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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: 1673 Evergreen Life Care Limited
Service: 26787 Coast Home Help
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 57 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 Quality Audit report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others


Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	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. 
Other relevant matters: 
[bookmark: _Hlk126783314]Evergreen Life is a community based not-for-profit organisation operating in West Gosford New South Wales. The provider also operates a residential aged care facility, and independent retirement living community. Home care services commenced in May 2024, and established a board and Chief Executive Officer (CEO). Currently they provide care for 11 Home Care Packages (HCP) (levels 2-4), providing a range of flexible and personalised services to support consumers to live safely/independently, aligned with consumers agreed needs, goals, and preferences. The service employs support workers to provide a range of services and uses subcontracted staff to provide allied health, home modification, equipment, and other services. Management advised currently no consumers are receiving clinical care services through their home care package. Standard 5 was not assessed.

Standard 1
	Consumer dignity and choice
	HCP

	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
Sampled consumers and representatives consider staff treat consumers with dignity and respect and explained staff understand consumer’s background, personal circumstances, and individual preferences. Staff were observed to respectfully communicate with consumers, demonstrating patience and awareness of treating them in a dignified and respectful manner. Organisational documents and processes outline consumers’ rights and the organisation’s expectations/requirements. Documents detail information regarding consumers’ backgrounds, personal preferences, identity, and cultural needs/practices. Consumers/representatives consider staff understand consumers’ needs/preferences ensuring they feel safe/respected and valued. Policies/procedures and staff training promote an inclusive, culturally safe, consumer-centred approach to care delivery. Entry/admission processes include conducting a cultural safety assessment/care plan to identify life history/cultural preferences. 
The service demonstrates supporting consumers to exercise choice and maintain independence/relationships and staff gave examples of supporting this in day-to-day decision making. Consumers consider staff respect their wishes and support choice in risk taking activities, explaining possible outcomes. Staff describe how they support consumers to take risk and receive training relative to dignity of risk. Documents evidence risk assessments conducted for social support include risk mitigation strategies. Consumers express satisfaction information is provided in a manner they understand/enables informed decision making. Management and support staff demonstrate processes to support consumers experiencing communication difficulties/language barriers including use of interpreter/translation services. Consumers receive regular newsletters to ensure awareness of updates. The service demonstrates consumer’s privacy is respected and personal information confidentially maintained. Consumers/representatives express satisfaction processes ensure confidentiality/privacy noting staff respect privacy in entering their home. Management explained systems to ensure information security and confidentially including maintaining records within an electronic care management system (ECMS) with controlled access, password protected computers, and locked offices when unattended. Staff receive training relative to privacy and confidentiality. 


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 identify 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.
	Compliant 


Findings
The service demonstrates assessment/planning considers risk and informs safe delivery of care. Assessments are conducted at the commencement of services via a checklist to ensure all aspects of care are considered. Risk assessments include environmental, falls and skin integrity. Upon identification of risk the home care manager and clinical care coordinator review and develop mitigation strategies. Changes are communicated via email and within the ECMS and staff receive notification. Management communicates information to new staff to ensure they are informed, and staff advise this process assists in gaining specific consumer details to provide safe care. Documents detail directions for staff regarding specific care needs. 
The service demonstrates assessment/planning meets current needs, goals and preferences. Advanced care planning is discussed during the initial assessment and upon care plan review. Consumers are provided with information on advanced care planning and while end-of-life care is available, it is not regularly provided. Staff demonstrate knowledge of consumer preferences informing services they receive. Assessment/planning is conducted in partnership with consumers and those they wish involved, including brokered/private services and other organisations. Assessment/planning outcomes are discussed with consumer involvement and available in a documented care plan offered to consumers. Staff receive alerts when information is updated. The service demonstrates a process of regular review of care plans to ensure effectiveness and currency and when circumstances change, incidents occur. Staff and consumers note communication occurs when changes impact needs. Documents demonstrate a review for one consumer resulting in next of kin, medical officer being contacted, and the clinical care coordinator conducted a complex clinical health assessment resulting in care plan update. Another consumer’s fall resulted in completion of a falls risk assessment/care plan adjustment detailing mitigation strategies.


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 

	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.
	Compliant 

	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
A process ensures consumers receive safe and effective best practice personal care tailored to specific needs and optimising health/well-being. Best practice principles are embedded into policies and procedures to guide care delivery in Standard 3. Care services are tailored to individual needs. Examples include staff reminding consumers to take time specific medications, assistance with meals and hygiene needs. The service demonstrates high prevalence risks associated consumer care are effectively managed. Risk such as deterioration, dementia related behaviours, falls and skin tears are effectively managed and documents include mitigating strategies. Non-clinical staff are provided with education relating to dementia care and skin integrity. A behaviour support plan (BSP) guides staff in appropriate care delivery relating to dementia and mental health needs. A process ensures identified skin tears/wounds are escalated to management and clinical staff complete an assessment/direct wound management and referral to medical officers when needed. A process ensures regular monitoring/review and escalation of deterioration. Consumers are supported/prompted by staff to take medications, and the home care manager refers to medical officers for review. Documents detail one consumer referred to Dementia Services Australia, and occupational therapist (OT) for potential home modification and another referred to a physiotherapist post fall resulting in care plan update with mitigation strategies.
While the service does not currently manage end-of-life care needs, communication occurs with consumers/representatives relating to needs, goals/preferences. The service provided training in relation to loss, grief, and advanced care planning. Depending on consumer’s needs discussions include options for palliative care and/or transfer to residential care to support clinical care needs. The service demonstrates effective identification/response to deterioration/changes in health in a timely manner. Changes observed by support workers and family are documented/escalated to the home care manager with collaboration/engagement from care staff and external providers. Examples include complex clinical health assessment/referral to allied health professionals for one consumer. A process ensures consumer information is documented/shared within the organisation and others responsible for care provision. Staff have access to specific consumer details noting clear directive relating to tasks for completion at each visit. The management team attend regular meetings to discuss care needs and ensure appropriate escalation to issues including clinical risks/incidents. The organisation’s wider clinical team are available to provide advice relating to clinical care. The service uses brokered services such as laundry, meal delivery, social support, and podiatry, and employs physiotherapists. Brokered services provide a monthly report and communicate via phone/email for urgent matters. 
The service demonstrates referrals to other services including medical specialists, psychologists, geriatricians, dementia services and OTs. An effective system ensures minimisation of infection related risks to prevent and control infection. Policies/procedure guide care regarding minimising spread of infections. Staff demonstrate knowledge of strategies to prevent infection spread, including screening for COVID-19, recognising signs and symptoms and escalation to Management. Staff wear masks at consumer's requests. Consumers are encouraged to visit their medical officer for advice/treatment and organisational clinical staff are available for advice if an infection is suspected. 


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

	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
Documents demonstrate consumers receive support for daily living according to their needs and preferences. Care plans detail consumer’s interests/activities they enjoy within the village and local community. Daily activities are held within the village and bus trips support consumer’s interests in the local community. Support workers describe accompanying consumers on shopping trips/social outings to support their wellbeing/quality of life and consumers express satisfaction. An effective process ensures emotional, spiritual needs and psychological wellbeing is supported. Documents detail consumers preferred methods for these needs to be met and staff describe methods used to gauge/guide discussions to support them. Examples include support workers escalating concerns of one consumer emotional need, resulting in a referral to a psychologist. Processes gather feedback on a regular basis and staff are guided by consumers as to their choice of activities on the day supporting engagement with others in the community. 
Information relating to specific needs/preferences is communicated within the organisation and those providing care. Consumers are involved in assessment/planning based on acuity and level of home care package. A process ensures one consumer is assisted with medication prompts on weekends by appropriately trained staff with access to clinical staff as required. Documents detail consumers’ needs/preferences relating to social support/activities to guide care delivery. Timely and appropriate referrals are made to other organisations. A process ensures immediate communication of concerns/changes to home care manager. Examples include referrals to OT in relation to access/mobility issues, and potential equipment/aid/modifications. The onsite commercial kitchen prepares a varied and balanced menu each week, ensuring consumers have access to meal options catering to differing tastes/dietary requirements. Menus are reviewed, and feedback regularly sought. Consumers have flexibility to choose between home meal delivery or dining in the community space, supporting social engagement. A process ensures equipment is safe, clean and well maintained. Equipment is assessed for suitability and OT referral occurs depending on equipment and/or required modifications. Support workers note examination of equipment to ensure safety and cleanliness. 


Standard 6
	Feedback and complaints
	HCP

	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
Consumers and representatives demonstrate awareness of processes to provide feedback/make a complaint, including to external organisations. Policies/procedures guide this process and Management explained information is provided regarding feedback/complaints, access to advocates, language services and external complaints organisations. Sampled consumers/representatives consider they are encouraged/supported, noting various methods available to communicate concerns. Complaints and advocacy promotion brochures were observed on display in the community centre. Although the service has received limited feedback to date, consumers/representatives expressed confidence Management would promptly address/resolve complaints/concerns. Support staff demonstrate knowledge of processes required, including open disclosure practices. Systems exists to record, investigate, analyse and trend complaints. The service promotes/encourages feedback/complaints to inform areas for improvement. Consumers advise staff routinely seek feedback and ask if improvements are required. Documents detail a plan to provide additional education in 2024 to increase staff and consumer awareness for providing and capturing feedback. 


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)(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
Consumers and representatives consider the service has enough staff to facilitate services and respond to requests in a timely manner. The service demonstrates staffing allocations meet consumer needs and support staff consider they have enough time to undertake allocated tasks/provide services in accordance with consumers’ needs/preferences. Sampled consumers receiving domestic assistance express satisfaction staff arrive when scheduled. Management advised recent employment of part-time staff plus a clinical care coordinator, and a process ensures replacement of unplanned leave. Consumers/representatives consider staff to be kind, caring and respectful of consumer’s identity, culture and diversity. Management and staff communicated in regard to consumers in a caring manner demonstrating knowledge of background and individual preferences and staff were observed welcoming consumers at the community centre. Consumers/representatives consider staff to be competent and have knowledge/skills to deliver care and services. An onboarding program exists for staff who advised receipt of ongoing training to ensure they have skills/knowledge to undertake their roles. Management monitors staff performance to identify any gaps in knowledge/areas for development by completing regular performance appraisals and monitor qualifications and contractor records to ensure currency. Position descriptions detail established responsibilities, knowledge, skills and qualifications for each role. 
Processes exist for staff recruitment and onboarding/orientation. Online and face-to-face education includes key elements of the Quality Standards, and Serious Incident Response Scheme (SIRS). Staff training records and role descriptions are documented in an electronic management system, with management regularly reviewing/monitoring staff roles and responsibilities and training compliance. Management describe processes to conduct regular assessment, monitoring and review of staff performance explaining new staff participate in regular appraisals to monitor/review performance and a process ensures contractors’ performance is appraised. Management reviews subcontractor’s contracts to ensure adherence to expectations and requirements under the Aged Care Standards and legislative requirements. 

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
Consumers described various methods to participate in influencing development and delivery of services. Management continually seeks consumer/representative feedback and evaluates information received to identify improvement at a service and organisational level. Documents evidence consultation with consumers and their representatives. Management demonstrate inviting consumers to participate in a Consumer Advisory Committee meeting. 
The governing body promotes a culture of safe, inclusive quality care/services and is accountable for delivery. The Board receive regular information on operations via data driven reports created by subcommittees and direct actions when required. Effective organisational governance systems relate to information management, continuous improvement, financial governance, workforce and regulatory governance plus feedback and complaints. Consumers/representatives’ express satisfaction of information received, and staff consider ready access to information required to deliver safe, quality care/services, and support to undertake their respective roles. A suite of policies and procedures guide organisational expectations. Continuous improvement is demonstrated via a range of systems/processes including a document identifying areas for improvement, plan of action and assigned responsibility. Financial governance systems and processes manage financial resources to deliver care and services. The general manager of corporate services in consultation with the CEO produce a monthly financial report presented to the Board for review. Management plans the workforce to ensure sufficient staff. The service uses electronic software to aid monitoring and communicating legislative changes. A legal team maintains policies/procedures to ensure compliance with regulatory changes. Management is alerted to changes resulting in staff education. Effective governance systems relate to feedback and complaints. Feedback received is managed at the service level, trended/analysed to identify areas of improvement. A summary of all feedback and actions taken is reported to the Board.
Effective risk management systems and processes exist to identify and manage high prevalence/impact risks. Management record, analyse and trend all hazards and incidents. Risk assessments are conducted for each activity and minimisation strategies documented/ implemented. All incidents are considered for SIRS reporting and escalated to the Board where required. Documents evidence communication with consumers/representatives regarding identified risk and incidents/including resolution. An effective organisational clinical governance system is demonstrated. Documents detail use of incidents, risks, feedback/complaints to measure clinical quality and safety performance. The organisation’s clinical governance framework includes a range of policies/procedures and ensures the workforce is supported with qualified clinical staff when needed. A director has organisational clinical oversight and clinical care manager supports appropriate care. A range of policies and procedures cover various aspects of clinical care and antimicrobial stewardship, minimising restraint use and open disclosure. 
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