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This performance report
This performance report for LiveBetter Services - Orange (the service) has been prepared by J Zhou, 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 service, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· LiveBetter Services Limited- Central West NSW, 17390, 129-131 Byng Street, ORANGE NSW 2800
CHSP:
· Community and Home Support, 24663, 129-131 Byng Street, ORANGE NSW 2800
· Care Relationships and Carer Support, 24665, 129-131 Byng Street, ORANGE NSW 2800

Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 22 September 2023. 
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Non-compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Non-compliant 

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Non-compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


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.
· 1(3)(d) enhance methods and strategies so the workforce is supporting consumers to make choices about their daily living, including when a choice may include risks to the consumer. 
· 2(3)(a) ensure assessment and planning includes consideration of risks to the consumer’s health and wellbeing.
· 2(3)(d) ensure the outcomes of assessment and planning at the outset, and when circumstances change, are being communicated
· 2(3)(e) ensure care and services are regularly reviewed for effectiveness.
· 3(3)(e) ensure ways to make information sharing streamlined, documented and communicated within the organisation and with others where responsibility for care is shared.
· 4(3)(a) ensure each consumer receives safe and effective services and supports for daily living that meets their needs goals and preferences. 
· 6(3)(a) ensure the service’s staff are clear on how to welcome complaints, the distinction between complaints and general feedback, and foster a culture of encouraging its consumer cohort to make complaints and inspire consumer confidence in using the service’s complaints process.
· 6(3)(c) ensure the service can demonstrate how its staff and management are using and following the services complaints processes documented in its policies and procedures. 
· 6(3)(d) ensure feedback and complaints including those received verbally are documented in the feedback register and appropriately actioned, regularly reviewed to identify trends and improvement opportunities. 
· 7(3)(a), (b), (c), (d) ensure:
· The number and mix of workforce members are balanced to deliver safe and effective care
· Promote kind, caring respectful workforce interactions with consumers
· Instal a competent workforce who have the right qualifications and can effective perform their roles
· Recruit, train and support the workforce to deliver outcomes required by these standards
· Regularly assess, monitor and review the workforce’s ability to perform against the standards
· 8(3)(a), (b), (c), (d), (e) ensure:
· consumers and representatives are engaged in the development, delivery and evaluation of care and services;
· governing body receives adequate information about safe and quality care being provided to consumers;
· organisation’s governance systems accord with the intent of this Requirement
· review of the organisation’s risk management processes regarding high impact or high prevalence risks occur for the health safety and wellbeing of its consumer cohort particularly the most vulnerable. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	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 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Non-compliant 
	Non-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 
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 



Compliant Requirements
1(3)(a)
The Assessment Team’s view was that this Requirement was not met. However, I note the team based its evidence on comparatively little evidence compared to the majority of evidence sighted by the team in support of a met finding. For instance, the evidence before me from the Assessment Team outlined the numerous ways staff at the service were observed to treat the consumer cohort with dignity and respect. The referenced Customer Assessment and Planning policy affirms this practice. 
I cannot see any evidence to the contrary that CHSP consumers were being treated without dignity and respect. The team’s reliance on one sampled CHSP consumer’s care plan lacking details of what is important to him is not in and of itself compelling evidence to render the whole Requirement not compliant for the service’s CHSP’s clients. I also note references to this CHSP consumer’s care plan lacking specific details speaks more to Standard 2 rather than under Standard 1. 
The provider also refutes the team’s view and supplied detailed information as to the extent of the information recorded against the CHSP consumer in question. 
I find the service is compliant with this Requirement for both its HCP and CHSP consumers given the evidence to hand shows the sampled consumers are being treated with dignity and respect with their culture and diversity valued.  
1(3)(b) 
Overall, for this Requirement, the Assessment Team found evidence that care workers could articulate what is meant by culturally safe care. Staff explained it’s about understanding and respecting that not all consumers are the same and sampled consumers stated the worker knew about them and their background. Again, this evidence supports the service’s compliance in meeting the intent of this Requirement.  
I am therefore not persuaded by the Assessment Team’s evidence in support of a non-compliant recommendation. The Assessment Team’s evidence largely focused on inconsistent training records. Failure to keep adequate records sits against Standard 7 and 8. 
In the absence the Assessment Team having demonstrated relevant evidence to the contrary, I rely on the fact that care workers at the service demonstrated knowledge of consumers and their cultural background to be consistent with the intent of this Requirement and find it compliant. 
1(3)(c) (f) (e)
I agree with the Assessment Team’s recommendations that the above Requirements are compliant, mainly because the evidence gathered showed:
· The service provides consumers with appropriate information and supports them to make the right choice for them.
· the HCP coordinator stated home visits are conducted with consumers and their family members to better understand what services consumers want and need.
· Sampled consumers explained how they receive a statement every month that is itemised and the statements were ‘easy to understand’.
· During observations, the Assessment Team viewed management accessing consumer electronic records which was password protected ensuing consumers information is protected via secure systems.
Non-compliant Requirement
1(3)(d)
According to the Assessment Team, staff interviewed were unable to sufficiently advise how they would mitigate risks or apply risk management strategies to support consumers to take risks to live the best life they can. For instance, the Assessment Team found:
· A staff member was unable to demonstrate to the Assessment Team what risk management strategies they would apply to mitigate risks for consumers who wished to partake in high risk activities.
· A home care worker advised ‘I would say to them I’m sorry and talk them out of it’.
I find the service could not demonstrate sufficient evidence of its compliance with this Requirement. The above comments from its staff cohort showed they are either unsure how to, or unwilling to, support consumers to undertake activities that carried risks, if those activities enable the consumers to live the best life they can. I saw in the provider’s response it evidenced that falls risks assessments were occurring. However, the intent of this Requirement goes further than undertaking assessments. It’s about working with the consumer to continue with or resume the activities they enjoyed prior to them having had the obstruction. 


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

	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.
	Non-compliant 
	Non-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 
	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 
	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.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-compliant 



Non-compliant Requirements 
2(3)(a)
Evidence from the Assessment Team showed the service’s assessment and planning process was insufficient to enable consumers, the workforce and others to work together in developing a safe and effective care and services plan. For instance:
· a review of consumer care plans notes several consumers with medical diagnosis which included pain, skin integrity, depression, and cognitive decline. The service was unable to demonstrate the use of other validated assessment tools to assess these consumers. The provider’s response did not provide further clarification on the use of validated assessment teams for its consumers that are in need.
· Clinical staff reported that they do not undertake clinical assessments for high level consumers on home care packages, however there is an enrolled nurse employed, who can undertake assessments. This demonstrates a fragmented approach to consumer assessments.
· The representative for a consumer said they have a history of falls, a diagnosis of diabetes, and cognitive decline. There is no medical diagnosis on care planning documentation. The services provided is limited to weekly social support for 1.5 hours to have lunch or coffee, which is not in keeping with the consumer’s needs. The consumer’s care plan was initially completed on 1 September 2022 and was signed by a care staff member undertaking his care on 28 June 2023. The delay is incongruent with the intent of this Requirement under the quality standards. 
2(3)(d)
The intent of this Requirement is about whether the service’s consumers have access to and awareness of their own care and services plan which should contain information about their assessed needs, goals and preferences. 
The evidence presented by the Assessment Team disproportionately focuses on whether or not care plans were reviewed, which is covered by the next Requirement in this Standard. While I note the provider’s submission that there is evidence to show its consumers are receiving personal care and mobility aid items to support the consumers to meet their goals, it doesn’t show me whether these additions have been reflected in the consumers care plans, or whether these care plans are then communicated back to the consumer so they are abreast of the changes to their care and services to come.  
In my view, the deficiencies in the lack of coordinated, timely and effective assessment and planning based on consumer’s needs and preferences means the service could not be effective in its communication of the outcomes of assessment and planning. The Assessment Team found that attempts by consumers to discuss their care plan with the service had not been successful. 
2(3)(e)
Evidence presented by the Assessment Team showed instances where HCP and CHSP consumer care plans had not been reviewed for more than 12 -18 months. As such, the service cannot purport to be regularly reviewing their care plans. 
I note the provider has acknowledged that there may be a number of care plans pending review. A small sample of non-compliant care plans still means the service cannot uphold the expectation under this Requirement that all care and services plans are expected to include an agreed review date and that reviews are been undertaken at this date, or when situations change.  
Compliant Requirements
2(3)(b)
First, the Assessment Team found for HCP consumers, the service seeks confirmation if the consumer has an Advanced Care Plan (ACP), and these were sighted by the Assessment Team when reviewing care planning documentation. This speaks to the element of advanced care planning under this Requirement. 
The Assessment Team also stated the service’s consumer support plans failed to reference personalised goals, preferences, activities, likes or dislikes, were sought or identified when planning consumer care and supports for HCP consumers.
However, like the provider submits, the Assessment Team contradicts its own findings in other parts of their report. In an earlier excerpt the Assessment Team stated when reviewing HCP consumer care plans …. the Assessment Team found reference to consumer’s background, identity, culture and social history.
There are other components throughout the Assessment Team’s report that references consumers receiving a tailored approach in their care that reflects their cultural and personal preferences as to how they want to have care and services delivered. On balance, I am not persuaded by the Assessment Team’s recommendation of non-compliance based on contradicting evidence, and the information contained in the provider’s response which go to the service’s compliance with this Requirement. 
2(3)(c) – HCP only
The only evidence relied on by the Assessment Team to call out non-compliance against this Requirement is their finding that consent to share information for HCP consumers was limited to the consumer’s medical practitioner. 
Again, I find this claim directly contradicts an earlier statement by the Assessment Team that the HCP coordinator told the Assessment Team they conduct home visits with consumers and their family members asking what services they want/need and further advise of what care and services the service can offer to inform their care plans. 
Similar to the above Requirement, I am not putting weight on the Assessment Team’s evidence of non-compliance in light of there being contrary evidence before me that refutes their own assertion. I also give weight to the provider’s reliance on its customer service delivery plan that outlines all provider and organisations the consumer has contact with regarding the provision of their service delivery. The service has demonstrated evidence that shows its assessment and planning is based on ongoing partnerships with the consumer and includes other organisations and individuals. 


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

	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 

	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.
	Non-compliant 
	Non-compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	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 
	Compliant 


Compliant Requirements


3(3)(a)
Evidence put forth by the Assessment Team showed the service has several consumers on level 2 and above HCP packages. These consumers had My Aged Care assessments detailing the extent of their various clinical needs. However, it appears the service is only offering domestic assistance and social support services to these consumers. On the face of this evidence, it is not clear whether the service’s high needs clients are receiving sufficiently tailored care commensurate with their needs.
However, I note inconsistencies with the Assessment Team’s evidence. Under Requirement 3(3)(f) it found ‘… if the service has concerns with identified deterioration of consumers, or the provision of clinical advice, the service uses clinical staff for advice, and for complex clinical care, have an agreement with the local health service for them to provide care.’ I note the Assessment Team also corroborated this evidence with HCP consumers who spoke of being connected to other providers of care and services when it comes to their clinical needs, particularly occupational therapists and hospital and health services.  
On the basis of the Assessment Team’s contradicting evidence that certain clinical care element are brokered out to specialist organisations, combined with the fact that the service is executing personal and domestic care to its consumers, the Assessment Team’s evidentiary basis for recommending this Requirement be not compliant is not consistent with the evidence presented. On balance, I find the service compliant with this Requirement.  
3(3)(b)
The Assessment Team’s recommendation of non-compliance against this Requirement was based on evidence that was challenged by the provider as being factually incorrect.
I note:
· The Assessment Team found a consumer had not had a falls assessment ‘since winter 2021’. 
· In contrast, the provider produced evidence demonstrating a falls risk assessment for this consumer was completed on 29 September 2022, and on the consumer’s current care plan, they are noted as a high falls risk, with strategies to manage their goal of reduced falls such as the purchase of prescribed walking shoes and walking aids to help them mobilise. I also note the Assessment Team noted these strategies in other components of their report. 
· The Assessment Team found this same consumer was allergic to clavulanic acid. 
· In contrast, the provider produced evidence demonstrating this evidence was incorrect, and according to their records, it was another consumer who had this allergy. 
I can see evidence in the provider’s response of its management of this consumer’s high-impact and high-prevalence risks by virtue of the following expenditure items:
· Purchase of bed rails
· Engagement of a comprehensive occupational therapist assessment
· Lawn mowing
· Purchase of a pulse oximetre
· Delivery of lite and easy meals.
I note the Assessment Team did not proffer other evidence that I could rely on to ascertain the extent to which the service is or is not complying with its obligations under this Requirement. In the absence of persuasive evidence from the Assessment Team, and on the face of the provider’s evidence of the above planned items to manage a sampled consumer’s risks and needs, I have no evidentiary basis for calling the service non-compliant with this Requirement, and I find the service compliant. 
3(3)(d)
The Assessment Team recommended this Requirement is not compliant on the basis that the sampled workforce only seem to provide domestic assistance (mopping and sweeping) rather than have close contact or interaction with the consumers. The Assessment Team also remarked on lack of information in the consumer care plans and progress notes.  
I am not entirely persuaded that this is the case. I note reference is made of care staff applying medicated ointment to a consumer’s feet and legs, and supervising another consumer while they prepare their own meals. Thus, instances are found where staff are having close contact with consumers. Furthermore, I give weight to the provider’s submission that while staff may not know the causes in changes to skin integrity, staff are ‘trained in identifying, and are ware they need to look for, any changes to the integrity of the skin to which they are applying the cream.’
I further note the Assessment Team’s reference to the service’s framework for what workers do when they do notice changes in a consumer’s health and wellbeing. For instance, all staff reported they:
· Report concerns immediately to the service
· Contact an ambulance if it was an emergency
· Document the incident electronically onto the incident management system located on the intranet
As such, staff are equipped with the process for reporting instances where consumer deterioration are observed. I note the Assessment Team corroborated this with the consumer’s experience. And found ‘most consumers and/or representatives said that they thought staff could identify if they were feeling low or unwell…’  
The Assessment Team also took issue with the information contained in the care planning documentation and progress notes not being updated. However, the service refutes this and argues that:
· There is no existence of one of the listed consumers mentioned by the Assessment Team.
· The service has updated ‘TCM notes’ from 2023 pertaining to the other sampled consumers.
On the balance of the evidence before me, I give weight to the fact that care workers are having close interactions with the consumers and have been trained in how to identify signs of deterioration such that they could reasonably be expected to alert the service of these changes. 
I find the service compliant with this Requirement. 
3(3)(f)
Evidence put forth by the Assessment Team that showed the service is making appropriate and timely referrals to allied health partners as and when the need arises. The Assessment Team corroborated this is occurring through interviews with the sampled consumer cohort and via documentation. 
3(3)(g)
During the quality audit, service staff were observed to know and practice COVID-19 safety protocols such as the use of masks and storage of PPE should that be required. The Assessment Team was also satisfied that staff had infection control training and the service had response plans for COVID-19, and infection control outbreaks.
Non-compliant Requirements
3(3)(e)
I note from the Assessment Team’s report that the service may engage other organisations to provide clinical care to its consumer cohort with those specific needs. Therefore, evidence of the service’s communication system which demonstrates how the service make information easily available to relevant agency staff, substitute general practitioners and anyone else, who doesn’t already know the consumer, is vital. 
The Assessment Team noted that consumers receiving CHSP services have minimal information provided to assist staff, including risks, allergies, and mitigation strategies to reduce the risks.
The Assessment Team also noted the lack of information sharing when responsibility of care was shared, both internally and externally, such as for sampled consumers high impact, high prevalence risks including dietary, falls, and allergies. 
I note the provider’s response did not provide further evidence in demonstration of its compliance with its obligations under this Requirement. 


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

	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.
	Non-compliant 
	Non-compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	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 
	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 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not applicable 
	Not applicable 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not applicable 
	Not applicable 


Non-compliant Requirements
4(3)(a)
The Assessment Team noted that some consumers did not receive safe and effective services, for example:
· One consumer after discharge from hospital sought additional assistance, but this was denied due to staffing limitations, and she was then reliant on family members to travel and stay with her to assist.
Therefore, not all consumers receive safe and effective services and supports for daily living.
I acknowledge the provider’s commentary that staffing shortage are an industry wide issue, however, the wording of this Requirement is such that each consumer gets safe and effective services which the Assessment Team found had not occurred at the time of the quality audit. 
Compliant Requirements
4(3)(d)
The evidence from the Assessment Team relevant to this Requirement is sparse. Mention is made of two sampled consumers and I will address each in turn.
The first consumer is purported to have had their diabetes diagnosis missing from their care plans. As noted above, the provider has refuted this and provided evidence that this particular consumer has had three separate care plans, dated 23 February 2022, 15 March 2022 and December 2023. This illustrates to me that the service is aware of and documenting changes to the consumers health and wellbeing in its care plans so the consumer does not have to keep repeating their story. 
The next consumer is purported to have certain information about their diabetes management missing from the care plan. According to the provider’s response, they detail awareness of this consumer’s diabetes and how it’s been managed since 2017 which saw a significant reduction in weight through diet management and oral medication. The service also details awareness of this consumers mobility issues due to recent falls which were documented, and awareness of a hearing impairment amongst other issues. This demonstrates that the service is aware of information about the sampled consumers condition, needs and preferences and communicates that via care plans. 
In the absence of persuasive evidence before me from the Assessment Team, I find this Requirement compliant. 
4(3)(b), (c), (e)
The Assessment Team found that consumers and/representatives said that they felt the service would recognise when they or the consumer was feeling low. This was corroborated as all staff interviewed said that they could identify when consumers were feeling low and were able to provide examples of the strategies, they use to assist the consumer. 
Most consumers sampled said the service enables them to participate in their communities and do things of interest to them.
Management reported that other services may be subcontracted on an ad hoc basis where the service has insufficient availability of direct staff. This aligned with sighted care planning documentation where referrals to other organisation and providers of care had been contacted.


Standard 5
	Organisation’s service environment
	HCP
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Evidence observed, reviewed and analysed by the Assessment Team showed that the service was complying with its obligations under this Standards because overall:
· the service provides group activities that optimise each consumer’s sense of independence, inclusiveness, and sense of belonging. 
· the service ensures the activity room and broader spaces are safe, clean, and well-maintained. The room is suitable for the consumer’s needs and includes equipment that is safe for use; and
· the furniture and equipment in use during the activities and the broader fittings of the service environment. Furniture, fittings and equipment in use for the group activities were safe, clean, well maintained, and suitable.  


Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Non-compliant 
	Non-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 
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Non-compliant 
	Non-compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Non-compliant 
	Non-compliant 


Non-compliant Requirements
6(3)(a)
The Assessment Team put weight on the oral testimony of a representative who is dissatisfied that their complaint was overlooked into or not escalated. Another consumer informed the Assessment Team their complaint about a volunteer driver was acknowledged as feedback rather than a complaint, and another representative wasn’t aware of the service’s complaints process.
I note the staff interviewed could not describe how they encourage consumers to make complaints or the complaints escalation process. 
There is also a lack of complaints documented on the complaints register despite the three instances mentioned above from the consumer’s perspective. I note consumer surveys will be re-introduced. 
While the service has complaints policies and handbooks (see complaint requirement 6(3)(b)), based on the consumer and representative’s assertions to the Assessment Team however, it would appear the service’s staff are not clear on how to welcome complaints, or how complaints are identified compared to what is general feedback, and that its staff have a unanimous understanding and consistent method of triaging, logging and actioning complaints. I find this requirement not compliant at the time of the quality review. 
6(3)(c)
The Assessment Team heard from consumers and representatives that they did not feel their complaints are adequately actioned. Examples were provided of the complaints register showing multiple complaints about the volunteer transport driver with no actions or follow-up by the service. 
The provider refutes this and outlined its complaints framework which included but is not limited to its escalation process, its open disclosure practice and more. It also included its complaints register.
I acknowledge the service has relevant complaints policies and procedures. However, upon review of its complaints register, I note a number of complaints made about various instances of erratic driving, speeding and the like was not assigned an action or outcome. The register also contains other complaint allegations about care delivery, worker behaviour and the like, also without the action or outcome listed to close off the complaint. This shows me the service is indeed noting down complaints received. However, I am unable to follow the complaints through to see how the matter was resolved. I cannot see who took carriage of which complaint, how it was investigated for closure, and whether the outcome was communicated to each complainant. This includes named complainants who I presume provided their identity in order to receive an outcome once the matter had been resolved. 
This, coupled with the fact that consumers are advising the Assessment Team feelings of insufficient actions or follow up by the service, shows that the service has not demonstrated sufficient compliance with this Requirement.  
6(3)(d)
The following evidence from the Assessment Team report indicates to me that the service is not compliant with this Requirement. 
· Management confirmed that a consumer feedback survey had not been performed since 2018.
· A review of complaints trends data by the Assessment Team however, highlighted that staff conduct and the volunteer transport service were the main sources of complaints from consumers. When raised with management, they advised they were looking at the data for the whole organisation and not at site level. 
I note the provider did not dispute these findings.
I find the lack of regular feedback and complaints surveys means the service is missing the opportunity for proactive pulse checks of its consumer cohort regarding their satisfaction with the complaints process. As such, the opportunity to improve the quality of its care and services through real time complaints and feedback are lost. 
While I acknowledge the provider is currently training its workforce on complaints handling, regard should be had to proactive engagement with the consumer cohort on a regular basis to scope for any open grievances that the consumers feel remains unresolved. As such, I find this Requirement non-compliant.
Compliant Requirements
6(3)(b)
I find from the Assessment Team’s report, and the provider’s submission, that the service is taking steps to ensure its consumers are aware of the existence of its complaints management process.
Evidence from the service’s complaints information via welcome packs, emailed information, customer handbook and customer agreement signal compliance with this requirement. This includes information about translation services and external advocacy groups, including the Aged Care Quality and Safety Commission. 


Standard 7
	Human resources
	HCP
	CHSP

	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.
	Non-compliant 
	Non-compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Non-compliant 
	Non-compliant 

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


Non-compliant Requirements
7(3)(a)
The Assessment Team found evidence which indicated to the team this Requirement was not compliant. Their recommendation was based on the following:
· A review of a sampled support worker’s roster on 12 July 2023 showed time spent delivering services to the six consumers was less than an hour per consumer, due to the total hours including travel time between consumers locations. The Assessment Team’s interview with this support worker affirmed this. 
· Interviews with management from the different areas such as human resources, learning and development and finance advised they were not the relevant area to evidence workforce planning or provide the number of mix of staff needed.
I note the provider states interviews with ‘Recruitment and the General Manager’ would have been able to clarify the staffing needs for the organisation but the Assessment Team did not specify interviews with this personnel. 
The intent of the Requirements is such that the provider has the responsibility for ensuring it has the system to work out the workforce numbers and the range of skills they need to meet its consumer’s needs so effective and safe care can be delivered at all times. It is up to the service to identify which key personnel it would like the external auditors to speak with in order to determine compliance with the service. I also note the provider did not use the opportunity during the submissions process to provide evidence to me that it is meeting this Requirement. I further note the provider’s acknowledgment of its staffing shortage without further evidence about its plan or pathway for rectifying the shortages.
7(3)(b)
The Requirement is about how the consumers of the service feels their workforce behaves towards them. 
The Assessment Team heard evidence from some sampled consumers that they felt behaviours of some staff members were not respectful, kind or caring towards them. I note these consumers chose to remain anonymous which indicates a lack of trust in the service’s workforce from their perspective. The issue of feeling unsafe to raise issues due to past experience with the workforce were raised by consumers.  
The provider submits evidence of its policies and procedures regarding inclusion, diversity, sexuality, staff code of conduct. While this is certainly a good starting point, the policies and written expectations are only as good as ensuring each and every worker has had the requisite training in this regard, and, their practices are monitored for compliance with the expectations. I did not see evidence to indicate the workforce has a process for ensuring the workers are acting in accordance with the service’s set of expectations. The provider was not able to provide clear and cogent evidence of having trained its workforce to deliver against the intent of this Requirement.
7(3)(c)
The Assessment Team’s interviews with staff and reviews of training records showed care staff were vague on the details of their induction, especially the components that related to dealing with aged care consumers. This indicates to me a lack of clarity about role clarity and expectations from the outset, however, this is more relevant to recruitment and training processes and I have therefore considered this evidence under my finding for Requirement 7(3)(d).
I do give weight to the fact that sampled consumers throughout the quality audit gave varied responses about their satisfaction with the care they had received from workers. This, coupled with the fact that several consumers reported worker behaviours that did not align with the service’s code of conduct training rise to concerns that there a knowledge gap with the workforce competency to deliver effective outcomes for consumers.  
A sampled staff member’s training file, which showed the personal care module was not complete however, the staff member was delivering HCP personal care to various consumers which was evidenced upon the Assessment Team reviewing the roster for that staff member. To that end, the provider indicates it is continuously looking for ways to improve, but without evidence of specifics (such as initial and ongoing training in identifying and responding to changes in consumers’ condition – both CHSP and HCP specific, the SIRS, the Quality Standards, Code of Conduct, feedback and complaints, restraint, incident management, et cetera), I cannot be satisfied the service is taking the right steps to comply with the intent of this Requirement.  
7(3)(d)
The Assessment Team found management spoke of staff having been trained in cultural diversity, SIRS, and code of conduct training about aged care. However, the Assessment Team found the service unable to provide any evidence of training records/logs detailing staff training history/requirements. This applies to training around the SIRS requirements as well as restrictive practices. Management’s view during the quality audit was that ‘not all staff can report the incident’, and ‘staff providing in-home support services do not restrain consumers’, therefore training is not provided. However, this is not the intent of the Requirement. Whenever there is a legislative reform such as with SIRS coming into home care and changes in the identification and application of restrictive practices, tailored training must be delivered to all care staff. I could not see evidence during this quality review that indicated this had been done, amongst other missing evidence to indicate that the deficits to do with initial and ongoing training being routinely delivered to care staff that encompasses all facets of business of delivering safe and effective care had been addressed.
7(3)(e)
I cannot see evidence that each member of the workforce has their completed annual performance appraisal in place. There was reliance on a 2022 performance appraisal template which does not tell me whether individualised appraisals have been completed for each member of the workforce in 2022 and 2023, which is the intent of the Requirement. I also cannot see evidence that staff performance is regularly assessed and monitored.


Standard 8
	Organisational governance
	HCP
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-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.
	Non-compliant
	Non-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.
	Non-compliant
	Non-compliant 


Non-compliant Requirements 


8(3)(a)
The Assessment Team found that by and large, there hasn’t been a process in place for consumers to provide the service with feedback to enable the service evaluate care and services. However, it is noted that the service has recently introduced a client focus advisory group. 
At the time of the quality audit, the Assessment team sighted a draft agenda document. The document did not show if the service had contacted consumers or if a notification was sent out, making consumers unaware of the opportunity to participate in the focus group. 
By the time the provider made submissions, I note Customer Focus Groups have occurred in Orange, Bathurst, and Broken Hill regions during August and September 2023. These focus groups are held independently of the aged care team, and cover themes such as staffing, rostering, communication and the management of plans. The target group are HCP and CHSP customers, with approximately 8-10 customers attending each group. These customer consultation groups covered the themes of staffing, rostering, communication, and the management of their plans. Recordings will be transcribed, analysed, and presented to the executive and future board reports.
This framework is consistent with hearing the consumer voice and having that inform the service’s delivery of care. However, at the time of the quality review, the process of ensuring consumers are engaged in the development, delivery and evaluation of care and services are only beginning to be embedded. It will take some time before benefits are realised. Therefore, at the time of the quality review, the service is not yet compliant with this Requirement.
8(3)(b)
To address this Requirement, I have considered evidence from the related standards in 2 and 6. The issue for me whether the governing body promotes a culture of safe, inclusive and quality care and services. This extends to service workers as well as subcontracted providers. 
The Assessment Team heard evidence from sampled consumers that did not feel respected by the service, felt they had their complaints adequately heard and addressed, and in some instances, did not feel safe or comfortable raising their complaint with the service. The evidence before me the last consumer survey being conducted in 2018, and the service only now implementing customer focus groups, indicates more could have been done to strategise how the entire service workforce could promote a culture of safety and inclusion. This extends to the subcontracted workforce. 
8(3)(c)
Information Management – I find the provider compliant with this sub Requirement because of the evidence contained in its response against standards 2 and 3 that went towards the service updating care plans when situations change and staff having access to records which convey updates in the consumers’ needs.
Continuous improvement – I note the provider’s acknowledgment in its response that it was actively working on this element and that it could ensure a review of its continuous improvement could be undertaken in a more formalised manner. As such, I find this sub Requirement non-compliant at the time of the quality review.
Financial governance – I note the provider’s acknowledge in its response that it’s reviewing current practices to ensure the appropriateness of the information being captured, particularly for consumers with large amounts of unspent funds. As such, I find this sub Requirement non-compliant at the time of the quality review.
Workforce governance – While the service has most of its training documents in place for its workforce, it would benefit from updating its workforce on reforms in the code of conduct, SIRS, and restrictive practices in home care. These were areas of improvement identified by the Assessment Team – for instance, the consumer who had a bed rail put in place was done so without proper consideration whether this item is or isn’t a restrictive practice having regard to the circumstances, and, whether staff were trained in using the rail having regard to the guidance around restrictive practices in home care. 
Regulatory compliance – there was no evidence in the provider’s submissions that supported examples where the governing body has enacted service level improvements as a result of changes to aged care regulatory requirements. Discussions regarding regulatory compliance were not evident in local regional or governing body level documentation. 
Feedback and complaints – the evidence showed feedback and complaints being documented but not necessarily actioned and communicated back to the initial complainants or tracked and trended for analysis of systemic issues and improvements which then fed into improved outcomes for the consumer cohort. 
8(3)(d)
While I deemed the related Requirement 3(3)(b) to be compliant on the basis of the provider’s submission that it is responding appropriately to the needs of its higher risk consumers, the provider’s comment ‘livebetter has one method of reviewing incidents for customers… all customers are vulnerable and at high risk’ is flawed. When applied to the intent of this Requirement. By virtual of having CHSP clients and HCP levels 1-4 clients, not all clients would confirm to the high risk category. For an effective risk management system and practices, the service should have a framework for determining what are high impact or high prevalence risks, how does it identify the consumers who are presenting with signs of neglect and having received abuse and how can it manage and prevent incidents using a robust incident management system. I cannot see evidence that the service has bedded down the intent of this Requirement. 
8(3)(e)
I note the provider’s acknowledgement that its antimicrobial stewardship policies and procedures require review. In terms of restrictive practices in home care, certain seemingly ‘innocuous’ strategies such as bed rails or a locked door may fall into the category of ‘restraint’ and it is up to the provider to ensue it and its workforce understand what could constitute a restrictive practice in home care, and what are the steps that follow the use of a restrictive practice. Overall, the service is non-compliant with this Requirement. I note the service has a clinical governance framework and an open disclosure procedure. 

Name of service: LiveBetter Services - Orange	RPT-ACC-0155 v3.0 
Commission ID: 200029	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





