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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]Home Care Packages (HCP) included:
Provider: 9950 Enhance Supports and Services Pty Ltd
Service: 28177 Enhance Supports and Services

This performance report
This performance report has been prepared by G 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 at service outlets, review of documents and interviews with staff, consumers/representatives, and others
· Performance Report dated 18 January 2024.
· 

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

	Standard 3 Personal care and clinical care
	Not applicable as not fully assessed

	Standard 8 Organisational governance
	Not applicable as not fully assessed


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: 
The service’s head office is in Roselands, southwest Sydney, New South Wales, and they are a registered aged care and NDIS disability provider who provide 60 Home Care Packages (HCP) across levels 1-4. Consumers reside across the greater Sydney area. 
The purpose of the assessment contact on 8 January 2025 was to assess 7 Requirements across 3 Quality Standards previously found non-compliant following a Quality Audit in November 2023. 


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 

	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
A decision of non-compliance made on 18 January 2024 followed a Quality Audit on 21 November 2023 to 22 November 2023 in relation to Requirements 2(3)(a),2(3)(b) and 2(3)(d). Initial assessment/planning processes did not effectively identify all risks to consumer’s health/well-being to inform safe and effective care and services, validated assessment tools were not used, clinical needs and associated risks were not assessed in a timely manner and policies/procedures did not guide staff in conducting assessment and developing care plans. Care plans did not reflect consumer’s current individualised needs/goals/preferences relating to advanced care planning, were generic in nature, not accessible to staff providing direct personal and a process to ensure consumers were offered a copy of their care plan did not exist. At an assessment contact on 8 January 2025 the provider detailed improvement strategies and progress to address previous non-compliance.
Requirement 2(3)(a) - Sampled consumers/representatives expressed satisfaction the service ensures assessment and planning of care considers/addresses risk to consumers health and wellbeing. Interviewed staff and documents support a structured process of initial assessment at commencement of services and regular ongoing review, in response to a change in condition or at consumer/representative request. Registered nurses (RN) described use of various validated assessment tools to identify and guide care planning, and policies and procedures guide staff. Example of validated tools include mobility, falls, depression, dementia, and nutritional assessment. Sampled documents for 2 consumers who recently commenced services evidence initial assessment conducted by an RN, and for 2 consumers who had been admitted to hospital, documents evidence RN clinical review and completion of risk assessments upon return. Documents demonstrated annual review of assessment/care plan needs.
[bookmark: _Hlk188972599]Requirement 2(3)(b) – Interviewed consumers/representatives expressed satisfaction and confidence the service identifies/addresses consumer’s needs, goals, preferences, and staff demonstrated an understanding of individual needs. One consumer advised the service provides care they need; their preferences are respected and assessment processes resulted in directives relating to advanced care planning/end of life wishes. Two representatives advised involvement in discussions/recording of advanced care planning and substitute decision making arrangements, noting staff respected consumers wishes not to be involved. Management advised of processes to ensure assessments include identification of advanced care/end of life planning, including consumer involvement by choice and documents evidence this occurs. 
Requirement 2(3)(d) - Sampled consumers/representatives consider the service communicates and documents outcomes of assessments and planning, and they are provided with an accurate care plan. One representative advised discussion regarding their consumer’s increasing needs, expressing satisfaction with provision of responsive services. Interviewed staff and documents demonstrated assessment and planning occurs within an electronic care management system accessible to staff and policies and procedures guide staff practices to ensure accurate documentation available at point of care. 



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
A decision of non-compliance made on 18 January 2024 followed an Quality Audit on 21 November 2023 to 22 November 2023 in relation to Requirements 3(3)(b) and 3(3)(e) regarding lack of effective processes to ensure management of high impact/prevalence risks and clinical oversight by an RN, plus lack of documented information to guide staff practices relating to consumers’ needs. At an assessment contact on 8 January 2025 the provider detailed improvement strategies and progress to address previous non-compliance.
Requirement 3(3)(b) – The service demonstrated processes to identify and respond in relation to specific/individualised consumer risks. Sampled consumers/representatives consider staff support consumers to feel safe and Management/staff described risks and subsequent minimisation strategies to ensure safe care. Interventions are developed and documented in assessments/care plans guide care delivery. For two consumers identified by staff as risk of pressure injuries and history of wounds, documents evidenced clinical assessment and reviews undertaken by an RN. One representative considered wounds and risk of pressure injuries to be managed, noting regular assessment conducted by RN and allied health clinicians. Documents detail individualised strategies and care directives including use of topical creams, repositioning techniques and pressure relieving devices. Care staff demonstrated a shared understanding of consumer’s pressure area care, including reference to the services’ ECMS for care strategies, plus knowledge of reporting concerns/signs of deterioration. A range of clinical policies and procedures guide staff practice relating to management of falls, pressure injuries, changed behaviours and complex nursing care needs. Documents detail group consumer information/education sessions occurred relating to falls prevention, diabetes, and stroke awareness.
Requirement 3(3)(e) – Consumers/representatives expressed confidence staff access accurate information relating to consumer’s needs. Staff demonstrated knowledge of individualised needs, plus an understanding of document systems and processes and documents demonstrated consumer information within the ECMS enabling staff access. Policies and procedures guide information flow throughout the organisation and with others including subcontracted and external health care providers. One consumer receiving personal and allied health care, identified as increased risk of skin integrity/pressure area injury received daily personal care and routine assessment by physiotherapist and podiatrist. The representative noting regular discussion between medical officer and service personnel. Documents demonstrate communication of information within the organisation, and those providing care. 


Standard 8
	Organisational governance
	HCP 

	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
A decision of non-compliance made on 18 January 2024 followed a Quality Audit on 21 November 2023 to 22 November 2023 in relation to Requirements 8(3)(d) and 8(3)(e) due to a lack of effective risk management processes and governance systems due to an absence of a clinical governance framework. At an assessment contact on 8 January 2025 the provider detailed improvement strategies and progress to address previous non-compliance.
Requirement 8(3)(d) – High impact/prevalence risks associated with consumer care are identified through initial and ongoing RN clinical assessment, incident reporting, auditing, and review. A recorded register of consumers is used to ensure regular telephone phone contact with consumers to ensure well-being/safety. Staff advised communicating with consumers during visits to identify/report concerns and/or changes, describing methods of supporting/encouraging consumers to participate in activities of interest and maintain independence. Staff demonstrated knowledge of identifying abuse/neglect and processes to escalate/report concerns to Management. Monitoring of incidents occurs via the organisation’s risk management system; assessment of incidents occurs to ensure appropriate responsiveness/outcomes and consideration of reporting via the Serious Incident Response Scheme (SIRS). Policies cover risk identification/management, responding to abuse/neglect, and incident management. Initial intake meeting with consumers identifies risk (including environmental) enabling consumer involvement in care planning. 
Requirement 8(3)(e) – The service demonstrated a clinical governance framework with overarching monitoring systems for clinical care. Policies/procedures guide staff in relation to antimicrobial stewardship, minimising use of restraint and open disclosure, detailing roles and responsibilities for monitoring of best practice principles. Documents demonstrated outcomes of clinical assessment within care plans detailing risk mitigation strategies/directives. A restrictive practice policy describes management of restrictive practices. The service does not currently provide administration of medications and current consumers do not require use of restrictive practices. An open disclosure policy guides staff, who demonstrated knowledge of appropriate use of open disclosure and their responsibility in reporting issues. Documents detailed use of open disclosure conversations with consumers following complaints, including actions to remedy issues.
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