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	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 19 December 2023

	Performance report date:
	1 February 2024

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 7242 Relative Care Home Support Services Pty Ltd
Service: 26183 Relative Care Home Support Services
This performance report
This performance report for Relative Care Home Support Services (the service) has been prepared by S Turner, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the Assessment Contact (performance assessment) – site 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 Contact (performance assessment) – site report received 16 January 2024
· the performance report dated 11 July 2023, for a Quality Audit conducted 30 May 2023 to 1 June 2023
· information about the service held by the Aged Care Quality and Safety Commission
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


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

	Requirement 2(3)(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
Following the Quality Audit conducted 30 May 2023 to 1 June 2023 the service was found Non-compliant in Requirement 2(3)(e). Deficiencies related to assessment and care planning processes, specifically the review of care and services as consumers’ needs changed. At the Assessment Contact conducted 19 December 2023, it was identified the service had taken action to improve its performance under this requirement. Actions included:  
· A registered nurse was recruited to complete clinical assessments for consumers, to develop care plans and to oversee clinical care requirements.
· Additional home support workers were recruited. 
· Clinical governance procedures were reviewed. 
The service has policies and procedures governing all aspects of assessment and care planning. Organisational policies require that assessments/reviews are completed six monthly and when the consumers’ circumstances change. The majority of care plan reviews were current at the time of the Assessment Contact with a small number scheduled for review in January 2024.
Consumers’ representatives were satisfied with the services provided to consumers and provided examples of review processes that included engagement and consultation. 
For the reasons detailed I find Requirement 2(3)(e) is Compliant. 


Standard 3
	[bookmark: _Hlk106614299]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.
	Compliant 

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


Findings
Following the Quality Audit conducted 30 May 2023 to 1 June 2023 the service was found Non-compliant in Requirements 3(3)(a) and 3(3)(b). Deficiencies related to aspects of clinical care delivery and the identification and management of high impact or high prevalence risks. At the Assessment Contact conducted 19 December 2023, it was identified the service had taken action to improve its performance under these requirements. Actions included the recruitment of a registered nurse who had progressively reviewed consumers’ clinical care needs, including those consumers who were identified as ‘high-risk’ or vulnerable. Additionally, consumer records had been transferred to a care management system which was accessible to all staff.
Consumers and representatives were satisfied with the personal and clinical care that was delivered and felt consumers received safe and effective care. One representative of a consumer with complex health care needs said staff were doing a ‘great job’ and that staff checked on the consumer regularly and were available for advice and support. 
Staff, including nursing staff described how they ensured best practice care was provided by qualified staff and demonstrated how they regularly communicated with consumers and representatives. 
Care documentation including consumers’ progress notes and communication records demonstrated care was tailored to consumers’ needs, capabilities and preferences. Support workers had access to consumers’ home folders and the care management system as a mobile application on their phone. Support workers said they followed task lists and delivered care that met the consumer’s needs and preferences. For example, for consumers with complex care needs there was evidence of consultation between nursing staff and the consumers’ representatives, referrals had been made to allied health specialists, and their recommendations were included in care documentation. Where appropriate, assessments including risk assessments had been completed with the registered nurse recommending strategies for support workers to follow when attending the consumers. Support workers demonstrated knowledge of consumers’ individualised care needs and representative feedback was positive.
The service had risk management systems in place to monitor, identify and manage risks relating to care of the consumers. The incident management system informed consumer risk profiles and data was reviewed by the Executive Management Committee and the Quality Care Advisory Board.
Consumers and representatives felt risks associated with the care of the consumers were identified and managed, and staff had an understanding of high impact and high prevalence risks that could impact consumers. 
Risk assessments were completed and informed care planning, referrals were made as a need was identified, an incident register was maintained, and incident analysis occurred. Interventions to manage identified risks were generally documented, were understood by staff, and were implemented in practice. Support workers described the strategies they used to mitigate risks to individual consumers and said this included access to aids and equipment. The approved provider’s response received 16 January 2024 described actions the service has taken to ensure risk mitigating interventions are consistently documented in care documentation including by ensuring staff are aware of their responsibilities in relation to documentation and by monitoring this through the internal audit program. 
Staff described communication channels with the management team and said they completed incident forms and documented in progress notes. They said they provided information about hazards, incidents and near misses when providing care and would make referrals to the coordinator or to a registered nurse. 
For the reasons detailed above I find requirements 3(3)(a) and 3(3)(b) are Compliant. 


Standard 8
	Organisational governance
	HCP 

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant 


Findings
Following the Quality Audit conducted 30 May 2023 to 1 June 2023 the service was found Non-compliant in Requirement 8(3)(d). Deficiencies related to the identification and management of risks associated with the care of consumers. At the Assessment Contact conducted 19 December 2023, it was identified the service had taken action to improve its performance under this requirement. Actions included the recruitment of a registered nurse who completes clinical assessments, is involved in care plan development and oversees clinical care requirements.
Support workers said they had access to information about consumers through the care management system and could access this through an application on their mobile devices. They described the ways they ensured the care they provided was safe and effective by adhering to task lists, and by delivering tailored care that reflected consumers’ needs and preferences. Care documentation including progress notes and consumer communication records showed health and personal care was tailored to consumer needs and supported consumers to live a full life.
As an element of the service’s risk management system, the service maintained a list detailing consumer risk levels as being low, medium or high. Consumers who were identified as being at high risk were scheduled for progressive reviews by a registered nurse every four weeks and evidence of how these consumers were prioritised was viewed by the Assessment Team.
Management and staff provided information about the clinical governance framework and said it had been implemented and adopted fully. Registered staff described processes relating to wound management and said complex wounds were referred to the medical officer who could coordinate treatment through the community nursing scheme. 
There were processes to identify, manage and monitor risks relating to the care of consumers. Staff said they had a sound knowledge of the consumers they cared for and would notice risks and take any required action. Staff described how they communicated with the management team any concerns relating to hazards, incidents and near misses and included this information in progress notes and completed incident forms. A Quality Care Advisory Board has been appointed and meets on a regular basis; it has a focus on improving the standards of service delivery in line with best practice and reporting structures are established.  
For the reasons detailed, I am satisfied Requirement 8(3)(d) is Compliant. 
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