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This performance report
This performance report for Relative Care Home Support Services (the service) has been prepared by M Cooper, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 – quality audit, of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Relative Care Home Support Services, 26183, 1/41 Brisbane Water Drive, POINT CLARE NSW 2250
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received on 26 June 2023.  The response included a Plan for Continuous Improvement, a copy of the Providers Clinical Governance Policy and a letter addressing the issues identified in the assessment Team Report.


Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-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.
Requirement 2(3)(e) 
· Ensure that care and services plans are up-to-date and meet the consumer’s current needs, goals and preferences 
· Ensure that care and services the organisation provides meet the consumer’s needs safely and effectively 
· Ensure that care and services the organisation provides are updated to apply best practice when available and that all care plans have a review date that has been agreed to by the consumer.
· In addition to this, the Approved Provider must ensure that care plans are reviewed when the consumer’s condition changes, situations change such as if the organisation’s arrangements for a service changes and when incidents or accidents happen.
Requirement 3(3)(a)
· Ensure that best practice is uses in all assessments. Best practise for clinical care is defined as diagnosis, treatment and care are timely and based on the best available evidence which is used to achieve the best possible outcomes for consumers. It is also recommended that the use of validated assessment tools is implemented and promoted within the organisation.
· Ensure that personal and clinical care is tailored and based on an assessment of the consumers’ needs goals and preferences.
· Ensure that the consumers health and well-being is optimised by delivering safe and effective personal or clinical care that improves the consumer 's well-being and includes physical and mental state, spiritual and emotional life, social life.

Requirement 3(3)(b)
· Ensure that best practise guidance is applied to enable the organisation to identify and manage risks related to the personal and clinical care of each consumer.
· Ensure that the management of risks is underpinned by clinical governance systems for safety and quality.
· Ensure the effective use of risk assessment methodologies to find ways to reduce risks to consumers in relation to high impact or high prevalence risks related to personal and clinical care.
Requirement 8(3)(d)(i)
· Ensure that the organisation has systems and processes that help them identify and assess risks to the health, safety and well-being of consumers.
· Ensure that the organisation’s risk management systems identify and evaluate incidences and near misses in the delivery of clinical and personal care.
· Ensure that the management of high impact or high preference risks associated with consumer care of consumers.


Standard 1
	Consumer dignity and choice
	HCP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	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)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
The Approved Provider is supporting consumers through the planning process with policies that are inclusive.  Cultural backgrounds are acknowledged and respected. Care and services are being provided that are culturally safe through cross matching care workers and consumers backgrounds for the best cultural fit, with consumers being supported to take risks to live their best life. The Provider is supplying information in timely manner which is communicated in a language of the consumers choice and format they can understand, so they can make decisions about their care.  Consumers are being treated with dignity and respect whilst their privacy and confidentiality is being protected.
[bookmark: _Hlk119933492]Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Home Care Packages service is assessed as compliant as six of the six specific requirements have been assessed as compliant. 


Standard 2
	Ongoing assessment and planning with consumers
	HCP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	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.
	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.
	Non-compliant 


Findings
The assessment team reports that the Approved Provider is ensuring consumers and representatives are involved in the assessment processes. Consumers confirmed they had initial discussions regarding their needs and they were satisfied with the services being received. Consumers also confirmed that they had the opportunity to involve others in their care if they wished. The Provider is guiding staff practice through orientation and ongoing provision of information whilst ensuring consumers receive the services they need.  Further to this, their safety and health is being monitored through frequent contact with drivers and volunteers who action any concerns raised.
However, the assessment team reports that that Approved Provider is not ensuring timely reviews of all consumers are recorded in a consistent manner. It is not consistently completely on-going 6 monthly reviews in accordance with its policies and is not keeping notes on changes in consumers’ needs or circumstances.
Requirement 2(3)(e)
The assessment team reports that the Approved Provider has a comprehensive set of policies and procedures governing all aspects of assessment and planning. The policies require assessment reviews to be carried out every 6 months or when circumstances change. When interviewed, office staff stated that consumer’s care plans were updated every 6 months as noted in the policies. 
However, when the Provider’s Customer Relationship Management (CRM) was reviewed it showed that not all care plans had been reviewed within the 6-month period noted in the policies. Managers confirmed that this was due to a number of staff leaving the service recently resulting a back log of routine reviews. The assessment team did note that reviews were carried out in some cases after incidents or changes in consumer circumstances.
However, this was not the case for all consumers. Consumer A had an initial assessment noting that he spent most of his time in bed and had signs of cognitive decline. However, the initial assessment did not mention the risk of bed sores. In March 2023 Consumer A developed a bed sore which was dressed and treated by 2 different care workers with full and comprehensive notes being recorded about the wound on the service CRM including photos of the sore. 
However, at no point was a clinical assessment carried out by a Registered Nurse (RN) employed for that purpose, nor a general reassessment of Consumer A’s care plan as required by the applicable policy.
The assessment team understands that there has been a change of ownership of this Provider and any disconnect between office staff and field staff could have been caused during the transition.  Also a number of staff of recent left the service and this could have affected service provision.  The assessment team was of the view that for most consumers re assessment protocols were adhered to where possible. 
Response to the assessment team’s report
In its response dated 23 June 2023, the Provider states:
We have already commenced an intense effort to catch up on regular reviews of all our HCP clients. We are now mobilizing the nursing expertise available in the parent company’s subsidiaries to make best use of that expertise. This staffing includes salaried nurses across the group, salaried EENs as well as brokered nurses used on an as-needed basis. 
We are bringing on more Home Support Workers and improving our Clinical Governance procedures in order to guarantee that all clients can reliably benefit from both initial “on-intake” and 6 monthly reviews, especially by our clinical staff and the external health-care staff with which we share responsibility for the clients.
Our Clinical Governance Policy has been significantly augmented to address this issue.
In addition to this, in its Plan for Continuous improvement, the Provider has clearly articulated a planned course of actions and outcomes that it has begun to implement to ensure that it complies with requirement 2(3)(e). These actions included ‘bringing on new staff’ and ‘strengthening the clinical governance policy’.  The clinical governance policy has been reviewed and it appears to be adequate for its purpose.

Analysis
The assessment team noted that the Provider’s policy stipulated that the assessment of consumers care needs were to be completed every 6 months, however, a review of its CRM revealed that this did not occur for all consumers. The assessment team also noted that there were other circumstances that may have affected the Provider’s ability to undertake the 6 monthly assessments.
The Guidance and Resources for Providers to support the Aged Care Quality Standards articulates the purpose and scope of standard 2 which is part states the following;
· The plan needs to be regularly reviewed so that changes in a consumer’s health or abilities are picked up. 
· [bookmark: _Hlk130977488]The level of assessment and planning will depend on the level of care and services the organisation is providing and the risks of delivering care and services for the consumer. For example, an organisation providing weekly cleaning services to a consumer in their home, would need less assessment and planning than an organisation providing residential aged care services. 
· Organisations need to document the outcomes of assessments and discussions with the consumer in a care and services plan and set an agreed review date 
Further to this, the Guidance states that the intent of requirement 2(3)(e) is that through this requirement, organisations are expected to regularly review the care and services they provide to consumers….. How often a review is done depends on the needs of each consumer and on the nature and type of services the organisation is providing’.
I am of the view that the Provider’s decision to undertake consumer assessments every 6 months is a commercial decision and not a regulatory obligation placed upon it by the Standards. Therefore, a failure to undertake an assessment every 6 months is not a failure to comply with the Standards. That said, the Home Care Packages Manual does require an assessment to be completed regularly or at least every 12 months.  A proper risk-based implementation of this requirement may see some consumers having their care plans assessed every 2 months as they may be an HCP Level 4 consumer with co-morbidities whilst other consumers may be an HCP Level 1 consumer and therefore a review every 12 months would be appropriate based on their level of risk. In the case of Consumer A to have his care plan reviewed every 6 months may have been too long when considering his risk of developing a pressure injury was significant.
I note that the Provider has complied with the other four requirements and I accept the Provider’s explanation that this issue has manifested itself due to staff turnover and shortages.  I also note that staff issues have affected other Home Care Providers as a result of COVID-19.  Further to this, I accept that the Provider has been proactive, through its Plan for Continuous Improvement, implementing strategies to ensure future compliance.
It is clear that the Provider must, in consultation with the consumer, have an agreed review date for assessments and undertake regular assessments based on the level of risk involved in delivering care and services to consumers. I also note that the Provider has a stated action in its Plan for Continuous Improvement that ‘regular 6 monthly review of customer Care Plans and Support Plans.  This 6 monthly review is to include nursing assessment of emerging risks. However, I am of the view that this policy does not appear to be based on an assessment of risk of each individual consumer’s needs but an arbitrary calendar date.  This may be a satisfactory outcome for some consumers but it could be detrimental to others.
Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has not complied with this Standard
The Quality Standard for the Home Care Packages service is assessed as non-compliant as one of the five specific requirements have been assessed as non-compliant. 


Standard 3
	Personal care and clinical care
	HCP

	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.
	Non-compliant 

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

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

	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.
	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.
	Compliant 

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

	Requirement 3(3)(g)
	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.
	Compliant 


Findings
The assessment team reports that the Approved Provider is ensuring there are systems in place for the delivery of safe and effective care through assessing needs during the initial assessment. This enables any high impact and high prevalent risks to be identified and managed through assessment, care reviews and ongoing monitoring with staff who are trained to provide safe care that considers consumer needs and preferences. The Provider is monitoring services through coordination and updated care plans. This is facilitated by support workers reporting any changes in the consumer’s overall health and wellbeing which are also noted in the consumer’s file and followed up as appropriate.
However, the assessment team reports that the Approved Provider is not adequately ensuring best practice is maintained during the provision of clinical wound care services for all consumers. Further to this the Provider is not ensuring systems are in place for all staff to adhered to when providing services to clients nor is it ensuring there are systems for the identification of high impact or high prevalence risks are identified for all consumers. 
Requirement 3(3)(a)
The assessment team reports that the Providers clinical governance framework was reviewed and it provided a comprehensive policy, governing the delivery of clinical care. However, investigation of service delivery showed a disconnect between the framework and the provision of service at the point of delivery. When interviewed the representative of Consumer A stated that during his initial assessment it was noted that he spent most of his time in bed and had evidence of cognitive decline. 
The assessment team noted an absence of any clinical assessment despite there being a risk of Consumer A developing bed sores and this risk had not been considered in his care plan. Consumer A developed a bed sore on his hip which was noted by the Provider, however, no clinical assessment was carried out. The sore was dressed by a care worker who was employed to provide personal services, cleaning and respite care. The care worker was also a registered Enrolled Nurse. However, she was not employed by the provider in that capacity so they had no oversight of her training nor was any training provided by the service to ensure her training was kept up to date. 
Further to this, another care who was employed to provide personal services to Consumer A worker also dressed Consumer A’s bed sore. There is no evidence that this worker had any clinical training or knowledge. However, there was a set comprehensive notes about the wound on the service CRM including photos of the wound.
It would appear that Consumer A did not received care that was best practice or that was tailored to his needs. In addition, it is not best practice for a service to allow unqualified or untrained staff to perform wound dressing functions, nor to allow staff to perform clinical services without ensuring their clinical knowledge is up to date, without a full clinical assessment and a wound care plan, given there is a high chance that Consumer A may well develop further pressure injuries.
Requirement 3(3)(b)
The assessment team reports that the case of Consumer A highlighted a weakness in the care planning and effective management of high prevalence risk. Consumer A’s initial assessment correctly highlighted that he spent most of his time in bed and was inactive. However, there was no mention of the risk of bed sores or any associated actions or clinical assessment to help minimise the risks. The assessment team acknowledges that Consumer A’s case was the only significant evidence found to support the assertion of weaknesses in this area and does acknowledge that evidence was found that high impact risks had been effectively managed in past cases, when comprehensive clinical reviews were carried out. 
In contrast in the case of Consumer B who was hospitalised in March of 2023, resulted in changes being made to his care plan following his hospitalisation. This would tend to indicate a sporadic disconnect between the application of the policies and field staff.  It is also noted that the comprehensive clinical governance framework has only recently been adopted and the team believes that once fully implemented and staff trained to would address this deficiency.
Response to assessment team report
Requirement 3(3)(a)
In its response the Provider stated ‘We have immediately enacted an order for all non-nursing staff to cease providing care which may be considered to be clinical care to the clients. We have made our Clinical Governance Policy more robust to confirm that only nursing staff may provide wound care to clients, with role delineation clearer and that clients receive regular clinical review. It also iterated that a non-clinical worker did once apply a simply dressing to a wound’.
In its Plan for Continuous Improvement, the Provider has proactively implemented the following actions and outcomes some of which are included during induction where staff are trained that personal care must meet best practice and tailored to each consumer. Ongoing communications will re-enforce this position, with policies being updated and distributed in a timely manner. Only nursing staff may administer clinical treatments and the clinical governance policy. 
Some of the outcomes that are most relevant to this requirement are evidence from clinical records confirms that only nursing or medical staff apply clinical treatments, internal audit checks will ensure that the specific needs identified by consumers are in their care plans.  It is noted that the enhancements to the clinical governance policy have been completed but the other actions are listed as ongoing.
Requirement 3(3)(b)
The Provider has stated that they have made its Clinical Governance Policy more robust to better assess clinical risk at intake and in an on-going manner through regular clinical reviews.   This assertion is supported by the actions and outcomes recorded in its Plan for Continuous improvement such as, Staff are trained at Induction and in ongoing specific training sessions to deal with high impact / high prevalence care risks such as asthma attacks, seizures, the risk of falls, pressure sores, confusion, depression for aged customers. Risks associated with customer care are well managed and any incidents are recorded and managed according to policy and used as a guide to improve care. Nursing staff assess clinical risks at intake and after incidents and at regular 6 monthly reviews. Risks associated with an individual customer’s care are comprehensively documented. Recording of risk related incidents involving customer care is transparent and thorough. Ensure staff are informed about Covid-safe protocols when providing care and receive any updates issued by the Commonwealth Department of Health in a timely fashion from the Operations Manager. The Provider has suggested that the backlog of regular reviews (for assessment of emerging clinical risks): intense catch-up program commence mid-June 2023 and other actions will be ongoing.
Analysis
The Guidance and Resources for Providers to support the Aged Care Standards states that the purpose and scope of Standard 3 is that consumers and the community expect the safe, effective and quality delivery of personal and clinical care. The Standard applies to all services delivering personal and clinical care specified in the Quality of Care Principles 2014. 
More relevantly, the Guidance states that the intent of requirement 3(3)(a) is that this requirement sets out the expectation that organisations do everything they can to provide safe and effective personal and clinical care. This means organisations make sure that the personal and clinical care they provide is best practice, tailored to the consumers’ needs whilst optimising the consumer’ health and well-being
[bookmark: _Hlk132101749]The Guidance defines Clinical Care as Care provided by doctors, nurses, pharmacists, allied health professionals and other regulated health practitioners. Organisations providing clinical care are expected to make sure it is best practice, meets the consumer’s needs, and optimises the consumer’s health and well-being.  Further to this, best practice (for clinical care) is defined as diagnosis, treatment and care are timely and based on the best available evidence, which is used to achieve the best possible outcomes for consumers.  
The Guidance defines high-impact as a risk that can have a significant effect on a person’s safety, health or well-being and high prevalence as a large number of people in a particular group that are affected by the same condition or risk.
Requirement 3(3)(a) places an obligation on the Provider to ensure that consumers get personal and or clinical care that is best practice and in tailored to their needs and optimises their health and well-being. When taking into consideration the definition of high-impact and high-prevalence it is clear that Consumer A, if properly assessed, would have come within this classification.  It is concerning that this risk was not recognised and when it did manifest itself that the staff who provided clinical care where either not trained or had limited nursing training.  However, I do note that the assessment team stated that ‘full and comprehensive notes were registered about the wound on the service CRM including photos of the sore’. This is the type of contemporaneous notes that one would expect to see in conjunction with a validated assessment tool such as ‘Braden risk screening tool’ to determine the ‘stage’ of this injury.  It may have been possible that a qualified clinician was in fact monitoring Consumer A’s wound but I have no information before me that this was the case.    
In relation to requirement 3(3)(b) the Guidance states the intent of this requirement is that to meet this requirement, organisations need to do all they can to manage risks related to the personal and clinical care of each consumer. This means following best practice guidance and applying measures to make sure the risk is as low as possible, whilst supporting a consumer’s independence and self-determination to make their own choices, including to take some risks in life.  From the information I have, it is clear that the Provider has not effectively managed the risks associated with Consumer A’s care.  I acknowledge that this was the only consumer that the assessment team reviewed but this requirement must be applied to all consumers and this was a significant injury.
I have also taken into consideration the Provider’s proactive approach to implementing strategies to prevent this from happening again and to ensure compliance with the Standard and although some actions have been implemented, there is still ongoing work to ensure the systems are fully implemented. Therefore, I am of the view that the proposed improvements have not sufficiently matured for me to form the view that the Provider has complied with this Standard
Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has not complied with this Standard.
The Quality Standard for the Home Care Packages service is assessed as non- compliant as two of the seven specific requirements have been assessed as non-compliant. 


Standard 4
	Services and supports for daily living
	HCP

	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.
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not applicable 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not applicable 


Findings
The assessment team reports that the Approved Provider is delivering services and supports to improve and promote consumers health, independence, and quality of life. Further to this, the service is providing options within the capacity of the service for consumers to support themselves to live as independently as possible, enjoy life and remain connected to the local community. Consumers are being supported the enhance their emotional and psychological wellbeing.
Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Home Care Packages service is assessed as compliant as five of the five applicable requirements have been assessed as compliant. 


Standard 5
	Organisation’s service environment
	HCP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not applicable 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not applicable 


Findings
The Quality Standard for the Home Care Packages service were not assessed as the Approved Provider does not provide a service environment and therefore Standard 5 is not applicable.  


Standard 6
	Feedback and complaints
	HCP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
The assessment team reports that the Approved Provider is providing access, support and information to consumers to encourage feedback and complaints. The Provider is promoting and providing information of relevant external agencies and advocates. It is practising open disclosure where required and responding to consumer feedback with service improvement
Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Home Care Packages service is assessed as compliant as four of the four specific requirements have been assessed as compliant. 


Standard 7
	Human resources
	HCP

	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.
	Compliant 

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

	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 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
The assessment team reports that the Approved Provider demonstrated that its workforce is planned to enable the delivery of safe and quality care. The Provider is ensuring workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture, and diversity. The Provider’s workforce is competent and they have the qualifications and knowledge to effectively perform their roles whilst ensuring the workforce is recruited, trained, equipped, and supported to deliver outcomes.  Regular assessment, monitoring and review of performance of staff members are being completed,
Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has complied with this Standard.
The Quality Standard for the Home Care Packages service is assessed as compliant as five of the five specific requirements have been assessed as compliant. 


Standard 8
	Organisational governance
	HCP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 

	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.
	Non-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
The assessment team reports that the approved provider is ensuring that consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement whilst promoting a culture of safe, inclusive, and quality care and services and is accountable for their delivery. The Provider is using effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. An effective risk management systems is in place to identify and respond to abuse and neglect of consumers and managing and preventing incidents. An effective clinical governance framework has been implemented.
However, the Provider is not using effective risk management systems and practices, including managing high impact risks in supporting consumers to live the best life they can.
Requirement 8(3)(d)
The assessment team reports that consumers who present as high impact or high prevalence risk are identified through the risk assessment completed during intake and care planning or during re-assessment by the coordinator. Those consumers who have complex medical needs and conditions do not receive any baseline assessment by a clinician as advised by the coordinator and management. 
The service relies on the coordinator to interpret the aged care assessment and other medical reports when developing the care plan. The assessment team noted that due to there being a lack of timely clinical intervention or strategy, Consumer C’s wound care was not attended to in line with best practice standards. The assessment team also noted in the case of Consumer D, following his recent discharge from hospital, the service had not undertaken reassessment of his care plan to accommodate his deteriorating health or changes in his condition and needs.
At the time of this Quality Review the service did not provide the assessment team with a signed brokerage agreement with their preferred nursing provider which clearly articulates the schedule of clinical services and their terms of engagement. 
Response to assessment team report
In its written response the Provider states ‘We have made our Clinical Governance Policy more robust to better assess clinical risk at intake and in an on-going manner through regular clinical review. This has necessitated a mobilisation of our nursing capacity across the parent company’s subsidiaries.’
Further to this, the Provider has articulated a number of actions and outcomes in its Plan for Continuous Improvement which includes ‘ensuring in-home staff are trained to deal with high impact / high prevalence risks, especially having a low threshold to involve nursing staff in client assessment and ensuring that all clients receive a nursing assessment to identify potential risks at intake and that all clients receive regular nursing reviews.’ These actions will be supported by having an internal auditor check on the completion of documentations and specific plans like customers Seizure Management Plans are available in the consumers records and to in home staff.
Analysis
The Guidance states that the intent of requirement 8(3)(d) is that Organisations are expected to have systems and processes that help them identify and assess risks to the health safety and well-being of consumers. If risks are found, organisations are expected to find ways to reduce or removed the risks in a timeframe that matches the level of risk and how it’s affecting customers.  More specifically requirement 8(3)(d)(i) states that while organisations need to manage all risk related to care and services, some risks are more common and have a higher impact on the health and well-being of consumers.  Preventable harm from these risks continues to happen in aged care. Sound governance systems are required to support the delivery of care under Standard 3.
It is concerning that the assessment team reviewed the files of two consumers who needed best practice wound care and a re-assessment of risks and the services required to addresses these risks did not take place in a timely manner.   
As noted previously, the Provider has been proactive in reviewing its Plan for Continuous Improvement to identify and implement actions to address this non-compliance.  It is clear that compliance with this requirement is part of a greater piece of work that the Provider has underway. Although I note that some of the actions listed in the Plan for Continuous Improvement have been implemented, I am of the view that these strategies have not matured sufficiently for me to for a view that the Provider has complied with this Standard.oweve
Having regards to the assessment team’s report, comments from the Approved Provider at the time of the audit, the Approved Provider’s written response, the Approved Provider’s obligations under the Aged Care Act and the Aged Care Quality Standards I have reasonable grounds to form the view that the Approved Provider has not complied with this Standard
The Quality Standard for the Home Care Packages service is assessed as non-compliant as one of the five specific requirements have been assessed as non-compliant. 
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