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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 My Care Solution (the service) has been prepared by A.Grant, 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:
· Home is where you want to be, 26975, Unit 4/511-513, Lower North East Road, CAMPBELLTOWN SA 5074
· Home is where you want to be, 26975, Unit 3, 166 Main South Rd, Morphett Vale SA 5162
· Home is where you want to be, 26975, 2 Stuart Street, VICTOR HARBOUR SA 5211

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 4 November 2022.
· 

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 

	Standard 3 Personal care and clinical care
	Not Applicable 

	Standard 4 Services and supports for daily living
	Not Applicable 

	Standard 5 Organisation’s service environment
	Not Applicable 

	Standard 6 Feedback and complaints
	Not Applicable 

	Standard 7 Human resources
	Not Applicable 

	Standard 8 Organisational governance
	Not applicable as not all requirements have been 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 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.
	Not applicable 

	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.
	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.
	Not applicable

	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.
	Not applicable


Findings
The Assessment Team analysed evidence and recorded the following summary of findings: the service was unable to demonstrate effective organisation-wide governance systems in relation to financial governance, however, was able to demonstrate effective governance systems regarding information management, continuous improvement, workforce governance, regulatory compliance, and feedback and complaints.
The Assessment Team analysed evidence and recorded the following summary of findings in relation to financial governance: the service was unable to demonstrate effective financial governance systems are in place to inform assessed care and service planning for HCP consumers, including the ongoing management of package funding to ensure sustainability of care and services, following the implementation of the minimum 2-hour shifts as a result of the recent changes SCHADS Industry Award.
The Decision Maker notes the service responded proactively to the Assessment Teams findings, the response included significant additional details and evidence. The Decision Maker has weighed the services response against the Assessment Teams findings and on this occasion the Decision Maker has found the additional weight of evidence and details provided in the services response to the Assessment Team Report has resulted in the threshold required for the Decision Maker to overturn the Assessment Teams recommendation having been surpassed.
The Decision Maker notes that evidence identified by the Assessment Team and included in the Assessment Team report indicates likely non-compliance with specific requirements within the Aged Care Quality Standards, but this evidence does not directly relate to Requirement 8(3)(c) which is the requirement subject to this Assessment Contact.
Below the Decision Maker will document a sample of the key Assessment Teams findings in addition to the services response to the findings. The services responses will be in bolded text.
Evidence analysed by the Assessment Team showed Client Care Coordinators were required to work with all consumers to assist them to understand the impact of the changes, get written or verbal acceptance, and provide an updated budget, and where significant changes to care and services had occurred, an updated care plan. Assessment Team analysis of the monitoring spreadsheet showed of 281 consumers, one consumer refused to either sign the form or provide verbal consent and this consumer was offered a 50% discount on their care management fees. It is noted that the service has 462 HCP consumers, and no information was provided for the remaining 181 consumers.
The services response shows the Assessment Team only reviewed the 281 consumers for tracking of the consent because these were the only consumers who received the mail out. Remaining consumers were provided the form through “DocuSign/email” as per the consumers preference, which was monitored separately. 
The Decision Maker notes an additional list has been received as part of the services response to the Assessment Team report, this evidence substantiates the above statements and shows the remaining 181 consumers are accounted for and did receive the documents.
Consumer A (HCP L4) described his/her frustration with the change of services to a 2-hour minimum engagement and the impact this has had on him/her and his/her budget. Consumer A informed the Assessment Team that he/she will be “out of pocket $15,000” this financial year due to the implementation of a 2-hour shift minimum.
The Services response states the findings of the Assessment Team have focused on the impact of the changes and we acknowledge that to be the case, however the relevant principle is how the changes have been managed. In that regard we have engaged with Consumer A several times to discuss how we could manage the impact, including through an independent advocate from ARAS. The CEO met with Consumer A personally to discuss the impact of the changes and provided Consumer A with various options including other providers and private services. Consumer A had the opportunity to seek independent advice from his advocate, adequate time to understand the changes and to sign the acceptance to the changes document. Consumer A after considering his/her options and the model of care the service proposed signed the consent documents to the changes.
The Decision Maker notes documented evidence provided by the service substantiates the above statements.
The Assessment Team documented in their Assessment Team Report the service could not demonstrate that care and services were increased as a result of assessed care needs of consumers and that the 2-hour minimum service times for consumers has resulted in the erosion of consumers’ unspent funds and reductions in care and services without consultation and assessment of their care needs and goals.
The Services response shows the care and services were increased with full knowledge and consultation with consumers. Each consumer is provided with a Summary of Agreed Services after the consultation and the care and services were agreed upon. It may be that consumers were receiving a 1-hour personal care in the morning and 1-hour domestic services in the afternoon and these services had to be combined to adopt the changes. This is also the recommendation in the Home Care Provider Factsheet Updated June 24 - 2022 Dept of Health and Aged Care - changes to the SCHADS Award to schedule more than one service type in the same visit. 
The Decision Makers notes documented evidence provided by the service in their response to the Assessment Team report shows consumers were contacted and agreed upon any changes prior to implementation on how services were to be combined and the timings on when the services would be delivered. 
The decision maker notes that in the services response the below two paragraphs is additional evidence to substantiate the fact the service has effective financial governance systems and process to monitor and manage the finances of the organisation.
The Services response shows funds that are in accrued balances are for the very purpose of providing support and services to the consumer and not for preventing “erosion” or “saving” for the sake of doing so. Consumers have been able to accrue such funds based on their assessed need (determined by external and independent assessment by ACAT). The use of these funds is in line with assessed needs as determined by ACAT. My Care Solution demonstrated compliance and any perception assessors have had otherwise are not correct. The overall utilisation of the HCP funds among all consumers as of September 2022 remains at 88% which demonstrates that how consumers choose to spend their funds is entirely within their choice and most of them are still accruing funds.
The Services response shows consumers were provided with updated budgets reflecting the agreed care and services and each receive a monthly statement with itemised services which clearly demonstrates the subsidy received for the month, the amount spent on home care and services and the unspent funds at the end of the month. Coordinators receive these monthly reports and actively manage the unspent funds and contact consumers or vice versa if they have any concerns. 
The Assessment analysed evidence which showed Consumer B (HCP Level 3) HCP funding utilisation showed 515% with an overspend of $553.54. 
The services response shows the Assessment Team has noted concern regarding Consumer B, that his HCP utilisation is 515% and Consumer B’s funds overspent by $553.54. Consumer B is now in permanent care following an extended period of time in hospital and residential respite. Due to Consumer B’s extended time in hospital/respite his/her HCP was placed on leave and consequently his subsidy reduced to 25%, which Service Australia made a multi month adjustment for in August (causing the overspend from negative funding for the month). As Consumer B’s original hope and plan was to return home, Consumer B utilised his/her accrued funds to access OT and equipment purchases. After contracting COVID while in care Consumer B’s condition deteriorated, and it was then decided he would move into residential permanent care. The high % utilization is completely unrelated to the introduction of 2 hour minimum. Consumer B had not accessed any caregiver services since early April.
The Decision Makers notes that documented evidence provided in the services response to the Assessment Team substantiates the above claims. 
The Assessment Team analysed evidence which showed Consumer C having 199% utilisation and stated, progress notes did not show any consultation with the consumer regarding the reduction of services, nor how the reduction of services was considered to assess how this may impact on Consumer C’s ongoing condition and mobility. 
Progress notes were on file and demonstrated that Consumer C’s coordinator contacted her regarding the changes to his/her roster, to which Consumer C gave consent. Furthermore, the Assessment Team has assumed that the high percentage was directly related to the change to 2 hours minimum, however Consumer C has been gradually using up his/her accrued funds for many months, even prior to 2022 and has had utilisation of more than 100%. My Care Solution have been working with Consumer C over time to manage his/her funds and contact with Consumer C has also been recorded in progress notes where his/her coordinator has contacted Consumer C regarding his/her budget. Consumer C made the decision himself/herself on what he/she wanted to prioritise in his/her package, based on his/her level of funding as provided by the government.
The Decision Makers notes that documented evidence provided in the services response to the Assessment Team substantiates the above claims. 
The Decision Makers notes the impact of the SCHADS award implementation to consumers was heavily focused on, which in the Decisions Makers opinion is better documented and reflected under other Requirements within the Aged Care Quality Standards. Requirement 8(3)(c)(iii) focuses on financial governance systems and process to monitor and manage the finances of the organisation. In the Decisions Makers opinion when focusing on the implementation of SCHADS under Requirement 8(3)(c)(iii) the primary focus should be the processes and systems and the manner in which those changes are addressed with each consumer to continue to provide quality care which is the essence of compliance and not so much the impact, again the impact is better documented against other Requirements within the Aged Care Quality Standards.
(ii) In relation to continuous improvement
Evidence analysed by the Assessment Team showed the service was able to demonstrate effective continuous improvement processes, to improve the quality-of-service delivery for their consumers. The Assessment Team documented the following evidence to substantiate this claim.
· The service has a continuous improvement action log that captures improvements that have been identified, being actioned, and completed across multiple departments;
· Minutes from organisational governance and quality and compliance meetings showed tasks for improvement, planned completion dates, persons responsible, measurements and ongoing progress against identified actions; and
· The continuous improvement plan showed that the service identified a range of improvements against the Quality Standards as a result of their self-assessment process.
(iv) In relation to workforce governance, including the assignment of clear responsibilities and accountabilities
Evidence analysed by the Assessment Team showed the service was able to demonstrate a workforce governance process is in place, including monitoring of staffing level and mix to enable the delivery of consumer care and services. The Assessment Team documented the following evidence to substantiate this claim.
· One representative interviewed by the Assessment Team discussed the continuity of staff as a reason to stay with the service. 
· Staff interviewed by the Assessment Team described access to ongoing training and wellness initiatives which enables them to effectively deliver safe and quality care and services to consumers. Management advised there is a strong commitment and allocation of financial resources by the directors for staff wellbeing, including 
· The service maintains a low caseload ratio of 15 consumers per coordinator to ensure high quality care and service delivery is achieved for all consumers.
· Ongoing training for coordinators and CGs is identified through staff and consumer feedback, and analysis of emerging trends. Recently, mental health training was delivered to all coordinators.
· Management when interviewed by the Assessment Team described proactive actions they have implemented to address critical workforce shortage, including mature aged traineeships, caregiver pathways, ongoing mentoring and training for new staff.
(v) In relation to regulatory compliance
Evidence analysed by the Assessment Team showed the service was able to demonstrate an effective regulatory compliance systems and processes. The Assessment Team documented the following evidence to substantiate this claim.
The service has systems and processes in place to ensure the service is complying with all relevant legislation, regulatory requirements, professional standards, and guidelines. Information regarding any changes is communicated through various methods, for example through membership with various peak bodies, monitoring of Australian Government websites, and correspondence and media releases. 
· All changes to legislative requirements are captured on a register by the quality team who will liaise with relevant departments to ensure any changes to policies and procedures are made and implemented at service level. Legislative updates are a standing agenda item at all service level and executive meetings.
· The organisation has processes in place to monitor all mandatory requirements for staff and contractors including professional registrations, police checks, vaccinations and insurances.
· Management discussed the service’s actions regarding the readiness for the introduction of the Code of Conduct and Serious Incident Response Scheme in December 2022. The service demonstrated implementation of the mandatory requirements for HCP statements in line with the Better Practice Home Care Package Project undertaken by the Department of Health and Ageing. 
(vi) In relation to feedback and complaints
Evidence analysed by the Assessment Team showed the service was able to demonstrate an effective feedback and complaint systems and processes. The Assessment Team documented the following evidence to substantiate this claim.
· Two consumers and/or representatives interviewed by the Assessment Team confirmed that feedback is actioned to their satisfaction. One representative commended the CEO for their style of collaboration and conciliation. 
· The service has systems and processes in place to support consumers, their representatives, staff, and other stakeholders to provide feedback including complaints. This information is actively captured on their register. 
· Data is reported on a statistical level across all areas of the service, however, whilst reported against standards and key areas, management confirmed, following feedback from the Assessment Team that there is no analysis or commentary provided to the Governance Committee to discuss planned actions and continuous improvements resulting from feedback and this will be further expanded in future.
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