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	[bookmark: _Hlk112236758]Name:
	RELIABLE COMMUNITY CARE PTY LTD

	Commission ID:
	301088

	Address:
	14 Railway Crescent, BROADMEADOWS, Victoria, 3047

	Activity type:
	Quality Audit

	Activity date:
	30 April 2025 to 1 May 2025

	Performance report date:
	21 May 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 9992 RELIABLE COMMUNITY CARE PTY LTD
Service: 27987 RELIABLE COMMUNITY CARE PTY LTD - Care Relationships and Carer Support
This performance report
This performance report has been prepared by Bruce Bassett, 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 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 Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· [bookmark: _Hlk144301165]the provider’s responses to the assessment team’s report received 13 and 19 May 2025. 
Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



A detailed assessment is provided later in this report for each assessed Standard.
Standard 3 and Requirement 8(3)(e) were not assessed as they were not applicable to the services being provided. 
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 1
	Consumer dignity and choice
	CHSP

	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
Consumers and representatives said consumers are treated with respect and their dignity is maintained. Support workers provided examples of how they demonstrate dignity and respect in their dealings with consumers such as addressing them by their preferred name and remembering their preferences. Management said information related to cultural background, preferences, and identity is collected during the initial assessment and documented in the service agreement and care plan. 
Consumers and representatives said the service meets consumers’ needs and staff understand their culture, values, diversity, and what is important to them. Staff could explain how they deliver services in a culturally safe way, ensuring that they understand the consumer’s background by having conversations with the consumer when they start delivering services. Documentation review identified information related to culturally safe care is included in the staff handbook. 
Support workers described ways they provide consumers with choice and independence, including asking what activity they would like to do on the day and offering choices of activities to promote independence. Management described how consumers are enabled to direct their care and service delivery by making decisions on whom they wish to be involve in care discussions and choose how the information is shared. Consumers and representatives interviewed verified consumers are supported to make choices and decisions about their care and services, and to exercise choice and independence. The Assessment Team observed the Charter of Aged Care Rights displayed at the service. Care planning documentation evidenced that consumer preferences and choices are documented and considered.
Consumers and representatives said consumers are supported to live their best life, which can include undertaking activities assessed as having a level of risk. Support workers were able to identify where risk and mitigation strategies however, these were not documented in the care plan. Management described ongoing monitoring of consumers during the respite care delivery.
Consumers and representatives said they receive accurate and timely information from management and the support workers. Management provides information by communicating over the phone, during home visits and by email. 
Representatives expressed confidence that consumers personal information is kept confidential and described trust in the staff and processes. All staff interviewed could describe the importance of confidentiality and their responsibilities to ensure that privacy for consumers is respected. Management demonstrated an understanding of the responsibilities in maintaining the confidentiality of consumer information.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 


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


Findings
[bookmark: _Hlk197427439]With regards to Requirement 2(3)(a) the Assessment Team report indicated consumers’ care files contained minimal personalised information. Risks associated with specific health conditions were not addressed and risk minimisation strategies were not considered. Care plans were not detailed in consumer’s care requirements or inclusive of physical or cognitive limitations impacting consumers. Management responded to the feedback from the Assessment Team and said improvements and additions to care planning and assessments would be addressed. Representatives and consumers made no complaints in relation to their experience with the service. 
Management provided an updated plan for continuous improvement (PCI) following the Assessment Team’s feedback which references preparing a more inclusive care plan addressing all identified risks. This service delivery focus area is to be reviewed at the next governing body meeting. Further, the updated PCI risk management focus area records the improvement action to strengthen the current incident management system. This action item is to be reviewed by the governing body every 6 months. The Assessment Team recommended the requirement as not met. 
In response to the Assessment Team report the approved provider supplied updated care plan templates which allow for the recording of consumers’ health conditions, physical and cognitive limitations and service needs and preferences. The service has also implemented a risk analysis for consumers as well as a home risk assessment to guide support workers. The response from the approved provider also included evidence that the care documentation for existing consumers has been updated to include personalised information and risk minimisation strategies. An updated copy of the service’s PCI was also included. 
I acknowledge the actions taken by the approved provider in response to the deficiencies identified by the Assessment Team and I am confident they are appropriate and commensurate to the needs of consumers and to meet the service’s obligations. 
Following consideration of the Assessment Team report, the approved provider response and the supporting documentation, I have decided that Requirement 2(3)(a) is compliant. 
Consumers and representatives said consumers current needs are being addressed. Staff could describe the consumers’ expectation of the outcome in attending the day centre as well as delivering respite for carers. Management said cultural needs were prioritised for the consumers. Management said advanced care planning and end of life care were not considered relevant within the scope of the CHSP services provided. Documentation recorded the vaccination status of all consumers.  
Consumers and representatives described inclusive communication and involvement with the service. Changes to services and/or issues are managed according to consumers preferred method of contact. Management explained they attend community functions and share information about their service with attendees, providing brochures and CHSP information. 
Consumers and representatives said they were satisfied with how the outcome of discussions are communicated with them. Support workers described how they can access consumer files and information. Management said all consumers receive their assessment and report from the Aged Care Assessment Service and My Aged Care documentation however, the care plan and service agreement form remain the property of the service. In response to the feedback from the Assessment Team in relation to the intent behind this requirement, management said all consumers would receive a copy of this paperwork.
Representatives and consumers reported they felt confident they could make changes to their service delivery when their circumstances change. Support workers confirmed they are updated by management if there has been changes to scheduling and services. The service does not have a policy on care planning or reassessment; however, consumer documentation and staff interviews evidence service reviews occur in response to consumer needs. Care plan documentation reflected care file reviews were done every 2 years. 
Following consideration of the above information and noting the limited range of services provided to consumers, I have decided Requirements 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) are compliant. As all requirements are compliant, the Standard is compliant. 


Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	CHSP

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	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.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant


Findings
[bookmark: _Hlk197286068]Consumers and representatives reported that the services consumers receive help them to maintain independence and quality of life. Management and support workers described how they know each consumer well and what they enjoy. Support workers said when providing social support, they ask the consumer what they want to do as well as refer to the service agreement. Documentation reflected that individual care plans are developed in consultation with consumers and/or their representatives, with individual needs, goals, and preferences for support services. Supports put in place are based on what is important to the consumer.
Representatives spoke positively about the impact staff had on consumers' lives. Support workers said that if they noticed a consumer was emotionally low, their response would depend on their relationship and knowledge of the consumer. Support workers said they may focus on doing something enjoyable and speak with the consumer and/or their representatives about their concern. Care plans did not include considerations of the emotional, spiritual, and psychological well-being of consumers; however, management explained their understanding of services and how to support consumers' well-being.
Consumers and representatives said consumers are supported to participate in the community and do activities that they like, such as centre-based social groups. The service provides a social group program catering to consumers with a Nepalese/Bhutanese background. Support workers and the support coordinator described how the service optimises social engagement and independence for consumers. Staff demonstrated they were aware of individual consumer lifestyle and preferences, which informed the basis of the care plan. Care documentation reflected consumer participation in activities to meet their needs, goals, and preferences.
Staff described how consumer information is updated when changes in the consumer’s condition, needs, and preferences occur in discussion with management and the rostering system. Representatives said support workers know consumers' daily needs and how to provide individual support, which is coordinated with continuity of services and supports.
Consumers and representatives were satisfied with the food provided at the social group. They described the food as fresh, healthy and suitable for their needs. Management said consumers are not provided with cooked meals by the service, except light snacks during social support groups, such as tea, coffee, biscuits, salads and fruits. However dietary information, allergens and preferences were not documented in consumers’ care plans. Basic items are prepared and served by the support workers and their food handling certificates were observed by the Assessment Team.
Consumers and representatives said the service’s equipment is adequate and supports consumers’ needs during social support group. Social workers and management described monitoring equipment supply levels, cleaning in between consumers use and restocking procedures.
Following consideration of the above information I have decided all requirements are compliant and therefore the Standard is compliant. 


Standard 5
	Organisation’s service environment
	CHSP

	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.
	Compliant

	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.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
Staff explained the furniture arrangement optimises consumer interaction and engagement. Currently, the space allocated for the group sessions is in the main shop front area which is also used as the central boardroom.  The Assessment Team observed the service environment is easy to navigate, well-lit and clean. Representatives and consumers gave mixed feedback about the day centre service environment. Management described how the service is relocating to a new, renovated premise in June 2025 which will be better resourced with separate reception, administration and storage facilities.
Consumers and representatives reported the environment is clean and well maintained. Staff described monitoring the area and equipment for cleanliness and replacing items used by the consumers when required. Management demonstrated a contracted cleaner has a weekly schedule task sheet. The Assessment Team observed well-signed evacuation diagrams, accessible firefighting equipment and a ramp leading to the raised floor area and toilet facilities.
Consumers and representatives gave mixed feedback in relation to the furniture and equipment used. Management responded to the feedback by saying new furniture might be considered after the move into the new premises. Staff said the furniture, fittings and equipment were adequate to the consumers’ needs. Management described monitoring equipment supply levels and restocking procedures. 
Following consideration of the above information, and management responses to the mixed feedback of consumers, I have decided all requirements are compliant. As all requirements are compliant, the Standard is compliant. 


Standard 6
	Feedback and complaints
	CHSP

	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
Consumers and representatives interviewed said they are encouraged to provide feedback and feel comfortable in raising complaints. Support workers said that when requested by consumers/and or their representatives, they forward complaints and feedback to management. Management said they receive feedback over the phone, by email, in person and by completing the form.
Review of documentation identified a mandatory learning module on how to deal with complaints. Compliance is monitored by the human resources manager. The staff handbook includes a complaint management framework.
Representatives were not aware of advocates, language services or another method for resolving complaints, however they were confident the service would assist them if required. Management is aware of language services and how to access these services however said usually they would use their own staff for translator service. Language service information is included in the consumer agreement and in staff handbook.
Consumers and representatives stated they had no reason to raise concerns, however, they were confident that the service would take appropriate action. Support workers said they would report any verbal feedback immediately to management if received, and described the open disclosure process should there be a feedback or complaint. Management described the process they would undertake to respond to and act on complaints. Documentation reviewed did not demonstrate the presence of a feedback register; however, feedback forms, procedures relating to complaints, feedback and open disclosure were evidenced.
Management described the process to undertake review of feedback to improve the quality of care and services, including undertaking analysis of the feedback or complaint, review of current procedures and communication of any changes to staff. Management said all feedback will be documented in the feedback register going forward and this will be reflected in the service’s PCI to improve care.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 


Standard 7
	Human resources
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	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
Support workers advised they are allocated regular consumers and set shifts. Management described how consumers are notified of changes in staffing in advance of scheduled service. Consumers, staff and management corroborated that no shifts have been unfilled in 2025. They said that the service provides support workers who deliver safe and quality care.
Consumers and representatives described the support workers as kind, caring and respectful. Management and staff spoke about consumers in a kind and caring manner and understood each consumer’s background and needs. Management said consideration is given to pairing consumers to support workers with similar cultural backgrounds and language. The service has a workplace behaviour policy that enforces zero tolerance of discrimination, harassment, bullying and victimisation to be acknowledged and signed by staff on induction.
Management discussed staff qualifications, skills and knowledge required to perform their roles. The staff checklist was reviewed by the Assessment Team and confirmed minimum Certificate III care qualifications, criminal police check, working with children check, vaccination records, drivers’ licence, car registration and insurance details are recorded. The services electronic care management system issues a calendar alert to remind the human resource manager when documents are near expiry and staff are sent reminders before being followed up by management.
Consumers and representatives spoke positively of the support workers and reported enjoyable interactions. Recruitment for staff comes through local community groups and social media. Management advised training for all staff takes place via an online training platform and involves completing required self-directed learning packages. Mandatory education includes infection control, first aid, manual handling, mealtime management, company code of conduct, incident reporting, fire and other emergencies. New staff are given supervised shifts until assessed as competent to work autonomously.
Consumers and representatives expressed satisfaction with the performance of staff and felt comfortable to provide their feedback to the service. Management said all staff are employed directly by the service and they do not engage external service providers. Performance reviews of staff are completed 6 monthly. The 3 support workers engaged in the CHSP day centre respite program all had a performance appraisal completed in December 2024 as documented and observed by the Assessment Team.
Following consideration of the information above, I have decided all requirements are compliant and therefore the Standard is compliant. 


Standard 8
	Organisational governance
	CHSP

	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.
	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.
	Not Applicable


Findings
Consumers and representatives said they are satisfied their views about the programs are sought and said staff ask them what they would like to do. Staff described how they support consumers to be involved in service planning and development to the extent that they wish. Management said support mechanisms include individual and group discussions and small surveys to inform service planning. 
Consumers and representatives said the service was well run. Support workers acknowledged their responsibility in providing safe inclusive care. Management described the complexity and vulnerability of their consumers compassionately and respectfully.
The service demonstrated it effectively monitors information systems, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback. The committee of management has leadership and accountability roles to ensure care and service delivery to consumers receiving services through the Commonwealth Home Support Programme (CHSP).
The service currently has both paper based and electronic systems of information management. Management said the electronic service information is backed up through a cloud-based system and an external information technology consultant manages cybersecurity.
Management described how opportunities for improvement are identified through the feedback, incidents, feedback sessions at groups and improvement suggestions. Suggestions and ideas are discussed at meetings and assigned to senior staff to be actioned.
The service could not demonstrate it follows a risk matrix or a policy for managing high impact, high prevalence risks however, support workers and management could describe the expected procedures. The service’s worker handbook provides guidance in recognising, responding and reporting of all incidents and staff gave consistent responses in relation to operating procedures in the event of an emergency, near miss or when circumstances have changed. 
Following consideration of the above information I have decided all requirements assessed are compliant and therefore the Standard is compliant. 
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