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Service 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 Support
Service: 25012 South Burnett Senior Citizens Welfare Association Incorporated - Community and Home Support
This performance report
This performance report for SB Care Incorporated (the service) has been prepared by A.Grant, 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 and/or representatives and others.
· The provider’s response to the assessment team’s report received 7 November 2023.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	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
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	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
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(a) (CHSP/HCP)
· Ensure assessment and planning, includes consideration of risks to the consumer’s health and well-being and informs the delivery of safe and effective care and services.
· Ensure outcomes of assessments and processes/action to manage/mitigate risk are documented in care plans.
Requirement 2(3)(b) (CHSP/HCP)
· Ensure assessment and planning is documented sufficiently and frequently to address each consumer’s current needs, goals, and preferences.
· Ensure consumers are provided the opportunity to discuss advance care planning and end of life planning during the assessment or review process.
Requirement 2(3)(d) (CHSP/HCP)
· Ensure outcomes of assessment and planning are consistently documented in a service plan.
· Ensure the service plan is readily available to the consumer and where care and services are provided.
Requirement 2(3)(e) (CHSP/HCP)
· Ensure care documentation/service plans are always updated when a consumer’s condition changes, their situation changes, or when incidents or accidents happen.
· Ensure informal reviews such as welfare checks, feedback from support workers or the consumer/representative notifying the service of changes are formally documented in care planning documentation. 
Requirement 3(3)(a) (CHSP/HCP)
· Ensure assessment and care planning processes are effective and identify all risks associated with personal and clinical care of the consumer in addition to documenting strategies to manage those risks.
· Ensure care plans are always reviewed and updated for effectiveness, and include individualised strategies documented to guide staff in all aspects of the care required.
Requirement 3(3)(b) (CHSP/HCP)
· Ensure strategies to manage high impact and/or high prevalence risks are consistently documented therefore providing sufficient guidance for staff who regularly provide services to consumers.
· Ensure information relating to high impact or high prevalence risks is captured and analysed to inform care and services or improve supports and training for staff.
Requirement 3(3)(e) (CHSP/HCP)
· Ensure information about the consumer’s current condition, needs, and preferences is effectively communicated within the organisation or with others where responsibility of care is shared.
· Ensure all appropriate information shared with brokered services is current and accurate. 
Requirement 7(3)(c) (CHSP/HCP)
· Ensure systems and processes to track mandatory requirements for staff is effective.
· Ensure all required documentation for contracted staff is recorded and monitored for validity and currency.
Requirement 7(3)(d) (CHSP/HCP)
· Ensure the workforce receives ongoing support, training and professional development they require to carry out and undertake their roles and responsibilities in delivering and managing care and services for aged care consumers.
· Ensure specific staff receive specific and relevant training to ensure they have the required skills and knowledge to provide safe and quality care.
· Ensure systems and processes are in place to identify, track and implement additional training to support staff when the need is identified.
Requirement 8(3)(b) (CHSP/HCP)
· Ensure the governing body is provided with enough information to ensure consumers are receiving safe and effective care and to maintain oversight of care and services delivered.
· Ensure information and results from incident data, including clinical incidents are recorded and reported to the board.
· Ensure all incidents are analysed, trended and utilised to identify areas for improvement and/or training requirements for staff.
Requirement 8(3)(c) (CHSP/HCP)
· Ensure assessment and care planning information is always documented, including where risks to consumers are identified. 
· Ensure all service agreements for subcontracted services are signed and in date.
· Ensure ideas and actions for improvement are consistently documented in a Continuous Improvement Plan (CIP). 
· Ensure information from incidents is documented, recorded and trended to identify areas for improvement.
· Ensure the service supports, develops and monitors the workforce, including subcontracted staff to deliver safe and quality care and services.
· Ensure training and information sessions are conducted for all staff in relation to SIRS and the new Aged Care Code of Conduct.
· Ensure all policies and procedures have been updated to reflect legislative or regulatory change.
Requirement 8(3)(d) (CHSP/HCP)
· Ensure effective management of high impact or high prevalence risks associated with the care of each consumer. Ensure care planning documentations includes strategies and guidance for staff providing care. 
· Ensure all incidents are thoroughly investigated and utilised to manage and mitigate risks to consumers in the future.
Requirement 8(3)(e) (CHSP/HCP)
· Ensure a documented clinical governance framework is implemented.
· Ensure agreements are in place for all subcontracted clinical services.
· Ensure all clinical incidents are documented, reviewed and trended to identify emerging issues and or risks and opportunities for improvement.


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	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 
	Compliant 

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


Findings
Requirements 1(3)(a) to 1(3)(f) – Compliant 
Consumers and/or representatives when interviewed reported they are treated with respect, dignity and staff are caring and polite at all times. The Assessment Team noted sampled staff spoke respectfully about consumers and showed an appreciation for each consumer’s identity. Staff were observed to be interacting with consumers in a kind manner, and consumers did not report any issues with how they were treated. The Assessment Team noted conversations with management demonstrated the service takes a consumer-centred approach to care and services. Management reported no instances of consumers being treated disrespectfully and described the actions that would be taken if this were to occur, including a formal investigation.
Consumers and/or representatives confirmed that staff understand their needs and preferences and feel safe and respected when services are being delivered. The service’s ‘Client Services Policy Manual’ provides consumers with information about how the service appreciates and respects the unique cultural background of consumers. Whilst staff could not provide examples of any current consumers from culturally and linguistically diverse (CALD) backgrounds, they showed an appreciation for the nuances of delivering care to individuals with different cultural backgrounds. The Assessment Team noted the service collects information about consumers' cultural backgrounds, should they wish to disclose it. The Assessment Team did not observe any evidence suggesting that the service would not alter services to meet the cultural needs of a consumer. 
Consumers and/or representatives when interviewed confirmed that the workforce understands the individual needs and preferences of the consumer and that they are supported to exercise choice about how their services are delivered, including making decisions about when to involve family or others in their care. Management stated consumers have control over how their services are structured. The Assessment Team noted interviews with staff demonstrated that the workforce respects each consumer’s right to make decisions about their care and services and that they recognise the consumer is the expert of their own experience. 
The service demonstrated that consumers are supported to take risks if they choose and that steps are taken to mitigate the potential impact of risks when possible. Staff described the importance of discussing the potential risks with consumers and then allowing them the freedom to continue taking those risks if they choose. Management when interviewed confirmed that the service respects each consumer’s right to take risks to live the best life they can and any conversations discussing identified risks must be documented in consumers files. 
Consumers and/or representatives confirmed that the information they receive is current, accurate and timely. Consumers and/or representatives stated that they could make choices about their care and services and are actively involved in discussions with the service. The workforce when interviewed described strategies used to help communicate with consumers who may experience communication barriers. Management when interviewed described how the service ensures consumers understand information related to their care and services, including funding and co-payment arrangements. The Assessment Team analysed copies of funding statements provided to consumers and noted statements are provided to HCP consumers each month that details the services provided, the cost, their opening balance, closing balance, and the amount of government funding received. Consumers receiving CHSP funded services are provided the choice of paying for their services via a monthly invoice. The Assessment Team noted invoices are straightforward and easy to understand, with the co-payment required by the consumer clearly communicated.
The service demonstrated that each consumer’s privacy is respected, and personal information is kept confidential. Consumers and their representatives are provided resources to understand how their personal information will be used, and their consent is sought before sharing their information with other providers involved in their care. Consumer information is stored securely in electronic databases that require a username and password and a Virtual Private Network (VPN) to access. Information regarding the service’s privacy policy and principles is readily available to consumers and staff. The Assessment Team noted the service’s privacy policy contains appropriate information that enables consumers to understand how their personal information is collected and used.


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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not 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 
	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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not Compliant 


Findings
Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e) – Not Compliant
Requirement 2(3)(a)
The service did not demonstrate 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. For some consumers, while key risks have been identified, these risks have not been adequately assessed and strategies to manage them are not consistently documented. While the service utilises a home safety checklist, staff completing assessment and planning advised there were no other validated risk assessment tools utilised in the assessment process. 
Interviews with management, case managers, and support workers identified that staff are aware of risks for each consumer, however the Assessment Team determined this was not necessarily a result of the assessment process. Case managers and support workers stated that further information was gathered through feedback and conversations with the consumer or their representative and changes experienced through service delivery. The Assessment Team identified key risks for consumers receiving services including risks associated with falls, oxygen therapy, pressure injury, wounds, cognitive impairment, or conditions such as Parkinson’s Disease. Assessment and planning in relation to those risks was not effective, impacting on staff understanding of risks to each consumer’s health and well-being and how to manage those risks. The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 2(3)(b)
The service did not demonstrate assessment and planning is documented sufficiently to address each consumer’s current needs, goals, and preferences. The service does not give each consumer the opportunity to discuss advance care planning and end of life planning during the assessment or review process. Whilst service plans are developed based on the consumer/representative’s understanding of their needs, goals, and preferences, documentation reviewed did not consistently reflect all relevant information regarding each consumer’s current care needs, including risks to their health and well-being, and how these would be met at point of care. Whilst the service plans sampled identified consumer risks and often barriers to participating in activities of their choice, these documents lacked specific strategies relating to the risks identified or ways to enable consumers to overcome the barriers noted. Whilst staff demonstrated an understanding of consumer’s current needs, documentation did not reflect this level of understanding. The Assessment Team provided feedback to management about service plans not identifying consumer’s current needs and preferences and specifically highlighted whilst support workers demonstrated understanding of consumer current needs, documentation did not reflect this understanding. Management acknowledged this deficit and advised that assessment and care planning documentation would be reviewed. Management also discussed plans to include advance care planning brochures in consumers’ welcome packs and described opportunities for training case managers about advance care planning and end of life planning to inform future conversations with consumers. The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 2(3)(d)
The Assessment Team noted the service did not demonstrate that outcomes of assessment and planning are consistently documented in a service plan that is readily available to the consumer, and where care and services are provided. Whilst most consumers advised their services are explained to them, six consumers sampled by the Assessment Team advised they do not have a copy of a service plan in their home and if new staff come, they need to tell them what needs to be done and how they like it. Service plans reviewed were not always accurate or reflected the outcomes of the most up to date assessments and reviews of consumer’s needs, goals, or preferences. The Assessment Team noted relevant risks identified did not have sufficient strategies documented to guide staff in managing those risks. Service plans reviewed were varied in detail about care and services and for some consumers there was insufficient information to guide staff practices. The Assessment Team noted feedback was provided to management who advised they will review the assessment and planning documentation and acknowledged this was an area for improvement. The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 2(3)(e)
A review of care documentation evidenced service plans are not always updated when a consumer’s condition changes, their situation changes, or when incidents or accidents happen. The Assessment Team noted that not all care and services are reviewed on the agreed review date documented on the consumer’s service plan. Management and case managers discussed that informal reviews occur regularly for most consumers through welfare checks, feedback from Support Workers or the consumer/representative notifying the service of changes. Whilst this is reflected in the knowledge staff have about each consumer, the Assessment Team did not observe these changes in consumer documentation. Management advised that currently there are fifty consumers receiving HCP and seventy-nine consumers receiving services from CHSP funding that are currently awaiting a formal review. Management advised a decision was made to withhold completing all HCP reviews whilst a decision was pending from the service’s advisory board about increasing service fees. The decision to not proceed with reviews during this time was made to minimise disruption and confusion for consumers who may require a care and services review now but would then need to be reviewed again within a few weeks when fees had changed thus requiring another visit. The Decision Maker has taken this information into account when providing this recommendation, however, based on the number of consumers awaiting review, along with a number of sampled consumer’s records where changes have been identified either formally or informally but were not reflected in the consumer’s documentation, the Decision Maker determines this Requirement to be Not Compliant. The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 2(3)(c) – Compliant
Consumers and/or representatives when interviewed confirmed they participate in the planning and review of the care and services consumers receive. Case managers when interviewed described how they work in partnership with other organisations, individuals, and services providers in assessment and care planning. The Assessment Team noted documentation analysed evidenced consumer and/or representative involvement in the planning of services. The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Compliant determination. 

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.
	Not Compliant 
	Not Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant 
	Not 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 
	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 
	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.
	Not Compliant 
	Not Compliant 

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


Findings
Requirements 3(3)(a), 3(3)(b) and 3(3)(e) – Not Compliant
Requirement 3(3)(a)
The service did not demonstrate each consumer receives safe and effective care that is best practice, tailored to their needs and optimises their health and well-being. The Assessment Team noted assessment and care planning processes are not effective and do not identify all risks associated with personal and clinical care of the consumer or strategies to manage those risks. The service did not demonstrate how they ensure the risks associated with wounds, oxygen therapy and falls are managed in line with best practice. Care plans are not always reviewed and updated for effectiveness, and do not include individualised strategies documented to guide staff. Support workers when interviewed by the Assessment Team stated they would be guided by the consumer in relation to care and service delivery. The Assessment Team noted the service does not employ clinical staff to deliver clinical care, and instead brokerage arrangements are in place to meet consumer’s clinical needs. The Assessment Team noted the service did not demonstrate they have oversight of the safety and quality of the clinical care provided or that it reflects best practice. Management when interviewed stated they request that clinical and allied health staff send through reports or updates every six months for each consumer they are supporting unless there has been a change of circumstances however in relation to wound care, the service does not receive regular medical or external nursing reports. Whilst most consumers and representatives interviewed stated they receive the personal and clinical care they need through their HCP, dated notes and other documentation for the consumers sampled does not reflect individualised support strategies to manage risks to ensure the delivery of safe and effective care. Management when interviewed could not describe the systems and processes they use to monitor to ensure that clinical and personal care is best practice, including clinical governance systems to ensure each consumer receives safe and effective personal and clinical care. The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 3(3)(b)
Management and case managers were able to describe high impact and high prevalence risks for their consumer cohort including falls risks, living with dementia or Parkinson’s Disease and isolation due to consumers living remotely on rural properties. However, the Assessment Team noted for consumers where risks where identified, strategies were not consistently documented therefore providing a lack of guidance for staff who regularly provide services to these consumers.
Management advised the service does not capture information relating to high impact or high prevalence risks as a means to analyse and inform care and services or improved supports and training for staff. Whilst the service is identifying risks for many consumers, documentation demonstrates staff are not proactively seeking further information in relation to wounds or updating service plans with strategies for consumers when changes occur, or effective strategies are identified. For example:
· For a consumer living with Parkinson’s Disease the service plan was not completed with the consumer’s ‘capabilities and limitations,’ limiting staff understanding of the consumer’s abilities and what they can do to maintain their independence. The consumers service plan notes the consumer has ‘physical limitations’ but does not expand on this, only documenting that the consumer uses a wheelie walker or a wheelchair when out; and
· The consumer’s support plan does not identify any medications the consumer is taking. However, the Assessment Team noted dated notes refer to a support worker picking up ‘CBD oil’ before commencing their shift with the consumer. Management was unable to provide further information relating to the type of medication or why and how it was being utilised.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 3(3)(e)
The service did not demonstrate that information about the consumer’s current condition, needs, and preferences were effectively communicated within the organisation or with others where responsibility of care is shared. The Assessment Team noted evidence of clinical care assessments and reviews are noted with dates and case managers. However, the Assessment Team noted that whilst some information is obtained from brokerage clinical services, appropriate information is then not made available for support workers. For example:
· A consumer notes confirmed weekly clinical intervention for wound care which management advised resulted from the consumer not changing continence aids regularly. The ‘run sheet alert’ for this consumer documents a non-response plan and personal alarm that the consumer wears. The Assessment Team noted the consumer’s service plan part two, which management advised is a live document that is updated as consumer needs change, does not identify the consumer has a wound or concerns with skin integrity. Nor does it provide support workers with strategies or treatment plans relating to wound care; and
· A consumers support worker identified the consumer can become short of breath and on occasion was unable to walk to the activity centre from the bus for their social support group activity, requiring a wheelchair to assist the consumer into the centre. The Assessment Team noted the consumers ‘run sheet alert’ only identifies the consumer is gluten intolerant and does not indicate further risks for staff in the activity centre.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirements 3(3)(c), 3(3)(d), 3(3)(f) and 3(3)(g) – Compliant 
Requirement 3(3)(c)
Consumers and/or representatives interviewed did not report specifically on palliative care, however they described how the care and services provided to consumers maximise their quality of life and preserve their dignity. Management and case managers when interviewed described the way care and services are adjusted for consumers nearing end of life which included discussion with the consumer and their representatives, and other care providers such as palliative care services, to ensure the consumer’s needs and preferences are being met without duplication of services.
Requirement 3(3)(d)
Interviews with consumers and/or representatives, management, case managers, staff in addition to analysis of care documentation showed the service has processes in place to support staff to identify and notify others of changes in consumer’s condition. For consumers sampled by the Assessment Team who had experienced deterioration or a change in their condition, this was identified, reported, and followed up as required. For example:
· A consumers representative stated during interviews that there have been a couple of times where staff have helped the consumer who had lost their balance resulting in the ambulance being called by support workers. The Assessment Team noted a review of documentation confirmed these events had been documented and escalated to case managers in a timely manner.
Requirement 3(3)(f)
Consumers and/or representatives when interviewed stated they are satisfied with the care and services delivered by those the consumer has been referred to. Management and case managers confirmed referrals are completed in consultation with the consumers and/or their representatives. Care planning documents analysed by the Assessment Team demonstrated referrals to other health professionals and other services occur when appropriate and in a timely manner with systems in place to ensure follow up is prompt when needed. For example:
· A consumer was referred for occupational therapy assessment to review the consumer’s needs for aids relating to his ongoing pain. This assessment identified the consumer was also living with urinary incontinence and case managers arranged a continence assessment through subcontracted clinical care. The Assessment Team noted this continence assessment also led to the consumer participating in a diagnosis relevant training program to better support the consumer.
Requirement 3(3)(g)
Consumers and/or representatives reported they have choice relating to staff members wearing personal protective equipment (PPE) in their home and staff follow the consumer’s preference. Management, case managers and staff interviewed by the Assessment Team demonstrated an understanding of practical ways to minimise the transmission of infections and understand what signs may indicate an infection. Examples given include ensuring they do not come to work if they are unwell, wearing a mask if they are concerned, they may be unwell, following consumer preference and understanding when consumers are high risk for infection that wearing PPE is mandatory. Staff when interviewed reported there are sufficient supplies of PPE available to them and discussed infection control policies and procedures.



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

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

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 
	Compliant 

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


Findings
Requirement 4(3)(a) to 4(3)(g) – Compliant 
The Assessment Team analysed evidence and noted the service demonstrated that consumers get safe and effective services that support their daily living needs. Management stated the effectiveness of care and services are monitored on an ongoing basis in consultation with the consumers. The service communicated the importance of allowing consumers to maintain choice over their services to ensure its meeting their needs. Consumers and/or representatives reported the services and supports consumers receive help them to maintain their quality of life and independence. The Assessment Team noted information in consumer files evidenced that staff and management consider how services can improve each consumer’s health and well-being. Sampled staff demonstrated an understanding of what is important to the consumers they provided care and services to, including what they can do on a personal level to improve the health and well-being of consumers. Management stated they monitor the delivery of service through various means to ensure it is promoting consumer independence and quality of life. This includes conducting consumer surveys, regular monitoring of dated notes through random audits and reviewing consumer feedback at the executive leadership level. 
Evidence analysed by the Assessment Team showed the service demonstrated that services and supports for daily living promote each consumer’s emotional and psychological well-being. During interviews with the Assessment Team staff demonstrated an understanding of what is important to the consumer and provided examples of how the well-being of consumers is supported. The Assessment Team analysed evidence of this occurring both in person and in consumer files. 
· A consumer attends the respite centre in person whilst the Assessment Team was on site, staff were observed to be consoling and supporting this consumer who had become intermittently upset throughout the day. Staff advised the Assessment Team that it was a date of significance and sadness for this consumer. The Assessment Team noted dated notes on the consumers file demonstrated that the staff supported the consumer throughout the day and escorted them to a more private area when the consumer would become upset in private.
Consumers and/or representatives confirmed the organisation is flexible in the delivery of services, enabling consumers to participate in the community and do things of interest to them. The Assessment Team noted consumer files provide information about each consumer, including what their interests might be. Consumers and/or representatives and staff confirmed that social support time slots can be used to fill whatever needs consumers have on that day. The Assessment Team analysed the activity schedule for the respite centre and noted activities are varied and cater to the various interests of individual consumers. The Assessment Team noted more than one activity is conducted at various times, allowing consumers a choice in how they would like to spend their time at the centre. The Assessment Team noted activities are developed monthly, with each day having a key theme. Consumers present at the respite centre provided positive feedback about the variety of activities on offer when interviewed by the Assessment Team.
Consumers and/or representatives when interviewed confirmed they are satisfied that staff have a good understanding of their needs and preferences, evidencing information is shared within the service and that consumers get the same staff a majority of the time. Staff advised that information about the consumer’s care and services is available in the service’s electronic records system. The Assessment Team observed evidence in consumer files of internal communication regarding the needs and preferences of consumers. The Assessment Team noted information relating to daily living was found to be current and communicated internally, as evidenced by the examples above.
Consumers and/or representatives when interviewed stated they are satisfied with the services provided by organisations the consumer has been referred to. Staff and management could describe the process for referrals to other organisations and individuals involved in the consumer’s care. Staff when interviewed stated that if they identify an additional need for a consumer, they will contact their supervisor, who, depending on the nature of the need, makes appropriate referrals to other providers of care and services. Consumers and/or representatives provided positive feedback about organisations the consumer had been referred to. For example:
· A consumer when interviewed stated they had been referred by the service to a lawn mowing provider. The consumer stated that they are happy with the service provided and would feel comfortable raising any concerns if they were not satisfied with their work.
Consumers/representatives advised the meals provided by the service are varied and of suitable quality and quantity. 
The Assessment Team noted the service operates on a rotating menu that is developed monthly. Each day the kitchen prepares five meals with varying proteins and ingredients to ensure the dietary needs and preferences of each consumer are met. Consumers specify their preferences and dietary exclusions when first engaging with the meal service. This information is then communicated to the kitchen on a daily basis in documents that specify the preferences and exclusions of each consumer receiving meals on that day. Consumers present at the day respite centre will be informed of what choices are on offer that day, after which they can specify what meal, they would like to receive. Consumers and/or representatives provided positive feedback about the meals being prepared by the service.
Where equipment has been sourced for consumers to use in their homes, consumers and/or representatives interviewed by the Assessment Team reported that the equipment is clean, safe and well maintained. Management when interviewed stated that the maintenance of equipment is monitored and managed by individual case managers. Consumers are provided with a number of options for equipment they can purchase, depending on the nature and specificity of the need. Management stated that consumers are afforded a trial period, during which they can return the piece of equipment if it is not meeting their needs or they would like to try an alternative. For example:
· A consumers representative commended the service for the speed at which a specialist chair was installed, stating from start to finish the process only took several weeks. The representative stated they have been provided with all information about maintenance and servicing, the responsibility for which falls on the installer.


Standard 5
	Organisation’s service environment
	HCP 
	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 
	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 
	Compliant 

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


Findings
The Assessment Team noted that the service environment is welcoming to consumers and optimises their sense of belonging and independence. The Assessment Team noted consumers can move freely throughout the service environment without fear of obstruction limiting their movement. Consumers and/or representatives when interviewed confirmed that they feel welcome in the service environment and management implemented various strategies to ensure the environment is open and hospitable. The Assessment Team observed the service environment to be one that is welcoming and that optimises each consumer’s sense of belonging. The Assessment Team noted the activity schedule is clearly displayed on the wall for all consumers to see. Staff were observed to be interacting with consumers in a friendly manner, with a high staff to consumer ratio ensuring that consumers are attended to appropriately.
The Assessment Team noted that the service environment is clean, well maintained and comfortable furthermore, the Assessment Team noted consumers can move freely indoors and outdoors. Consumers and/or representatives confirmed that the environment is well maintained and suits the needs of the consumer. Chairs appeared comfortable and appropriate for the consumers present on site. Consumers were observed to be moving freely throughout the service environment, including outdoors if they chose.
The service demonstrated that furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. The Assessment Team examined the various pieces of furniture and equipment throughout the service and could not locate any issues. The servicing of defibrillators and fire extinguishers were up to date and appeared to be in good condition. Management when interviewed described the maintenance process for equipment and the service environment, which includes lodging a job with the internal assets and maintenance manager. The assets and maintenance manager presented the maintenance schedule to the Assessment Team which included management of the vehicle fleet that the service operates. Vehicles are fitted with equipment that tracks their location and the number of kilometres travelled, management is alerted to any vehicles that have upcoming services required. Additionally, any overdue vehicles are clearly identified through the tracking software. Jobs for the service environment and equipment can be lodged on an ad hoc basis to ensure emerging issues are dealt with promptly.

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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


Findings
Requirements 6(3)(a) to 6(3)(d) – Compliant 
Consumers and/or representatives interviewed by the Assessment Team stated they understand how to provide feedback or make a complaint and they feel comfortable to do so. Management and staff were able to describe the processes in place to encourage and support feedback and complaints. The Assessment Team noted the service’s feedback and complaints policy indicated the service’s commitment to handling feedback and complaints from consumers. Management when interviewed described different avenues of making complaints including verbal feedback to staff and management, feedback forms, annual surveys and when they are undertaking care planning reviews. Management also advised a new feedback system had been tested and was planned to be launched soon which includes an electronic feedback form available for consumers and/or representatives and staff to submit feedback online with the option of remaining anonymous. The Assessment Team analysed the online form and how this feedback would populate into a register with workflows that will send notifications to the appropriate person. The Assessment Team analysed the service's feedback forms and a locked letter box located outside the day respite centre and noted feedback forms can be submitted anonymously if desired. A review of the service’s feedback and complaints register and dated notes in consumers electronic files demonstrated feedback and complaints are regularly received and documented.
The Assessment Team noted consumers and/or representatives are made aware of other methods for raising and resolving complaints. Whilst some consumers were not aware of the advocacy and interpreting services available, all consumers stated they are happy to manage their complaints with the service directly and that they feel safe and comfortable to raise their concerns with staff and management. Management described the information around advocacy services is available to consumers at the service and information and brochures are available in the information pack given to consumers. Documentation analysed by the Assessment Team identified the service is actively promoting advocacy services with the information easily accessible to consumers and representatives. For example:
· Consumers and/or representatives are provided with information on commencement with the service including how to access advocacy services, the consumer’s right to contact the Commission to make a complaint, as well as information on how to access language services for assistance with interpreting or translation if required; and
· The service’s advocacy and client support policy substantiated the service’s commitment to providing consumers with support when accessing their advocacy rights.
Consumers and/or representatives interviewed by the Assessment Team advised staff and management are responsive if they raise concerns. Staff and management demonstrated an understanding of the importance of utilising open disclosure throughout the complaints process and were able to describe the process. The Assessment Team noted the service has policies and procedures in place to guide staff in responding to complaints as part of their onboarding process which references open disclosure. The service has a complaints and feedback policy and procedure that incorporates the use of open disclosure to guide staff in documenting, investigating, resolving and evaluating feedback and complaints made by consumers and representatives.
The service demonstrated that feedback and complaints are reviewed and used to improve the quality of care and services. Consumers and/or representatives who had provided feedback to the service stated that the service made efforts, or have been able to make changes, to improve care and services after receiving feedback. The service demonstrated that feedback provided by consumers is effectively monitored and actioned where appropriate. The Assessment Team noted management report to the board and discuss feedback and complaint trends. During interviews with the Assessment Team management stated they identify continuous improvement opportunities through various avenues, including observation, surveys, feedback and complaints. The Assessment Team analysed the feedback and complaints register where several complaints were made from consumers and staff regarding a soundproof wall panel in a newly renovated meeting room. The feedback received from consumers and staff is that the panels are having a negative effect on people’s eyesight. Management provided the Assessment Team documentation of the actions that followed to improve the wall, including contacting the maintenance team to find a solution and to complete the work as soon as possible.







Standard 7
	Human resources
	HCP
	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 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	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.
	Not Compliant 
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 
	Not Compliant 

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


Findings
Requirements 7(3)(c) and 7(3)(d) – Not Compliant
Requirement 7(3)(c)
The service did not demonstrate that all staff are competent or have the knowledge to effectively perform their roles, including managing conditions that are common in aged care consumers. Most consumers and/or representatives when interviewed stated they have confidence that staff are trained competent and skilled, however, a consumer stated they rely on 24/7 supplemental oxygen and are unsure if support workers would know what to do if there were any concerns with their oxygen management. The consumer stated to the Assessment Team staff have not been trained to assist in oxygen management and the associated risk of oxygen therapy. 
The service has systems and processes in place to monitor the registration of staff and mandatory requirements including police checks, first aid and cardiopulmonary resuscitation (CPR) qualifications, driver’s licences, vehicle registration, insurance and mandatory training requirements. However, a review of information provided by the service identified the system and processes to ensure mandatory requirements are up to date are not effective. Information reviewed for four subcontracted staff who deliver care and services to consumers identified that the required documentation was not consistently recorded and monitored for currency. For example, Australian Health Practitioner Regulation Agency (AHPRA) registrations were out of date for two subcontracted Registered Nurses.
The Assessment Team noted the service did not demonstrate how they ensure staff who provide services to consumers through subcontracted/brokered arrangements, are competent and have the qualifications and knowledge to effectively perform their roles. The Assessment Team identified brokerage agreements are not in place for all service providers and some agreements were out of date.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 7(3)(d)
The Assessment Team noted the service did not demonstrate that the workforce receives ongoing support, training and professional development they need to carry out their roles and responsibilities in delivering and managing care and services for aged care consumers. Feedback from staff and management, and a review of training records showed training to meet the needs of consumers is not always identified and provided to ensure staff have the required skills and knowledge to provide safe and quality care. Management when interviewed stated they identify any training needs via various methods including consumer feedback, staff feedback, performance reviews and consumer assessments and observations. The Assessment Team reviewed the service’s mandatory training records including information privacy, food safety, fire safety, online infection control. All active staff were up to date with mandatory trainings. However, management confirmed that training has not been provided in all areas relevant to the delivery of services to aged care consumers. For example:
· Cultural/diversity;
· Dignity of Risk;
· Training in the Quality Standards; 
· Falls management and prevention; 
· Oxygen therapy/management;
· Diabetes awareness/management; and
· Elder abuse.
During interviews with the Assessment Team management and staff described the recruitment and orientation process at the service, including buddy shifts when they first commence. However, the Assessment Team noted there was no evidence of a system in place for how additional training requirements are identified and delivered. The majority of support workers interviewed by the Assessment Team stated they would like to have more training and that it would be useful for their role. One Support Worker gave an example of a new support worker who was providing care to a consumer who requires a hoist; however, they had never been trained in the use of the hoist.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirements 7(3)(a), 7(3)(b) and 7(3)(e) – Compliant 
Requirement 7(3)(a) 
Consumers and/or representatives interviewed by the Assessment Team were satisfied with staff availability and consistency and confirmed staff know their needs and preferences and confirmed they receive the agreed care and services, and staff are generally on time. Consumers and/or representatives interviewed advised they are consulted if regular staff are not available unexpectedly and are offered the choice of another staff member or an additional service at a later time. During interviews with the Assessment Team staff stated they have sufficient time and information to undertake services in a safe and efficient manner. Care managers when interviewed stated they meet monthly with the logistics team to maintain oversight of the workforce planning and ongoing capacity to provide care and services to support consumers’ current and emerging needs. Care managers described the use of a master roster that keeps regular staff with consumers so they can pick up on any changes to their health and well-being.
Requirement 7(3)(b)
Consumers and/or representatives when interviewed provided feedback that staff are kind, caring and respectful of them as individuals, and accommodate their preferences. Staff were able to provide examples to demonstrate how they are aware of consumer’s individual identity, preferences and cultural requirements. Management and staff were respectful and caring in how they spoke about consumers and demonstrated an understanding of individual consumers backgrounds, who is important to them and what they like to talk about. The Assessment Team noted policies and staff code of conduct include value-based requirements of respect and integrity and a caring approach. The Assessment Team noted the service monitors staff interaction through meetings, performance reviews and consumer and representative feedback. 
Requirement 7(3)(e)
The service demonstrated performance of staff is regularly assessed, monitored and reviewed in line with the service’s policy and procedures. Staff when interviewed described how their performance is reviewed, and management described how they maintain regular assessment and monitoring of staff’s performance through performance review and management. The Assessment Team analysed documentation which substantiated the fact that staff performance is regularly monitored. Management and staff when interviewed explained the appraisal process including discussion of their own strengths and weaknesses and identifying whether additional training is needed. The Assessment Team analysed four support worker’s performance appraisals that were all completed within the past twelve months and all included recorded discussions of the staff member’s performance and identifying opportunities for ongoing professional development.

Standard 8
	Organisational governance
	HCP 
	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 
	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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not 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 Compliant 
	Not Compliant 


Findings
Requirements 8(3)(b) to 8(3)(e) – Not Compliant
Requirement 8(3)(b)
The Assessment Team noted discussions with board members and management demonstrate the governing body is invested in the care and services their consumers receive. Board members advised information around complaints and serious incidents within the organisations are discussed during these meetings. However, there is insufficient evidence to demonstrate the governing body is provided with enough information to ensure consumers are receiving safe and effective care and to maintain oversight of care and services delivered. For example:
· Management said while they provide reports to the Board every month, they do not provide information and results from incident data including clinical incidents (Management said the service does not collect clinical indicators);
· The service did not demonstrate they have oversight of the safety and quality of the clinical care provided or that it reflects best practice. Management advised they request that clinical and allied health staff send through reports or updates every 6 months for each consumer they are supporting unless there has been a change of circumstances; and
· Management said serious incidents are discussed individually with the governing body when they occur, however the service is not consistently reporting on all incidents to the governing body to identify and/or analyse trends, to identify areas for improvement or training needs of staff.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 8(3)(c)
Evidence analysed by the Assessment Team showed the service has effective governance systems relating to financial governance, and feedback and complaints. However, the service is not demonstrating appropriate systems to ensure effective governance was being implemented to ensure safe, quality care is being provided in relation to information management, continuous improvement, workforce governance and regulatory compliance. 
Information management:
The organisation maintains a range of electronic software programs to ensure information is managed and communicated appropriately. Staff have access to information to support care and service delivery, however assessment and care planning information is not always documented, including where risk to consumers were identified. Care plans did not consistently document strategies to guide staff practice in the delivery of care and services, and care plans were not all up to date, and reflecting the consumers current needs, goals and preferences.
Additionally, the Assessment Team noted management were not able to provide signed service agreements for all subcontracted services.
Continuous improvement:
The Assessment Team noted when asked how opportunities for improvement are identified, management stated they come from consumers, staff and meetings with the Board, however the ideas are not consistently documented in a Continuous Improvement Plan (CIP). Management acknowledged during interviews with the Assessment Team that the service does not use information from incidents including high impact and high prevalence risks to identify areas for improvement. Management stated they identified an area for improvement after completing the Commission’s self-assessment tool. Following feedback from the Assessment Team, management have commenced a CIP that will be used to document any associated improvements identified during the Quality Review. The quality and effectiveness of this CIP will be assessed by Senior Quality Assessors in future activities.
Financial governance:
Home Care Package budgets and ongoing balances are monitored and managed in partnership with each consumer, including the accumulation of unspent funds or the depletion of funds available to provide ongoing care and services. Monthly statements include income and expenditure, including an itemised list of the care and service provided, and ongoing balance. Financial governance systems and processes are in place to manage the finances and resources that the service needs to deliver care and services. Financial matters are monitored and reported monthly to the Board.
Workforce governance, including the assignment of clear responsibilities and accountabilities:
The service did not consistently demonstrate how they support, develop and monitor the workforce, including subcontracted staff to deliver safe and quality care and services. For example:
· Police checks were out of date for two of the four subcontracted staff;
· An insurance policy was out of date for one subcontracted staff member; and
· The service did not demonstrate how they ensure staff who provide services to consumers through subcontracted/brokered arrangements, are competent and have the qualifications and knowledge to effectively perform their roles. The Assessment Team identified brokerage agreements are not in place for all service providers and some agreements were out of date.
Regulatory compliance:
The Assessment Team noted the service did not demonstrate effective systems and processes in place to support the service to meet regulatory requirements. While management stated they receive updates from relevant regulatory bodies, they confirmed that information relating to SIRS and the new Aged Care Code of Conduct was not distributed to all staff, including subcontracted staff as appropriate. The Assessment Team noted policies and procedures have not all been updated to reflect legislative or regulatory change, as necessary. Management when interviewed stated they do not communicate information to staff relating to regulatory changes to avoid overloading them with information. The Assessment Team noted management acknowledged there is not an effective process in place for monitoring how subcontractor compliance and credentials are managed.
Feedback and complaints:
The service provides consumers and/or representatives with information to support and encourage them to provide feedback and/or make a complaint. The service monitors, analyses and use feedback and complaint data to improve the quality of its care and services. This is discussed further in Standard 6.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 8(3)(d)
The Assessment Team noted the service did not demonstrate effective systems and processes that help them identify and assess risks to the health, safety and well-being of consumers. The service did not demonstrate understanding and application of this requirement in relation to managing high impact or high prevalent risks associated with the care of consumers, to support consumers to live the best life they can. The service did not demonstrate an effective incident management system (IMS) and practices to manage risks associated with the care of aged care consumers.
High impact or high prevalence risks associated with the care of consumers:
The service did not demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer. Whilst care planning documentation identified many risks to consumers, it lacked strategies and guidance for staff providing care. Management advised the service does not report on high impact and high prevalence risks or monitor to ensure effective management of those risks for each consumer and to improve support and training for staff.
Managing and preventing incidents, including the use of an incident management system:
The Assessment Team noted the service has an electronic Incident Management System (IMS) to document incidents and outcomes of investigations, however the service did not demonstrate that these reports are always completed. A review of an incident reported in July 2023 identified that while a support worker reported a consumers fall, management had not completed the appropriate next steps in the reporting process to understand how the fall occurred and the actions taken by the service to minimise the risk of a similar incident occurring in the future. The Assessment Team noted the service could not demonstrate that all incidents were investigated or used to manage risks to consumers. The Assessment Team noted while the service has systems and processes in place for assessing, documenting and managing risks and incidents, management acknowledged that they do not report on these incidents to mitigate risks and harm to consumers and to feed into organisation-wide continuous improvement. Management provided evidence to the Assessment Team of a reported SIRS incident to the Commission. However, they confirmed that not all staff, including support workers, have received information and training in SIRS or the Aged Care Code of Conduct. The Assessment Team noted support workers interviewed did not demonstrate an understanding of SIRS.
Identifying and responding to abuse and neglect of consumers:
Staff and management stated they were not aware of any consumers who may currently be subject to abuse. The Assessment Team noted management and staff reported they have not participated in consumer abuse and neglect training. The Assessment Team provided feedback to management who acknowledged the deficiencies brought forward. Management stated they will provide refresher training for staff in responding to incidents and would incorporate SIRS information into the training to ensure the service is notifying all reportable SIRS incidents to the Commission.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 8(3)(e)
The organisation did not demonstrate effective systems and processes to ensure consumers get safe and effective clinical care that is right for them. For example:
· Management advised that the organisation does not have a documented clinical governance framework in place;
· A review of subcontracted staff files evidenced that agreements are not in place with all subcontracted clinical services; 
· Management confirmed that clinical incidents are not regularly reviewed to identify trends, emerging issues or risks and opportunities for improvement;
· The service has a policy relating to open disclosure in response to complaints and adverse events, and regarding restrictive practices. However, management stated education and training in restrictive practices has not been provided for staff for approximately 3 years; and
· The service does not have a policy or procedure on antimicrobial stewardship.
The Assessment Team noted the CEO’s executive report dated June 2023 provided to the board states management is soon commencing work on a clinical governance framework and Policy Manual to be able to continue to grow their Allied Health Practice and meet new standards in relation to delivering personal care under HCP and the CHSP. However, management acknowledged this work has not yet commenced.
The Decision Maker notes specific evidence provided within the Assessment Teams report included and was relevant to HCP and CHSP services and substantiated a Not Compliant determination.
The Decision Maker notes the services responded proactively to the Assessment Teams findings and planned and/or already implemented corrective action. While on this occasion the additional details and evidence provided by the service in their response was insufficient for the Decision Maker to find the requirement compliant the Decision Maker notes these should make a positive difference, and result in far more compliance at the next Assessment Contact activity.
Requirement 8(3)(a) – Compliant 
Requirement 8(3)(a)
Consumers and/or representatives provided examples of where they have provided feedback to the service, including through regular reviews and speaking to staff and management. Consumers expressed satisfaction with the quality of the service and stated they have input as to how the service is delivered to meet their individual needs. The Assessment Team noted the service seeks input from consumers and representatives through feedback processes, including surveys, regular care and services reviews and feedback forms. Results of the survey are compiled and reviewed by senior management with improvements made to consumer care and services, where applicable. The Assessment Team noted management described how feedback from consumers and/or representatives feed into broader service improvements.
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