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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9335 Progressive Home Care Pty Ltd
Service: 27260 Progressive Home Care
This performance report
This performance report has been prepared by R Beaman, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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, which was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.
· [bookmark: _Hlk144301165]the provider’s response to the Assessment Team’s report received 25 February 2025; and
· a performance report 7 February 2025 for a quality review undertaken from 23 November 2023 to 24 November 2023.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Not applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 7 Human resources
	Not applicable

	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 2 requirement (3)(a)
The provider ensures:
· Assessment and planning considers risks related to consumer health and wellbeing and informs the delivery of safe and effective care and services. 
Standard 3 requirements (3)(d) and (3)(e)
The provider ensures:
· Changes in consumer condition or deterioration is recognised and responded to in a timely manner. 
· Information about the consumer’s needs and preferences is documented and communicated within the service and with others where the delivery of care is shared.
Standard 8 requirement (3)(d), 
The provider ensures: 
· the organisation’s risk management systems and practices, including in relation to managing high impact or high prevalence risks, and managing and preventing incidents are reviewed to ensure effectiveness.

Standard 1
	Consumer dignity and choice
	HCP

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
Requirements 1(3)(d) and 1(3)(f) were found non-compliant following a quality review undertaken in November 2023 as the service did not demonstrate an understanding of or have a process relating to dignity of risk; consumers’ privacy was not respected or maintained; and there was no system in place for the secure collection or storage of consumers’ personal and confidential information. The provider implemented several actions to address the deficits identified, including, but not limited to, training to all staff around consumer choice with restrictive practices, regular team meetings, and directives to staff to record consumer information in progress notes and not on loose papers.
At the assessment contact in January 2025, the Assessment Team recommended requirement 1(3)(d) not met as they were not satisfied each consumer was supported to take risks to live their best life, specifically in relation to pressure injuries, mobility aids, medication administration and percutaneous endoscopic gastrostomy (PEG). The Assessment Team’s report included information and evidence gathered via interviews and documentation. 
One consumer, who has bed rails in place, did not have alternative strategies or a discussion in relation to the associated risks where they chose not to use bed rails for safety. The consumer also has a high risk of pressure injuries and chooses to stay in bed or a chair for long periods of time without movement or repositioning. The representative confirmed the consumer is less ambulant and does not reposition regularly. Management acknowledged a risk assessment and discussion with the consumer had not occurred.
A further named consumer who has experienced a stroke impacting their mobility has not had a dignity of risk discussion or assessment completed to acknowledge their choice to take risks and not use mobility aids as they have a high risk of falls. The consumer is unsteady when mobilising and is recommended mobility aids to prevent falls. Management confirmed the consumer does not always use their mobility aid.
Documentation confirmed one consumer requires physical assistance with medication administration and can forget or refuse to take that medication. Staff confirmed the consumer’s care documentation did not contain enough information to inform staff what medications were, and the risks associated with refusal. Staff advised the process they undertake is to count medications prior to administration and report any missing tablets by number. Management confirmed a dignity of risk form for medication administration and refusal, or discussion with the consumer and their representative had not been completed.
A consumer with a PEG who requires assistance with the device and medication administration did not have a dignity of risk in place or a discussion undertaken for possible infection of the PEG site. Care documentation for this consumer did not contain specific information to guide staff to effectively manage the consumer’s PEG and support them to live the best life.
The provider did not agree with the findings in the Assessment Team’s report and included additional information and commentary in their response. In relation to the consumer with a mechanical restrictive practice (bed rails) in place and risk of pressure injuries, the provider submitted a dignity of risk form completed in July 2024 with review dates for the consumer identifying the risk of restraint and recording discussion had occurred with the substitute decision maker. For the consumer who experienced a stroke with mobility impairment, the provider included the falls risk assessment completed for that consumer which records the mobility aid is used indoors. The provider asserts the consumer is compliant with mobility and does not require a dignity of risk. For the consumer with a PEG and medication management, the provider asserts the consumer has not refused medications in the past 2 months and do not see the need for a dignity of risk in place.
I acknowledge the information in the Assessment Team’s response and the additional information included in the provider’s response. I have come to a different view to that of the Assessment Team and find the service does support consumers to take risks to live their best life. In relation to the consumer with bed rails in place who also has a high risk of pressure injuries, I have considered in relation to this requirement while the consumer does not have a dignity of risk in place in relation to repositioning and pressure injuries they are able to make the choice to do this. I have considered the risk in relation to pressure injuries in Standard 2.
In relation to the consumer with mobility impairment and the consumer with a PEG, I have considered the information in relation to both consumers in Standards 2 and 3 where I find the evidence presented is more aligned.
For the reasons above, I find requirement 1(3)(d) compliant. 
Requirement 1(3)(f) Representatives were satisfied consumer information was kept confidential and their privacy maintained by staff and the service. Consumer care documentation sampled included information about how they wish their privacy in care delivery to be maintained. Staff confirmed they had received training, including toolbox sessions specifically covering consumer privacy and keeping information about consumers confidential. Registered staff confirmed information about consumers’ health, condition, and service delivery is maintained in locked cabinets or stored on electronic password protected care management system.
For the reasons detailed above, I find requirement 1(3)(f) compliant. As the whole Standard was not assessed there is no overall rating.

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 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.
	Compliant

	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
Requirements 2(3)(a), 2(3)(c), 2(3)(d) and 2(3)(b) were found non-compliant following a quality review undertaken in November 2023as assessment and planning did not include strategies to mitigate risk or provide guidance to staff delivering care to manage risks; other providers of care were not included in the assessment and planning process; care plans were out of date and did not reflect consumers’ current needs; and consumer care was not reviewed when incidents occurred. The provider implemented several actions to address the deficits identified, including, but not limited to, subscribed to an external provider for assessment and planning templates to capture risks, trialled a diabetes management plan to approve for use, staff education in relation to the service’s assessment and care planning policies and procedures, a care plan review schedule for registered staff to follow, and updated all care plans contained in consumer homes during April 2024.
At the assessment contact in January 2025, the Assessment Team recommended requirements 2(3)(a), 2(3)(c), 2(3)(d) and 2(3)(b) not met as they were not satisfied assessment and planning considered risks to consumer health and wellbeing, included other providers of care, the outcomes were communicated effectively, or care and services were reviewed regularly or when incidents occur. The Assessment Team’s report included information and evidence gathered through interviews and documentation.
Requirement 2(3)(a) Care documentation does not consistently identify risks to consumer care to guide staff practice. One named consumer identified as at risk of malnutrition, impaired mobility and requiring a textured modified diet, had not had their weight consistently recorded. Service staff requested the representative to weigh the consumer, but this was not recorded in the consumer’s care plan. Registered staff confirmed there is no process in place to record consumers’ weight where a third party, including the consumer is requested to do the action. The consumer was referred to a dietitian in December 2024 and assessed as malnourished, with the dietitian recommending 2 options of nutritional supplements. The representative chose to purchase an alternative supplement to those recommended and to wait for the next review in March 2025. The service had not considered the possible risks to the consumer of further weight decline and did not discuss those with the consumer or their representative. Documentation was task based and did not include information about the consumer’s condition and had not reviewed the consumer since 2 December 2024. Further recommendations of referral to a speech pathologist and blood tests had not been actioned following dietitian review.
One named consumer with a medical device (PEG) in place, has a skin integrity risk and risk of infection at the PEG site. However, information available was not sufficient to adequately guide staff practice to manage the consumer’s PEG in relation to meals, medications and skin breakdown. The skin integrity assessment states the consumer does not have skin problems, requires no dressings or wound care, and includes generic information to maintain skin integrity, such as staff to observe skin for cuts, bruises, redness or changes. The consumer’s care plan has generic goals around needs for maintaining skin integrity and does not include directions for staff on how to complete the care and prevent risk of skin breakdown. Registered staff confirmed visiting the consumer every 3 months.
One consumer who had recently passed, had a sacral pressure injury and wound care delivered by a brokered service. Documentation for the consumer recorded further pressure injuries to bilateral hip and ankle. Management could not provide information about the additional pressure injuries and confirmed they would have been acquired in hospital or respite and not while under care of the service. The consumer did not have any assessments of risk of pressure injuries following discharge from respite care and the care plan was not updated to include additional pressure injuries.
One consumer who had a change in mobility following a stroke did not have a falls risk assessment completed to identify additional strategies to manage their risk of falls safely.
The provider did not agree with the findings in the Assessment Team’s report and provided additional commentary and information for named consumers in their response. In relation to the named consumer with the medical device in place, the provider asserts a dignity of risk has not been completed as their choice is not against assessed care needs, the consumer’s care plan includes information about the medical device and staff guidance, and staff providing care have been trained. Documentation provided in the response includes information about cleaning of the PEG and dietitian’s report with medications and fluid for the PEG. The consumer’s care plan shows instructions for staff to ensure skin integrity is maintained and medications are delivered. In relation medication management for one named consumer, the provider asserts the consumer has not refused medications thus far and, as such, do not require a risk assessment. The provider also asserts staff were not interviewed in relation to this consumer, however, did not include in their response evidence from staff, including statutory declarations to confirm this have been provided. 
In relation to the consumer who has experienced a fall, the provider asserts a falls risk assessment was completed in August 2024 and included the documentation which records the consumer has a medium risk of falls. The provider’s response also includes a physiotherapy report completed in October 2024 which records for ambulation indoors, the consumer is independent with or without quad walking stick. The provider asserts the consumer is to use a quad stick outside their home and with or without stick indoors and states as the consumer is always compliant with using their walking stick outdoors a dignity of risk discussion was not required. The care plan included records for mobility which recorded the consumer has a quad walking stick, they require standby assist and supervision, and the consumer is impulsive increasing their falls risk. For the consumer who has experienced weight loss, the provider included various sources of information, including a dietician assessment completed in December 2024, a mini nutritional assessment completed in October 20204 showing the consumer is malnourished, a care plan updated in May 2024, and a Braden risk assessment completed in October 2024 showing medium risk. 
I acknowledge the additional information, documentation and commentary in the provider’s response; however, I find the service’s assessment and planning processes do not consistently consider risks to consumers’ health and wellbeing to inform safe and effective care and services. In relation to medication management, I have considered information in requirement 2(3)(c) that includes the service does not collect or record information about the medications prescribed for consumers, and while care documentation recorded to monitor for side effects of medications staff do not have information about what those are or what side effects to look for. For the consumer with a PEG, while staff delivering medications to this consumer have been deemed medication competent by the registered nurse, they do not have all of the information required to determine if an error may have occurred. I do not have any evidence before me to show medications are identified for medication competent support workers to ensure they can achieve all of the rights of medication. In relation to the consumer that can refuse medications, information in Standard 1 shows this information is not included in assessment and planning and while the provider refutes the consumer refuses, they have provided no evidence to support that assertion. The risks associated with medication management have not been considered effectively in assessment and planning. In relation to the consumer with a stroke who has impaired mobility and requires an aid for ambulation, I acknowledge additional information included in the provider’s response that shows a falls risk assessment was completed and physiotherapist assessment which records the consumer requires the mobility aid indoors and outdoors, and place weight on information in the consumer’s care plan that includes they can be impulsive when ambulating and there is also no information about mobilising outdoors. While the provider asserts the consumer is compliant there is no consideration for risks to the consumer if they are impulsive as recorded in their care plan and does not use mobility aid; this has not been considered as a possible risk to the consumer’s health and wellbeing through the assessment and planning process.
Based on the information above, I find requirement 2(3)(a) non-compliant.
Requirement 2(3)(c) The service does not have a process in place for regular communication with consumers’ medical officers regarding concerns identified or changes in condition. The service does not record medications prescribed for consumers and assessment and planning does not consistently reflect consumer risks, including allergies and side effects. Whilc care plans included directives for staff to follow, such as to monitor for side effects of medication, there was no information about what the medications were. For one consumer who has a medical device (PEG), staff were not aware of what medications are administered for the consumer, including whether they were within their scope of practice to administer. One consumer who recently passed was receiving wound care via a brokered service; however, the service did not obtain the reports regarding wound care to guide staff to monitor wounds through palliative care prior to their passing. 
One consumer at risk of malnutrition was reviewed by the dietitian, but strategies and interventions recommended during that review were not recorded in the consumer’s assessment and planning, and other providers of care, including the speech pathologist were not included in the assessment process.
The provider does not agree with the findings in the Assessment Team’s report and included additional information commentary in their response. In relation to the consumer receiving wound care, the provider asserts, and included the discharge summary from hospital, the consumer had wounds that were not expected to heal. Since the assessment contact, the provider has terminated their engagement with the wound consultant and asserts they will ensure wound care management will be in line with best practice. The provider asserts medications are administered by a medication competent staff member and they support the staff to operate within their scope of practice as per the service’s medication management policy. For the consumer at risk of malnutrition, the provider included the dietitian assessment completed in December2024 which includes strategies to manage the consumer’s weight. The provider asserts the consumer’s weight was taken by family in January 2025 and remained the same as when reviewed in December 2024. The provider also asserts they are in the process of establishing a weight monitoring system for this consumer.
I acknowledge the information in the Assessment Team’s report in relation to this requirement. I have come to a different view and find assessment and planning processes are based on ongoing partnership with the consumer, those they wish involved and other providers, individuals and organisations involved in the provision of care. In coming to my finding, I have considered feedback from representatives that shows they are involved in assessment and planning during the admission process and consumer care documentation includes those the consumer wishes to be involved in their assessment and planning. I have also considered information in requirement 2(3)(d) which shows case conferences occur with consumers and representatives.
In relation to the consumer at risk of malnutrition, I have considered additional information from the provider, including the dietitian assessment and the referral for that assessment made following a mini nutrition assessment which shows other providers of care are involved in assessment and planning. In relation to the issues identified in relation to medication management and wounds, I have considered those consumers in requirement 2(3)(a) where I find the information is more aligned.
Based on the information above, I find requirement 2(3)(c) compliant.
Requirement 2(3)(d) Consumer care plans do not contain consistent or accurate information to guide staff practice with care and service delivery. One named consumer who has a PEG device in place does not have a care plan with sufficient information to guide staff to manage the consumer’s care effectively, including for administration of enteral nutrition and medications via the PEG. Care staff confirmed they had been trained in managing a PEG, but advised the care plan does not include a documented procedure to guide them to deliver care to the consumer.
Registered staff confirmed when changes are made to consumers’ care and services these are not always provided as an updated care plan to consumers and presents a risk to consumer care where staff have different instructions to what the care plan states. Registered staff confirmed they do not always inform consumers or their representatives when they are undertaking a case conference; they are often held as an informal discussion and the information is completed on a form but not consistently shared with consumers. Clinical and service management contact staff to inform of changes to consumer care but are not consistent with documentation of the changes or communication between staff of those.
The provider does not agree with the findings in the Assessment Team’s report and included additional information and commentary in their response. In relation to the consumer with PEG device, the provider has included care documentation which shows instructions are recorded in the care plan to guide staff delivering care, including how to clean and provide meals and fluids through the PEG, along with maintaining skin integrity around the PEG site. In relation to communication around changes to consumer care and services, the provider asserts all staff have access to the electronic care system which has up to date information to guide them.
I acknowledge the information in the Assessment Team’s report and have come to a different view. I find the outcomes of assessment and planning are communicated to the consumer and documented in the care plan. In coming to my finding, I have considered additional information included the provider’s response in relation to the consumer who has a PEG in place which shows the care plan contains information to guide staff delivering care to this consumer, including how to safely manage meals and clean the site to prevent impacts to skin integrity. I have also considered case conferences are undertaken and the provider included additional information to show the outcomes of those are shared with consumers and their representatives. 
Based on information above, I find requirement 2(3)(d) compliant.
Requirement 2(3)(e) The service’s care plan review schedule records all care plans are reviewed biannually, which is not consistently applied. Two consumers who had changes in condition, including deterioration of pressure injuries and falls did not have care and services reviewed post change in condition or incidents occurring. For one consumer post hospital stay, care was not reviewed holistically and did not include specific reviews of care, including mobility, nutrition and risk of pressure injury. For another consumer, a fall resulting in wound care during January 2025 did not result in the care plan being updated with specific information, including wound care, skin integrity and falls risk.
The provider does not agree with the deficits identified in the Assessment Team’s report, including additional information and commentary in their response. The provider asserts for the consumer with wound care during January 2025, the wound was acquired whilst on respite in December 2024. When the consumer returned home on 16 January 2025, the service’s registered nurse noted a skin assessment was completed on 20 January 2025 by a brokered service and that same service were undertaking daily wound care and skin assessments. The provider also asserts the consumer was receiving palliative care in their home by the service’s support workers and brokered service staff. In relation to the consumer who had a skin tear following a fall, the provider included a falls risk assessment and mobility, and transfer assessment completed on 23 January 2025 post the consumer’s fall. 
I acknowledge the information in the Assessment Team’s report, however, have come to a different view and find assessment and planning are reviewed at regular intervals and where changes or incidents occur. In coming to my finding, I have considered information that shows the service has a schedule of reviewing care plans for consumers either annually or bi-annually, and a process to review care more frequently when required. I have also considered information that shows falls risks assessments have been completed for the consumer who had a fall, along with mobility assessment post incident. I have also considered information in other requirements in Standard 2 which shows assessment and planning is undertaken when a change occurs. In relation to the consumer who experienced chronic wounds, while the provider asserts wound care was completed, along with skin assessment post their stay in respite care, they did not provide evidence of this and I have considered this further in my finding for requirement 3(3)(e).
Based on the information above, I find Requirement 2(3)(e) compliant.


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

	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 Compliant

	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 Compliant


Findings
Requirements 3(3)(d) and 3(3)(e) were found non-compliant following a quality review undertaken in November 2023 as deterioration in consumers’ health and condition was not reported or responded to in a timely manner, and information about the consumer’s condition was not communicated effectively. The provider implemented several actions to address the deficits identified, including, but not limited to, reviewing processes for referrals and collaboration between registered and allied health staff, staff education around the escalation process, effective communication and documentation, review of the clinical reporting process, and a return from hospital form.
At the assessment contact in January 2025, the Assessment Team recommended requirements 3(3)(d) and 3(3)(e) not met as they were not satisfied staff recognised and responded to consumer change in condition or deterioration in a timely manner, of information was effectively shared within the organisation or with other providers of care. The Assessment Team’s report included information and evidence gathered through interviews and documentation.
Requirement 3(3)(d) One consumer who experienced a fall on 13 December 2024 did not have their care reviewed until 22 January 2025. The consumer’s representative advised the consumer was not transferred to hospital following a fall but reviewed by the medical officer. Registered staff advised they were aware of the fall on 14 January 2025 and a progress note confirmed care was not reviewed until 22 January 2025. There was no pain assessment completed, and the care plan noted the consumer experienced pain. The consumer’s mobility was not reassessed post fall, with the last assessment completed on 15 November 2024 prior to the fall, and a falls risk assessment or physiotherapy review was not done post fall.
The provider did not specifically address the deficits identified in this requirement in their response. I have considered information, including the service’s training register for staff, including registered staff in the provider’s response and note training relating to recognising deterioration was undertaken in May 2024 for registered staff only. Based on information in the Assessment Team’s report, I find the service has not demonstrated it recognises and responds to deterioration and change in consumer condition in a timely manner. In coming to my finding, I have considered information in the Assessment Team’s report in relation to the consumer who experienced a fall in December 2024. While staff were not made aware of the fall until mid-January 2025, there was still a delay of more than 7 days of having the consumer reviewed. I have also considered for this consumer; staff have confirmed the consumer was unable to mobilise post fall and they are working with allied health to regain their independence. 
Based on the information above, I find requirement 3(3)(d) non-compliant.
Requirement 3(3)(e) All staff, including support (care), registered and service management document consumer care, assessments, planning and outcomes on different progress note sheets with no comprehensive timeline of actions taken to manage consumer care and condition. Care staff progress notes are task oriented and do not include information about consumer condition. Documentation showed care staff progress notes were identical and repeated in consumer files for weeks at a time. Management advised they review and share information about consumers between nursing staff, coordinators and management daily. Documentation sampled identified delays in actioning where consumer condition had changed, including for one consumer who post respite care and hospital admission had acquired new pressure injuries. Documentation was not updated to reflect new pressure injuries or interventions for staff for care delivery. Wound care for the consumer was managed by a brokered service and information was not updated by the service in a way that could identify if healing or deterioration occurred. Management advised wound management information was supposed to be received on a weekly basis, not monthly, which was the current process in place. 
The provider does not agree with the deficits identified in the Assessment Team’s report and included additional information in their response. The provider asserts in October 2024, the service implemented a new electronic care management system and staff use this to document consumers’ assessment, planning and all clinical care delivered to consumers. In relation to wound management for one consumer, the provider asserts they have terminated their engagement with the wound consultant they had at the time of care being delivered and they will ensure with the new wound consultant sharing of information in relation to wound care will be done. The provider also asserts they have no consumers with active wounds.
I acknowledge the provider’s response, and the additional information and commentary included. However, I find the service has not demonstrated they effectively communicate information about consumers’ needs and preferences within the service or with others where care is shared, including allied health, and brokered services. In coming to my finding, I have considered in relation to wound care, the service did not have effective communication with the provider of care to enable clinical staff to effectively monitor the consumer’s care, including considering risks associated with the consumer’s risk of pressure injuries, and whether wounds were healing or further deteriorating. I have also considered information in Standard 2 in relation to the consumer who was identified with risk of malnutrition following an mini nutritional assessment (MNA). While the consumer was referred to a dietitian for review following the MNA, they did not include that information in the consumer’s care plan to drive care between the time of identifying the high risk of malnutrition in October 20204 and the dietitian reviewing the consumer in December 2024  Further, the recommendations of the dietitian with the exception of supplement information, were not all included on the care plan to guide staff practice to mitigate further risks. 
I acknowledge the provider has engaged a new wound care specialist to deliver care to consumers who require this. However, I have no evidence before me that shows this engagement will result in improved communication of clinical care and find this will need more time to be fully embedded into practice.
For the reasons above, I find requirement 3(3)(e) non-compliant.


Standard 7
	Human resources
	HCP

	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.
	Compliant


Findings
Requirements 7(3)(c) and 7(3)(d) were found non-compliant following a quality review undertaken in November 2023as the service did not demonstrate staff held relevant qualifications or care staff acted within their scope of practice; staff were adequately trained, including in relation to the serious incident response scheme (SIRS); and staff training was monitored. The provider implemented several actions to address the deficits identified, including, but not limited to, training care staff to ensure they have the necessary skills to undertake their roles, registered staff undertaking random audits of staff competency, 3 staff being trained in medication competency, a training planner being developed, staff having access to online training, and regular staff meetings and toolbox training.
At the assessment contact in January 2025, the Assessment Team recommended requirements 7(3)(c) and 7(3)(d) not met as they were not satisfied staff had the relevant skills or were effectively trained to undertake their roles. The Assessment Team’s report included information and evidence gathered through interviews and documentation.
Requirement 7(3)(c) Management advised they ensure staff have relevant skills and are adequately trained to undertake their roles, however, did not ensure various competencies or certificates, including cardio-pulmonary resuscitation and vehicle insurances were not expired and some were identified out of date. Three care staff personnel files showed first aid certificates had expired. Two care staff confirmed they had been trained in medication management but were unaware of the medications they were administering to a consumer, including the possible side effects to the consumer. Staff were unable to describe the process for reporting medication errors other than to report if a medication tablet was missing, appeared different or the consumer refused. The service was unable to provide the annual training planner for staff for 2025.
The provider does not agree with the findings in the Assessment Team’s report and included additional information in their response. The provider has included certificate of currency insurances for multiple staff, current and up to date cardiopulmonary resuscitation certificates for staff, the annual training planner, and first aid certificates for staff that were in date. The provider asserts the 2 staff administering medications are medication competent and monitored by the service’s registered nurse. 
I acknowledge the information in the Assessment Team’s report; however, I have come to a different view and find the service’s workforce is competent and have the qualifications and knowledge to perform their roles. In coming to my finding, I have considered the additional information in the provider’s response, including documentation which shows all staff have current insurances, up to date certificates for specialised training, including cardiopulmonary resuscitation and training the registered nurse has planned for the 2025 year to deliver. I have also considered staff have had competencies, including medication. In relation to staff not knowing the medications they are administering to a consumer; I have considered this further in Standard 2.
Based on the information above, I find requirement 7(3)(c) compliant.
Requirement 7(3)(d) Four care staff confirmed they had received training in relation to the Quality Standards, but did not have a clear understanding of how they impacted their role or care they provided. Care staff confirmed they had not received training on elder abuse and were not sure on what open disclosure or antimicrobial stewardship was. Management confirmed training had not been delivered in relation to elder abuse, open disclosure and antimicrobial stewardship and could add these to the training planner. Staff confirmed they are required to undertake mandatory training, and an alert occurs if this is not completed. Senior support staff described the process to buddy new staff for 2 shifts and they provide feedback to management on their ability and knowledge.
The provider does not agree with the findings in the Assessment Team’s report and included the service’s training planner, toolbox training sessions conducted and planned, mandatory training is monitored, and additional commentary in their response. The provider described the onboarding processes in place for all new staff, and asserts they educate staff about their responsibilities in relation to elder abuse and neglect during that time. 
I acknowledge the information in the Assessment Team’s report and have balanced that with the additional information in the provider’s response and have come to a different view. I find the service’s workforce is trained, equipped and supported in their roles. In coming to my finding, I have considered information in the Assessment Team’s report, including feedback from senior staff that shows there are systems in place to support staff during the onboarding process, and that staff confirmed they had received training. I have also considered information the provider has included that shows training is planned throughout the year for staff, mandatory training is scheduled and monitored for completion and additional training is provided through toolbox sessions.
Based on the information above, I find requirement 7(3)(d) compliant.


Standard 8
	Organisational governance
	HCP

	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:
(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 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
Requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) were found non-compliant following a quality review undertaken during November 2023 as the governing body did not understand the requirements to ensure safe care delivery, and effective organisation wide governance systems, risk management or clinical governance framework were not in place. The provider implemented several actions to address the deficits identified, including, but not limited to, a new electronic care management system, plan for continuous improvement, feedback and complaints register, a new incident management system in place, and education for staff in relation to SIRS, incident management, open disclosure, restrictive practices and antimicrobial stewardship. The service has implemented end of month service reports as part of accountability and oversight by the governing body.
At the assessment contact in January 2025, the Assessment Team recommended requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) not met as they were not satisfied the service had appropriate oversight from the governing body; effective organisational governance system in place in relation to information management, continuous improvement, workforce governance or regulatory compliance; there were effective systems and processes in place to recognise and respond to changes in consumer condition or high impact or high prevalence risks associated with consumer care, or there was effective clinical governance in place. The Assessment Team’s report included information and evidence gathered through interviews and documentation.
Requirement 8(3)(b) The service is managed by one director and one manager who do not have clinical backgrounds. Clinical service requirements are monitored and managed by the registered nurse who works only 2 to 3 days per week. The manager and director meet with the registered nurse monthly to discuss service data, including incidents, and clinical data, such as falls, wounds and restraint. Management were not aware of the health conditions and clinical risks of multiple consumers, including the consumer with PEG, a consumer identified as malnourished with weight loss and were not aware of the interventions or strategies in place to manage those consumers. Management confirmed there were 2 consumers with medication management currently but not aware of the medications administered, frequency or reason for prescription. The service does not have a consumer advisory body or quality care advisory body in place. Management described the process in place for consumers to raise concerns or discuss services is to contact the directors or manager at any time. Management demonstrated knowledge gaps in relation to their regulatory responsibilities, including oversight and responsibility of safe and quality care delivery. 
The provider does not agree with the deficits identified in the Assessment Team’s report and included additional information and commentary in their response. The provider asserts a consumer advisory board is in place and met in May 2024 and included those meeting minutes. The provider asserts they are currently recruiting for a quality and governance manager to have oversight of governance and will be part of the consumer advisory board. In relation to the management not having knowledge of consumer risks and conditions, the provider asserts they are aware of consumer condition through review and discussion with the registered nurse occurs regularly.
I acknowledge the information in the Assessment Team’s report, however, have come to a different view and find the governing body promotes a culture of safe, inclusive care and services. In coming to my finding, I have considered the information in the provider’s response, including the meeting minutes showing a consumer advisory board is in place and has met with additional meetings scheduled. I have also considered the information the provider has included in relation to requirements 2(3)(c), and 2(3)(d) which shows the service engages consumers in developing care, includes others and communicates outcomes. Additional information included in the provider’s response shows consumers and their representatives are engaging with management and registered staff to discuss care and services. Information in relation to specific consumers’ condition, care and services delivered has been considered in Standard 3 in relation to their clinical care and requirement 8(3)(d) and 8(3)(e) where I find those better align.
Based on the information above, I find requirement 8(3)(b) compliant.
Requirement 8(3)(c) Effective information systems are not in place, and care plans do not contain accurate information to guide staff practice to deliver safe and quality care. Consumers with complex and high-risk medical conditions did not have accurate or sufficient information in care planning documentation to guide staff deliver safe care. Management advised their process is not to reshare consumer information to staff if there are small changes, and they will verbally advise staff of any changes in condition required. Consumer or service information is not centrally stored and accessible by staff. The service has a plan for continuous improvement (PCI) that includes actions from previous non-compliance but did not link those actions to relevant requirements. The PCI recorded an action from February 2024 of all care plans completed and included relevant complex care information with a closed date recorded of April 2024. However, consumer care plans at the time of the assessment contact still do not have the required information included for complex care. All entries on the PCI relate to previous non-compliance, with no entries in relation to other areas of care and service delivery or consumer focused, including complaints.
There are processes to record workforce qualifications, certificates and other required related competencies, but there is no process to monitor those with some staff identified with out of date first aid and CPR certificates and insurances. Registered staff had knowledge gaps in relation to the scope of practice of other staff members. Staff were unclear on their consumer condition escalation pathways. Service management were unclear on what incidents would constitute SIRS, and incidents were identified not reported via SIRS process. No staff were aware of Aged Care Code of Conduct, or the new Strengthened Quality Standards and some staff were not aware of SIRS. Consumers were unaware of how to make a compliant, but confirmed they could discuss with management. A capital expenditure budget is maintained by management and monitored by an external accountant.
The provider did not agree with the deficits identified in the Assessment Team’s report and included additional commentary and information in their response. The provider did not address all deficits identified and included commentary in relation to information management only. The provider asserts the service moved to an electronic case management system towards the end of 2024, and staff delivering care to consumers have all information they require, including directives for care available on their mobile applications. The provider also asserts staff update consumer care delivered and any changes they identify via progress notes and through their mobile applications.
I acknowledge the information in the Assessment Team’s report; however, I have come to a different view. In relation to organisational governance, I find there are effective systems in place. In relation to information systems and workforce governance, I have placed weight on the information in Standards 2 and 7 which show consumers have care plans and staff receive information via mobile applications, and additional information in the provider’s response which includes case conferences with consumers, memoranda to staff around consumer care along with care meeting minutes. While the provider has not provided commentary or additional information in relation to continuous improvement, I have considered for all requirements there are improvements the provider has taken in response to deficits, and I have placed weight on this and information in the Assessment Team’s report that shows the service does have a PCI in place. 
In relation to workforce governance, the provider included the plan for training, their onboarding process showing staff are inducted with training, including SIRS and elder abuse and neglect, mandatory training that is current and up to date, job descriptions for staff and toolbox training the registered nurse facilitates during staff meetings. The systems the service has in place do not reflect a systemic issue with governance.
I acknowledge the deficits in regulatory compliance in relation to SIRS and reporting requirements and have further considered this in requirement 8(3)(d). Other information in the provider’s response shows the service has a system to ensure staff have required certificates, including first aid, and proper insurances in place.
For the reasons above, I find requirement 8(3)(c) compliant. 
Requirement 8(3)(d) While the service maintains a SIRS register; staff could not describe the process to escalate or when to escalate and report an incident. The service has not reported any SIRS incidents in the past 6 months. An incident was identified by the Assessment Team where a staff member was accused of stealing from a consumer which was not reported as SIRS. Management advised their investigation of the incident did not confirm the theft, and, as such, they did not believe the incident required reporting. Incident forms are on a word document with limited information in relation to the incident type, follow up, or outcomes. Incidents are not used to identify areas for improvements for consumer outcomes. One consumer who experienced a fall in December 2024 had a delay of 6 weeks before being reviewed. 
The provider did not agree with the deficits identified in the Assessment Team’s report and included additional commentary in their response. In relation to the allegation of theft incident, the provider asserts the incident was captured in their incident management system, and the service followed their process and offered the consumer to report to the police of which that was declined and based on their investigation the service could not substantiate the allegation. The provider also asserts if the consumer had wished to report to police the service would have reported the incident as SIRS. In relation to incident management, the provider asserts they have commenced reviewing clinical data and clinical incidents monthly and included meeting minutes for October 2024 and December 2024. For the consumer who experienced a fall with delay in review the provider did not include any additional commentary or information.
I acknowledge the provider’s response, including the additional commentary and information. However, I find the service did not demonstrate they have an effective risk management or incident management system. In coming to my finding, I have considered information in the Assessment Team’s report in this requirement and also Standards 2 and 3 that shows risks to consumers’ health and wellbeing are not always considered in assessment, planning and care delivery, including those associated with mobility, wound care, and falls. Outcomes for consumers, including risk assessments were not completed for a consumer who requires a mobility aid at times and is recorded as being impulsive with their mobility in relation to their mobility without an aid outdoors. Information in Standard 2 shows for one consumer, medication management has not been considered holistically with risk of refusal not considered to identify possible strategies. While the provider asserts the consumer has never refused, I have no evidence before to show this. I have also considered information in Standards 2, and 3 and this requirement that included clinical incidents and information are not analysed as part of the risk and incident management system. While the provider asserts, they have implemented a process to do this in staff meetings, the additional information included in the provider’s response does not reflect the discussion of incidents, including clinical incidents to show risks to consumer care are considered and strategies to mitigate those risks are identified. Further, information in Standards 2 and 3 in relation to the consumer with chronic wounds shows the risk management systems in place did not identify the gaps in communication from the brokered services engaged to deliver wound care. While the provider has engaged new specialist providers for that care, this has not been embedded given the service does not currently have consumers with wounds and will need time to be fully embedded to sustain efficacy.
In relation to incident management, I acknowledge commentary from the provider in relation to the allegation of theft, however, I have no information before me which shows the investigation process which may have included incident form and discussion with the consumer. While the provider asserts the consumer and representative did not want to report to police, there is no additional information included to show this. The system was not effective in ensuring an allegation was reported as required. 
For the reasons above, I find Requirement 8(3)(d) non-compliant.
Requirement 8(3)(e) The service does not retrieve or monitor information from other providers of care, including medical officers, and they are unaware of clinical requirements of consumers, such as medications and are not effectively managing clinical risks. The service’s clinical governance systems and processes do not identify strategies to respond to and prevent consumer deterioration. One consumer identified as malnourished following a review by another provider of care did not have their weight monitored or a have a management plan in place. The clinical governance framework includes staff roles and responsibilities, but it does not specify how to ensure clinical oversight and escalation is effective. 
The provider does not agree with the recommendations in the Assessment Team’s report in relation to this requirement and included additional commentary in their response. In relation to the consumer with weight loss, the provider has provided the dietitian assessment and care plan with the recommendations of supplements included and the weight monitoring regime and asserts the service is following those recommendations. In relation to staff knowledge of open disclosure and antimicrobial stewardship, the provider has included additional information about the onboarding and training systems which includes both areas.
I acknowledge the information in the Assessment Team’s report; however, I have come to a different view and find the service has an effective clinical governance system in place. In coming to my finding, I have considered information in the Assessment Team’s report and provider’s response that shows the service has policies and procedures to guide practice, the provider has transitioned to an electronic care system providing all staff access to real time care directives for consumers, and training is provided in antimicrobial stewardship and open disclosure as part of the onboarding process. I have considered additional information in the provider’s response in relation to the consumer identified as being malnourished which shows a dietitian referral was actioned and a review completed post nutritional assessment. I acknowledge information in Standard 3 which shows staff do not consistently identify and respond to changes in consumer condition in a timely manner and information about consumer condition not always being communicated within the organisation or other providers of care. I have considered this information in requirement 8(3)(d) in relation to the risk management systems and processes. While the provider has made an assertion they have engaged a new wound specialist, I encourage the provider to continue to review their systems and processes in place for clinical governance to ensure positive outcomes for consumers.
Based on the information above, I find requirement 8(3)(e) compliant.
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