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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8258 St Vincent's Hospital (Melbourne) Limited
Service: 25975 St Vincent's Hospital (Melbourne) Limited - Community and Home Support
This performance report
This performance report for Rescare Centre Based Respite (the service) has been prepared by K Jarvie, 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 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 team’s report for 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
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 5 February 2024.
· 

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
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	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.
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 their representatives said staff treat consumers with respect and their culture and identity is valued. The service ensures communication with the consumers and representatives is planned to be effective and understood which enables staff to respond to individual consumer orientations, needs, beliefs, and backgrounds. Staff said they have access to appropriate documentation which identifies consumer goals and important background information, including practices to follow for individual consumers.
Consumers described how staff respect cultural practices important to the consumer. Care plan documentation reviewed by the Assessment Team evidenced cultural nuances and preferences of consumers. Information relevant to individual consumers cultures was recorded and appropriately communicated within the service with implementation apparent in progress notes. Staff spoke of cultural safety and diversity training and how and when they obtain this information to and where it is recorded to inform service delivery.
Management described consumer goal directive care planning as the major driver behind assisting consumers to determine how their services are provided. Consumer preference forms draw upon their social history, identify others who are involved in their care. Consumers said they feel empowered to make decisions about their care and services and documentation reviewed by the Assessment Team showed information that particularised consumer decisions that determined the way in which care and services are delivered. The service welcome pack includes the Aged Care Charter of Rights.
Consumers and their representatives said consumer independence is encouraged to allow them to do the things that they want to do, and practical assistance is provided to facilitate this occurring. The service is identifying, assessing, and recording risk in care plan documentation and utilises dignity of risk procedures. Staff are referring consumers to allied health services to determine risk mitigation strategies and practices and subsequently educating consumers. The service is respecting consumer decisions and recording these in care plans and progress notes.
Staff described using resources such as AUSLAN interpreter services as well as being flexible in delivering written correspondence in different languages. Consumers said they receive information about their care and services including their care plans. Consumers described commencement documentation with contained financial information about their service costs, advocacy, feedback and complaints, confidentiality, and the Charter of Aged Care Rights. Management stated they proactively manage consumer intake numbers to ensure they only engage consumers which they can deliver services within two weeks.
Consumers and their representatives were satisfied the service respected consumer privacy and maintained their confidentiality. A consumer interviewed described staff as professional and that he had confidence in their ability to keep his information private. Staff described training and processes that utilise secure information technology systems that allow access to consumer information at the place of care delivery. Electronic information access is managed via two factor authentication and staff are required to physically check out service devices. Staff said they would never release consumer information without consent. Paper based information is stored securely in locked facilities and never left in open view of the public. 
Based on the summarised information above, I find the provider, in relation to all requirements for Commonwealth Home Support Programme services, within Quality Standard 1, are 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
Consumers interviewed said they are satisfied with the assessment and care planning process, and it informs the care and services delivered. Staff said, if required, consumers are referred to other services to address any assessed service need or risk during the onboarding process. Documentation reviewed by the Assessment Team evidenced comprehensive assessment details around personal or environmental concerns such as falls risks are being recorded on consumer files and re-assessment occurs as necessary. Care documentation showed assessments were being completed by clinicians, with referral to specialised services and specialist clinical services then conducted their own comprehensive assessments. Consumer file reviews showed collaboration between specialist services in the development of a comprehensive holistic and multidisciplinary approach.
Consumers and representatives said consumer need goals and preferences were central to service delivery. Management said their service delivery if short term focused and concentrates on the immediate clinical needs to improve the consumers quality of life. Consumers described care delivery being on their terms, and where consumers identify advanced care planning directives, information was recoded on file. Information is provided to consumers at onboarding, and the service works closely within their organisation. Documentation reviewed identified the use of appropriate assessment tools which had a strong consumer focus.
Consumers said the service involves them and others they wished to be involved in their assessment and planning. Examples were provided of the service being flexible in the planning and delivery of care, in changing circumstances and these arrangements are regularly reviewed. Staff said they respect consumer wishes, and where appropriate document decision making processes. Management explained processes that support involvement of other parties in consumer care, and information systems allow ready exchange of information to facilitate comprehensive service delivery. Consumer files sampled by the Assessment Team showed appropriate information exchange around consumer condition and other family and service involvement.
Management explained that due to the care delivery environment, consumers are not routinely provided with assessment results. Staff providing care provide information verbally and upon request. Consumers described their care schedules and understood the services being delivered to them. Staff said consumer information is accessed at the point of service delivery, and all services are conducted in consultation with and agreed by consumers. Consumer care plans were sighted as being signed by consumers or their representatives.
Consumers confirmed their services are regularly reviewed when their circumstances change and at regular intervals. Management explained care plans are also automatically reviewed when a consumer is referred to any additional service. Documentation reviewed by the Assessment Team confirmed regular 6 monthly reviews in addition to ad hoc review. The Assessment Team noted that typically consumers are discharged prior to 6 monthly reviews occurring due to the type of services delivered.
Based on the summarised information above, I find the provider, in relation to all requirements for Commonwealth Home Support Programme services, within Quality Standard 2, are compliant. 


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

	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 

	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
Consumers and their representatives were complimentary of staff delivering care and were satisfied they receive safe and effective care. An example provided by a consumer included staff treatment of a persistent medical issue, which under the care of the service had made good progress on an ailment which had been impacting him for many years. Other consumers gave example of how the service responsiveness to changes in their needs has improved their quality of life. Staff described individualised treatment plans designed to benefit the health of the individual, and file review confirmed systematic and comprehensive strategy informing care delivery. 
Management explained care planning is built around the assessment of environmental and personal risk identified for the consumer. Staff discuss risks with consumers and involve clinicians in mitigation strategies but allow consumers to determine how these risks are managed and respect their preferences of care and service delivering. File reviewed conducted by the Assessment Team confirmed details around consumer risk identified and after assessment, their preferences recorded. The service utilises an incident register, which informs daily staff meetings and is monitored, assessed, trended and escalated as needed by management.
Management identified and the Assessment Team confirmed comprehensive end of life care policies and procedures. Due to the service predominantly delivering short term interventions, consumers don’t typically present nearing end of life and therefore advanced care planning is not routinely offered. The service does recognise and record advanced care plans, and this was confirmed by the Assessment Team on consumer records. The service is familiar with referring consumers to appropriate services if required. The organisation does encompass a palliative care team, and in instances where their services have been utilised, information exchange has occurred between nursing and clinical teams to provide a holistic view of consumer needs.
Consumers and their representatives were confident staff would recognise any change in consumer conditions and manage this appropriately. Management described training to identify consumer deterioration, and there are policies and procedures to guide staff when changes are identified. Staff described instances where they have identified changes in consumer behaviour and presentation, responded and recorded the situation appropriately using relevant registers. Processes were described by staff including informing contact persons, incident reports, escalation or contacting emergency services if required. The Assessment Team confirmed consumer documentation showed evidence of these practices occurring.
Management and staff described embedded processes of information collection, management and communication within the organisation and with those who are involved in the consumers care delivery. Documentation reviewed by the Assessment Team confirmed the service is recording and updating relevant information on consumer condition, preferences and service needs frequently. Service delivery to consumers is informed and planned for individual consumer preferences. External clinicians routinely communicate treatment updates and the service accommodate changes in care delivery accordingly, with evidence of this confirmed by the Assessment Team. 
Consumers confirmed the service connects them with external providers of care and are satisfied with the process in which this occurs. Consumers provided examples of satisfaction with referrals to Alzheimer’s specialists and community exercise facilities. Management and staff described facilitation specialist referrals through contact with consumers General Practitioners in most instances, for the purpose of setting up initial consults and appointments. Social workers employed by the service assist in accessing additional providers for consumers that are experiencing cognitive decline. It is acknowledged that the service may predominantly refer ‘in-house’ due to clinician and specialist availability within the organisation.   
Consumers and their representatives described regularly witnessing staff taking appropriate infection control precautions. Management and staff described standard practice and instances of high-risk precautions and their approach which informed by embedded policy and procedure. Nursing staff were adept in antibiotic administration/oversight and optimal wound care in consultation with treating specialists. All staff advised they maintain appropriate personal protective equipment, confirmed by consumers during interview.
Based on the summarised information above, I find the provider, in relation to all requirements for Commonwealth Home Support Programme services, within Quality Standard 3, are 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.
	Not applicable

	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.
	Compliant 


Findings
The service was described by consumers and their representatives as supportive and responsive to consumer needs, goals and preferences. Staff evidenced how they encourage independence by connecting consumers with social support services such as Dementia Australia. Allied health services are engaged to increase community participation through mobility aids and other equipment. Consumer files were reviewed and demonstrated that allied health services such as physiotherapists and podiatrists engage consumers and conduct assessments within short timeframes. Treatments and recommendations are subsequently implemented promptly and followed up maximising health and quality of life for consumers. Management described and documentation confirmed efforts to improve consumer quality of life and independence is informed through discussion with consumers. Goals are reviewed and feedback sought which is performance analysed to improve safety and quality of services.
Care plans reviewed by the Assessment Team include information on emotional, spiritual and psychological wellbeing of consumers with strategies and actions identified to improve outcomes. Examples including assisting with Social Services access due to anxiety and stress being experienced by a particular consumer. Social worker staff described taking time with consumers to listen and offering support but also documenting and engaging other appropriate services. Service documentation demonstrated a person-centred approach which seeks to identify individual needs and develop comprehensive care plans.
Management described the way staff access consumer information and conduct referrals which enables a collaborative approach to care delivery and continuity of care and includes organisations such as: Complex Care, Aged Psychiatry Assessment Treatment Team, Aged Care Assessment Services, as well as several external agencies Bolton Clarke, Dementia Australia, Carer Gateway, Dementia Support Australia and local General Practitioners. Consumers described staff as knowledgeable of their situation and did not require direction to undertake their care delivery. The service undertakes morning meetings to communicate consumer updates which is also reflected in their care plan and in some instances 6 monthly case conferencing occurs where appropriate.
Consumer documentation demonstrated the service completes timely referrals both within and external to the organisation. Evidence of consumers being referred to allied health professionals, social services, financial services and for additional service streaming assistance when consumer circumstances and care needs changed. Staff were able to describe a wide variety of organisations and how they would refer consumers to meet their needs. Staff advised that information is only shared where a consumer has provided expressed consent.
Consumer documentation evidenced assessments by occupational therapists and associated recommendations for acquisition of appropriate equipment. Consumers access equipment from the service for short term trial and loan whilst the service applies for funding on the consumers behalf. Consumers confirmed that equipment provided by the service is safe, well maintained, fit for purpose selected based on the recommendations of allied health professionals. Examples of the equipment provided include mobility aids, accessibility items toilet surrounds, bed raises and personal duress alarms. Staff advised they complete annual training in the use and manual handling of equipment provided and any equipment deemed faulty addressed and reported.
It is noted that Requirement (4)(3)(c), (4)(3)(f) were not assessed as the service is not funded to deliver services subject to these requirements. 
Based on the summarised information above, I find the provider, in relation to Requirements (3)(a), (3)(b), (3)(d), (3)(e), (3)(g) for Commonwealth Home Support Programme services, within Quality Standard 4, are 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.
	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
Standard 5 was not assessed as it does not fall under the current service agreement that is in place. 

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 their representatives were able to describe different means available to them to provide feedback or make a complaint. The service has a complaints and feedback policy and procedure and provides information on how consumers can give feedback and make complaints in its welcome documentation. Staff described how feedback and complaints are reviewed in patient surveys, discussed at daily huddles, tracked and recorded in the complaints register. The Assessment Team confirmed the register clearly showed tracking and progress towards timely response for complaints. Consumers were happy with the services provided and said staff encourage feedback.
Documentation provided at intake was noted by consumers to contain information on accessing advocates and language services. Staff described use of translating and interpreter services when engaging with consumers. Consumers confirmed interpreters are used during assessments to help them understand the services they are receiving. Management described policy and procedure around culturally responsive care policy and complaints management guidelines. Management also identified dedicated staff to assist consumers who may experience difficulties such as interpreter and language services, patient liaison officers, disability liaison, aboriginal health liaison, LGBTIQ peer navigators, deaf and hard of hearing services and family violence services.
Most consumers said they were satisfied with the services communication, investigation and resolution of complaints which included an apology. Staff described addressing complaints promptly and registering them via the organisational logging system. Open disclosure notification is undertaken and documented both on consumer records and the central logging system and management advised that all complaints have a response and resolution before they are closed. A consumer complaint regarding reviewed by the Assessment Team showed an application for home modification had not been submitted in a timely manner after assessment. Upon receipt of the complaint, staff apologised and undertook actions to rectify the situation. Within a reasonable timeframe (26 days) the order had been confirmed and an approximately installation date identified. 
Although consumers and their representatives did not provide examples of how their feedback and complaints had informed service delivery, staff described feedback from consumers associated with the ease of providing feedback with a survey form. Feedback forms were subsequently modified with visual aids and standardised to assist with reporting across multiple disciplines within the organisation. The Assessment Team reviewed the feedback responses which predominantly consisted of compliments. Management advised feedback and complaints data is shared across the organisation to identify themes and learning and at a broader level to identify practice gaps and implement action plans. The Assessment Team attended service meetings at an operational and management level and noted that meeting agenda included but was not limited to discussions around incidents, consumer feedback, service delivery.
Based on the summarised information above, I find the provider, in relation to all requirements for Commonwealth Home Support Programme services, within Quality Standard 6, are 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
Consumers overall said they are satisfied staff attend as scheduled and they get notified of any service delivery changes and staff said they are afforded adequate time to complete their duties. Management said the service has a high staff retention rate, and the service can draw to staff from within the organisations other areas or recruit if demand is ongoing. Staff rostering is managed via electronically and can be adjusted to deal with increased demand as necessary. 
Staff described treating each consumer with kindness and care and respecting their culture and identity. Consumer files record information that identifies their gender diversity along with consumer values. Consumers and representatives confirmed staff are kind caring and respectful towards consumers. Management described extensive policies, values and frameworks and that staff are employed due to their alignment with the services code of conduct, diversity and inclusion policy and cultural responsiveness guidelines.
Consumers and their representatives’ said staff are competent and effective in their roles and staff said the qualifications required for their positions allow them to meet the needs of consumers.  Management described robust recruitment processes and processes to verify staff credentials and knowledge, such as Australian Health Practitioner Regulation Agency and other annual checks. The service is noted to be a tertiary institution, and therefore educational and development processes are systemically underpinned in organisational structure. The service described policies which enforce these review systems and the Assessment Team reviewed documentation which supported these systems being effective in implementation. The service noted that no subcontracted services are utilised. 
Staff said they were satisfied induction and ongoing mandatory training and learning outcomes enabled them to successfully perform their roles and that they received appropriate support from their managers. Consumers were able to describe various examples of staff competency which evidenced they are receiving effective care and services. Management identified training requirements which are also informed through staff performance reviews and complaints information, and that reports which identify compliance with mandatory learning are available to management staff. Additional practice workshops are scheduled for February 2024 which focus on clinician and consumer collaboration in the development and review of goal directive care planning. Mandatory staff training includes cultural awareness, culturally responsive care, waste management, aggression prevention and management, falls prevention, preventing pressure injuries, medication safety, open disclosure, serious incident management and dignity of risk. Management said recruitment is managed through Human Resource services and includes relevant compliance checks before commencement. 
A collaborative approach was identified for staff performance and development, with annual review of performance, training and achievements. Clinicians are supported via structured training and formal specialty programs on commencement in additional to peer mentoring and access to career pathways. Staff said management regularly discuss performance with them and provide feedback to address service and skill gaps. 
Based on the summarised information above, I find the provider, in relation to all requirements for Commonwealth Home Support Programme services within Quality Standard 7, are 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.
	Compliant 


Findings
The service collaborates with consumers in the evaluation and development of services and care. Information is gathered via several means such as through consumer survey which addresses topics such as consumer satisfaction. Two monthly committee meetings occur where consumers attend as members and have a forum to raise issues or concerns. Consumer interviews detailed that these meetings are appropriately documented and follow up actions consistently occur. The Assessment Team reviewed the minutes for these advisory committee meetings and confirmed that the process and outcomes align with the service policies for consumer involvement. 
Management described and a review of documentation confirmed that organisational governance ensure accountability of performance is reported on, monitored and strategically planned. Information such as incidents, risk issues, complaints, financial matters and staff resourcing is considered. In addition to this, data from frontline operational staff service delivery is monitored by senior clinicians and management, which is then tracked and analysed against key performance indicators and the Quality Standards and escalated to the board where appropriate. Decisions are communicated to the executive, management and staff for the purpose of providing strategic direction in response to trends and risk as well as part of the services continuous improvement systems. The board ensures strategic oversight of performance and service delivery. The Executive Clinical Quality Committee (ECQC) provides organisation wide direction to ensure an effective, safe and person-centred approach.
The service has effective information management systems that support efficient communication at the point of service delivery and where appropriate consent is given, externally to other providers of consumer care. Electronic and physical file systems are secure, and appropriate measures are taken to ensure privacy and confidentiality of consumer information. 
Continuous Improvement in the organisation is driven through consumer feedback and complaints, staff input, sector regulatory reform and internal and external audits. Examples of improvements include increasing useability of consumer feedback forms and the realigning non-essential/non-clinical tasks to administration staff. The service identified current steps towards improving documentation timeframes and care plan reviews. Other projects identified by management include process improvements planned to increase the provision of high-quality short term intermittent or ongoing clinical care. The aim of this being to increase at home independence and social participation, and ensure the quality, efficiency and sustainability of care through an eight-step process which is currently in planning implementation.      
The board receives regular financial position reports in relation to expenditure against budget predictions and these are tabled at leadership meetings as required. Management advised at present consumers receiving services are having any required financial contributions waived.
The service has appropriate recruitment, quality control and compliance checks in place to ensure its workforce is adequately skilled and qualified. Performance appraisals occur annually, and staff are satisfied with management engagement towards their development. Consumers confirmed staff are competent and deliver effective care and services. The service is suitably resourced and has surge contingencies to manage periods of leave and appropriately planned measures to increase its workforce in the event of sustained increase in staffing demand.  
Management confirmed compliance with other regulatory agencies and no adverse finding in the preceding 12 months, and that the service remains abreast of its regulatory obligations and new reform through industry channels. The service, which falls under the larger umbrella organisation of St Vincent’s Hospital, is also subject to regulatory review under Australian Commission on Safety and Quality in Healthcare’s Clinical Care Standards, in addition to Aged Care Quality and Safety Commission’s Aged Care Quality Standards.
Feedback and complaints were evidenced as being addressed in a timely manner and managed using open disclosure frameworks. The organisation records and monitors for trends in registers and utilises information for the process of continuous improvement.  
The service is effectively managing high-impact high-prevalence risks such as identifying and responding to abuse and neglect and family violence incidents involving consumers. Staff demonstrated sound understanding of consumer vulnerabilities, and clinical risks are managed by appropriately qualified clinical staff. Staff described how they respond to consumer changes including deterioration in their presentation. Organisational policy and procedure demonstrate a balanced approach to risk management to maximise independence, quality of life and consumer preference. Consumers are satisfied the service assists them to live their best life. Incidents are managed, analysed and investigated to determine actions to prevent recurrence. More significant risks are subject to root cause analysis and incidents are managed through policies and procedures, including training in the reporting requirements and role responsibilities surrounding the Serious Incident Response Scheme (SIRS).
The service provides clinical and allied health services subject to clinical governance frameworks that details the services approach to antimicrobial stewardship, minimising the use of restraint and open disclosure practices. The service identified the benefits of appropriate antibiotic use including better patient outcomes, reduced costs, prevention of antibiotic resistance/toxicity issues incidents. The program is coordinated by the Antimicrobial Stewardship Committee with input from other committees with shared responsibilities. Staff consistently demonstrated awareness of clinical governance frameworks and the information provided by them aligned with service policy showing that practice standards are embedded into everyday operations. Consumers were satisfied that open disclosure occurs when there are mistakes, and management and staff confirmed appropriate open disclosure practices exist which was supported by service documentation.
Based on the summarised information above, I find the provider, in relation to all requirements for Commonwealth Home Support Programme services within Quality Standard 8, are compliant. 
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