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	Commission ID:
	300153

	Address:
	37-53 Dalmahoy Street, BAIRNSDALE, Victoria, 3875

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 10 December 2024

	Performance report date:
	14 February 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: 2262 Gippsland & East Gippsland Aboriginal Co-operative Ltd
Service: 18802 Gippsland & East Gippsland Aboriginal Co-operative Community Aged Care Service

Commonwealth Home Support Programme (CHSP) included:
Provider: 8675 Gippsland and East Gippsland Aboriginal Co-operative Limited
Service: 25741 Gippsland and East Gippsland Aboriginal Co-operative Limited - Community and Home Support

This performance report
This performance report has been prepared by B Franks, 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) – non-site report, which was informed by review of documents and interviews with staff, consumers/representatives and others
the performance report dated 11 May 2023 in relation to the Quality Audit undertaken from 20 to 22 March 2023
a referral from the Department of Health and Aged Care on 12 June 2024 with concerns the provider was not meeting its responsibilities, with a number of consumers not having the HCP care plans reviewed in several years
the provider’s response to the assessment team’s report for the Assessment contact (performance assessment) non-site, received 9 February 2025, stating there was agreement with the report.


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

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


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

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


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.
Requirement 2(3)(e)
Ensure all CHSP consumers care, and services are reviewed regularly for effectiveness and when circumstances change or incidents impact on the needs, goals or preferences of the consumer.


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

	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 
	Not Compliant 


Findings
Requirement 2(3)(e) was found non-compliant for HCP and CHSP following a Quality Audit conducted from 20 to 22 March 2023. Care and services were not regularly reviewed for effectiveness for both HCP and CHSP consumers. A referral from the Department of Health and Aged Care dated 12 June 2024 showed the provider acknowledged there were gaps in re-assessment of HCP consumer care.
The assessment team’s report for the Assessment contact undertaken on 10 December 2024 included evidence of actions taken by the provider in response to the non-compliance. These actions include, but not limited to:
introduction of an electronic client management system with prompts for consumer reassessment   
regular review of care and services for HCP consumers.
The assessment team was satisfied these improvements were effective and addressed the deficit for the HCP service however, improvements undertaken by the provider did not result in the regular review of CHSP consumer care and services or when things change. The assessment team recommended Requirement 2(3)(e) met for the HCP and not met for CHSP. The assessment team provided the following evidence relevant to my finding:
Staff and documentation showed repeated attempts to reassess CHSP consumers since mid-November 2024. However, these had been unsuccessful due to consumer disengagement or unavailability.
Management stated the provider reassesses and reviews consumer care regularly and when staff identify deterioration.
An action item was added to the provider’s continuous improvement plan to remedy gaps in reviewing care and services for CHSP consumers.
Management and clinical staff said the provider’s electronic client management system prompts when a consumer is due for reassessment. Reassessment is undertaken on paper face-to-face, either in the consumer’s home or at the provider’s office. The information is then entered into the electronic client management system.  
Five of 29 CHSP consumers had a current care plan at the time of the Assessment contact. The provider had included updating the care plans for the outstanding 24 CHSP consumers as a continuous improvement action. The provider could not provide care plans for 2 CHSP consumers as part of the assessment team’s targeted sampling.
The assessment team acknowledged the provider was in the process of addressing the CHSP assessment gap.
Documentation showed the provider has a policy and procedural guide ‘which includes flowcharts for the assessment and care planning process for consumers. The services policy states care plans are reviewed and reassessed at least annually for most consumers, and every 6 months for HCP level 4 consumers, and when consumer needs or conditions change.
One consumer stated they felt confident the provider would change or upgrade services in the event of a change in their needs or preferences.
Staff described processes for responding to a change in consumer care needs including referrals for reassessment. Documentation confirmed reassessments and discussions with HCP consumers.
Staff and clinical staff described the assessment and planning review process, including the use of validated assessment tools and internal supports, in accordance with organisational policies.
In coming to my finding, I have considered the information in the assessment team’s report which shows the implemented changes were effective in ensuring care and services are reviewed regularly for HCP consumers. The provider has an electronic care management system which supports the regular review of HCP consumers. Whilst the provider stated changes to address the deficiencies identified for reviewing the care for CHSP consumers was commenced in mid-November 2024, evidence in the assessment teams report shows the improvements have not been effective. I have place weight on the evidence that 24 of 29 CHSP consumers did not have a current care plan at the time of the assessment contact and for 2 of the 24 consumers without a current care plan the provider could not provide or they did not have a care plan to inform and guide care.
I acknowledge the actions taken by the provider, including improvement to their electronic care documentation and inclusion of an action item to their plan for continuous improvement to ensure CHSP consumer’s care and services are reviewed regularly or when needs change, however I find these will need time to be embedded and achieve efficacy for CHSP. 
For the reasons above, the provider has not demonstrated care, and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumers in CHSP and find Requirement (3)(e) in Standard 2, Ongoing assessment and planning with consumers non-compliant for CHSP.
In relation to HCP for Requirement (3)(e) in Standard 2, Ongoing assessment and planning with consumers I find the provider compliant.


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


Findings
Requirements 3(a) and 3(d) in Standard 3 Personal care and clinical were assessed following referral from the Department of Health and Aged Care. 
Requirement 3(3)(a)
The Assessment Team were satisfied the provider is delivering care in line with this requirement and their report for the assessment contact undertaken on 10 December 2024 documented evidence supportive of the provider ensuring each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care that is best practice and is tailored to their needs and optimises their health and wellbeing, for both CHSP and HCP consumers. 
One consumer confirmed personal care received was tailored to their needs and optimised wellbeing. Care documentation for 7 HCP consumers showed personal care and or clinical care is personalised in consultation with consumers and tailored to their needs. Staff described relationship management with primary health providers and referrals processes to ensure access to allied health, other providers of care and specialists were included in the provision of effective care to consumers. Documentation showed and staff confirmed clinicians and appropriately skilled personnel use validated assessment tools to identify consumer care needs that optimises their health and wellbeing in accordance with organisation policy and processes.  
In coming to my finding, I have considered the information in the assessment team’s report which shows the provider ensures each consumer for HCP receives safe and effective personal care and clinical care, which is best practice, tailored to the consumer’s needs and optimises the consumer’s health and well-being. I have placed weight on the existence of personalised HCP care plans, staff interviews documentation confirming organisation process to ensure tailored care is best practice. 
For CHSP consumers I have also considered information included in the assessment team’s report under Requirement 2(3)(e) in relation to reassessments not being undertaken or reviewed for effectiveness, including 24 of 29 consumers did not have a current care plan. However, I have not been presented evidence that shows there was a concern for consumers relating to this requirement.
For the reasons provided above, I find Requirement (3)(a) in Standard 3, Personal care and clinical care compliant for CHSP and HCP.

Requirement 3(3)(d)
The assessment team were satisfied the provider is delivering care in line with this requirement and their report for the assessment contact undertaken on 10 December 2024 documented the following evidence to support their reasoning.
One consumer reported confidence in the provider to recognise and respond to changes in their health and wellbeing. Staff described actions and processes for recognising and escalating changes to consumers conditions in accordance with organisational policy. Documentation showed staff recognised and responded to changes in a consumer’s capacity or condition is responded to and in a timely manner. Multidisciplinary teams, primary health and community members confirmed a collaborative approach to responding to deterioration in consumers. 
In coming to my finding, I have considered the information in the assessment team’s report showing the provider has embedded processes to identify deterioration and respond to a change of consumer’s condition. Documentation showed and staff confirmed the providers relationship with primary health enables timely responses for changes to consumer needs and health and wellbeing. 
For the reasons provided above, I find Requirement (3)(d) in Standard 3, Personal care and clinical care compliant for CHSP and HCP.
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