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	[bookmark: _Hlk112236758]Name:
	integratedliving Australia Ltd

	Commission ID:
	200940

	Address:
	Muswellbrook Wellness Centre, 3 Wilkinson Avenue, MUSWELLBROOK, New South Wales, 2333

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	4 February 2025 to 5 February 2025

	Performance report date:
	20 March 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: 1589 Integratedliving Australia Ltd
Service: 22796 integratedliving Home Care Packages NSW

Commonwealth Home Support Programme (CHSP) included:
Provider: 7297 integratedliving Australia Ltd
Service: 25065 integratedliving Australia Ltd - Care Relationships and Carer Support
Service: 25067 integratedliving Australia Ltd - Community and Home Support

This performance report
This performance report has been prepared by Beck 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) – site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· the performance assessment report, decision date 6 May 2024 for the Assessment contact (performance assessment) – site undertaken 26 March 2024 to 28 March 2024
· the provider’s response to the assessment team’s report received 17 February 2025. 
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 3 Personal care and clinical care
	Not applicable as not all requirements were assessed

	Standard 7 Human resources
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were assessed



Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 7 Human resources
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were 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 in order to remain compliant with the Quality Standards. 


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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Not assessed


Findings
Requirement (3)(b) was found non-compliant for HCP, following an assessment contact in March 2024 as it was found the provider did not effectively document high impact or high prevalence risks to each consumer receiving HCP services and incident management of high impact or high prevalence risks did not result in the identification and development of preventative measures. 
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including staff training, implementing a high impact, high prevalence risk registers and amending policies to reflect improved processes. 
At the assessment contact undertaken between 4 February 2025 and 5 February 2025, the assessment team was satisfied the provider demonstrated effective management of high impact or high prevalence risks associated with the care of each consumer for HCP consumers. 
Consumers confirmed assessments and reviews include supports and strategies to minimise risk and they feel safe when receiving care and services.  One consumer described how the provider implements supports following an incident and confirmed ongoing and regular reviews to prevent further incidents. Documentation showed assessments identified risk to consumers during the provision of care, mitigation strategies and supports are recorded to inform safe care practices.  Staff described individual support strategies executed for consumers, supported by care records to reduce high prevalence or high impact risk to consumers.  Staff and management detailed risk identification, incident management and escalation process in accordance with organisational policy and procedures. Risk and incident management registers are supportive of the providers governance for quality review and oversight on effectively managing high impact and high prevalence risks to consumers. 
Based on the information in the assessment team’s report I find Requirement (3)(b) in Standard 3 Personal care and clinical care compliant for HCP.


Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
Requirement (3)(e) was found non-compliant, following an assessment contact in March 2024 as it was found the provider did not effectively demonstrate staff performance was reviewed in a timely manner following recurring complaints or incidents. Further the provider did not demonstrate effective systems to monitor and review sub-contractor performance. 
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including staff training, implementing brokered surveys, desktop audits, seeking internal stakeholder feedback on brokered and subcontracted services. Reviewing and amending processes to include regular routine review of staff exclusion requests, incidents and complaints for staff performance trends. 
At the assessment contact undertaken between 4 February 2025 and 5 February 2025, the assessment team was satisfied the provider demonstrated effective processes for timely review of staff performance including following complaints and incidents and the assessment and monitoring of brokered and sub-contracted workforce. 
Staff confirmed regular review, assessment and monitoring of their performance occurred and addressed learning and development needs. Documentation showed roles and responsibilities for staff performance were identified and those with line management and oversight responsibilities reviewed and addressed performance in accordance with the providers human resources policies and guidelines. Management described the services improved processes to identify and review trends or staff performance concerns from feedback, complaints and incident management, with staff and supportive documentation confirming improved processes are now embedded and have been reviewed for efficacy. 
Consumers confirmed, input on staff performance whilst undertaking care and services is regularly sought by the provider including where services are brokered. Documentation showed the service has embedded processes, supported by policies for evidence gathering on the staff performance and capability for brokered and sub-contracted service providers. Management and staff described the regular and ongoing review process for brokered services and actions taken to address any underperformance or concerns. 
Based on the information in the assessment team’s report, I find Requirement (3)(e) in Standard 7 Human resources complaint for HCP and CHSP. 


Standard 8
	Organisational governance
	HCP 
	CHSP

	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
	Compliant 


Findings
Requirement (3)(d) was found non-compliant, following an assessment contact in March 2024 as it was found the provider did not evidence effective identification of risk to consumers and its management or document the incident management processes, including analysis to prevent recurrence.
The assessment team’s report provided evidence of actions taken to address deficiencies identified and at the assessment contact undertaken between 4 February 2025 and 5 February 2025, the assessment team was satisfied the provider demonstrated effective processes to manage high impact or high prevalence risks, manage and prevent incidents, identify and respond to consumer neglect and enable consumers to live their best lives. 
Embedded procedures show staff are trained and supported in identifying risks to consumers and developing appropriate mitigation and support strategies.  Policies ensure effective oversight of risk, including incidents and, support investigative practices to reduce recurrence or similar impacts on consumers health, safety and wellbeing. Staff and management confirmed processes supportive of organisational procedures to identify, record and mitigate risk to consumers. Clinicians discuss and document consumer care risks including high impact or high prevalence risks in registers and consult on incidents to inform improved care practices. Consumers are confident the provider has safe and effective processes embedded in operational services to minimise harm during the provision of care. 
Based on the information in the assessment team’s report, I find Requirement (3)(d) in Standard 8, Organisational governance compliant for CHSP and HCP. 
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