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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 6153 Seniors Community Care Pty Ltd
Service: 26876 Seniors Community Care
This performance report
This performance report for Seniors Community Care (the service) has been prepared by P. Frangiosa, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 10 April 2024.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not assessed 

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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


Standard 1
	Consumer dignity and choice
	HCP

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

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

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
Consumers and representatives stated consumers are treated with respect by staff. Staff described how they treat consumers with dignity and respect. Documentation showed detailed recognition of consumers’ identity, culture and diversity, with each consumer’s background, social, cultural, language and family composition recorded.
Consumers confirmed care and services are culturally safe, with staff and consumers having similar cultural backgrounds. Staff confirmed they consider the consumer’s cultural background when providing care and services. Management stated all staff are bilingual in the consumers’ languages and there is cultural understanding or commonality between staff and consumers. Survey results confirmed consumers agree the service respects their religious or cultural beliefs.
Consumers and representatives confirmed the service supports consumers to exercise choice and independence, with staff ensuring the consumer is provided opportunities to decide on services and care provided. Staff described how they support consumers to make day-to-day choices. Management discussed how the service has ongoing discussion with consumers to support consumer choice and independence. Documentation showed the service captures details about whom the consumers wish to be involved in decisions.
Consumers and representatives confirmed consumers feel confident to take risks around in the community, such as continuing mobilisation. Staff confirmed they encourage consumers to undertake challenging tasks. Documentation showed the service has a dignity of risk procedure and waiver process for consumers undertaking higher risk activities.
Consumers and representatives confirmed consumers receive accurate and timely information about the care and services provided. Staff described strategies used to assist consumers with communication barriers, including using body language and written cues. Management described how the service translates information for consumers and arranges face-to-face meetings with consumers with hearing difficulties. 
Consumers and representatives confirmed staff respect and protect the consumer’s privacy. Staff described how they maintain consumer privacy and confidentiality by not sharing information with others who are not authorised to receive it. Management described the process for sharing personal and sensitive information only with those who require the information. Documentation confirmed the service uses a privacy consent process prior to sharing information with others.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 1, Consumer dignity and choice.

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
Requirement 2(3)(b)
The Assessment Team found deficiencies in assessment and planning that identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes. The Assessment Team recommended the service does not meet Requirement 2(3)(b) and provided the following evidence relevant to my finding:
· [bookmark: _Hlk164257648]While the service conducts annual reviews of consumers' care documentation, the care plans and assessments reviewed do not consistently show consumers' current needs, goals, and preferences. Consumers and representatives interviewed provided varied responses in relation to their satisfaction with the level of services and support they receive, and how effectively this is meeting their current needs.
· Consumer documentation shows that care planning and assessment documentation for three sampled consumers was outdated insofar that they did not reflect consumers current needs or goals.
· All direct care staff interviewed stated they do not have access to consumer assessment and planning documentation.
· Management acknowledged that previous issues of case manager retention impacted the service’s capacity to ensure effective review and reassessment of care documentation is occurring to ensure information is up to date, current and reflective of consumers’ current needs, goals and preferences.
· Documentation for one consumer had not been reviewed since 21July 2023 despite consumer advice they have requested support and review for additional services.
· Documentation for one consumer indicated their current budget was maximised, though the service could not evidence working collaboratively with the consumer to access additional funding sources or to review her existing service schedule to better meet their needs. 
The provider provided information in response to the Assessment Team’s report, including:
· Advanced care planning is discussed with consumers during assessment and review, although this has not been in the past formally documented. The following areas for improvement and action plans had been identified:
· Implementation of updated General Assessment Form to include advanced care planning.
· Consumer Welcome packs to include advanced care planning information. (An example, of the Information pack was provided to the auditors and included the Department of Health’s “What Matters to Me: Conversation Guide”)
· The introduction of education for staff to support end of life planning.
· The 2024 Training Calendar provided in the service response included the provision of Advanced Care Planning and Palliative Care education through Advanced Care Planning Australian, OPAN and ELDAC in June 2024.
· The appointment of a Seniors Community Care HCP – Team Leader in late 2023 with nursing qualifications to support complex and chronic health concerns in consumers, and aid discussing advanced care planning with consumers.
· The inclusion of the Assessment Check List documents that the service communicates the outcomes of the assessment and planning to consumers, inclusive of sending a copy of the care plan and budget etc.
In response to 2 specific consumers identified within the assessment teams report, the service offered the following.
· The re-assessment of one consumer has been scheduled for the 10/04/2024 (brought forward from due date of July 2024) to review all current needs, goals and preferences, and ensure the service schedule is revised as required. Should the schedule exceed the package funding we will work collaboratively with the consumer to access additional funding where possible.
· The second consumer has opted to select the option to self-manage the Home Care Package. The consumer’s Case Manager has liaised with their representative to obtain updated supporting evidence and submitted an upgrade request as of 02/04/2024.
In coming to my finding, I have considered the information in the Assessment Team’s report and the provider’s response which shows the service was able to respond to the deficiencies identified and provide examples of care planning updates with consumers. Remaining deficiencies acknowledged by the service are to be addressed with additional education across their staff cohort to ensure consistency in planning and assessment. 
I have considered the provider’s response which demonstrates the commencement of strategies to rectify the deficiencies identified, in conjunction with existing strategies introduced. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 2(3)(b) in Standard 2 Ongoing assessment and planning with consumers.
Requirements 2(3)(a), 2(3)(c), 2(3)(d) and 2(3)(e)
Consumers and representatives confirmed assessment and care planning occurs. Care planning documentation showed assessment and planning considers risks to consumer health and well-being. The service uses validated tools to assess risks to guide the delivery of safe and effective care and services. Risks assessed include falls, pain, wounds, and cognition. Staff confirmed they have access to adequate information to guide them on the care and services provided.
Consumers and representatives confirmed assessment and planning outcomes are reflective of what is important to the consumer to meet their needs and goals. Staff demonstrated awareness of what is important to each consumer, including the consumer’s needs and preferences for care. Staff and management described how 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. Management explained care planning documentation is updated regularly based on ongoing assessment and planning processes. Documentation showed clear directives for staff to support the consumer based on the consumer’s assessed needs and goals.
Consumers and representatives confirmed the service involves them, and others they wish involved, in the care planning and assessment process. Staff and management demonstrated how assessment and planning occurs in partnership with consumers, the service and other health care professionals where necessary. Documentation showed assessment and planning involves the consumer and others the consumer agrees to be involved, including other organisations, individuals, and other providers.
Consumers and representatives confirmed they receive assessment and care planning information and documentation, and staff know what they are doing. Staff confirmed they have access to care adequate information to guide the care and services they provide for consumers. Documentation showed staff at the social support groups have access to clear directives in care plans to support consumers with their interests, likes, dislikes and medical conditions and HCP care plans have clear directives for staff.
Staff confirmed they receive access to updated care plans when services change with clear directives included. Management described how care is formally reviewed at regular intervals and when circumstances change or when incidents occur. Documentation showed regular reviews are conducted. Management advised they will ensure it is clearly documented new and updated care plans are provided to consumers. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 2, Ongoing assessment and planning with consumers.


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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
Requirement 3(3)(e)
The Assessment Team found deficiencies in information about the consumer’s condition/needs and preferences not being documented and communicated within the organisation, and with others where responsibility for care is shared. The Assessment Team recommended the service does not meet Requirement 3(3)(e) and provided the following evidence relevant to my finding:
· Consumers and representatives interviewed did not express satisfaction and said that the new direct care worker doesn't know their care needs and that they do have to repeat information or direct staff on what to do.
· Staff did not demonstrate an understanding of consumers' care needs and preferences. They reported that they don't have access to adequate information and said that they did not receive enough information provided at the point of care.
· Furthermore, staff stated that they are not aware of the current conditions of consumers, such as diabetes and high fall risk, as well as their history since they do not have access to the consumer files. However, if they need to know anything, they can ask the consumer directly or contact the office.
· Management advised that they do contact staff prior to accepting the service request and provide information regarding the consumer's health condition, and management also asked the care worker to write information in their personal diary and asked them to repeat it back to management once they finish writing. Based on staff reporting inadequate access to information and consumers stating that they often have to inform new staff of the support they require.
· One consumer representative advised that they have to repeat information to new staff repeatedly, nor are they informed of new staff attendance.
· Care staff reported they are unaware of consumers condition prior to arriving. 
· Three direct care workers interviewed are unaware that the information available to them about providing safe and effective quality care is inadequate. Staff noted that they are not given effective information about consumers. Staff reported that while there are communication books in the home, they are not consistent, so they are unaware of the services provided. During interviews, direct care workers acknowledged the potential risks associated with the verbally received information.
The provider provided information in response to the Assessment Team’s report, including:
· Advising that Staff are provided access to the information relevant to the scope of their role and the relevance of that information to the service provided. The access of a consumer’s assessment and planning documentation would present concerns regarding a consumer’s privacy and confidentiality with information potentially being made available beyond the scope of a care staff’s role and responsibilities.
· Documentation showing staff are briefed prior to any service provision with the information documented within service templates, including assessment report referenced consumers.
· All HCP consumers have an In-Home Folder (Red) within their home with a copy of the consumer’s care plan inclusive of needs, preferences and goals.
· The continuous improvement activities documented in the self-assessment and the organisations continuous improvement plan provided detailed the planned acquisition and implementation of a new Client Management Software, inclusive of a mobile care application.
· In further response to the consumer identified in the assessment team report.
· A copy of the consumers personal & home care roster summary is attached as an example, highlighting that changes in rostered staff result from planned and unplanned leave. New staff are briefed on care needs as detailed in roster summary; however, they will not be as familiar as long term or regular care staff. The consumer in question has had 71 individual services, in which only 9 were provided by non-permanent care staff. The consumer has a very consistent and regular roster of care staff.
In coming to my finding, I have considered the information in the Assessment Team’s report and the provider’s response which shows the service does document a consumer’s condition, needs and preferences and communicate them within the organisation, and with others where responsibility for care is shared. Remaining deficiencies acknowledged by the service are being addressed within their continuous improvement plan.
I have considered the provider’s response which demonstrates the commencement of strategies to rectify the deficiencies identified, in conjunction with existing strategies introduced. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 3(3)(e) in Standard 3 personal and clinical care. 
Requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)d, 3(3)(f) and 3(3)(g)
Consumers and representatives confirmed consumers receive quality personal care. Staff were knowledgeable of each consumer’s unique needs and preferences. Management described how personal care is tailored to the needs of the consumer to optimise the consumer’s health and well-being. Documentation showed care directives clearly guide staff in how to provide personal care.
Staff described how they provide care for vulnerable and high need consumers and how they manage risks during service delivery. Management described how high-impact and high-prevalence risks are identified and how staff are provided with directives on how the support those consumers. Documentation showed strategies in place to guide staff in provision of care where high-impact or high-prevalence risks have been identified.
The service did not have an example of a current consumer who they could provide examples of end-of-life planning or discussion. The service provided an example to the Assessment Team of where they had previously engaged external palliative care and services to a consumer and worked collaboratively with daily service provision, including planning for the provisions of equipment to his home, discussing end of life preferences with the consumer and their representative. 
Consumers and representatives expressed confidence in staff being able to recognise and respond to a change in the consumer’s condition. Staff described how they would identify deterioration and how the service would adjust service delivery to meet the changed needs of the consumer. Management and staff have received training in recognising and responding to deterioration. The service uses a deterioration assessment tool which enables staff and management to identify, record and report signs and symptoms of deterioration.
Consumers and representatives expressed satisfaction that the consumer’s condition, needs and preferences are communicated within the service and with others where care is shared. Staff confirmed they have access to the consumer’s care directives through their care file or by contacting the office. Management discussed how information and recommendations to other health practitioners are received, reviewed and implemented and documented. Documentation showed the service communicates with others to ensure the provision of personal and clinical care for consumers.
Consumers and representatives expressed satisfaction the service will refer the consumer to other organisations and providers when required. Management demonstrated an understanding of referral networks and described internal and external referral processes used by the service. Documentation showed the service makes referrals to other organisations and providers where the need is identified.
Consumers and representatives confirmed staff use personal protective equipment when providing care and services. Staff stated they have completed infection control training to minimise infection. Management advised all staff have completed infection control training and staff have access to personal protective equipment. Documentation showed the service has an emergency management plan inclusive of infection control and outbreak plans.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 3, Personal care and clinical care.

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

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

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

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

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

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

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


Findings
Consumers and representatives confirmed the services and supports for daily living the consumers receive support the consumers to optimise their independence and well-being. Staff described how individualised and effective services and supports for daily living meet each consumer’s needs, goals and preferences. Management stated feedback from consumers on activities would be part of the service’s activities calendar. Documentation showed assessments and care plans identify services and supports for daily living which promote individual consumer’s independence and enhanced quality of life.
Consumers and representatives expressed satisfaction with the supports for daily living received by consumers. Staff interviewed had a good understanding of what is important to individual consumers and could describe how they help the consumer to do as much as they can for themselves, if this is their preference. Management said care coordinators meet with consumers to set unique and specific goals, including spiritual, physical, and social goals. Documentation showed evidence of support strategies to meet individual consumer’s emotional, spiritual and psychological well-being.
Consumers and representatives confirmed consumers participate in activities of interest to them in their homes and in the community. Management described how their wellbeing team provide counselling to consumers and families not adjusting to the ageing process or experiencing grief and loss. Management said they work with the consumer to encourage them and create a diversity plan to address special needs, whether it be a goal to attend church or celebrate special or key cultural days. Documentation showed services and supports for daily living support consumers to participate in the community, do things of interest to them and have social and personal relationships.
Consumers and representatives confirmed the consumer’s needs and preferences are communicated during the assessment process. Staff stated they are informed of consumers change in condition prior to a scheduled visit. Management advised consumer care plans are available to staff and to subcontracted services through a service request process. Documentation showed care plans include clear directives about the consumer’s condition, needs and preferences.
Consumers and representatives confirmed the service supports consumers to access other services, including other lifestyle services where appropriate. Staff stated they will document concerns about consumers for management to review and make referrals where necessary. Management discussed processes used to refer consumers for additional care and services if needed.  Documentation demonstrated the service refers consumers to organisations and providers for additional services and supports when necessary.
Management described planning activities based on consumer interests. Consumers and representatives described how the service assists consumers in remaining active and socially engaged. Documentation evidenced included how transport services support consumers in accessing the community, including attending medical appointments, attending community groups, shopping, and engaging in activities of interest to them.
All consumers and representatives interviewed provided positive feedback on the quality and quantity of meals provided, confirming the food provided is satisfying and nutritious. Staff described how the service ensures appropriate meals are provided based on consumer needs and preferences, including allergies and likes and dislikes. Documentation showed the service has a documented emergency plan which identifies allergies, likes and dislikes of consumers and there are special directives for consumers with diabetes.
Consumers and representatives confirmed consumers have received equipment, which is safe, and suitable. Management described the assessment and ongoing processes to ensure equipment provided is suitable and safe for the consumer. Management stated equipment is checked at reassessment and will be serviced or replaced as necessary. Documentation showed equipment is selected for safety and suitability on the recommendations of allied health professionals.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 4, Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not assessed 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not assessed 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not assessed 


Findings
The organisation does not offer a service environment for consumers. 

Standard 6
	Feedback and complaints
	HCP

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

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

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


Findings
[bookmark: _Hlk164324489]Requirement 6(3)(c)
The Assessment Team found deficiencies in the service responding to complaints and applying open disclosure processes when things go wrong. The Assessment Team recommended the service does not meet Requirement 6(3)(c) and provided the following evidence relevant to my finding:
· Consumer documentation reviewed demonstrated that while complaints recorded within the complaints and feedback register are actioned, an open disclosure process is not consistently applied. 
· All direct care staff interviewed advised they were unaware of the service’s complaints and feedback policy, with all staff noting they were unfamiliar with the term open disclosure.
· Management explained that open disclosure is provided during induction training, however staff knowledge of open disclosure was inadequate.
· While management noted the service ensures complaints are promptly addressed and open disclosure is practiced through adherence to the complaints policy and procedure, consistent application of open disclosure practice was not evident.
· One consumer representative complaint demonstrated that the service responded to the complaint, however open disclosure was not practiced. The outcome of the complaint and information provided to the representative noted management advised staff were able to contact the general practitioner without advising the family due to a consent to share form being signed during the intake process.
· One consumer representative advised they have tried to raise complaints with the service that were not well received, noting they felt management responses were rude and dismissive, or their complaints were not responded to at all. The representative noted they have complained regarding a lack of communication following a request for HCP level reassessment due to significant deterioration in the consumers cognitive capacity.
· Management advised that the service has not applied for reassessment of this consumer due to current funding over $2,000 available in unspent funds. 
· Management was unable to provide evidence of the service contacting the consumers representative to advise of this.
The provider provided information in response to the Assessment Team’s report, including:
· [bookmark: _Hlk164324178]Revision of the organisations Comments & Concern Policy & Procedure has been initiated to strengthen the open disclosure practices inclusive of the associated form with open disclosure checklist.
· The 2024 Training & Education calendar includes education on Open Disclosure through Safer Care Victoria scheduled for April 2024.
In response to the 2 consumers identified in the assessment teams report.
· Summary of circumstances for 1st consumer.
· The monthly review undertaken in December 2023 references the consumers deterioration and their representatives decline for any additional assistance at that time “Services/Goals/Budget: Newly completed care plan put together within intake. no new goals this month for the consumer. They would like some extra hours for respite next year. They will discuss next year.
· The consumer had sufficient funding available to initiate increased service levels should they have been requested, however as documented above they were refused.
· The consumer’s Case Manager has liaised with the consumers representative to obtain updated supporting evidence e.g. GP medical health summary, medication list etc (refer to “GP supporting MAC review - recent decline concerns”) and submitted a upgrade request as of 02/04/2024. We have also recommended to the consumers representative the consideration of a Dementia & Cognition Supplement application, and corresponding assessment completion.
· Summary of circumstances for 2nd consumer.
· Informed consent was provided by the consumer and communication with the consumer’s GP occurred during a period of their significant deterioration.
· The consumers GP advised it was critical they remain at home and the referrals required for a specialist geriatrician.
· The provided care note completed by HCP – Team Leader on 23/01/2024 demonstrates the practice of open disclosure stating, “Acknowledged the consumers feelings” and “Acknowledged that communication among multiple family members can be challenging and that the consumer has been kept informed at all times.” 
· The circumstances and risks in the home were particularly challenging to the point that there were several clinicians who withdrew their service provisions.
In coming to my finding, I have considered the information in the Assessment Team’s report and the provider’s response which shows the service was able to respond to the deficiencies identified and provide examples of appropriate action taken in response to complaints and applying open disclosure processes. Remaining deficiencies acknowledged by the service are being addressed with additional education and updating policies and procedures.
I have considered the provider’s response which demonstrates the commencement of strategies to rectify the deficiencies identified.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 6(3)(c) in Standard 6 Feedback and complaints.
Requirements 6(3)(a), 6(3)(b) and 6(3)(d)
Consumers and representatives confirmed they are aware of how to provide feedback and raise complaints and feel safe to do so. Staff stated they seek feedback from consumers during service delivery and emphasise to consumers the importance of making feedback. Management stated the complaint procedure is explained to consumers. Documentation showed complaint mechanisms and procedures are included in consumer agreements and consumer information manuals.
Consumers and representatives confirmed they are aware other methods for raising and resolving complaints, including knowing how to contact the Commission. Management described how the service responds to complaints and how it uses open disclosure when issues are identified. Documentation showed the service uses an open disclosure approach to resolve issues.
The service’s complaints register is used to trend complaints and improve service, with strategies implemented to avoid the same issues occurring again. Documentation provided showed complaints are actioned and finalised and, if necessary, improvements to services are implemented.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 6, Feedback and complaints.


Standard 7
	Human resources
	HCP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

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

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


Findings
Requirement 7(3)(d)
The Assessment Team found deficiencies in the way the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. The Assessment Team recommended the service does not meet Requirement 7(3)(d) and provided the following evidence relevant to my finding:
· While staff advised they have completed infection control training, they could not recall having received other training in the previous year.
· All direct care staff interviewed stated they have not received training on identifying and responding to deterioration, identifying and responding to elder abuse, cultural awareness, open disclosure, Aged Care Code of Conduct, Quality Standards or restrictive practices.
· Management advised that the service had planned to implement a new staff learning management system, that will align with the broader training schedule of the acquiring organisation. Management recognised that this new system would enable the service to close education and training gaps and provide improved monitoring of staff training attendance and completion records. 
· Management explained that the service finds and develops training to address identified needs through attendance in the Aged Care Provider Association that supports through linkages to specialist services, including the Commission’s ALIS learning program.
· The service keeps the workforce updated or informed about changes to aged care legislation and requirements through emailing links and attaching information and resource sheets.
· While the service is providing information to staff, all staff consistently reported they
· have not received training in essential areas, and were not aware of terms including
open disclosure or restrictive practice, demonstrating the service is not ensuring
staff are effectively trained or equipped to deliver the outcomes required by these
Quality Standards.
The provider provided information in response to the Assessment Team’s report, including:
· Updates to the 2024 Training & Education Calendar includes the provision of the February content as follows: Fire Safety, Aged Care Quality Standards training. 
· Updated continuous improvement plan that documents the gaps identified and provides an action plan to address gaps, including.
· Training and education calendar and register to monitor compliance. The calendar is inclusive of elder abuse, cultural awareness, open disclosure, aged care code of conduct, restrictive practices etc.
· Evidence on the 14/03/2024, documenting education was distributed to all staff on Identifying and Responding to Deterioration. Monitoring compliance is ongoing.
· Evidence of Education on Open Disclosure training has been added to the 2024 Training & Education calendar for April 2024 through Safer Care Victoria.
· An updated Staff orientation checklist is al continuous improvement plan for revision by 30/06/2024.
In coming to my finding, I have considered the information in the Assessment Team’s report and the provider’s response which shows the service was able to respond to the deficiencies identified and provide examples of appropriate action taken in response to workforce recruitment, training, equipping and support. Remaining deficiencies acknowledged by the service are being addressed with additional education and updating to policies and procedures.
I have considered the provider’s response which demonstrates the commencement of strategies to rectify the deficiencies identified.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 7(3)(d) in Standard 7 Human resources.
Requirements 7(3)(a), 7(3)(b), 7(3)(c) and 7(3)(e)
Consumers and representatives confirmed consumers feel respected. Staff described how they relate to consumers respectfully. Results from a survey conducted by the service showed consumers feel they are treated with integrity and respect.
Consumers stated staff are competent. Staff described the minimum qualifications required for their roles. Management described the service’s processes for determining staff competency, including for subcontracted staff. Documentation showed evidence of minimum qualifications and knowledge required for each role.
Staff confirmed they receive induction training and ongoing mandatory training. Management explained the service uses an online training system for staff. Documentation showed the service maintains up-to-date training and competency records for staff.
Consumers and their representatives were satisfied with the performance of staff. Documentation showed evidence of performance reviews being completed for office staff. Management stated a review of performance appraisal processes will be undertaken, and a timeline reviewed by the Assessment Team shows this being completed for all staff within three months. The Assessment Team noted that whilst there were deficiencies with performance appraisal, current remediation works underway satisfied the Assessment Team that monitoring of staff performance are likely to be adequate and effective.   
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 7, Human resources. 

Standard 8
	Organisational governance
	HCP 

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant 

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant 

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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant 


Findings
Requirement 8(3)(c)
The Assessment Team found deficiencies in the organisations maintenance of effective governance systems in information management, workforce governance, feedback and complaints. The Assessment Team recommended the service does not meet Requirement 8(3)(c) and provided the following evidence relevant to my finding:


Relating to Information management
· The organisation does not have information management systems that enable staff and consumers to access information about care and services as required. Direct care staff interviewed described being provided consumer information relevant to service only at the commencement of providing services to that consumer.
· Direct care staff advised they do not have access to the electronic client management system to access consumer information including consumers’ needs, goals, preferences, and the tasks to be undertaken during service delivery.
Relating to Workforce governance, including the assignment of clear responsibilities and accountabilities
· The organisation does not ensure staff are supported to deliver safe and quality care and services through training, regular team meetings for home and community based direct care workers and annual performance appraisal.
· Management acknowledged the need to ensure consistent training in identifying and responding to deterioration and provided staff guidance on deterioration during the Quality Audit. The service however had not identified the gap in knowledge and training regarding identifying and responding to deterioration prior to the Quality Audit commencement.
Relating to feedback and complaints
· The service does not maintain an open disclosure policy, and while the complaints policy references open disclosure, staff knowledge of open disclosure was consistently inadequate. Further evidence relating to feedback and complaints is detailed in Standard 6.
The provider provided information in response to the Assessment Team’s report, including:
· Advising that systems and processes in place continue to support the care and services provided to consumers well, as evidenced over more than 20 years of practice. The consumer demographic continues to preference paper-based documentation over electronic and or internet-based records. Adding, Access to an electronic client management system is not a requirement in order to necessitate staff information regarding a consumers’ needs, goals, preferences and task list. These outcomes can and are achieved through other means including direct communication and in-home documentation.
· [bookmark: _Hlk164333985]The Care Manager software (TCM) enables the delivery of quality care and comply with all administrative and reporting requirements. This software has functionality to provide for the management and storage of service user records, staff rostering and attendance information.
· The services continuous improvement activities documented in the self-assessment and the organisations continuous improvement plan provided to the auditors, detailed the planned acquisition and implementation of a new Client Management Software, inclusive of a mobile care application.
· Communication with care staff is maintained regularly through newsletters and memos. The initiation of regular care staff meetings is a planned action for 2024.
· The services assurance that it practices open disclosure principles consistently when responding to complaints. However, it may not have been formally evidenced within incident report documentation with staff documentation being concern focussed and remit of documenting the fundamental principles.
· The revision of the organisations Comments & Concern Policy & Procedure has been initiated to strengthen the open disclosure practices inclusive of the associated form with open disclosure checklist, as per Standard 6, Requirement 6(3)(c).
· Past performance appraisals were available; however, staff files were not requested by the auditors. As referenced in the Interim report, the implementation of new performance appraisal process has been initiated and all staff performance will be formally appraised by 30 June 2024.
· Workshops scheduled March 2024 providing an overview of the most relevant legislative changes and then address the Code of Conduct, diversity, inclusion and equity, inappropriate workplace behaviours (sexual harassment, bullying, discrimination and victimisation) and child safety.
In coming to my finding, I have considered the information in the Assessment Team’s report and the provider’s response which shows the service was able to respond to the deficiencies identified and provide examples of appropriate action taken in response. 
The intent of this requirement is about how the organisation applies and controls authority below the level of the governing body. Authority flows from the governing body to the Chief Executive Officer (or similar role), then, to the executive or management team and throughout the organisation. This requirement lists the key areas that an organisation needs for effective organisation wide governance systems. These systems should take into account the size and structure of the organisation. They should also help to improve outcomes for consumers.
Effective information management systems and process give appropriate members of the workforce access to information that helps them in their roles. It also makes sure consumers can access information about their care and services. These systems cover how an organisation maintains, stores, shares, and destroys information and how it controls privacy and confidentiality. In responding to the deficiencies identified, the service provided assurances of the introduction of a dedicated Care Manager software (TCM) to enable the delivery of quality care and comply with all administrative and reporting requirements. 
Workforce governance systems and process make sure workforce arrangements are consistent with regulatory requirements. The service has implemented a suite of training measures and policy and procedural updates to better support staff in their service delivery. 
I have considered the provider’s response which demonstrates the commencement of strategies to rectify the deficiencies identified.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 8(3)(c) in Standard 8 Organisational governance. 
Requirements 8(3)(a), 8(3)(b), 8(3)(d) and 8(3)(e)
Management described engaging consumers in service improvements through the introduction of the consumer advisory body. Management explained providing all consumers an invitation with terms of reference to engage. The service seeks feedback from consumers through a satisfaction surveys. Staff stated the service supports consumers to be engaged in service delivery and development.
Management advised the organisation’s governing body ensures a culture of safe and inclusive quality care through a review of clinical data by the clinical governance committee which review a summary of incident reporting and comments of concern, complaints and feedback. Interviews with consumers, staff and management and documentation showed there are effective organisation wide governance systems in place to support information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
The organisation has a risk management framework inclusive of a risk register. This ensures effective management of high-impact and high-prevalence risks, effective identification and response to abuse and neglect, support for consumers to live their best life and management and prevention of incidents through an incident management system.
Management advised the organisation’s governing body ensures a culture of safe and inclusive quality care through a review of clinical data by the clinical governance committee which review a summary of incident reporting and comments of concern, complaints and feedback. Management explained the clinical governance committee reports directly to the board after reviewing complaints, incidents, trends and leads to support the development of improvement plans. Training on restrictive practices is to be implemented as part of the review of the clinical governance processes. Open disclosure is used when things go wrong.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 8, Organisational governance.
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