibilities/accountabilities and effective feedback/complaints systems aim to improve consumers’ health/wellbeing. The assessment team note some organisational policies/procedures overdue for review however Management advised awaiting the new Aged Care Act and associated requirements to guide these documents. A process aims to comply with information security/data protection via secure Information and Communication Technology (ICT) platforms. Two electronic systems are used, one for clinical care and the other for workforce management. The service maintains a documented PCI to monitor status of improvement actions. Analysis/trending of feedback/complaints data results in improvements. A finance manager is responsible for finance/expenditure with oversight from the executive team. An organisational chart details management structures, and a Code of Conduct guides staff behavioural expectations. Restructure of the leadership team occurred in 2024. 
[bookmark: _Hlk194328460]Requirement 8(3)(d) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· A review of risk management policy occurred in September 2024 to guide staff in assessment/supporting consumers to undertake risks of their choosing. 
· Incident management systems now includes trending/analysis reported to leadership team and Board members. 
The service demonstrated effective risk management systems/practices regarding managing risks associated with consumers’ care including requirements for regular review using validated assessment tools. A document is used to monitor risk. Review of the organisations falls management policy occurred to include risk mitigation strategies and policies guide organisational expectations regarding behaviour management, wound management and infection control. A ‘Serious Incident Response Policy and Procedure’ aims to prevent/reduce incidents of consumer abuse/neglect. Staff receive training in relation to elder abuse, SIRS and incident reporting. 
Requirement 8(3)(e) - a decision of non-compliance made on 16 April 2024 followed a Quality Audit on 21 February 2024 to 22 February 2024. At an assessment contact on 4 March 2025 to 5 March 2025 the provider advised of the following actions:
· A clinical governance framework outlines communication pathways and a committee reports to the leadership team and Board. 
· The organisation is in the process of finalising its Clinical Governance Framework and associated policies/procedures to provide guidance and support to staff in minimising use of restrictive practices.
The provider demonstrated a clinical governance framework which outlines key roles, responsibilities and supporting policies/procedures, plus monitoring/reporting mechanisms to ensure clinical oversight/management of consumer care. Management consult with consumers to ensure awareness of risk of infection/antimicrobial stewardship and staff complete training in relation to these topics. Policies guide staff in relation to organisational culture/behaviours plus requirements for open disclosure when things go wrong. 
[bookmark: _Hlk144301213]
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