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	[bookmark: _Hlk112236758]Name:
	Pika Wiya Aboriginal HACC

	Commission ID:
	600175

	Address:
	40 - 46 Dartmouth Street, PORT AUGUSTA, South Australia, 5700

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

	Activity date:
	14 February 2024 to 15 February 2024

	Performance report date:
	18 March 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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7318 Pika Wiya Health Service Aboriginal Corporation
Service: 23768 Pika Wiya Health Service Aboriginal Corporation - Community and Home Support
This performance report
This performance report for Pika Wiya Aboriginal HACC (the service) has been prepared by J Renna, 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.
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 review of documents and interviews with staff, consumers/representatives and others
[bookmark: _Hlk144301165]the provider’s response to the Assessment Team’s report received 6 March 2024.

Assessment summary for Commonwealth Home Support Programme (CHSP)
	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 compliant

	Standard 4 Services and supports for daily living
	Not compliant

	Standard 7 Human resources
	Not compliant

	Standard 8 Organisational governance
	Not 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.
Standard 3 Requirement (3)(a) – Ensure continuity of care delivery during transitional processes.
Standard 4 Requirement (3)(a) - Ensure continuity of service delivery during transitional processes.
Standard 7 Requirement (3)(a) – Ensure staffing numbers are sufficient to meet consumers’ needs and plans are in place to address staff absence or attrition.
Standard 8 Requirement (3)(b) – Ensure the governing body is ensuring quality of care and services provided.
Other relevant matters:
The service is transitioning out of CHSP services, with a planned exit date of 30 June 2024. The service is liaising with the Department of Health and Aged Care in the transition process. The service must rely on a replacement CHSP service provider to be arranged (by the Department of Health and Aged Care) before discharging its consumers for acceptance by the replacement service. This is an ongoing process which the service needs to manage. Current consumers need to be supported through this transition process. 

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

	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
The Assessment Team was satisfied the service demonstrated care and services are reviewed regularly for effectiveness and when circumstances change. The Assessment Team provided the following evidence relevant to my finding:
Management advised the service is actively reviewing all consumers to ensure care planning documentation is up to date in readiness for the consumers’ transition to alternative providers.
Care planning documentation showed care plans, emergency personal profiles and daily task sheets were reviewed when consumers’ circumstances changed and following incidents.
Documentation showed the service is maintaining a list of support plan reviewed and due for review.
Documentation showed the service has a transition out plan which provided information about an audit of support plans being undertaken to ensure all plans for active consumers are accurate and up to date, with ongoing reviews being undertaken as circumstances change for consumers.
The provider’s response detailed actions taken by the service to transition out of CHSP service provision. The provider’s response included the following information:
Explanation the service is working with the Department of Health and Aged Care in the transition from CHSP service provision.
Explanation the service developed a transition plan with input from the Department of Health and Aged Care.
Explanation the Department of Health and Aged Care is in the process of identifying a securing a new provider for the service’s CHSP consumers.
In coming to my finding, I have considered the information and evidence in the Assessment Team’s report and the provider’s response, which demonstrates the service regularly reviews the care and services for effectiveness and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. The service has a transition plan to ensure all consumer care and services plans are up to date and reviewed prior to transitioning the consumers to a new provider.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement (3)(e) in Standard 2, Ongoing assessment and planning with consumers.  

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	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.
	Not Compliant 


Findings
The Assessment Team was not satisfied the service demonstrated each consumer gets safe and effective clinical care that is best practice, as 3 consumers advised the Assessment Team their services had been suspended when a support worker left the organisation on 12 January 2024. The Assessment Team provided the following evidence relevant to my finding:
Three consumers or their representatives advised each consumer’s services had ceased in mid-January 2024 when the only remaining support worker allocated to the area left employment with the service.
Management described the processes for locating and transitioning these 3 consumers to an alternative service provider for personal care services. However, at the time of the Assessment Contact, the personal care services had not been commenced by the new service provider, resulting in these 3 consumers not having support to undertake their showers for a 5-week period.
Documentation showed the service kept consumers informed of progress of the transition to another provider and communicated with the consumers early February 2024 advising they had been discharged and a new provider will be in contact to arrange ongoing services.
Management advised they personally provided a personal care service for one of the 3 high risk consumers when there were no staff available.
Documentation evidenced ongoing correspondence between the service and the alternative service provider regarding referral codes for the acceptance of the 3 high risk consumers. The alternative service provider advised management they would be in touch with the 3 consumers to commence services on or around 12 February 2024.
Management advised the Assessment Team on the last day of the Assessment Contact they had contacted the alternative provider who confirmed staff had arranged to meet the 3 consumers in person on the same day.
The provider’s response detailed actions taken by the service to transition out of CHSP service provision. The provider’s response included the following information:
Explanation the service is working with the Department of Health and Aged Care in the transition from CHSP service provision.
Explanation the service developed a transition plan with input from the Department of Health and Aged Care.
Explanation responsibility for identifying and engaging the services of a replacement provider was taken by the Department of Health and Aged Care. The service’s responsibility, as agreed with the Department, was to provide suggestions and advice and to work with the Department and the replacement provider (once identified) to transition consumers.
Explanation the service cannot transition consumers until they are first discharged from the service’s care.
Explanation the service did everything it could up to the point of discharge of the 3 high risk consumers and followed up with the new service provider to ensure consumers were fully transitioned.
Explanation the service discharged the 3 high risk consumers to an alternative provider in consultation with the replacement provider, who confirmed services would commence on the Monday following discharge. The new provider did not honour this obligation.
Explanation the service regularly communicated with consumers to keep up to date with information regarding the transition process.
In coming to my finding, I have considered the information and evidence in the Assessment Team’s report and the provider’s response, which does not demonstrate the service provides safe and effective personal care. 
I have considered that 3 consumers reported not having personal care services for 5 weeks. I acknowledge the service is in the process of exiting the market, however, it is their responsibility to ensure all consumers receive safe and effective care and services up until they have fully transitioned to their new care and service provider. I find that a 5-week period of no personal care is a significant amount of time and would negatively impact the affected consumers. I have also considered the provider’s response which does not include any evidence to show that effective measures have been implemented to address the deficit during this transitional period.
Based on the information summarised above, I find the provider, in relation to the service, non‑compliant with Requirement (3)(a) in Standard 3, Personal care and clinical care.

Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	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.
	Not Compliant 


Findings
The Assessment Team was not satisfied the service demonstrated each consumer gets safe and effective services and supports for daily living, as 39 consumers were not receiving the services for which they were referred to meet their assessed needs, following the resignations of staff working in the Whyalla region in January 2024. The Assessment Team provided the following evidence relevant to my finding:
Consumers and representatives of consumers receiving domestic and gardening services in the Whyalla region stated the consumers had not received services since January 2024.
Consumers and representatives of consumers in the Port Augusta region expressed satisfaction with services received by consumers, with no interruptions to services experienced. 
Documentation showed 39 consumers in the Whyalla region had services suspended from 12 January 2024.
Management advised since the last support worker employed in the Whyalla region left employment on 12 January 2024, only meal services are being provided to 6 consumers in the Whyalla region. Management said they undertook regular checks of the Whyalla consumers to ensure impacts were minimised wherever possible.
Management described ongoing recruitment of support workers to ensure continuity of services for the impacted consumers, with a new support worker to commence on 20 February 2024. An ongoing support worker was to return from extended leave on the same day.
Management advised the service is in negotiations with an external service provider to undertake all domestic assistance services for consumers in Whyalla and Port Augusta. However, a commencement date was not yet determined.
Staff demonstrated knowledge of individual consumer’s needs, goals and preferences with delivery of care and services adjusted based on priority of need due to insufficient staff.
Documentation showed detailed consumer goals and preferences and service instructions for staff undertaking services for consumers.
Management discussed a planned social support group activity for May 2024 for consumers to meet staff from the alternative CHSP service providers who will be taking on the consumers through the service’s transition out of CHSP service delivery.
The provider’s response detailed actions taken by the service to transition out of CHSP service provision and to support current consumers during this transition phase. The provider’s response included the following information:
Explanation the service is working with the Department of Health and Aged Care in the transition from CHSP service provision.
Explanation the service developed a transition plan with input from the Department of Health and Aged Care.
Explanation the service is supporting the consumers and will do so until such time as the transition to the new provider occurs.
Explanation staffing has been an ongoing issue and contributing factor to the governing body’s decision to end the CHSP program by 30 June 2024. The risk of staff resignations and resulting risk in reduced service levels was unavoidable and planned to the best of the service’s ability. The risks were addressed with ongoing recruitment activity for support workers, with the service noting difficulty in securing suitable applicants for a short term contract and with ongoing correspondence with consumers to ensure their safety.
Explanation the remote location of Whyalla and lack of available workers in the region contributed to staffing difficulties.
Explanation that the service had plans in place to address the gaps in service, including regular contact with consumers to ensure they were safe and coping, with most gaps resolved by 20 February 2024 (with 2 staff working in the Whyalla region again – this is the same staffing levels as previously provided for the region to meet the consumers’ needs). The service sought short-term support from other organisations during January/February 2024 but, no staff were available.
Explanation the service regularly communicated with consumers to keep up to date with information regarding the transition process.
Explanation the service has prioritised the risks to consumers and addressed the risks within the scope of the service’s capabilities with much of the gap in service provision relating to the inability of the replacement provider to provide services in the timeframe required.
In coming to my finding, I have considered the information and evidence in the Assessment Team’s report and the provider’s response, which does not demonstrate the service provides safe and effective services and supports for daily living. 
I have placed weight on evidence provided by consumers and representatives that consumers in the Whyalla region had not received services since January 2024. I acknowledge the service is in the process of exiting the market, however, it is their responsibility to ensure continuity of service provision up until consumers have fully transitioned to their new care and service provider. I find that consumers have been negatively impacted as they haven’t received services since January 2024. I have considered the provider’s response which does not include any evidence to show that effective measures have been implemented to address the deficit during this transitional period.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with Requirement (3)(a) in Standard 4, Services and supports for daily living.

Standard 7
	Human resources
	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.
	Not Compliant 


Findings
The Assessment Team was not satisfied the service demonstrated the workforce is planned and the number and mix of members of the workforce enables the delivery and management of safe and quality care and services. The Assessment Team determined care and services were not provided to consumers due to ongoing staff shortages. The Assessment Team also determined the service did not plan for nor implement proactive and reactive strategies to ensure sufficient staff were employed following the organisation’s decision to cease providing CHSP care and services. The Assessment Team provided the following evidence relevant to my finding:
Consumers and representatives from the Whyalla region advised no personal care had been provided for the consumer since January 2024.
Staff advised the transition has been difficult with no additional staff available to assist while another staff member was on leave. Staff advised the service is prioritising care and services based on need and staff were aware the service was planning to arrange a subcontractor for domestic assistance.
The service employs 2 support workers, one intake/activity officer, one administration officer and one coordinator who is also a registered nurse. An additional support worker was to commence on 20 February 2024.
The service previously employed 10 support workers across 2 regions. However, following the announcement of the planned cessation of CHSP services, many support workers left the service.
Management advised there had been a significant number of unfilled shifts since the announcement of the planned cessation of the CHSP service, due to staff resignations. 
Management advised and documentation confirmed, management’s efforts in sourcing additional staff for services. Management confirmed the service is providing services for consumers in Port Augusta as much as possible until staff were recruited and onboarded.
Management advised the service was in negotiations with a brokered service to provide domestic assistance services for consumers. However, no documentation was provided to substantiate this.
Management acknowledged there was a significant risk to consumers with the current staffing level, noting that high risk consumers did not receive personal care services for 3 to 4 weeks prior to transitioning out of the service.
Documentation showed evidence of the service conducting recruitment processes over many months from August 2023.
Documentation showed the service reported in its January 2024 monthly report the service halted services in Whyalla and reduced services in Port Augusta while staff recruitment took place. The report also showed the service was considering using agency and contract staff.
The provider’s response rejected the Assessment Team’s finding that there was an absence of workforce planning at the service. The provider presented detailed actions taken by the service to manage staffing and continue services for CHSP consumers. The provider’s response included the following information:
Explanation the service is supporting the consumers and will do so until such time as the transition to the new provider occurs.
Explanation staffing has been an ongoing issue and contributing factor to the governing body’s decision to end the CHSP program by 30 June 2024. The risk of staff resignations and resulting risk in reduced service levels was unavoidable and planned to the best of the service’s ability. The risks were addressed with ongoing recruitment activity for support workers, with the service noting difficulty in securing suitable applicants for a short term contract and with ongoing correspondence with consumers to ensure their safety.
Explanation the remote location of Whyalla and lack of available workers in the region contributed to staffing difficulties.
Explanation the service regularly communicated with consumers to keep up to date with information regarding the transition process.
Explanation that the service had plans in place to address the gaps in service, including regular contact with consumers to ensure they were safe and coping, with most gaps resolved by 20 February 2024 (with 2 staff working in the Whyalla region again – this is the same staffing levels as previously provided for the region to meet the consumers’ needs). The service sought short-term support from other organisations during January/February 2024 but, no staff were available.
Explanation the service has prioritised the risks to consumers and addressed the risks within the scope of the service’s capabilities with much of the gap in service provision relating to the inability of the replacement provider to provide services in the timeframe required.
Explanation the Quality Audit report misrepresented the staffing of the service. The service employed 10 support workers across the region in the past 12 months but, it did not have 10 support workers at any one time. The service has positions for 5 support workers (2 in Whyalla and 3 in Port Augusta) with varying contracts. Following the announcement of the planned cessation of CHSP services, one support worker in Whyalla resigned and one was on extended leave at short notice. While attempts were made to backfill the positions (through agencies) there was no one available at the time to fill these positions. Both positions have now been filled.
Explanation the service cannot employ staff if others already are attached to the positions.
Explanation the service has been communicating with the Department of Health and Aged Care to keep them abreast of attempts made and ongoing actions to provide services for consumers as the service transitions out of CHSP service provision.
In coming to my finding, I have considered the information and evidence in the Assessment Team’s report and the provider’s response, which demonstrates the service does not have processes in place to ensure a planned workforce for the delivery of safe and quality care and services. 
I acknowledge the provider is exiting the market and has had difficulties filling positions, which the provider states have since been addressed. However, the provider’s response does not include any evidence to support that current staffing numbers are adequate to address consumers’ needs, or that systems are in place to ensure continuity of service provision if the current staff take planned or unplanned leave.
Based on the information summarised above, I find the provider, in relation to the service, non‑compliant with Requirement (3)(a) in Standard 7, Human resources.

Standard 8
	Organisational governance
	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.
	Not Compliant 


Findings
The Assessment Team was not satisfied the service demonstrated the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery because the service did not evidence effective strategic planning processes to support and monitor the transition out process for CHSP consumers. The Assessment Team provided the following evidence relevant to my finding:
Documentation showed the governing body accepted the chief executive’s report and recommendation to transition out from CHSP services in May 2023. However, consumers were not advised of the intention to cease the CHSP services until 12 February 2024.
Management advised the service had planned to notify consumers when the Department of Health and Aged Care identified and communicated the name of the alternative CHSP service providers. However, management sent correspondence to consumers on 12 February 2024 following advice from the coordinator that consumers had become aware of the service’s cessation through informal discussions with staff, the community and other organisational bodies.
While the CHSP monthly reports for August and December 2023 and January 2024 outlined ongoing challenges with staffing, management advised the reports were reviewed and not actioned as there were no issues identified that required management oversight. Management advised actions in managing the transition phase were reported on an ongoing basis.
The coordinator described the prioritisation of transitioning consumers receiving personal care services as a matter of urgency, due to no staff being available to undertake the care for consumers from 12 January 2024.
The provider disagreed the organisation did not provide effective strategic planning or governance processes. The provider’s response included the following information:
Explanation it is not up to the governing body to conduct operational matters and day to day management of programs.
Explanation the governing body was aware of potential and actual staffing difficulties within the program which contributed to the decision to cease CHSP services and transition consumers to a new service provider. The governing body provided support and guidance to seek to address those deficiencies.
Explanation external factors (including alternative service providers not commencing services as soon as the consumers were transitioned) meant no amount of support or planning could address the issues the service encountered in terms of workforce availability.
Explanation the organisation has staff whose job it is to deal with such risks and oversee the operational aspects of the transition including the CHSP program coordinator and the human recourses manager.
Explanation the governing body has fulfilled its obligations to the best of its ability and will continue to make decisions as matters progress as is appropriate.
Explanation the lack of services for transitioning consumers was a result of the alternative service provider not commencing services with the consumers as negotiated/agreed. 
Explanation that if the Assessment Contact had been conducted one month later, all actions and issues would have been resolved and completed.
Explanation the service has been communicating with the Department of Health and Aged Care to keep them abreast of attempts made and ongoing actions to provide services for consumers as the service transitions out of CHSP service provision.
Explanation the service developed its transition plan in consultation with the Department of Health and Aged Care.
Explanation the Department of Health and Aged Care provided strong assurances it would identify and engage a replacement provider to ensure continuity of service delivery during the transition.
In coming to my finding, I have considered the information and evidence in the Assessment Team’s report and the provider’s response, which demonstrates the service’s governing body does not promote a culture of safe, inclusive and quality care and services and is accountable for their delivery.
I have considered the intent of this Requirement, which states the governing body is responsible for promoting a culture of safe, inclusive and quality care and services. The governing body is also responsible for overseeing the organisation’s strategic direction and policies for delivering care to meet the Quality Standards. The governing body should enable this through its leadership, decision making, and directions set for the organisation. 
I find this did not occur, as despite being ultimately responsible for the organisation and the delivery of safe and quality care and services, the governing body took no action to ensure continuity or care or minimisation of risks, despite knowing of the staffing issues occurring. With the exception of exiting the market, there was no evidence provided to demonstrate the governing body heightened its supervision of care and service delivery during this period of insufficient staffing.
Based on the information summarised above, I find the provider, in relation to the service, non‑compliant with Requirement (3)(b) in Standard 8, Organisational governance.
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