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	[bookmark: _Hlk112236758]Name:
	South Coast Home Modification and Maintenance Service Limited

	Commission ID:
	200490

	Address:
	3 Hamilton Street, DAPTO, New South Wales, 2530

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 14 April 2025

	Performance report date:
	14 May 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7279 South Coast Home Modification and Maintenance Service Limited
Service: 25014 South Coast Home Modification and Maintenance Service Limited - Community and Home Support
This performance report
This performance report has been prepared by A Bowden, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – non-site report was informed by review of documents and interviews with staff, older people/representatives and others.
· the provider’s response to the Assessment Team’s report received 30 April 2025. 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Requirement.
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.
Standard 2, Requirement (3)(d)
· Ensure outcomes of assessment and care planning are documented in a care plan and effectively communicated to consumers.
Standard 8, Requirement (3)(c)
· Ensure effective governance systems and practices are embedded for ongoing identification, review and reporting for continuous improvement. 


Standard 1
	Consumer dignity and choice
	CHSP

	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 


Findings
Requirement 1(3)(e) 
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate information provided to consumers was current, accurate or timely and was not communicated clearly or in a way which enabled them to exercise choice. 
The Assessment Team’s report for the Assessment contact (non-site) undertaken on 14 April 2025 included evidence of actions taken to address the non-compliance, which included:  
· An updated consumer onboarding procedure to provide consumers with additional communication from staff and information about services, fees and their rights. 
· Implementation of a procedure to improve consumer communication and consultation prior to commencement and during service delivery. 
· Implementation of a consumer relationship management software to track workflow steps and allow consumer’s access to information.  
The Assessment Team found these improvements were effective and recommended Requirement 1(3)(e) met. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and representatives were satisfied with the communication and consultation from the provider when coordinating and discussing services. Consumers and representatives described how staff kept them informed through explanation of processes and consultation on dates for commencement of work, costs and formal quotes.  
· Management described and documentation reviewed evidenced improvement actions taken, which included:
· The Charter of Aged Care Rights is provided to consumers, and a copy is stored on the consumers’ file. 
· An information and service guidance is provided to consumers upon commencement of service, which is clear, easy to understand and provides information in relation to consumers’ rights, advocacy supports and additional methods of contacting the provider. 
· [bookmark: _Hlk183005285]The fee schedule included clear individualised pricing and itemised expenses for each service type. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 1(3)(e) in Standard 1 Consumer dignity and choice.  


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

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

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

	Requirement 2(3)(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 

	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)(a) 
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate assessment and planning processes were completed consistently to enable identification of risks in relation to consumers’ health and well-being. 
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included evidence of actions taken to address the non-compliance, including but not limited to:  
· Review and update of several policy and procedure documents to reflect a person-centred assessment and care planning approach, processes for each service type and inclusion of validated risk assessment tools.  
· Update to the consumer intake procedure to ensure all relevant documentation is completed and stored in one centralised location. 
· Implementation of a new electronic information management system which enforces pre and post jobs audit checks and requirements.   
The Assessment Team found these improvements were effective and recommended Requirement 2(3)(a) met. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and representatives said staff explained the assessment process for home modifications and discussed with the consumer their needs, goals and risks to inform the delivery of care and services.   
· Management described how updated assessment and care planning processes include assessment of consumers’ individual health and well-being, which are used to form the consumer’s care plan.  
· Consumer care planning documentation showed risks to consumers’ safety, health and well-being are identified and addressed with documented strategies to reduce the risks. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 2(3)(a) in Standard 2 Ongoing assessment and planning with consumers. 
Requirement 2(3)(b) 
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024, where it was found assessment and planning did not identify or address consumers’ needs, goals or preferences, including in relation to end of life planning. 
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included actions taken as a part of the provider’s plan for continuous improvement to address the non-compliance, including but not limited to:  
· Updates to the assessment tool to include identification of consumers’ goals and preferences.
· Review and update to the client intake procedure to ensure collection of relevant consumer documentation and capture and record staff and consumer interactions in one centralised location. 
· Updated processes whereby brokered service providers now attend the site to discuss the consumers preferences prior to quoting on work. 
The Assessment Team found these improvements were effective in relation to addressing consumers’ needs and goals and provided the following evidence relevant to my finding:
· Consumers said staff discussed their needs and goals with them and felt these were addressed through services delivered. 
· Management described the initial assessment meeting which includes discussion of the consumers’ needs goals and preferences. 
· Consumer care planning documentation showed individualised information documented in relation to consumers’ needs, goals and preferences. 
The Assessment Team found actions taken did not provide consumers with the opportunity to discuss their needs, goals and preferences in relation to advanced care planning and end of life planning, and provided the following evidence: 
· Consumers said and care planning documentation showed end of life or advanced care planning is not discussed with consumers during the initial assessment. 
· Management confirmed, at the time of the assessment the service did not have a formal process for communication or discussion of advanced care planning or end of life planning to consumers. 
· The Assessment Team’s report included an explanation from management about how they planned to address the deficits identified. This included, updating the assessment and care plan document to add a prompt for communication of advanced care planning with the consumer and adding additional information about advanced care planning and end of life planning to the client information guide, which is provided to consumers at the commencement of services. 
The provider’s response includes a plan for continuous improvement and supporting documentation to demonstrate actions taken to address deficits highlighted in the Assessment Team’s report: 
· The client information guide includes contact details for support and links for additional information in relation to advanced care planning. 
· Explanation the initial assessment includes a discussion on advance care planning as well as providing an advance care planning information sheet to consumers, if appropriate.
· The template for the assessment includes a prompt to provide the advanced care planning information sheet and conduct discussion with the consumer. This includes a section available to document additional discussion. 
· Assessments completed for 3 consumers which showed the advanced care planning section of the assessment had been checked.  
· The advanced care planning information sheet includes information in relation to advanced care planning, advanced health directives, how to plan and supports available to do so. 
I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team.
In coming to my finding, I have considered the Assessment Team’s report for the assessment contact which showed the provider’s updated assessment and care planning process considers consumer’s needs, goals and preferences. I have considered the scope and transactional nature of the services provided. I acknowledge actions taken by the provider offer consumer’s the opportunity to discuss their needs, goals and preferences in relation to advanced care planning and end of life planning if the consumer wishes.  
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.  
Requirement 2(3)(d)
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate the outcomes of assessment and care planning were documented in a care plan, effectively communicated to consumers, or made available at the point of service. 
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included evidence of actions taken to address the non-compliance including but not limited to, development of policies and procedures to deliver individualised care plans to consumers during intake and to share the outcomes of assessment and care planning more effectively.
The Assessment Team found these improvements were effective in demonstrating the outcomes of assessment and care planning were documented. However, did not demonstrate outcomes are effectively communicated to consumers or were available at the point of care. The Assessment Team provided the following evidence relevant to my finding: 
· Consumers who had received an assessment said they had not received their service plan.
· Management said assessment and planning is completed in consultation with the consumer or their representative, outcomes are documenting in the care management system and are accessible to all staff, including subcontractors. 
· Management spoke to the development of a care and service plan policy and procedure which was is draft format at the time of the assessment contact. Management explained the updated procedure will commence following approval by the board. 
The provider’s response includes the following evidence to demonstrate action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· The care and service plan policy and procedure approved which provided guidance for service plans to be developed in partnership with the consumer, documented using the template, communicated to staff, stored on the consumers record and reviewed.
· Explanation the updated client service plan and quotes are provided to consumers prior to service delivery and have the opportunity to review the service plan and provide feedback or updates if required.  
· The client service plan template which includes sections to record consumer information from the MAC support plan including reasons for referral, concerns, goals and recommendations. The plan also has sections to document information from the assessment conducted by the provider and services to be provided. 
· A service plan for one consumer which showed completion of information recorded from the MAC support plan. Evidence a quotation was sent to the consumer. 
· An updated procedure to guide the communication of outcomes of assessment and planning to the consumer. 
I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team.
In coming to my finding, I have considered the Assessment Team’s report for the assessment contact and the provider’s response. I acknowledge the provider has updated their procedure to communicate information to the consumer and provided evidence which demonstrated a quotation had been communicated to one consumer. At the time of my decision, I have considered the lack of evidence to indicate this procedure had been embedded and being used effectively in practice. 
I have considered the one example provided, which lacks evidence of consumer involvement and does not demonstrate the outcomes of assessment and planning are documented accurately to reflect the consumer’s needs, goals preferences. Whilst the provider’s response includes evidence of a quotation sent to the one consumer, at the time of my decision, there is a lack of evidence to indicate the service plan was communicated to the consumer or if the information was communicated in a way in which the consumer could understand.  
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with Requirement 2(3)(d) Standard 2 Ongoing assessment and planning with consumers. 
Requirement 2(3)(e)
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate assessment, and planning is regularly reviewed for effectiveness, when circumstances change, or incidents impact a consumer needs, goals and preferences. 
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included evidence of actions taken to address the non-compliance, including but not limited to an updated assessment and care planning review process, procedures for service evaluation and development of an automated service management system for tracking and notification of scheduled dates. 
The Assessment Team found these improvements were effective in ensuring care and services were up-to-date and meet the consumer’s current needs including when changes occur. The Assessment Team provided the following evidence relevant to my finding:
· Consumers said assessment identified service needs and knew to contact the provider if something happens which changes their situation.  
· Management advised consumer services are assessed on intake and reviewed if there is change in circumstances or when they receive a request from the consumer or their representative. 
· Management said updates on services are provided regularly and services are reviewed to evaluate if services provided have met the consumers assessed needs. form. 
· Management said the provider has introduced a new service plan form and explained consumers will receive a copy of their service plan with their quote. If their health has deteriorated or there has been any changes to their circumstances since their initial assessment, the service plan can be updated with changes. 
The provider’s response included the updated care and service plan policy and procedure which outlined the requirement for regular monitoring and review and update to the service plan to reflect consumers’ changing needs, goals and preferences. I have considered the provider’s service review process aligns with the transactional nature of services provided. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 2(3)(e) in Standard 2 Ongoing assessment and planning with consumers.  


Standard 6
	Feedback and complaints
	CHSP

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


Findings
Requirement 6(3)(d) 
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate feedback and complaints were being reviewed, tracked or analysed to improve the quality of care and services. 
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included the actions documented on the provider’s plan for continuous improvement. This included development of a system to identify trends in feedback and complaints, conduct monthly review and report outcomes to the governing body.
The Assessment Team found these improvements were effective and recommended Requirement 6(3)(d) met. The Assessment Team provided the following evidence relevant to my finding:
· Evidence which demonstrated reports are generated on feedback and complaints, are reviewed weekly by staff and management and are reported to the board bimonthly.   
· Reports showed the provider had embedded the system and demonstrated it being used in practice to improve care and service delivery for consumers.  
· Staff and management spoke to the newly implemented system, including their responsibilities for capturing, monitoring, reviewing and reporting feedback and complaints. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 6(3)(d) in Standard 6 Feedback and complaints. 


Standard 8
	Organisational governance
	CHSP

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 


Findings
Requirement 8(3)(a) 
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate consumers were engaged or supported in the development, delivery and evaluation of care and services.
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included evidence of actions taken to address the non-compliance, including but not limited to, creation of an annual focus group, quarterly consumer feedback and improvement surveys, reporting outcomes to the board and using feedback to inform strategic planning. 
The Assessment Team found these improvements were effective and recommended Requirement 8(3)(a) met. The Assessment Team provided the following evidence relevant to my finding:
· Evidence which demonstrated surveys are sent to consumers at the commencement of services and quarterly thereafter. 
· The surveys sent to consumers seeks evaluation of care and services and invites consumers to provide suggestions for improvements to services.  
· Management explained and documentation showed analysis of consumer survey results and reporting of outcomes to the governing body. 
· The provider has scheduled the first consumer focus group for the 2 June 2025, with 5 consumers who self-identified for attendance. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 8(3)(a) in Standard 8 Organisational governance.  
Requirement 8(3)(b) 
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate the governing body was aware of their responsibilities under this requirement. 
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included a plan for continuous improvement which showed the actions taken to address the non-compliance, including: 
· Review of the board meeting structure to include consumer related trends as a standing agenda item.
· Introduction of minimum training requirements for each board member.
The Assessment Team found these improvements were effective and recommended Requirement 8(3)(b) met. The Assessment Team provided the following evidence relevant to my finding:
· Management advised and documentation reviewed showed feedback and complaints data is collected, analysed, trended and reported to the governing body and is reviewed during bi-monthly meetings. 
· Documentation showed various sources of information discussed by the governing body and used to inform strategic planning objectives. Strategies included but are not limited to, creating a consumer focus group and standing agenda item’s during board meetings for ongoing review of the provider’s performance against the Quality Standards and review of continuous improvement progress. 
· Strategies implemented by the governing body also included the mapping of policies against the Quality Standards. Outlined in Requirement 2(3)(a), as a part of the provider’s response demonstrated care planning policies and procedures reviewed and updated to reflect a person centred and risk-based approach. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 8(3)(b) in Standard 8 Organisational governance.  
Requirement 8(3)(c)
This Requirement was found non-compliant following a Quality Audit conducted from 2 July 2024 to 5 July 2024. The provider did not demonstrate effective organisation wide governance systems in relation to regulatory compliance, feedback and complaints and continuous improvement.
The Assessment Team’s report for the Assessment contact undertaken on 14 April 2025 included evidence of actions taken to address the non-compliance including but not limited to, updated processes for monitoring and reporting on feedback and complaints as well as keeping informed about regulatory compliance obligations. The Assessment Team found improvements were effective in addressing deficits for regulatory compliance and feedback and complaints, however, did not address deficits for continuous improvement.  The Assessment Team’s report included the following evidence relevant to my finding:
· Regulatory updates are communicated to operational staff and are now included within the board report. 
· Evidence members of the governing body have completed training in relation to the Quality Standards. Additionally, the Quality Standards hold a standing agenda item at the bimonthly board meeting.
· Evidence the governing body is remaining informed and engaging with regulatory, and sector wide change relevant to their obligations. 
· Evidence feedback and complaints are monitored, reviewed weekly and are reported to the board for review. 
· Management confirmed at the time of the assessment there was no formal process for adding new items to the plan for continuous improvement for monitoring and reporting. 
· Evidence that most items included on the plan for continuous improvement from the initial Quality Audit had since been achieved. 
The provider’s response includes the following evidence to demonstrate action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· Explanation responsibility for the continuous improvement register have been designated to a staff member, including addition, review, update and reporting to the governing body at bi-monthly meetings. 
· Explanation of a process implemented whereby the updated plan for continuous improvement will be discussed at fortnightly management meetings. 
· Explanation discussion at fortnightly management meetings such as gaps in systems and processes, services and feedback and complaints will inform the plan for continuous improvement. 
· Updated plans for continuous improvement showed items for improvement added based on deficits identified from the assessment contact conducted on 14 April 2025. This included an action to implement a process to continue to add to the plan to track and manage future improvements, commenced on 30 April 2025 and marked as complete and ongoing. 
· The plan for continuous improvement included one item added after the assessment contact as a result of discussion at the management meeting.
· As outlined in Requirement 8(3)(b) a standing agenda item added to the governing body meeting for review of continuous improvement. 
I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team.
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. I have considered evidence that most items included on the plan for continuous improvement from the initial Quality Audit have since been achieved. The provider’s response demonstrates a process has been implemented to continue to add, track and manage future improvements. I acknowledge the action taken from the management meeting to indicate improvements will continue to be added to the plan for continuous improvement. However, I have considered, at the time of my decision the lack of evidence to demonstrate this has been embedded to demonstrate reporting to the governing body.  I have considered it will take time to embed these processes and demonstrate their effectiveness.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with Requirement 8(3)(c) in Standard 8 Organisational governance. 
[bookmark: _Hlk144301213]
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