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[bookmark: _Hlk32477662]Performance report prepared by
M Murray delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Services included in this assessment
· [bookmark: HcsServicesFullListWithAddress]RDNS Community Care Southern Melbourne, 18899, Cnr Nepean Hwy & South Road, BENTLEIGH VIC 3204


[bookmark: _Hlk27119087]Overall assessment of Service/s 
	Standard 2 Ongoing assessment and planning with consumers
	CHSP 
	Not Compliant

	Requirement 2(3)(a)
	CHSP
	Not Compliant

	Requirement 2(3)(b)
	CHSP
	Not Compliant

	Requirement 2(3)(c)
	CHSP
	Not Compliant

	Requirement 2(3)(d)
	CHSP
	Not Compliant

	Requirement 2(3)(e)
	CHSP
	Compliant

	
	
	

	Standard 3 Personal care and clinical care
	CHSP
	Not Compliant

	Requirement 3(3)(a)
	CHSP
	Not Compliant

	Requirement 3(3)(b)
	CHSP
	Not Compliant

	Requirement 3(3)(c) 
	CHSP
	Compliant

	Requirement 3(3)(d) 
	CHSP
	Compliant

	Requirement 3(3)(e) 
	CHSP
	Not Compliant

	Requirement 3(3)(f) 
	CHSP
	Compliant

	Requirement 3(3)(g) 
	CHSP
	Compliant

	
	
	

	Standard 7 Human resources
	CHSP 
	Not Compliant

	Requirement 7(3)(a)
	CHSP 
	Not Compliant

	Requirement 7(3)(b)
	CHSP
	Compliant

	Requirement 7(3)(c) 
	CHSP
	Compliant

	Requirement 7(3)(d)
	CHSP
	Compliant

	Requirement 7(3)(e) 
	CHSP
	Compliant

	
	
	




Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or not-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the approved provider’s response to the Assessment Contact - Site report received 12 September 2022.
The Assessment Contact – Site did not include an assessment of performance in relation to the organisation’s home care packages. The focus of the assessment was limited to a cohort of Commonwealth home support package consumers transitioned from another provider to RDNS Melbourne - At Home Support in July 2022.  
The approved provider’s response makes reference to a policy matter concerning the Department of Health and the Aged Care Quality and Safety Commission. I have not considered this matter as part of my decision in relation to compliance with the Aged Care Quality Standards.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 Ongoing assessment and planning with consumers 
	
	CHSP 	Not Compliant
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
A decision of Not Compliant in one or more requirements results in a decision of Not compliant at the Standard level. The organisation does not comply with this Standard.
Assessment of Standard 2 Requirements 
	Requirement 2(3)(a)
	
	

	
	CHSP 
	Not Compliant


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.
Findings
The Assessment Team identified through their review of consumers’ care documentation and interviews with consumers, representatives and staff that risks, including falls, oxygen use and mobility and transfer risks are not fully considered by the organisation in planning care. 
Most care workers said they are not aware of risks unless they ask the consumer and the consumer tells them.
Management said to the Assessment Team that they have limited information on consumers who have been transferred from the previous provider and the transfer information that has been received has not always been accurate.
The approved provider’s response outlines the commencement of service delivery has been prioritised over formal assessments and the completion of support plans. Noting, in ordinary circumstances, support plans can take up to three visits to complete depending on the complexity of the consumer’s needs and the amount of information received from referral sources and the consumer themselves.
The approved provider’s response states that it considers it is safe and reasonable to rely on experienced and trained care workers to identify and escalate current and potential risks to consumer safety during this transition period. Further, while this is not reflected in any of the consumer interviews, most consumers were offered time for completion of assessments/support plans which many consumers declined in favour of having the services delivered.
The approved provider did not submit any completed assessments as part of their response.  
I am satisfied that assessment and planning formal or otherwise, has not included a reliable assessment of risk. I am satisfied that an assessment of risk by personal care workers in the way that it appears to be currently occurring does not meet the intent of this requirement. 
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement. 
	Requirement 2(3)(b)
	
	

	
	CHSP 
	Not Compliant


Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Findings
I have not considered the aspect of advance care planning and end of life planning in forming my view of compliance for this requirement. I consider, in the context of the transition of consumers to the organisation, it is reasonable, that discussions on advance care planning have not yet occurred. 
The Assessment Team’s report outlines multiple examples from consumers of services not being delivered in line with their needs and preferences and the impact this is having on their day to day lives. Multiple comments were made about there being no set time for a service to be delivered, that services received prior to the transition have been reduced and that some services are yet to start.
Consumers and representatives told the Assessment Team that the organisation had not discussed the consumer’s current care needs, goals or preferences with them. Fourteen of fifteen consumer files reviewed by the Assessment Team had no care and services plan, wellness plan or consumer goals recorded. 
The approved provider’s response asserts that the Assessment Team’s report wrongly implies that on the 1 July 2022 the organisation should have had all the usual assessments and reviews completed and services commenced, which is unrealistic. Further, the report does not fully acknowledge the evidence provided to the Assessment Team demonstrating the organisation has a management plan in place to support it to achieve the creation of support plans for all consumers.
The approved provider’s response also outlines a consumer does have an opportunity to update any individual preferences, raise concerns or make comments as part of the screening/welcome call and staff record this information in the organisation’s information management system. The response outlines 15% of support plans are now in place.
While the organisation has a process to capture consumer preferences concerns or comments as part of the screening/welcome call, in does not appear this process has been effective, as consumers generally felt they had not been engaged on this topic. 
In a transition phase, I agree it is reasonable that the assessment process might not be as in depth and for example, vulnerable consumers might be prioritised. However, the approach that has been implemented so far has failed to demonstrate baseline information on the consumer’s current needs, goals and preferences is understood, either prior to the service being delivered or in a reasonable timeframe thereafter. 
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement. 
	Requirement 2(3)(c)
	
	

	
	CHSP 
	Not Compliant


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.
Findings
The Assessment Team’s report outlines consumers and representatives interviewed said in different ways, they were advised, rather than consulted, about the care and services that they will be provided with, including which service they will get, its frequency, its duration and the time slot during the day that it may occur within. 
The Approved Provider’s response includes evidence of input points for the consumer to feed into care planning at the screening/welcome telephone call and during care worker visits.  
I have placed weight on consumer and representative feedback, as they are the best placed to consider if their engagement in care planning has occurred to the extent that they would like. In my view the feedback is more negative than positive.
Based on the evidence (summarised above) I am satisfied the approved provider has not complied with sub requirement (i) and as such does not comply with the requirement overall.
	Requirement 2(3)(d)
	
	

	
	CHSP 
	Not Compliant


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.
Findings
The Assessment Team found that care and services plans have not yet been developed for the majority of consumers. 
Management said to the Assessment Team it is ‘reasonable’ for staff to provide care and services without a support plan because the staff ‘listen’ to consumers.
Some consumers said they have to repeat their care needs to each care worker.
The approved provider’s response asserts the Assessment Team’s report failed to adequately identify the context in which assessments and plans have not yet been developed and that a management plan for the development of service plans is in place and being progressed.
I am satisfied that care plans either in an abridged format or fully developed are not consistently available to the consumer and/or at the point of care. 
While some consumers may be able to explain to different staff how to safely deliver their care, this may not be the case for more vulnerable consumers such as those with English as a second language, consumers living with cognitive impairments or consumers with communication barriers. 
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement. 
	Requirement 2(3)(e)
	
	

	
	CHSP 
	Compliant


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.
Findings
The Assessment Team acknowledged that due to the recent transition of services to the organisation a review of the effectiveness of services is not yet required. 
The Assessment Team found during their review of incidents that an appropriately qualified staff member had not considered the ongoing effectiveness of the strategies in place to deliver the care and services for some consumers. 
I am satisfied based on the evidence submitted by the approved provider that a reasonable review of care and services did occur. One incident was escalated to a registered nurse who undertook a home visit with the consumer. In a further incident the consumer had independently sought medical review and the organisation received a referral from the hospital to deliver some short term nursing care.
Based on the evidence (summarised above) I am satisfied the approved provider complies with this requirement. 
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[image: ]STANDARD 3 Personal care and clinical care
	
	CHSP 	Not Compliant
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Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
[bookmark: _Hlk75950982]A decision of Not Compliant in one or more requirements results in a decision of Not compliant at the Standard level. The organisation does not comply with this Standard.
Assessment of Standard 3 Requirements 
	Requirement 3(3)(a)
	
	

	
	CHSP 
	Not Compliant


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.
Findings
The Assessment Team found the delivery of personal care is not best practice and not tailored to each consumer’s needs. 
All consumers interviewed by the Assessment Team gave either an example of an unmet need and/or described negative impacts of how care is currently delivered. 
Consumers also described how they have to guide the care worker in the delivery of care so that is completed safely. 
Care workers said they do not always have access to information to inform them how care is to be delivered so that is safe. Care workers described how some consumers have complex needs such as the need for hoist transfers and the use of specialised equipment. One care worker stated they did not have a good understanding of the use of the specialised equipment which is needed to deliver the service. 
The approved provider contests two examples highlighted by the Assessment Team in their report and I am satisfied, having reviewed the additional documentation submitted, that one of the consumers is getting effective personal care. 
In relation to the other consumer contested, the approved provider’s response notes the consumer is an existing client of the organisation for the purpose of medication delivery and has an existing support plan in place. Further, this consumer is receiving twice weekly showering from an existing cohort of staff members who are familiar with his home environment and the consumer’s care needs. The approved provider asserts it is unreasonable, in this context, to expect detailed plans for what is a minor change to the consumer’s needs. In due course, a hygiene care plan will be written for this consumer.
I do not consider the addition of personal hygiene and a shopping service as minor additions and note the concerns expressed by the representative which include the consumer’s weight loss and out of date items in the fridge, which do not appear to have been considered in how the service is to be delivered. 
As described above, the evidence of the Assessment Team and the approved provider is somewhat in conflict. The approved provider’s response has refuted some of the Assessment Team’s evidence.  I am however, more persuaded by the Assessment Team’s evidence. In forming my view on compliance, I have also placed weight on the feedback from consumers in regard to whether their care is tailored and optimises their health and well-being. In my view this feedback is more negative than positive. 
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement. 
	Requirement 3(3)(b)
	
	

	
	CHSP 
	Not Compliant


Effective management of high impact or high prevalence risks associated with the care of each consumer.
Findings
The Assessment Team found falls to be a high prevalence risk associated with the care of consumers. The Assessment Team’s report outlines evidence that the organisation has not effectively engaged with consumers and representatives in order to understand how the consumer’s care can be structured to minimise the risk of them falling. Consumers with a history of having already experienced falls do not have a plan in place to minimise the risk of a further fall occurring during service delivery. 
A representative said that the organisation would not know that the consumer has had multiple falls as they ‘haven’t asked’. A consumer with a history of falls and who uses a mobility aid described being rushed by a care worker.  
Care workers described their concerns about consumers who they described as at risk of falling due to their history of previous falls or poor mobility. In describing one  consumer who is a frequent faller, the care worker said they do not report falls or brusing as the consumer does not hurt themselves.
Management said to the Assessment Team that part of the orientation for personal care workers includes falls guidelines. All falls are reported and the service can offer a nursing assessment if triggered. 
The approved provider’s response argues that care workers do report the risk of falls appropriately and the example that the Assessment Team identified of falls not being reported is an anomaly.
The Assessors have, unreasonably in the view of the approved provider, expected that any mention of a fall, even historical, should be immediately reviewed and escalated and argue that the history of a consumer having experienced a fall is not always intrinsic to the service being offered.
In my view, while there may be an argument that a fall may not be intrinsic to the scheduled service, a falls history or the event of a fall may impact other aspects of the service that are intrinsic, such as reduced mobility, pain on movement and the level of confidence the consumer has in their ability to participate in the service.
I am more persuaded by the evidence of the Assessment Team and I am satisfied that the organisation is not planning services to minimise the risk to the consumer of a further fall occurring when that consumer is known to have fallen multiple times previously.
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement.
	Requirement 3(3)(c)
	
	

	
	CHSP 
	Compliant


The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Requirement 3(3)(d)
	
	

	
	CHSP 
	Compliant


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.
Findings
The Assessment Team found care workers did not consistently report a deterioration or a change in a consumer’s health and when care workers did report a deterioration or a change, the organisational response is not always timely.
The approved provider accepts on one occasion the care worker did not report a consumer’s deterioration in line with the organisation’s policy. 
I am satisfied, having reviewed the additional documentation submitted by the approved provider for other instances in the Assessment Team’s report that the organisation’s response is reasonable and/or the consumer had already sought out their own medical care.
Based on the evidence (summarised above) I am satisfied the approved provider complies with this requirement. 
	Requirement 3(3)(e)
	
	

	
	CHSP 
	Not Compliant


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.
Findings
The Assessment Team’s report outlines, for the transferring consumers, there are no care and service plans or other care instructions to guide care workers in the delivery of care. Management said to the Assessment Team that it is reasonable for staff to provide care and services without a support plan because staff ‘listen’ to the consumer.
Consumers said in various ways, that they need to give instructions to the care worker on how to deliver their services and that they need to repeat these instructions over again when a different care worker is rostered.
Carer workers said they do not always have access to a support plan for the consumer. 
The approved provider’s response notes the constraints to developing accurate assessments and care plans including inadequate handover of information from the previous provider, a lack of information usually available via My Aged Care and a lack of staff to undertake assessments to inform support plans. 
The approved provider has not put forward any other communication strategies being used to ensure that care workers have relevant information in regard to the needs of the consumer they are supporting.
I am satisfied that relevant information has not been consistently communicated within the organisation.  
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement. 
	Requirement 3(3)(f)
	
	

	
	CHSP 
	Compliant


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Requirement 3(3)(g)
	
	

	
	CHSP 
	Compliant


Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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	CHSP 	Not Compliant

Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
A decision of Not Compliant in one or more requirements results in a decision of Not compliant at the Standard level. The organisation does not comply with this Standard.
Assessment of Standard 7 Requirements 
	Requirement 7(3)(a)
	
	

	
	CHSP 
	Not Compliant


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.
Findings
The Assessment Team found the organisation did not demonstrate the number and mix of the workforce deployed is sufficient to deliver safe and quality care and services. Feedback from consumers and representatives to the Assessment Team included staff not being available, feeling ‘rushed’, inconsistent service times, inconsistent care workers and reduced service frequency and duration.
Care workers indicated that the organisation does not have enough staff to deliver care and they feel the need to rush consumers to deliver the volume of planned services. 
The approved provider’s response outlines several workforce challenges resulting in a current deficit in the number of employees available to deliver services. The basis of the approved provider’s workforce planning prior to the consumers being transitioned was partly based on an assumption that a significant number of staff would come across from their previous employer to RDNS Melbourne - At Home Support. 
Management told the Assessment Team the initial number of consumers who were to be transitioned to RDNS Melbourne - At Home Support also unexpectantly increased when a pool of consumers who had not yet started services with the previous provider were also included in the transition. 
The approved provider asserts that it has made every effort to ensure there are sufficient staff.
I acknowledge the context of the transition of consumers is complex. However, I am satisfied, at this time, the approved provider does not have sufficient staff to deliver the services required. 
Based on the evidence (summarised above) I am satisfied the approved provider does not comply with this requirement. 
	Requirement 7(3)(b)
	
	

	
	CHSP 
	Compliant


Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Requirement 7(3)(c)
	
	

	
	CHSP 
	Compliant


The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Requirement 7(3)(d)
	
	

	
	CHSP 
	Compliant


The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team found the organisation has implemented a wide range of workforce strategies to recruit and retain staff which include online and local community advertising, an employee referral program, bonus payments, student placements, graduate programs and the use of agency staff. The organisation also implemented further recruitment and retention strategies when it became evident that the anticipated levels of care workers would not be transferring from the previous provider. 
The Assessment Team’s report outlines there are documented staff guidelines, evidence of staff meetings and handbooks, procedures and resources to support staff in their roles. 
The majority of care workers said, in various ways, they are adequately trained for their roles and can access online training and seek out the advice of more senior colleagues when required.
I have considered the deficit in the current number of employees, that the Assessment Team outlined in this requirement, in my finding of non-compliance in requirement (7)(3)(a). 
I am satisfied based on the evidence (summarised above) that the approved provider’s recruitment and staff training systems are in place. It is evident that recruitment is actively occurring and most staff are satisfied they have received the relevant training. 
Based on the evidence (summarised above) I am satisfied the approved provider complies with this requirement. 
	Requirement 7(3)(e)
	
	

	
	CHSP 
	Compliant


Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.


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 Ongoing assessment and planning with consumers
The organisation must ensure effective assessment and planning occurs, risks are identified and managed, and consumers are engaged in planning their care and services.
Standard 3 Personal care and clinical care
The organisation must ensure that consumers’ care and services are tailored to their needs and consideration of the risk of falls informs the delivery of care for those consumers with a known history of falls.  
Standard 7 Human resources
The organisation must ensure there are sufficient staff to undertake assessment and care planning and sufficient staff to deliver the volume of planned services.  
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