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	[bookmark: _Hlk112236758]Name:
	South West Carer Respite Program

	Commission ID:
	300256

	Address:
	Archie Graham Community Centre, 118 Timor Street, Warrnambool, Victoria, 3280

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

	Activity date:
	on 16 January 2025

	Performance report date:
	19 February 2024

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

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9003 Warrnambool City Council
Service: 26489 Warrnambool City Council
Commonwealth Home Support Programme (CHSP) included:
Provider: 8718 WARRNAMBOOL CITY COUNCIL
Service: 25844 WARRNAMBOOL CITY COUNCIL - Care Relationships and Carer Support
Service: 25842 WARRNAMBOOL CITY COUNCIL - Community and Home Support
This performance report
This performance report has been prepared by Gill Jones, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – non-site report was informed by a review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 7 February 2025
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	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)(e)
· Ensure the effectiveness of care and services provided to consumers is reviewed a minimum of annually and when consumers experience events that would warrant a review.
Requirement 8(3)(b)
· Ensure the governing body is able to promote a culture of safe, inclusive and quality care and services and demonstrate their accountability for the quality of care and services provided by monitoring the performance of the service against the Standards.
· Ensure information about incidents, complaints and other key quality indicators as well as continuous improvement is reported to the governing body for their awareness about the quality and safety of care and services provided.
Requirement 8(3)(c)
· Ensure a continuous improvement plan is in place and progress in implementing quality improvement measures can be monitored using this plan.
· 

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

	[bookmark: _Hlk190888274]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 


Findings
Management stated coordinators receive information from support workers about consumers’ health and wellbeing and whether there has been any changes such as illness or hospitalisation. This triggers the need for review of care and services if required prior to the consumer’s annual review. However, reviews did not always occur when there had been a change in the consumer’s health and wellbeing and did not always result in care being reviewed for its effectiveness. Furthermore, annual reviews were not occurring for consumers with many overdue.
In their response to the Assessment Team’s report the provider accepted the findings and stated they plan to address the issues by implementing systems to ensure reviews are done annually as well as when consumers experience events that would warrant a review.
I find this Requirement not compliant. 


Standard 8
	Organisational governance
	HCP 

	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 

	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 

	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 


Findings
[bookmark: _Hlk190888263]Requirement 8(3)(b)
Although management stated the organisation is committed to promoting safe, inclusive quality care it was unable to provide evidence of organisational oversight of the service by the governing body to demonstrate their accountability for the safety and quality of care and services. Information about incidents, complaints and continuous improvement is not reported to the governing body for their awareness about the quality and safety of care and services provided. Management stated the governing body have access to the electronic system which holds this information but there was no evidence this information was utilised by the governing body. The organisation recently updated their agreements with brokered services but do not routinely monitor the quality of care and performance of workers from subcontracted agencies.
In their response to the Assessment Team’s report the provider accepted the findings and stated they plan to address the issues by utilise incident reporting to inform continuous improvement processes and review their engagement with subcontracted services to ensure their compliance with the Standards through improved performance monitoring.
I find this Requirement not compliant. 
Requirement 8(3)(c)
The service demonstrated effective information systems are in place. The service has a records management policy and associated processes and procedures to help guide staff in the management of personal information. All support workers have access to consumer information through applications on their mobile phones which are password protected. The organisation has multiple policies and procedures in place to guide management in the management of fees, expenses and financial reporting. A quarterly finance report is provided to the governing body to ensure oversight of meeting financial obligations. The organisation has policies and procedures in place outlining clear responsibilities of all staff. Position descriptions clearly outline duties, accountabilities, the extent of authority and required knowledge, skills and qualifications. Systems are in place to monitor workforce performance. The organisation tracks changes to regulatory requirements through of a variety of structures and committees and discussion regarding regulatory changes was evident. The service has a complaints and feedback policy in place and consumers and families are encouraged to provide complaints through multiple avenues. Feedback is trended informally through discussions at the fortnightly Quality and Policy and Procedure Review committee meetings. Whilst complaints are identified and actions taken to resolve complaints, issues are not being included in a plan for continuous improvement as detailed in the organisations policy. The service was unable to provide a Plan for Continuous Improvement (CIP). The organisation has a fortnightly Quality and Policy and Procedure Review Committee where identified improvements are discussed however the minutes of meetings held for the last 6 months found multiple items are discussed each month, however progress of improvements identified, or completion dates were not found in the minutes. Quality improvements were occurring but these were not documented adequately and it was difficult to check progress of these improvement activities as progress not being reported on through a CIP. Furthermore, there is no governing body oversight with regard to the CIP or quality improvement activity being undertaken.
[bookmark: _Hlk190891820]In their response to the Assessment Team’s report the provider accepted the findings and stated they plan to address the issues by reviewing their approach to managing a CIP and ensuring more organisational oversight of quality improvement activity.
I find this Requirement not compliant. 
Requirement 8(3)(d)
The organisation has effective risk management systems in place. A risk register details specific risks that may impact the consumer including the actual or potential impact to the consumer, the likelihood and consequence of the risk, and control measures to minimise the risk. An incident register records incidents and procedures are in place to help prevent future incidents. Reporting mechanisms are in place for reporting serious incidents to the Serious Incident Reporting Scheme (SIRS) and staff have received the relevant training. Management said all staff receive training in elder abuse at induction and every two years. The staff handbook provides details on what constitutes elder abuse, how to identify elder abuse and who to report it to.
I find this Requirement compliant. 
[bookmark: _Hlk144301213]Name: South West Carer Respite Program	RPT-OPS-0044 v1.2
Commission ID: 300256	OFFICIAL: Sensitive 
		Page 11 of 11
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




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





