[image: ]

[image: ]
[bookmark: _Hlk177044597][image: ]Performance
Report
1800 951 822
Agedcarequality.gov.au

edcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
	SB Care Incorporated

	Commission ID:
	700359

	Address:
	90 Kingaroy Street, KINGAROY, Queensland, 4606

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	[bookmark: _Hlk191482910]29 January 2025 to 30 January 2025

	Performance report date:
	26 February 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]Home Care Packages (HCP) included:
Provider: 8903 SBcare Incorporated
Service: 26396 SBcare Incorporated

Commonwealth Home Support Programme (CHSP) included:
Provider: 7578 SBCare Incorporated
Service: 25013 South Burnett Senior Citizens Welfare Association Incorporated - Care Relationships and Carer Suppor
Service: 25012 South Burnett Senior Citizens Welfare Association Incorporated - Community and Home Support

This performance report
This performance report has been prepared by Gill Jones, 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 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 Assessment contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 25 February 2025.
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	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 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	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 
	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 
	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 
	Compliant 

	[bookmark: _Hlk191367174]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 
	Compliant 


Findings
Requirement 2(3)(a)
Consumers funded for HCP and CHSP and their representatives said consumers’ assessment and planning is well planned to meet their needs and address risks. Consumers/representatives said staff understand their individual care and service needs and follow strategies developed during assessment and planning to support their health and wellbeing. Consumers said they feel safe with the care they receive, and their health and wellbeing needs are supported by staff. Care planning documentation evidenced assessment and planning of consumers’ care and service needs and included risks identified and risk assessments completed to keep consumers safe.
Requirement 2(3)(b)
Consumers funded under HCP and CHSP were satisfied that assessment processes met their needs, goals and preferences. The service was however unable to demonstrate that assessment and planning processes identified consumers current goals, needs and preferences with regard to end of life planning, if the consumer wishes. Staff completing assessment and planning were unable to describe how consumers’ goals, preferences around end-of-life planning were identified as staff do not discuss this information with consumers. Care planning documentation did not reflect the goals, preferences and needs of consumers regarding end-of-life planning. 
In their response to the Assessment Team’s report the provider submitted information showing that, since the assessment contact, they have added additional sections in their ‘Client Consent and Provision of Information Form’ to ensure consumers are given the opportunity to discuss end of life planning and have been given relevant information. Evidence was provided to demonstrate this modified form has been utilised with new consumers to the service. In addition, the provider included their End-of-Life Planning Kit which is used by staff to ensure they are downloading current information to provide to consumers. 
I have weighed up the information provided by the Assessment Team and the provider and find that the provider has addressed the issues identified regarding end-of-life planning.
[bookmark: _Hlk191481818]Requirement 2(3)(d)
Consumers/representatives funded under HCP and CHSP said assessment and planning outcomes are communicated to the consumer and documented in their care and service plan. Consumer/representatives confirmed they are provided with a copy of the care planning documentation. Staff said they carry handheld electronic devices with them to access individual consumer’s information and are updated by registered staff of any changes to consumers’ care and service needs. Management said they have processes in place to include regular case conferences with the consumer/representative to discuss the consumers’ care needs.
Requirement 2(3)(e)
Consumer/representatives funded under HCP and CHSP said the service reviews consumers’ care and services needs annually or when their circumstances change. Consumers/representatives said they are involved in regular communication with the service if consumers’ care and service need change and the service addresses their need in a prompt manner. They are informed of the results of assessments, planning, and recommendations and asked for input. Staff said they conduct visual assessments when delivering care and services and report any changes to registered staff. Registered staff said they conduct assessments when informed of the consumer’s health and wellbeing changes and make changes to care planning documentation to support the consumer’s needs.
I find Requirement 2(3)(a), Requirement 2(3)(b), Requirement 2(3)(d) and Requirement 2(3)(e) compliant.
Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	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 
	Compliant 

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


Findings
Requirement 3(3)(a)
During the Assessment contact consumers/representatives said they are satisfied with the care received, stating that their personal and clinical needs are met in a timely and appropriate manner. Clinical staff described how best practice guidelines are used to manage wounds, falls, indwelling catheters, diabetes mellitus and skin integrity. Care planning documentation evidenced individualised and tailored strategies for managing consumers’ clinical care. Policies and frameworks guided contracted clinical staff practice when delivering clinical care. 
Requirement 3(3)(b)
During the Assessment contact consumers/representatives said they are happy with the care they receive. The service has effective processes to manage high impact or high prevalence risks associated with the care of each consumer which includes falls, diabetes, weight loss, wound management and other complex care. Documentation reviewed by the Assessment Team demonstrated the service was effectively managing high impact and high prevalence risks. The Assessment Team reviewed documents including incident reports, training records and clinical indicator data, which identified effective monitoring and clinical oversight of care delivery for consumers. Contracted clinical staff and internal care staff could describe the principal risks to consumers and the risk mitigation strategies in place and consumers/representatives were satisfied with their care. Strategies to mitigate risks are implemented and management review trends and analyse clinical incidents, which is reported within the organisation via the bi-monthly board meeting.
Requirement 3(3)(e)
Consumers receiving funding under HCP and CHSP and their representatives said consumers’ care needs and preferences are effectively communicated between staff, and consumers receive the care they need. Care documentation contains information to support effective and safe care. Registered staff notify the representatives and Medical Officer when the consumer experiences a change in condition, a clinical incident, medication change or is transferred to and from hospital. Registered and care staff confirmed they receive up to date information about consumers via an electronic device. Staff providing care and services said they are informed of consumers’ care and service needs through handheld devices and are informed immediately of any changes that occur. 
I find Requirement 3(3)(a), Requirement 3(3)(b), and Requirement 3(3)(e) compliant.


Standard 7
	Human resources
	HCP
	CHSP

	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 
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 
	Compliant 


Findings
Requirement 7(3)(c)
The service demonstrated that all staff are competent or have the knowledge to effectively perform their roles. Consumers and their representatives expressed confidence in the management and staff. All consumers' expressed that staff are competent and said their care and services are delivered in accordance with their individual needs and preferences. Staff said they work within their responsibilities, skills and scope of practice. Staff said and documentation confirmed, staff participate in an induction, ongoing mandatory and elective training modules. The service undertakes a staff compliance check prior to the appointment of new employees which includes appropriate background checks, copies of relevant qualifications, licences and medical registrations. Qualifications, training and competencies are monitored to ensure staff remain up to date.
Requirement 7(3)(d)
The service demonstrated staff are recruited, trained and equipped for their role to provide care to consumers. Staff said induction and orientation, mandatory training, buddy shifts and various competency assessments prepare staff for their role. Staff interviewed confirmed they receive ongoing mentoring and management are always available to provide support at any time. Management and staff have access to online and face-to-face training. Management said they identify any training needs via various methods including internal audits, consumer feedback, incidents and performance reviews. Staff advised they receive regular updates from management on any changes to legislation and required training modules to complete relevant to their role. 
I find Requirement 7(3)(c) and Requirement 7(3)(d) compliant.

Standard 8
	Organisational governance
	HCP 
	CHSP

	[bookmark: _Hlk191370761]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 
	Compliant 

	[bookmark: _Hlk191370776]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 
	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
	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 
	Compliant 


Findings
Requirement 8(3)(b)
The organisation demonstrated the leadership team remains informed of the service’s operations through regular meetings and performance reports. The Assessment Team reviewed examples of reports provided to the governing body including meeting minutes from board meetings, community consumer meetings and executive level meetings which evidenced that feedback related to the delivery of safe and inclusive care is communicated to the governing body. The information included relevant details to enable the monitoring of safe and effective services. The governing body membership composition is comprised of independent non-executive members with a mix of skills and experiences, including one member with clinical care experience. Management said, and documentation evidenced, the service has formed a quality care advisory body in line with the legislative requirements. 
Requirement 8(3)(c)
The organisation demonstrated effective organisation-wide governance systems relating to information management, continuous improvement, workforce governance and regulatory compliance. 
Information about consumers, including medical information and incident reports, is available to the workforce. Staff have access to consumer information within the electronic care management system through individually issued tablets. Consumers receive appropriate information about proposed services offered, including any co-payment required by the consumer. Some deficiencies relating to the storing of care documentation in multiple geographical locations which meant it was not easily accessible and available to staff. The Assessment Team identified risk assessments and care plans were stored in a separate file location in head office. Care plan updates were communicated in the care staff rosters as shift notes were not subsequently added to the master consumer care plan. Staff said they used handheld devices to access care planning documentation, however risk assessments and care plan updates are stored in a file in head office and is not available on handheld devices. The service identified within the CIP, information to guide staff and inform safe and effective care and services is located in various locations and not readily available to staff but can be accessed via the Clinical Nurse. Staff indicated they were aware of this. Management advised, and the CIP evidenced, the service is developing a system to collate all the information for care workers to view on their handheld device. This improvement action is monitored on an ongoing basis within senior management and governing body meetings. 

The organisation has a Plan for Continuous Improvement (CIP) that monitors areas for improvement and includes planned completion dates and progress notes. Management identified and review of the CIP evidenced several improvement items informed by staff feedback and/or consumer complaints, incidents and high impact high prevalence risks.
Management and staff are provided with a position description and have a clear understanding of their roles and responsibilities. The organisation supports and develops its staff to deliver safe and quality care and services. The organisation has systems and processes to support, develop and monitor the workforce and ensure the correct staff with adequate skills, knowledge and qualifications are scheduled for consumers with ‘high care’ needs. Subcontracted agreements are monitored and contain information of contractors’ reporting responsibilities and accountabilities relating to incidents, Serious Incident Response Scheme (SIRS), Elder Abuse and the code of conduct.
Management receives regulatory updates via the Commission’s bulletin, conferences and consultancy services, and this information is distributed to governing body, staff, and consumers as appropriate. Policies and procedures are updated to reflect legislative or regulatory changes, as required. Staff have received all mandatory training including but not limited to cultural awareness, incident management, SIRS, Elder abuse, and the Code of Conduct. 
Requirement 8(3)(d)
The organisation was able to demonstrate effective risk management systems and practices in place to manage high impact and high prevalence risks through identification, recording and review of incidents to support consumers to live the best life they can. The organisation demonstrated contemporaneous policies and guidelines to support abuse and neglect training for staff. The Assessment Team reviewed the service’s incident management system which demonstrated how the organisation effectively manages and responds to incidents to prevent recurrence.
Requirement 8(3)(e)
The organisation was able to demonstrate they have a clinical governance framework and policies in relation to antimicrobial stewardship, open disclosure and clinical incident management. Staff demonstrated an understanding of the policies and could demonstrate how to find the clinical governance framework. Clinical oversight within the organisation is provided by the Clinical Nurse Advisor with additional monitoring and oversight provided by the Board. 
[bookmark: _Hlk191483798]I find Requirement 8(3)(b), Requirement 8(3)(c), Requirement 8(3)(d), and Requirement 8(3)(e) compliant.


[bookmark: _Hlk144301213]Name: SB Care Incorporated	RPT-OPS-0044 v1.3
Commission ID: 700359	OFFICIAL: Sensitive 
		Page 15 of 15
image1.jpeg




image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard

w




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





