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	Address:
	736 Mt Dandenong Road, KILSYTH, Victoria, 3137

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	16 December 2024 to 17 December 2024

	Performance report date:
	13 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: 818 MiCare Ltd
Service: 18787 MiCare Home Care Services Eastern Region
Service: 22824 MiCare Home Care Services Gippsland
Service: 18780 MiCare Home Care services Gippsland 2
Service: 23536 MiCare Home Care services NMR
Service: 22822 MiCare Home Care services SMR
Service: 18779 MiCare Home Care services South East
Service: 18778 MiCare Home Care services Southern Metro
Service: 23537 MiCare Home Care services WMR

Commonwealth Home Support Programme (CHSP) included:
Provider: 8549 MiCare Ltd
Service: 27398 MiCare Ltd - Care Relationships and Carer Support
Service: 25451 MiCare Ltd - 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) – site report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 17 January 2025
· The performance report dated 31 July 2024.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 8 Organisational governance
	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 applicable as not all requirements were assessed

	Standard 3 Personal care and clinical care
	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 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.
	Not assessed
	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.
	Not assessed
	Compliant 


Findings
As not all Requirements have been assessed the overall rating for this Quality Standard is not applicable.  
Requirement (3)(a) for CHSP was found non-compliant following an assessment contact in July 2024 as it was found assessment and planning was not current and valid, nor did it consider risks to the consumer’s health and well-being, to inform the delivery of safe and effective care and services. 
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including updating care record management processes, consumer file reviews and a review of process and policies.
At the assessment contact undertaken between 16 December 2024 and 17 December 2024, the assessment team was satisfied the service demonstrated assessment and planning, including the consideration of risk to the consumer’s health and well-being, informs the delivery of safe and effective care and services for CHSP consumers.  
Consumers confirmed services received supported their health and wellbeing. There are processes in place to ensure care workers are guided in the provision of care and services through the documentation of assessment and planning. Documentation confirmed assessment and planning is undertaken using validated assessment tools to assess care needs and any associated risk to consumers in the provision of care and services. Staff confirmed assessment and intake triage principals in line with organisational procedures. 
Based on the information in the assessment team’s report, I find requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers compliant for CHSP. 
Requirement (3)(e) for CHSP was found non-compliant following an assessment contact in July 2024 as it was found care and services for CHSP consumers were not reviewed regularly for effectiveness, when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including policies and procedures review. consumer care record reviews and changes to quality assurance practices. 
At the Assessment Contact undertaken between 16 December 2024 and 17 December 2024, the Assessment Team was satisfied the service demonstrated care and services for consumers is reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals, or preferences of the consumer. 
Consumers confirmed the provider reviews their care needs, goals, and preferences, regularly or when thing change. Staff described processes for regular reviews of consumer’s needs, goals and preferences in line with organisational policies. Staff initiate reviews of consumer care needs when incidents occur or changes impact on the care needs of consumers. Consumer care documentation showed care and services is reviewed regularly for effectiveness and when circumstances change. 
Based on the information in the assessment team’s report, I find requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers compliant for CHSP. 


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

	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 assessed
	Compliant 


Findings
As not all Requirements have been assessed the overall rating for this Quality Standard is not applicable.  
Requirement (3)(e) for CHSP was found non-compliant following an assessment contact in July 2024 as it was found information about the consumers conditions, needs and preferences was not consistently communicated with staff providing care to CHSP consumers.
The assessment team’s report provided evidence of actions taken to address deficiencies identified, including implementing an electronic care record management system, where staff can access consumer care needs at the point of care, staff upskilling and training, and review and reform of processes. 
At the assessment contact undertaken between 16 December 2024 and 17 December 2024, the assessment team was satisfied the service demonstrated information about a consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared. 
Consumers confirmed staff are aware of their care needs and preferences. Staff described access to electronic care documentation for consumers at the point of care. Documentation showed information about consumer’s condition, needs and preferences is recorded in the electronic care management system available to providers of care. Documentation and management confirmed information sharing processes in line with organisational procedures. 
The provider agreed with the findings of the assessment team, and did not provide further information in relation to this assessment. 
Based on the information provided in the assessment team’s report, I find Requirement (3)(e) for CHSP in Standard 3 Personal care and clinical care compliant. 


Standard 8
	Organisational governance
	HCP 
	CHSP

	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 
	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 
	Compliant 


Findings
As not all Requirements have been assessed the overall rating for this Quality Standard is not applicable.  
Requirement (3)(b) was found non-compliant following an assessment contact in July 2024 as the organisation did not have effective reporting and quality oversight governance processes embedded to promote a culture of safe, inclusive, and quality care and services for both CHSP and HCP. 
The assessment team’s report provided evidence of actions taken to address deficiencies identified and embed processes, including appointment of a procurement officer for effective oversight of contracted and brokered workforce arrangements, reducing reliance on brokered arrangements through recruitment of regular workforce. Additionally, the provider implemented a new management platform system, reporting, review and reform of processes and policies and suspending consumer admissions.
At the assessment contact undertaken between 16 December 2024 and 17 December 2024, the assessment team was satisfied the governing body promoted a culture of safe, inclusive, and quality care and services and is accountable for their delivery. 
The governing body includes members with various skills and qualifications, including clinical care and practices. There are processes and policies for reporting and quality oversight of care and services by the governing body. Documentation showed committees with skilled personnel review care and services. Policy, process and workforce reform confirm the governing body implements improvements and is accountable for the delivery of quality and inclusive care and services. 
The provider agreed with the findings of the assessment team, and did not provide further information in relation to this assessment. 
Based on the information in the assessment team’s report, I find requirement (3)(b) in Standard 8 Organisational governance compliant. 
Requirement (3)(d) was found non-compliant following an assessment contact in July 2024 as the organisation did not have effective processes to manage high impact or high prevalence risks associated with consumer care, or an effective incident management and review systems and processes to reduce recurrence or similar incidents, impacting on consumer health and wellbeing.
The assessment team’s report provided evidence of actions taken to address deficiencies, including consumer and organisational risk registers, staff upskilling and training on risk registers, risk identification, incident management and escalation and procedural reform and the establishment of tiered risk review meetings and reporting practices. 
At the assessment contact undertaken between 16 December 2024 and 17 December 2024, the assessment team was satisfied the provider has effective risk management systems and practices. 
Consumers confirmed they are supported to reduce risk whilst living their best lives. There are policies and procedural guides embedded for staff responding to and managing high impact and high prevalence risks to consumer. Staff described the process for risk and incident management in accordance with policies. Documentation showed incident management, reporting and review was in line with organisational policy and legislative requirements. Oversight and quality review practices confirmed incident and risk to consumers is analysed to reduce recurrence. 
The provider agreed with the findings of the assessment team, and did not provide further information in relation to this assessment. 
Based on the information in the assessment team’s report, I find requirement (3)(d) in Standard 8 Organisational governance compliant.
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