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	[bookmark: _Hlk112236758]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:
	9 September 2025 to 10 September 2025

	Performance report date:
	9 October 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 K. Reed, 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 report was informed by a site assessment, observations, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 02 October 2025.
· Performance report dated 28 March 2025 for assessment contact undertaken 13 February 2025.


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

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	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.
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 consumers 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. 
· The organisation’s clinical governance framework is reviewed to ensure it effectively supports the delivery of safe and effective care.



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.
	Compliant 


Findings
Requirement 1(3)(d) was found non-compliant following an assessment contact in February 2025 as the service did not demonstrate consumers were supported to undertake risks of choice to live the best life they can. The provider implemented actions to address the deficits identified including reviewing consumer care and introducing a new dignity of risk form where required, education for staff through toolbox session around dignity of risk and including a module of dignity of risk in the staff induction manual.
At the assessment contact in September 2025 consumers confirmed they felt supported to undertake activities of risk where they chose to and staff support them to do so. Consumers and representatives confirmed discussions around taking risks, the consequences and ways to manage those are had with staff prior to them doing those activities. Staff demonstrated knowledge about the dignity of risk processes in place and described how they check in with consumers who have a dignity of risk in place at regular intervals to make sure they are safe. Documentation conformed consumers’ risks are recorded with mitigation strategies to promote their safety and prevent harm.
Based on the information above, I find requirement 1(3)(d) compliant.
As not all requirements in this Standard have been assessed there is no overall rating.

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
This Quality Standard is non-compliant as 3 requirements have been found non-compliant.
Requirements 2(3)(a), 2(3)(b) and 2(3)(d) were found non-compliant following an assessment contact in February 2025. The service did not have a formalised assessment and planning process in place, care documentation did not reflect consumers current needs or identify goals, and consumers did not have access to their care plans or outcomes of their assessments. Since February 2025 the provider has implemented the following actions to address the deficits including the implementation of a new electronic care management system, new high risk register, weekly care meetings, reviewing all care plans to ensure appropriate risk assessments completed, care plans were made more individualised with person centred goals include, and staff education in relation to assessment and planning and documentation.  The assessment team found the improvements were not effective and recommended requirements 2(3)(a), 2(3)(b) and 2(3)(d) not met.
Requirement 2(3)(a) The service did not have an effective system in place for assessment and planning to inform the delivery of safe and quality care. Multiple consumers were identified with risks, including choking and falls to their health and wellbeing who did not have appropriate assessments undertaken to inform the delivery of care in a safe manner. Clinical management confirmed the assessments that were required to be completed for consumers including but not limited to cognitive function, behaviour, falls, dietary, and continence and toileting. Documentation confirmed a large number of assessments were not completed for consumers including half of the consumers receiving home care packages not having hygiene, mobility, or falls assessments completed. Management confirmed a checklist of assessments to be completed was created at the end of August 2025 which is to be implemented. 
Requirement 2(3)(b) The assessment and planning processes do not effectively capture consumers’ current needs, goals and preference for care, including advanced health care preferences and wishes. Four consumer care files showed a number of assessments were not completed and the needs and preferences of those consumers not captured to ensure care is delivered in a way that meets their current needs. One consumer’s care plan reflects care and services they are not received but their partner who is not a consumer at the service is supported with. Several consumer’s have not had advanced care directive assessments completed and some consumers advanced care wishes have been included on the community care plan without an assessment having been completed.
Requirement 2(3)(d) Assessments were not consistently completed, and care plans with accurate information were not available or accessible for consumers. Consumers confirmed they had not seen a care plan and expressed satisfaction staff knew their needs and what care and services to deliver. Staff confirmed they will look at consumers’ support plans or progress notes to guide care delivery. Documentation confirmed information about consumers’ needs, goals and preferences for care are inconsistent and not always accurate as assessments are not consistently completed to inform support plans and guide staff practice.
The provider acknowledges the deficits in assessment and planning identified in the Assessment Team’s report and included the actions taken and planned to address the deficits. The provider asserts they are undertaking a review of all consumer assessments, a clinical risk analyst has been recruited to identify consumer risks and work with the home services team to review services, education for staff completing assessments, engagement with consumers to discuss care collaboratively and provide care plans, and weekly care integration meetings are now in place with a focus of high impact and high prevalence risk mitigation strategies. 
I acknowledge the actions the provider is taking to address the deficits but find the assessment and planning systems in place were not effective in relation to requirements 2(3)(a), 2(3)(b) and 2(3)(d). I have considered the evidence included in the Assessment Team’s report that shows there is no effective assessment or planning process in place, consumer’s current needs are not reflected on care and support plans, consumers don’t have access to their support plans and staff use consumer preferences to deliver care that does not consistently include assessed needs to prevent harm.
I acknowledge the actions the provider has planned to implement and those that have been added to the plan for continuous improvement, however as not all actions are in place these will need more time to be embedded and evaluated for effectiveness.
Based on the information above, I find requirements 2(3)(a), 2(3)(b) and 2(3)(d) not compliant. 

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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant 


Findings
This Quality Standard is non-compliant as requirement 3(3)(b) has been found non-compliant. Requirement 3(3)(b) was found non-compliant following an assessment contact in February 2025 as the service did not demonstrate high impact or high prevalence risks, specifically in relation to falls risk, were managed effectively. Care plans did not include strategies to mitigate risk of falls or directives to guide staff practice. The provider has implemented the following actions since February 2025 including but not limited to; education for staff around falls management including reviewing the falls risk assessment tool (FRAT), completing FRAT for all consumers with falls risk, reviewing wound care for all consumers with wounds, implementation of a high risk register and weekly clinical meetings.
At the assessment contact visit in September 2025 the Assessment Team recommended requirement 3(3)(b) not met as improvement actions were not effective and the service did not demonstrate it captured, monitored or managed high impact or high prevalence risks to consumer care, specifically falls, pain and wounds. Consumers advised their concerns in relation to clinical care included falls, pain and wounds, which was not recorded in their care plans to guide staff practice. Consumer care plans did not include strategies to manage risks to their care. One consumer who experiences facial pain does not have a pain assessment or any strategies to manage their pain included to guide staff delivering care. Another consumer who has specific dietary needs in relation to fluids did not have those recorded and staff were not aware of these requirements. The high risk register did not capture accurate information about the services consumers were receiving or strategies to mitigate the risks to consumer safety.
The provider acknowledges the findings in the Assessment Team’s report and included actions taken and planned to address the deficits. The provider asserts a new integrated care meeting has been implemented with a focus on comprehensive review of consumer care to identify and manage risks related to personal and clinical care, a clinical analyst recruited to manage and monitor the high risk register and consumers’ care, and the implementation of a clinical dashboard tool.  
I acknowledge the provider’s response and the actions included in their response to address the deficits and improve performance in this requirement. However, I find the service does not have systems in place to manage high impact or high prevalence risks associated with consumers’ care effectively. I acknowledge the actions the provider is taking to address those, but place weight on the evidence in the Assessment Team’s report that shows for consumers with high impact or high prevalence risks, incouding falls, pain and choking, there are no effective process to identify those, ensure care is safe or strategies developed to mitigate the risks. 
I acknowledge the provider’s commitment to rectifying the deficits through continuous improvement actions and encourage them to continue this journey.
Based on the information above, I find requirement 3(3)(b) not 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
This Quality Standard is non-compliant as 2 requirements have been found non-compliant.
Requirements 8(3)(d) and 8(3)(e) were found non-compliant following an assessment contact in February 2025. The service did not have an effective risk management or clinical governance system in place. Incidents were not investigated, the risks management system did not identify deficiencies in relation to the management of high impact or high prevalence risks, there was no clinical oversight of incidents, and staff did not demonstrate they had knowledge of policies and procedures to guide their practice. Since February 2025 the provider has implemented improvement actions including; a moving on audit system introduced with staff education on its use and monthly audits of results, a new electronic care management system to capture care goals and consumer preferences, review all consumers with high impact or high prevalence risks at weekly meetings, a high impact high prevalence register introduced during June 2025, education for staff around incident management, review of clinical policies and procedures including restrictive practices antimicrobial stewardship and open disclosure, and implementation of a clinical dashboard.
At the assessment contact during September 2025 the Assessment Team recommended both requirements not met and provided the following information and evidence captured through documentation review and interviews to support their recommendation.
Requirement 8(3)(d) Documentation confirmed risks in relation to consumer care including falls, pain and choking were not accurately recorded on the register or in consumer care plans to guide safe care. The risk management system did not identify deficiencies in consumer care where strategies in relation to risks were not recorded to guide staff practice. Management confirmed consumer data was not reviewed when it was transferred to the high risk register to ensure accuracy. The incident management system did not effectively capture incidents, and staff did not report all incidents, and the system did not identify incident forms were not completed with information to enable mitigation strategies developed to prevent recurrence or harm to consumers. 
The service used brokered services to deliver care including allied health, domestic service and personal care to consumers, but staff do not have access to consumer care plans and rely on consumer preferences to deliver care which is not always aligned with consumer needs. Three staff from brokered services confirmed they had received no training in relation to incident management or elder abuse from the service. The service has an audit process in place which was not effective as it did not identify incidents including serious incidents were not reported or the gaps in policies and procedures to guide staff practice.
Requirement 8(3)(e) The service did not demonstrate effective clinical governance was in place, clinical risks including choking, falls and pain were not consistently identified to manage appropriately for consumers. The service has a new clinical dashboard process which did not identify gaps in assessment and planning, incident reporting and management were not able to identify high risk consumers. Three consumers reside in another state to that of the provider’s service base, and services are delivered using brokered services of which there are no systems and processes in place to ensure clinical oversight. Two of the 3 consumers are included in the service’s high risk register, and the service relies on progress notes to oversee they are receiving effective and safe care. 
Documentation confirmed the service has implemented updated policies in relation to clinical governance which staff confirmed they had received training.
The provider acknowledges the deficits identified in the Assessment Team’s report in relation to risk management and clinical governance. The provider asserts actions have been taken and are planned to include, implementing an induction program for brokered services staff, reviewing the organisation’s clinical governance framework, and reviewing the services for the three consumers in another state to ensure oversight. The provider also acknowledges the deficits identified in their incident management system and assert they are committed to improvement actions and training of staff. 
I acknowledge the actions the provider has taken and is committed to continue to take, however find the service does not have effective risk management and clinical governance systems in place. I acknowledge the provider is working towards improvement of these systems with greater oversight to ensure deficits in care and service’s including risks through continuous improvement actions. In consideration, I find these will need time to be implemented, full embedded and evaluated to ensure they are sustainable and achieve efficacy.
Based on the information above, I find requirements 8(3)(d) and 8(3)(e) not compliant.
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