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	[bookmark: _Hlk112236758]Name:
	Southern Cross Care (Tas) Community Care South

	Commission ID:
	300293

	Address:
	85 Creek Road, NEW TOWN, Tasmania, 7008

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

	Activity date:
	on 22 April 2025

	Performance report date:
	16 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]Home Care Packages (HCP) included:
Provider: 163 Southern Cross Care (Tas) Inc
Service: 17171 Mary's Grange CACP Service
Service: 17187 Southern Cross Care (Tas) Community Care South
This performance report
This performance report has been prepared by K. Day, 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 14 May 2025.
· performance report dated 6 November 2023 prepared in response to a Quality Audit undertaken from 8 September 2023 to 14 September 2023.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 2 Ongoing assessment and planning with consumers
	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.
HCP – Requirement 2(3)(b)
· Ensure assessed needs, services, goods and equipment are documented in each consumers’ care plan.


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

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Not Compliant 


Findings
Requirement (3)(b)
The Assessment Team reported care plans did not consistently address assessed needs or identified goals and services did not align with the information contained within the care plan. The Assessment Team provided the following evidence relevant to my finding:
· Consumer A reported satisfaction with the care and services received.
· The Assessment Team identified assessed needs, services and equipment provided were not consistently or accurately documented in the care plans for all 6 care documentation reviewed.
· Staff clearly articulated individual consumers’ needs and goals, however, acknowledged the care plans had vague goals and lacked clear instructions.
· Management acknowledged the process gap in the assessment and planning of care and services.
· Management outlined planned corrective actions, including a root cause analysis, conducting case studies and quality assurance activities to address the findings. 
In response to the Assessment Team’s report, the provider submitted a response, continuous improvement log, updated care plans and amended policies. The response includes the following evidence relevant to my finding:
· The updated assessment, planning and review policy and procedure requiring assessments and care plans to reflect the goods, services and equipment required by the consumer, and describe the support to be provided.
· Training attendance record for a session focused on strengthening assessment and care planning documentation.
· Revised care plans for the consumers identified in the Assessment Team’s report, now including services, goods and equipment provided.
· Continuous quality improvement log describing the following in-progress and planned activities:
· Engagement of an additional nursing resource to address the findings relating to assessments and care planning, and to assist with internal audits.
· A gap analysis, prioritising consumers at risk and those receiving HCP Level 3 and 4 packages, commenced with expected completion by 6 June 2025.
· Planned internal audits of assessments and care plans scheduled for September 2025, following completion of the gap analysis and corrective actions.
In coming to my finding, I have considered the Assessment Team’s report, the provider’s response and compliance history. I placed weight on the documentation evidence presented by the Assessment Team which showed consistent gaps across all care records reviewed. This included care plans which did not reflect assessed needs, lacked specific goals, and missing information about the services, goods and/or equipment provided to consumers.
I acknowledge information sent by the provider; however, at the time of my decision, the provider has just commenced gap analysis and underlying process gaps leading to the findings had yet to be resolved. Full implementation of these corrective actions will require time, and the provider have yet to determine whether these actions are effective in achieving sustained improvement.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(b) in Standard 2 Ongoing assessment and planning with consumers.
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