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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.

This performance report
This performance report for Maree Care (the service) has been prepared by M Abjorensen, 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 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:
· Maree Care, 27326, 253 St George Road, NORTHCOTE VIC 3070
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 27 February 2023.

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	Not Applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not Applicable

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

	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.
	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management
	Non-compliant 




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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(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.
	Not applicable 

	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
Consumers reported receiving the care and services they need. Support workers reported having access to the consumer information through mobile applications which contain relevant guidance for the consumers. Management demonstrated improvement actions have translated to relevant information regarding consumer risks, identified through assessment and planning, informs the care and services consumes receive and guides staff in their delivery. Sampled consumer files contained assessments for care needs, lifestyle support needs, such as, social support or community engagement, home risk assessments and actions for a non-response to a scheduled visit. 
The Assessment Team provided examples where care documentation reflected current needs, consistent with information provided by support workers and consumers or representatives. Some consumers interviewed reported the service had discussed advanced care planning with them, although this was not recorded in the available section within the care plan. Management advised these discussions will occur with consumers at the next scheduled review period. 
· The Decision Maker notes, the service demonstrated corrective actions have commenced to formalise these discussions within assessment and planning, as consumers should be made aware of their opportunity to have end of life planning discussions with the service. Given the planned corrective actions have commenced, evidenced through updates to care plans to include the information, the Decision Maker finds the service compliant. 
Consumers and representatives reported their care plans have been explained to them, some access their care plans through the mobile application or they can request a copy of their care plan from the care manager. Support workers access care documentation through mobile applications. Management advised an electronic database stores consumer care plans, which are overseen by the care manager and care coordinator. Consumer care documentation contained personalised care directives, consistent with assessment and planning, and congruent with the information conveyed through consumer and staff interviews. 
Sampled consumers and representatives were able to describe how and when their care plan is reviewed or how regularly it is reviewed. Management advised the service undertakes initial assessment and planning, which is based on consumer’s needs and goals, with scheduled reassessment conducted every six months or as needed. Care documentation evidenced reviews occur when a consumer’s circumstance or condition changes and following an incident, evidenced through review dates recorded in care documents. For example:
· A consumer told the Assessment Team they are confident the service would know if their condition changed. The consumer provided an example where their services were revised after their support worker contacted the care manager. The Assessment Team confirmed the actions taken, evidenced through a review of care documentation. 


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.
	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.
	Not applicable 

	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.
	Not applicable 

	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.
	Not applicable 


Findings
The Assessment Team reviewed sampled consumers living with a risks of falls, wounds and sensory impairments and found care is delivery evidenced best practice management, with a focus on the consumer’s wellbeing and preferences. Through interviews, consumers described how their personal care is delivered in a way that is tailored to their needs. Support workers described how their care delivery supports the needs of consumers. Care documentation identified the current personal, and clinical, care needs of sampled consumers with personalised care directives. While the Assessment Team identified inconsistency in the frequency in which the service receives updates from subcontracted allied health services,  evidence collected showed consumers receive safe and effective personal care to manage falls risks through stand-by support and bathroom aids; skin integrity through the monitoring and ointment application; wound care management delivered by nursing services which identify the location, status, healing progress and dressing used. 
In relation to the management of high impact and high prevalent risks for each consumer, the Assessment Team report identified documentation deficiencies, as opposed to deficits in the strategies implemented to manage risks to consumers. For example:
Care documentation for two of three consumers living with type 2 diabetes contained general guidance to manage episodes of low blood sugar. Whereas another insulin dependent consumer care plan records the family member who monitors blood sugar levels, in addition to guidance material. Management advised diabetes management plans will be completed during the next home visit for the scheduled review. The Assessment Team reported a diabetes management plan and policy has been developed by the service.
Overall, the evidence presented demonstrated effective risk management strategies are implemented. For example:
A consumer advised they have a neurological problem which results in poor balance, support workers pack their mobility-aid during outings and hold their arm when walking for stability. The support worker described how they provide stand-by support to mitigate falls risks, magnified due to visual and hearing impairments. Care documentation records the consumer’s falls risk, triggers and management strategies.
· Through the evidence collected by the Assessment Team, the Decision Maker finds the service is Compliant and demonstrated management of high impact and high, through actions taken to monitor and mitigate risks.
The service demonstrated consumers receive timely, and appropriate, referrals. Examples include referrals to occupational therapists, podiatrists, continence specialists and nursing which  services which resulted in additional equipment to manage falls risks and interventions to manage mobility and continence aids for sampled consumers.


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.
	Not applicable 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Not applicable 

	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.
	Not applicable 

	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.
	Not applicable 

	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.
	Not applicable 

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


Findings
Consumers told the Assessment Team their current supports are meeting their needs, and they did not require any further referrals, related to lifestyle supports, at the time of the interview. However, care documentation evidenced that timely and appropriate referrals have been made for lifestyle supports to individuals, organisations and other providers of care, including, gardening services, home maintenance, community support, emergency pet care services, respite services and supports from other organisations through subcontracted arrangements. 


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.
	Not applicable 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Not applicable 

	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.
	Not applicable 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not applicable 


Findings
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Consumers provided feedback to the Assessment Team describing the workforce as competent in their delivery of care and services. The service maintains workforce qualifications and competencies to inform the allocation of the appropriate support worker to deliver consumer care and services. For example, personal care services are allocated to staff with appropriate qualifications. Support workers confirmed they are rostered to provide services, according to their qualifications. The Assessment Team reported a support worker delivers personal care to a consumer without the appropriate qualifications. However, the service responded to the report explaining there was a miscommunication due to a language barrier and anxiety related to the interview resulting in the inaccurate information collected. Additionally, the service provided evidence showing the support worker does not deliver personal care, nor does the consumer receive personal care services. Rather, the representative prefers for a support worker to be present, in the home, during showers, which the consumer undertakes independently of any assistance.
· The Decision Maker finds the service is Compliant and demonstrated effective oversight over the competency and qualifications for the workforce to effectively perform their roles.


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.
	Not applicable 

	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:
(ii) information management;
(iii) continuous improvement;
(iv) financial governance;
(v) workforce governance, including the assignment of clear responsibilities and accountabilities;
(vi) regulatory compliance;
(vii) feedback and complaints.
	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.
	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
The organisation’s director and management team oversee the operation of the home care packages, through regular meetings where performance indicators are used to evaluate the quality of care and services delivered, including progress on continuous improvement plans and development of policies and procedures relating to clinical governance. The Assessment Team reported the governing body has developed consumer services to further inform their assessment of the quality of care and services received by consumers. Support workers advised the governing body keeps them informed of changes through email correspondence and quarterly meetings. 
[bookmark: _Hlk101964421]The service has effective organisational wide governance systems to monitor processes such as, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback and complaints. However, the service did not demonstrate the effectiveness of information management systems, for example:
Care files showed inconsistencies in how consumer information is recorded and stored, including, support workers do not always complete check-out notes and consumer information was not always stored within the care file system and home care agreements are not always updated in response to changes in packages.
· The Decision Maker finds the service is Non-Compliant in relation to information management, given the systemic deficiencies in relation to record keeping for consumer assessments and care documentation, correspondence with allied health clinicians, training records and performance discussions with brokered service providers. 
In relation to regulatory compliance, the organisation holds a membership with industry peak bodies, and other regulatory. The organisation receives notifications of changes to aged care legislation via federal and state authorities which is reviewed by the operations and finance manager regarding implementation actions.
In response to the Assessment Team report, the service corrected inaccurate findings of deficits in compliance/qualification checks for subcontracted support workers. The response evidenced staff deliver services in accordance with their qualifications. Overall, the service demonstrated the care management system effectively monitors, and maintains, staff compliance checks, including staff police checks, drivers licence information and staff professional registrations. 
· The Decision Maker accepts the response of the service and finds the service is compliant in relation to the regulatory compliance sub requirement.
The organisation manages high impact and high prevalent risks associated with the care of consumers through risk analysis framework, risk management policy and a risk register. The service records home risk assessments, non-response to a scheduled visit and consumer risks, including mitigation strategies, in care documentation, accessible to staff. Staff interviewed described the risks associated with sampled consumers. 
Management interviews and training records evidenced training on the identification and response to neglect or abuse to consumers has been delivered to the workforce. Staff demonstrated an understanding how they would identify and respond to suspected abuse and neglect to consumers. 
Staff provided examples of how they have supported consumers to live their best life and described how they informed consumers about associated risks. For example, staff described how they support a consumer with mobility, hearing and vision impairment to continue to access the community for shopping. 
The organisation has an incident management policy and relevant workforce guidance resources. Staff interviewed demonstrated an understanding of the incident management system. Management described the service’s incident management processes to record, investigate and implement appropriate interventions, evidenced through Assessment Team review of incident data.
The organisation has a clinical governance framework which addresses practice in relation to antimicrobial stewardship, minimising the use of restraint and open disclosure. Clinical care, such as wound care, is delivered through brokered nursing services with input from consumers’ general practitioner. The service maintains a register to ensure staff have remain up to date on all COVID-19 vaccinations. The incident register evidenced practical application of open disclosure principles.
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