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Name:
	
St Jude's Home Care Services

	Commission ID:
	500293

	Address:
	165 Wright Street, KEWDALE, Western Australia, 6105

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 13 February 2025

	Performance report date:
	28 March 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: 1120 Pu-Fam Pty Ltd
Service: 27050 St Judes Home Care Services

This performance report
This performance report has been prepared by R Beaman, 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) – site, which was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.
· [bookmark: _Hlk144301165]the provider’s response to the Assessment Team’s report received 19 March 2025; and
· the performance report dated 21 February 2024 for the quality audit undertaken from 11 January 2024 to 12 January 2024.


Assessment summary for Home Care Packages (HCP)
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Not Applicable as not all requirements have been assessed

	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.
Standard 2 requirements (3)(a), (3)(b), and (3)(d)
The provider ensures:
· Assessment and planning considers risks related to consumer health and wellbeing and informs the delivery of safe and effective care and services. 
· Assessment and planning identifies and addresses consumers’ current needs, goals, and preferences, including advance care planning and end of life planning if the consumer wishes.
· The outcomes of assessment and planning are effectively communicated to consuemrs and documented in a care plan that is available and accessible to consumers and where care and services are provided.
Standard 3 requirement (3)(b)
The provider ensures:
· High impact or high prevalence risks to the care of each consumer are managed effectively.
Standard 8 requirements (3)(d), and (3)(e)


The provider ensures: 
· The organisation’s risk management systems and practices, including in relation to managing high impact or high prevalence risks, and managing and preventing incidents are reviewed to ensure effectiveness.  
· The organisation’s clinical governance framework is reviewed to ensure it effectively supports the delivery of safe and effective care, including policies in relation to minimising use of restraint, open disclosure and antimicrobial stewardship.


Standard 1
	Consumer dignity and choice
	HCP

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Not Compliant 


Findings
This Quality Standard is non-compliant as requirement 1(3)(d) has been found non-compliant. This requirement was found non-compliant following a quality audit undertaken in January 2024 as consumers were not supported to take risks to live their best life. The provider has implemented improvement actions, including review and update of the risk form to include collaborative discussion. During the assessment contact in February 2025, the Assessment Team recommended this requirement not met as they were not satisfied improvement actions were effective as where consumers choose to take risks they are not supported to do so in a safe manner. The Assessment Team gathered evidence through interview and documentation.
Consumers and representatives confirmed consumers could take risks but had not had discussion in relation to risk and could not recall a dignity of risk form completed where they chose to undertake activities of risk.  Staff did not understand the service’s dignity of risk process. One staff member described how they support a consumer who is wheelchair bound to go on social outings and use a slide board to transfer the consumer to and from transport without a discussion of risk and strategies to mitigate the risks. One staff member takes another consumer with mobility impairment requiring a walking stick on social outings. The staff member confirmed they walk close to the consumer when they are tired, specifically to prevent them from falling without any risk assessment or discussion of risk in place. 
Care documentation for 9 consumers included completed dignity of risk forms but they were not signed by consumer or representative and there was no record of a discussion of risks. A dignity of risk completed for one consumer who is bed bound and has pressure injuries that are recorded as not healing with mitigation strategies of the representative will advise the registered nurse if pressure injuries are deteriorating. Training records did not show staff have received training in relation to supporting consumers to take risks safely.
The provider acknowledges the deficits identified in the Assessment Team’s report and included actions already implemented and planned to address those. Actions include, but are not limited to, reviewing all dignity of risk forms and consumers to ensure risks have been identified and reported, education for management and support workers around dignity of risk processes, and development of a consumer handbook in relation to taking risks.  
I acknowledge the provider’s response. However, I find consumers are not supported to take risks to live their best life. In coming to my finding, I have considered while consumers confirmed they can take risks, the service does not support them to do so in a safe manner, and consumers also confirmed risks are not discussed with them. I have also considered staff do not understand what dignity of risk is or the processes in place to ensure consumer safety. For the consumer who requires a mobility aid to walk, the mitigation strategy described by staff is to walk close to the consumer which does support the consumer to walk independently or provide mitigation strategies for them to consider. 
I acknowledge the actions the provider has taken following the assessment contact and those still planned, however, most are future dated and, as such will need time to be embedded fully before efficacy can be achieved and evaluated.
Based on the information above, I find requirement 1(3)(d) non-compliant.

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.
	Not Compliant 

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

	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 


Findings
Requirements 2(3)(a), 2(3)(b) and 2(3)(d) were found non-compliant following a quality audit undertaken in January 2024 as assessment and planning did not consider risks to consumer safety and wellbeing, care plans were not individualised and included generic goals of care, and the outcomes of assessment and planning were not effectively communicated to the consumer or documented in their care plan. The provider did not develop a plan for continuous improvement in relation to the non-compliance and was unable to describe actions taken to address the deficits identified in relation to these requirements. During the assessment contact in February 2025, the Assessment Team recommended requirements 2(3)(a), 2(3)(b) and 2(3)(d) not met as they were not satisfied assessment and planning considered risks to consumers, validated assessment tools were not used to effectively plan consumer care, care planning did not address the needs, goals and preferences of consumers, including advanced care planning, and the outcomes of assessment and planning were not consistently communicated to consumers and representatives.
Requirement 2(3)(a) The service does not have an effective process to record consumer assessment and planning, and validated assessment tools are not used to undertake consumer assessments. The home care manager discusses planning with consumers, notes outcomes of assessments and develops a care plan and destroys the information collected once the care plan is created. Management advised the care plan is evidence assessments have been undertaken and confirmed there is no formalised process to reassess or review consumers when they have been transferred to and return from hospital. Care planning documentation identifies where consumers have a risk of falls but does not include interventions to mitigate or manage those risks.
Care documentation for 3 consumers did not reflect their current needs or consider risks to guide care delivery. For one consumer who is bed bound, has an air mattress in place, and recorded as being faecally incontinent, there has been no consideration of risk to skin integrity. The consumer receives assistance with personal care 4 times a week which is not included in their care plan. Another consumer, who in February 2025 had a major surgery with surgical wound, confirmed they have not been reviewed to consider any risks associated with wound management. A further consumer, who requires a wheelchair for mobility and attends weekly swimming, has not had consideration of risks associated with falls, including around the swimming area with possible slip hazard.
Requirement 2(3)(b) Assessment and planning processes have not identified consumer goals in care planning. Staff who undertake care panning confirmed they do not consistently ask consumers about their goals or advance care and end of life wishes when they complete the consumer’s care plan. Management could not describe consumer goals and stated they believed them to be strategies to be implemented. Five of 6 consumer care plans did not reflect discussion of advance care or end of life wishes, did not include individualised goals for consumers, and 3 consumers did not have a care plan in place to guide care delivery.
Requirement 2(3)(d) The service’s process includes the home care manager visiting consumers to develop their care and services plan, which is recorded and then sent to the consumer for them or their representative to sign. Almost half of the consumers and representatives interviewed confirmed they had not been provided the care plan. Multiple care plans were observed to not be signed by consumers. Information in care plans was not consistent with the care service staff confirmed they delivered for consumers. including for one consumer whose care plan support workers are to assist consumer in and out of a car when they attend social outings, appointments, attend art and craft and going to the chemist to pick up medications.  The care plan does not provide any information about the assistance required.
The provider acknowledged the deficits identified in each of the 3 requirements and included an action plan to address those. Actions the provider has implemented or plans to implement include, but are not limited to, a new electronic management system, development of an assessment guide as a checklist for assessments required, and education for staff. I acknowledge the information in the provider’s response, however, find assessment and planning processes do not effectively consider risk, reflect consumers’ current needs, goals and preferences, or that outcomes of assessment and planning are documented and communicated to consumers. In coming to my finding, I have considered information in the Assessment Team’s report that shows consumer care plans do not include individualised goals for consumer care, reflet risks, including falls and skin integrity, or that assessment outcomes are communicated to consumers, and they have access to a care plan. I have also considered multiple consumers do not have individualised goals of care recorded and 3 consumers did not have a care plan in place.
I acknowledge the actions of the provider has or plans to implement to address the deficits, however, most of those actions have not yet been implemented, and as such they are unable to evaluate their effectiveness.
For the reasons above, I find requirements 2(3)(a), 2(3)(b), and 2(3)(d) non-compliant.

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.
	Not Compliant 


Findings
Requirements 3(3)(a) and 3(3)(b) were found non-compliant following a quality audit undertaken in January 2024 as personal and clinical care provided was not safe or effective and high impact or high prevalence risks associated with consumer care were not effectively managed. The provider did not develop a plan for continuous improvement to address the deficits identified with these requirements. During the assessment contact in February 2025, the Assessment Team recommended requirement 3(3)(a) met and requirement 3(3)(b) not met. In relation to requirement 3(3)(b), the Assessment Team was not satisfied high impact or high prevalence risks were managed effectively, including falls and wound management.
Requirement 3(3)(a) The service utilised a brokered service to deliver clinical care to consumers and the service’s support workers deliver personal care services. Consumers and representatives were satisfied with the care, and services consumers receive and confirmed it is delivered in a way that meets their needs and goals for care. Staff described the ways they ensure care delivery is personalised to the needs of each consumer. Documentation included personalise strategies for consumer care.
Based on the information above, I find requirement 3(3)(a) compliant.
Requirement 3(3)(b) Care documentation does not include mitigation strategies for high impact or high prevalence risks to consumer care. Thirty care plans identified consumers as a falls risk and 11 of those were documented as a high falls risk. Care plans did not include mitigation strategies to prevent falls and guide staff delivering care.  Risk assessments were completed but did not identify falls as a risk to consumers. One consumer who has had 4 falls in the past year did not have any incidents reported and the care plan did not contain information about the falls, including dates. Staff confirmed a falls risk assessment had not been completed for consumers identified as a falls risk. Two consumers were identified with wounds, one consumer is having wound care delivered by a brokered service of which management was not aware the consumer was receiving.
The provider acknowledges the deficits identified in the Assessment Team’s report and have implemented or planned actions to address those. Actions include, but not limited to, development of a high risk register to be monitored by the home care coordinator, staff education in relation to falls risk, reporting falls, updating the falls policy and review of the incident form to ensure it captures required information. 
I acknowledge the information in the provider’s response, however, I find high impact or high prevalence risks associated with consumer care are not managed effectively. In coming to my finding, I have considered the information in the Assessment Team’s report which includes falls risks for multiple consumers who are identified with high falls risk do not have mitigation strategies in place to inform the delivery of safe care, and while risk assessments are completed for consumers these do not include information about falls and falls risk assessments are not completed.  
While the provider has included actions to address the deficits identified which have been implemented or planned to be, over half of those actions have not been completed. Those actions will need time to be fully embedded and to be evaluated to achieve efficacy.
Based on the information above, I find requirement 3(3)(b) non-compliant.


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 


Findings
Requirement 4(3)(a) found non-compliant following a quality audit undertaken in January 2024 as care provided to consumers was not individualised and goals in relation to supports for daily living were generic.  The provider did not develop a plan for continuous improvement to address the deficits identified with these requirements.  During the assessment contact in February 2025, the Assessment Team recommended this requirement met. Consumers were satisfied they were supported with services for daily living, and care documentation reflected support services consumers receive, with guidance for staff delivering those services. Staff described how they deliver care that supports consumers to remain independent with their social outings and activities they enjoy.
Based on information above, I find requirement 4(3)(a) compliant.

Standard 8
	Organisational governance
	HCP 

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

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


Findings
Requirements 8(3)(d) and 8(3)(e) were found non-compliant following a quality audit undertaken in January 2024 as an effective risk management system in relation to incidents was not in place, and the governance framework was not effective. The provider did not develop a plan for continuous improvement to address the deficits identified with these requirements. During the assessment contact in February 2025, the Assessment Team recommended both requirements not met. The Assessment Team was not satisfied the risk management system includes effective processes to manage high impact or high prevalence risks to consumer care, to identify and respond to neglect and abuse, support consumers to live their best life and incident management. The clinical governance framework does not effectively support oversight of clinical care for consumers.
Requirement 8(3)(d) Management stated the process in place to manage and monitor high impact or high prevalence risks for consumers is to review the incident and feedback registers and trend the data. Outcomes of the analysis at service level are added to the plan for continuous improvement. Evidence of analysis of incident data undertaken to drive improvements was not provided. Management confirmed the board had been established in January 2024 and trending and analysis of data had not occurred prior to the visit with no reports sent to the board. Management advised they had identified this as a deficit. The risk management system did not identify deficits in relation to risk assessments and the management of high impact or high prevalence risks, including falls and wounds. 
The organisation has policies and procedures in place in relation to incident management, including reporting via the serious incident response scheme (SIRS). Two incidents sampled from the SIRS register showed the service does not consistently investigate incidents to identify triggers or develop strategies to prevent recurrence and harm to consumers. Incidents are not always reviewed at an organisational level to identify improvements to care and services. Eleven of 15 incidents reviewed did not have actions to prevent future incidents recorded and no information of causes or outcomes of investigation.
Requirement 8(3)(e) The organisation has a suite of policies and procedures that form the clinical governance framework. Staff did not demonstrate knowledge or an understanding of the policies in place, including for minimisation of restrictive practices, open disclosure, and antimicrobial stewardship. Staff described restrictive practices as a restriction on duties performed by staff. Complaints documentation showed open disclosure is not consistently used when a compliant or incident occurs. The organisation did not demonstrate clinical oversight of incidents or identify gaps in staff practice in relation to the clinical care of consumers, including the lack of information on risk assessments to inform safe clinical care, such as mitigation strategies to prevent incidents and harm to consumers. The clinical governance systems did not identify deficits in staff practice in relation to falls and wound management. 
The provider acknowledges the deficits identified in the Assessment Team’s report in relation to both requirements. The provider included actions taken following the assessment contact visit and planned to be implemented to address those deficits, including, but not limited to, developing a plan for continuous improvement to address all non-compliance identified, the organisation’s quality and compliance team conducting moving on audits, monthly quality meetings and clinical governance committee and education for staff around the policies that support clinical governance.
I acknowledge the provider’s response, including the actions taken and planned for implementation. However, I find an effective risk management or clinical governance system to inform safe and effective clinical care, to prevent recurrence of incidents, that identifies and addresses risk through mitigation and monitoring or manages high impact or high prevalence risks effectively was not demonstrated. In coming to my finding, I have considered the negative outcomes for consumers in relation to risks, including falls and wounds described in the requirements in Standards 2 and 3, and the lack of staff knowledge in relation to the policies and procedures that support the care delivered. I have also considered the organisation did not develop a plan for continuous improvement to address the deficits previously identified in relation to requirements in this report for Standards 2 and 3, and the requirements in this Standard and find this reflects a systemic issue in the organisation’s governance systems and processes to drive improvements to care, including clinical care, for consumers. I acknowledge the provider has implemented a new clinical governance committee, however, while the provider has included the roles and responsibilities of the committee, I have not been provided evidence of the improvements they are or plan to action. I encourage the provider to continue with their planned actions to support the improvements to consumer outcomes.
Based on the information above, I find requirements 8(3)(d) and 8(3)(e) non-compliant. 
[bookmark: _Hlk144301213]
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