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	[bookmark: _Hlk112236758]Name:
	Pearl Home Care Brisbane North

	Commission ID:
	700965

	Address:
	1277 Sandgate Road, NUNDAH, Queensland, 4012

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 23 October 2024

	Performance report date:
	22 November 2024

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: 8674 Pearl Home Care Pty Ltd
Service: 28398 Pearl Home Care Brisbane North
This performance report
This performance report has been prepared by K Jarvie, 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) – non-site report was informed by a review of documents and interviews with staff and management 
· the Performance report dated 21 June 2024 in relation to the Assessment contact (performance assessment) – site undertaken 8 May 2024.
The provider did not submit a response to the Assessment Team’s report for the Assessment contact (performance assessment) – non-site.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 8 Organisational governance
	Not Applicable


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

	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 


Findings
Requirement 2(3)(a) was found non-compliant following an Assessment contact (performance assessment) – site undertaken 8 May 2024. This was a result of findings that the service could not demonstrate it is recording consistent consumer risk management strategies to guide staff in providing effective care and services nor including the recording of these strategies as part of its assessment and planning processes. 
[bookmark: _Hlk181370738]The Assessment Team’s report for the Assessment contact – non site undertaken 23 October 2024 included the following evidence relevant to my finding in relation to this Requirement:
· Care staff interviewed advised they have visibility of consumers’ care plans, identified risks and shift alerts. Staff advised they review care plans and alerts on the mobile application prior to the start of each service. Staff advised they and can contact clinical staff at any time as required.
· Clinical staff confirmed review of consumer progress notes twice daily and provided examples of follow up completed for reported clinical concerns.
· Documentation reviewed confirm validated risk assessment tools are used to identify health and well-being risks to consumers, such as lifestyle, vital signs, cognitive function, swallowing, physical function, dietary requirements, skin integrity and continence. 
· Identified risks and mitigation strategies for a sample of consumers were observed to be included in care plans and consumer records in the electronic care management system.
Based on the information summarised above, I find the provider, compliant in relation to Requirement (3)(a) of Standard 2 Ongoing assessment and planning with consumers.  


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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 


Findings
Requirement 3(3)(b) was found non-compliant following an Assessment contact (performance assessment) – site undertaken 8 May 2024. This was a result of findings that the service could not demonstrate effective documentation of consumer risk management strategies nor had completed a detailed review of high impact consumer risks at time of 21 June 2024 performance report decision. 
The Assessment Team’s report for the Assessment contact – non site undertaken 23 October 2024 included the following evidence relevant to my finding in relation to this Requirement:
· Staff interviewed were knowledgeable of strategies used to mitigate individual consumer high impact or high prevalence risks, such as falls and weight loss.
· Staff training records reviewed evidenced completion of 18 relevant training modules between May and October 2024. These included falls prevention and management, the Serious Incident Reporting Scheme (SIRS), elder abuse, medication safety in the home, loneliness and isolation in aged care, infection prevention and control, incident reporting, and recognising deterioration.  
· Management advised clinical staff are scheduled to deliver a training presentation to staff in November 2024 for identifying high impact and high prevalence risks in consumers. Training material was sighted by the Assessment Team. 
· Documentation reviewed confirm risk assessments are undertaken to create strategies that minimise the occurrence of incidents. In addition, high impact and high prevalence consumer risks, such as dementia, falls, pressure injuries, unplanned weight loss, pain and medication management and palliation were confirmed to be monitored by clinical staff. 
Based on the information summarised above, I find the provider, compliant in relation to Requirement (3)(b) of Standard 3 Personal care and clinical care.  


Standard 8
	Organisational governance
	HCP 

	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 


Findings
Requirement 8(3)(d) was found non-compliant following an Assessment contact (performance assessment) – site undertaken 8 May 2024. This was a result of findings that the service could not demonstrate the effective use of its incident management system to ensure consumer risks were effectively managed as they occur and prevented and minimised on an ongoing basis. 
The Assessment Team’s report for the Assessment contact – non site undertaken 23 October 2024 included the following evidence relevant to my finding in relation to this Requirement:
· Clinical staff advised, and documentation reviewed confirm, completion of in-home consumer care plan reviews occurring between May and October 2024. These reviews included the completion of clinical risk assessments to identify high impact or high prevalence consumer risks and implementation of mitigating strategies. 
· Documentation reviewed confirm the following continuous improvement risk management systems and practices have been implemented and embedded:
· A high-risk client register is in place that assist to monitor, report and analyse high impact and high prevalence consumer risks.
· A clinical governance committee has been established with meeting minutes reviewed evidencing discussion of consumer risks and individual high-risk consumers.
· A clinical risk and incident flowchart have been developed to provide staff guidance.
· Consumer incidents are reported, escalated, resolved and recorded in the electronic care management system.
· Management advised the governing body has oversight of incidents through management reporting input to board meetings.
· Management incident reporting for board meeting held 18 October 2024 was sighted by the Assessment Team. 
Based on the information summarised above, I find the provider, compliant in relation to Requirement (3)(d) of Standard 8 Organisation governance.  
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