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This performance report
This performance report has been prepared by Marek Dubovinsky, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 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 Quality Audit report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others; and
· the provider’s response to the assessment team’s report received 3 January 2024 

· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	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 Requirement (3)(a), (3)(d) and (3)(e)
· Review processes and ensure 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.
· Review processes and ensure, 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.
· Review processes and ensure care and services are reviewed regularly and at least 12-monthly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. Ensure when reviews of care and services are undertaken, the review undertaken is documented and considers the consumer’s needs, goals and preferences. 
Standard 7 Requirement (3)(d) and (3)(e)
· Review processes and ensure the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. Improvements relevant to job role to include training on assessment and planning relating to the deficits identified including training on the serious incident response scheme.
· Review processes and ensure regular assessment, monitoring and review of the performance of each member of the workforce is undertaken and includes not only staff delivering services but also staff responsible for assessment and planning. 
Standard 8 requirement (3)(b) and (3)(d)
· Review processes to ensure the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. Where the workforce delivering services is contracted or brokered, the service is to satisfy themselves there are effective processes for the brokered and contracted workforce to be monitored and reviewed and the service to have internal processes to monitor the performance of brokered service providers.
· Review policies and procedures and ensure effective risk management systems and practices, including but not limited to managing high impact or high prevalence risks associated with the care of consumers; identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can; and managing and preventing incidents, including the use of an incident management system.
Other relevant matters: 
The service is funded to provide home maintenance (Gardening services and high clean), and Community Based Transport. Gardening services are provided through internal staff, and high clean services are provided through brokered providers. Transport is provided through access cards and taxi vouchers. 

Standard 1
	Consumer dignity and choice
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	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 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met, however also included evidence demonstrating the service was meeting the requirement. Whilst the service has policies and procedures relating to risk management, the service was not able to demonstrate each consumer is supported to take risks to enable them to live the best life they can. The following evidence was considered relevant to my finding: 
· Consumers and representatives stated staff did not discuss risks with consumers prior to consumers commencing services. 
· Staff and management were not able to explain application of dignity of risk practices. 
· The service has a Risk Management Policy and a corporate risk management framework.

The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included reviewing the policy and procedure relating to risk management. 
Based on the assessment team’s report and providers response, I have come to a different view and find each consumer is supported to take risks to enable them to live the best life they can. I have noted whilst consumers stated staff did not discuss risks with them, the deficit more closely aligns with requirement (3)(a) in Standard 2 as relevant assessment and planning was not undertaken to identify and consider potential risks impacting consumers. In coming to my decision of compliance, I have noted neither documentation, nor feedback from consumers, representatives and others demonstrates any real or possible harmful choices were not being managed. In addition. I have noted the services provided do not require the participation of the consumer which are gardening, cleaning and transport which occur for the client by an employee who manages any risk to do with the task at hand.
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(d).
Requirement (3)(e)
The assessment team recommended requirement (3)(e) not met, however also included evidence demonstrating the service was meeting the requirement. Whilst consumers were provided a range of information, the assessment team were not satisfied 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. The following evidence was considered relevant to my finding:
· Consumers were not provided a copy of their care plan.
· Management advised consumers are not supplied copies of care plans.
· Monthly statements are provided which are easy to understand.
· Consumers commencing services are provided with a Consumer Welcome Pack and also a handbook.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included adjusting the welcome letter to include the details of the services provided, costs, and further information on who will be providing the service.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate 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. While the Assessment Team have reported on written information only, I have considered evidence throughout the report which demonstrates the organisation provides the consumers with verbal information about service days and times / agreed tasks etc in line with the scope of the service being undertaken and information is available to consumers and staff to support the delivery of culturally safe care and services. Whilst care plans were not provided, I have noted a range of information is provided to consumers and supports them to exercise choice including monthly statements, Consumer Welcome Pack and a handbook. I have considered the deficit in care plans not being provided to consumers as a deficit in requirement (3)(d) in Standard 2, as care plans were not being developed which more closely aligns with the requirement. Finally, I have noted the proactive steps and plans by the staff to review the information provided to ensure consumers and their representative have relevant and accurate information to exercise choice.
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(e). 
In relation to all other requirements, the service has policies and procedures to support consumers’ dignity and cultural safety. Consumers and representatives described staff as kind, caring and respectful. Management and staff spoke about consumers in a respectful manner.
Consumers stated their care is culturally safe, and staff know their needs and preferences. Staff demonstrated understanding of consumers’ cultural background and described how the services provided reflect consumers’ cultural needs and diversity. Information is available to consumers and to staff to support the delivery of culturally safe care and services.
Consumers confirmed staff involve them in making decisions about the services they receive. Management described how they support consumers to exercise choice and make decisions. Documentation reflected consumers’ choices about who should be involved when decisions are made about the services they receive.
Consumers reported staff being respectful of personal information and confident their privacy was respected. Staff described various ways they maintain consumers’ confidentiality, including locking of paper-based files and electronic systems being password protected.
Based on the information summarised above, I find the provider in relation to the service compliant with all requirements 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.
	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.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	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.
	Not Compliant 


Findings
This standard has been found non-compliant as 3 of the 5 assessed requirements have been found non-compliant. 
Requirement (3)(a) 
The assessment team recommended requirement (3)(a) not met as the service was not able to demonstrate 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. The following evidence was considered relevant to my finding:
· Consumers and representatives stated they had not had an assessment completed on commencement of services.
· The service’s policy states all consumers are to have a formal assessment however no assessments were available to be viewed. 
· Management stated staff use the My Aged Care assessment to inform the planning and delivery, and stated a discussion is undertaken at the consumer’s home or at the service prior to services being commenced.
· Progress notes are not recorded, and care and service plans are not developed.
· Evidence from requirement (3)(b) in this Standard noted My Aged Care documentation recorded one consumer experiencing falls, however staff were not able to detail how this informed the provision of services.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included developing a re-assessment plan to be completed every three months.
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate 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. In coming to my finding, whilst staff review the My Aged Care assessment and meet with the consumer and representative in person, a relevant assessment by staff or others has not been undertaken to inform safe and effective service delivered. Whilst the service has a planned improvement, I am not satisfied the improvement has been effectively implemented, sustained and monitored for effectiveness. 
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(a). 
Requirement (3)(b)
The assessment team recommended requirement (3)(b) not met. The service was not able to demonstrate 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. The following evidence was considered relevant to my finding:
· Consumers were satisfied with the services being provided.
· Staff said they did not have access to consumer information relating to consumers’ needs, goals and preferences. 
· Care and service plans were not provided.   
· One consumer’s documentation from my aged care noted the consumer experiences falls, however management were not able to detail how the service used this information in the context of the services provided.
· Management said end of life planning discussions are undertaken with the consumer’s medical officer.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response with a plan to provide palliative care brochures to consumers.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate 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. In coming to my finding, I have placed weight on the proactive approach undertaken following the quality audit, and the service’s planned improvement regarding providing palliative care brochures to consumers. Whilst My Aged Care provides an initial assessment a relevant subsequent assessment by staff from the service has not been undertaken, however, I have considered this as a core deficit in requirement (3)(a) in this standard. In addition, I have noted consumers are satisfied with services provided indicative of services meeting their needs, goals and preferences. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(b). 
Requirement (3)(c)
The assessment team recommended requirement (3)(c) not met. The service was not able to demonstrate assessment and planning is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.  The following evidence was considered relevant to my finding:
· Management described how they involve consumers and representatives in discussions at their request. 
· Consumers confirmed they have not been involved in an assessment or an annual review. 
· Documentation for one consumer showed an assessment undertaken through My Aged Care approximately 4 years prior, no further notes or reviews were documented in the consumer’s file. 
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included a plan to undertake consumer re-assessments over the next 12-month period.
Based on the assessment team’s report and providers response, I have come to a different view and find assessment and planning is based on an ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer. In coming to my finding, I have noted the core deficit more closely aligns with requirements (3)(a) and (3)(e) as relevant assessments and reviews were not undertaken. I have noted an initial assessment process exists which involves the consumer and/or representative and service staff undertake a meeting in partnership when a consumer first commences receiving services and a welcome pack and other information being provided. I have also noted, the limited scope in assessment and planning specifically involving other organisations and individual providers due to the limited service types the service is funded to provide.
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(c). 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met as the service was not able to demonstrate 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. The following evidence was considered relevant to my finding:
· Consumers confirmed a care plan is not provided to them.
· Management said a care plan is not provided.
· Ten consumer files viewed did not have relevant information to guide staff on how services are provided.
· Management said although a care plan is not generated for consumers, the My Aged Care assessment is used to develop a daily tracking sheet to support service delivery.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included a plan to draw consumers gardens and areas where services are to be delivered. 
Based on the assessment team’s report and provider’s response, I find the service did not demonstrate 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. Whilst I acknowledge staff from the service undertake a review of the My Aged Care assessment and referral, a relevant care and service plan was not developed and available where care and services are being provided. I have also noted whilst there is a process to meet consumers prior to the commencement of receiving services, relevant assessments were not completed to inform the outcome and support effective delivery of home maintenance (Gardening/high clean), and Community Based Transport (access cards and taxi vouchers).
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(d). 
Requirement (3)(e)
The assessment team recommended requirement (3)(e) not met. The service was not able to demonstrate care services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals, or preferences of the consumer. The following evidence was considered relevant to my finding:
· Management were not aware of the frequency of care plan reviews or when reviews are to be undertaken.
· Most consumers sampled recalled a staff member attending their home or speaking to them at the service to review care and services, however documentation did not record reviews being completed. 
· Documentation for two consumers showed an assessment from My Aged Care being undertaken 4 years prior with no further re-assessments completed. 
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included a plan to develop a reassessment plan for all consumers to be completed every 12 months. 
Based on the assessment team’s report and provider’s response, I find the service did not demonstrate 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. I have noted and placed weight on the evidence where consumers’ care plans were not reviewed at least every 12 months, which is supported by the documentation evidence for the two consumer files sampled. I have noted the CHSP programme manual outlines a formal review of services is to be undertaken at least once every 12 months which was not demonstrated. I have also noted management were not able to describe a clear process to support the effective review of care and services. I have considered the planned improvements, however I am not satisfied the improvements have been implemented, sustained or evaluated for effectiveness.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(e). 



Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	CHSP

	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 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
Requirement (3)(a)
The assessment team recommended requirement (3)(a) not met, however also included evidence demonstrating the service was meeting the requirement. Whilst consumers and representatives were satisfied with the services provided, the service was not able to demonstrate 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. The following evidence was considered relevant to my finding:
· Consumers stated they were happy with the services they receive.
· Management explained how they meet weekly with workers to share information about consumers. Management stated they do not write progress notes in consumers’ files but do document on daily run sheets. 
The provider’s response does not indicate if they agree or disagree with the assessment team’s finding. An action plan was included in the response and included updating pamphlets to be included in the welcome pack.
Based on the assessment team’s report and provider’s response, I have come to a different view and find 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. I have considered my finding within the context of the CHSP, and the services being provided being transport and home maintenance. I have placed weight on the consumer feedback with consumers being satisfied with the services provided to support my view this meets consumers’ needs, goals and preferences and optimises their independence. Whilst the assessment team included evidence of staff not documenting in consumers’ files, I have noted staff document on daily run sheets. In coming to my decision of compliance, whilst there was limited documentation in consumers’ individual files, I have noted this specifically related to core deficits in Standard 2 requirement (3)(a) and (3)(e) relating to assessment and planning and reviews not being effectively undertaken. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(a). 
Requirement (3)(b)
The assessment team recommended requirement (3)(b) not met. The service was not able to demonstrate services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being. The following evidence was considered relevant to my finding:
· All consumers interviewed stated they are happy with the communication between themselves and staff, including the relationships they have with service staff.
· Staff advised if they observe a consumer feeling low, they will talk to the consumer. 
· Management could not describe the procedures in place for staff to follow if they observe a consumer who is feeling low.
· Management said they know consumers well, however they do not assess and document on consumer files the values of the consumer and how this would inform service delivery.
The provider’s response does not indicate if they agree or disagree with the assessment team’s finding. An action plan was included in the response and included developing a reassessment plan which is to be undertaken 12-monthly.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being. I have considered my finding within the context of the CHSP, and the services being provided being transport and home maintenance. I have noted deficits in assessment and planning have been considered in requirement (3)(a) and (3)(e) in Standard 2. I am satisfied the services being provided promote consumers emotional, spiritual and psychological well-being, as consumers are being provided services such as transport and home maintenance and are satisfied with the services provided, with one consumer stating staff went above and beyond to check on them. In addition, I am satisfied staff would notice if someone was not their usual self and if the consumer wished to disclose any further information about their wellbeing staff would let management know and the service would help the consumer reach out to support services directly or via My Aged Care. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(b). 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met. The service was not able to demonstrate information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared. The following evidence was considered relevant to my finding:
· Consumers sampled advised staff know their care needs and gave examples.
· Staff stated they do not access care plans.
· Management described ongoing communication with consumers and other community service providers, but this was not documented for all consumers.
The provider’s response does not indicate if they agree or disagree with the assessment team’s finding. An action plan was included in the response and included developing a spreadsheet with client information.
Based on the assessment team’s report and providers response, I have come to a different view and find the information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared. In coming to my finding, I have noted evidence from the assessment team’s report and specifically requirements (3)(a) and (3)(c) in this Standard where consumers are getting effective services and supports specifically home maintenance and transport services. In addition, I have noted from requirement (3)(a) management meet weekly with workers to share information about consumers. This supports my view information about consumers’ condition, needs and preferences are being effectively communicated within the context of the services being provided and funder for. I have also noted consumers advised staff know their needs which further supports my view of effective communication processes relating to services and supports. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(d). 
Requirement (3)(e) met 
The assessment team recommended (3)(e) not met. The service was not able to demonstrate Timely and appropriate referrals to individuals, other organisations and providers of other care and services. The following evidence was considered relevant to my finding:
· There is currently no procedure in place for referrals for Allied Health Services or other services consumers may need.
· Management described referral processes to My Aged Care.
· Documentation viewed for consumers did not show referrals being completed.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included reviewing internal policies and procedures. 
Based on the assessment team’s report and providers response, I have come to a different view and find the service was able to demonstrate timely and appropriate referrals to individuals, other organisations and providers of other care and services. In coming to my finding, I have noted the limited opportunities for referral processes within the context of the CHSP whilst noting the service is funded to provide home maintenance and transport. In coming to my finding of compliance, I have noted and placed weight on the evidence with management being aware of referring consumers to My Aged Care.
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(e). 
In relation to all other requirements, the service was able to demonstrate services and supports for daily living assist consumers to participate in their community, have social relationships, and do things of interest. Consumers confirmed transport voucher services enable them to participate in their community and maintain relationships. Management described how transport services support consumers to access and participate in their community.
Whilst the service does not provide equipment to consumers, equipment used by staff and others was observed to be clean and well maintained. Consumers reported equipment being suitable, safe and well maintained. Staff and management described how they do visual checks on equipment daily. Management advised all equipment is serviced and cleaned on a weekly basis.
Based on the information summarised above, I find the provider in relation to the service compliant with all requirements in Standard 4 Services and supports for daily living. 









Standard 6
	Feedback and complaints
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

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


Findings
Requirement (3)(a)
The assessment team recommended requirement (3)(a) not met. The service did not demonstrate consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. The following evidence was considered relevant to my finding:
· The service’s welcome pack includes a copy of the Aged Care Charter of Rights which includes details of how to make a complaint.
· Staff said where feedback or complaints are raised with them, they would report this to their team leader.
· Three consumers advised they felt confident to be able to either call the office or speak to staff if they had any concerns. All consumers stated they were satisfied with the services provided and rarely had anything to complain about. 
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included reviewing consumer onboarding process to include the three ways to provide feedback including mail, phone or online, and feedback forms were to be regularly provided.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. In coming to my finding, I have noted consumers have mechanisms to raise feedback directly with staff and are also provided information on commencement. I have also noted and considered the planned improvements and specifically the plan to provide further information on feedback processes to consumers and their representatives 6-monthly. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(a). 
Requirement (3)(b)
The assessment team recommended requirement (3)(b) not met. The service was not able to demonstrate consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. The following evidence was considered relevant to my finding:
· All consumers and/or representatives said they have not needed to make a complaint, however, have not received information on external complaint services or external advocacy services.
· Staff and management advised they have not had a situation where they were required to contact advocacy or language services, however, provided examples of external advocacy networks available.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included having completed training on Older Persons Advocacy with a planned improvement of including a range of brochures on interpreting and translation services and advocacy pamphlets for consumers and their representatives.
Based on the assessment team’s report and providers response, I have come to a different view and find consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. In coming to my finding of compliance, I have placed weight on the proactive steps taken following the quality audit by management and planned improvements relating to areas of improvement. In addition, I have noted staff were aware of external advocacy networks available and have noted consumers were satisfied with the provision of care and services. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(b). 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met. The service was not able to demonstrate feedback, and complaints are reviewed and used to improve the quality of care and services. The following evidence was considered relevant to my finding:
· Management reported complaints related to the service’s communication with consumers, including scheduling which are promptly resolved. 
· Management stated complaints and feedback are not reviewed, trended or analysed in management meetings or board meetings which was confirmed through documentation viewed. 
· Consumers said that any concerns they had raised were actioned upon and services improved as a result, however, feedback and complaints are not gathered formally to improve service quality.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included additional mechanisms for consumers and representatives to provide feedback.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate feedback and complaints are reviewed and used to improve the quality of care and services. In coming to my finding, I have placed weight on the consumer’s feedback being that when feedback was raised it was addressed and used to improve the delivery of services. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(d). 
In relation to the other requirement, appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. All consumers and representatives stated if they have had to contact the service with any feedback or concerns appropriate action would be taken to rectify their concerns. The service has a Complaint Register with evidence of a complaint being resolved to the consumer’s satisfaction. Staff and Management were able to describe open disclosure processes.
Based on the information summarised above, I find the provider in relation to the service compliant with all requirements in Standard 6 feedback and complaints. 





Standard 7
	Human resources
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Compliant 


Findings
This standard has been found non-compliant as 2 of the 5 assessed requirements have been found non-compliant. 
Requirement (3)(c)
The assessment team recommended requirement (3)(c) not met, however also included evidence of the service demonstrating they were meeting the requirement. Whilst consumers stated staff were competent, the service was not able to demonstrate the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles. The following evidence was considered relevant to my finding:
· Management were not able to demonstrate they have the requisite skills, knowledge, experience as evidence by the deficits identified in the assessment team’s report.
· Consumers and representatives said staff are competent and skilled. 
· Staff stated during the recruitment process their experience and qualifications were considered and for subcontracted staff there were agreements with service providers.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included providing training to new staff.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles. In coming to my finding, I have noted and placed weight on consumer feedback noting staff providing care and services were competent and skilled. In addition, feedback from staff confirmed processes to ensure recruited staff and contracted staff have the necessary skills, competence and qualifications. Whilst deficits were identified in assessment and planning and review, I have considered these deficits in the monitoring and training of staff in requirement (3)(d) and (3)(e).
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(c). 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met, however also included evidence of the service demonstrating they were meeting the requirement. Whilst staff are provided training on gardening and maintenance, the service was not able to demonstrate the workforce is effectively recruited, trained, equipped and supported to deliver the outcomes required by these standards. The following evidence was considered relevant to my finding:
· Consumers and representatives were satisfied with staff level of training and provided an example of a consumer being satisfied with the gardening services provided. 
· Staff receive on the job training relating to gardening and maintenance. 
· Education and training have not been offered or provided to staff on cultural safety, dignity of risk, feedback and complaints, open disclosure, Significant Incident Response Scheme (SIRS) and abuse and neglect.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included providing training to all new staff.
Based on the assessment team’s report and provider’s response, I find whilst staff are recruited the service did not demonstrate staff are effectively trained, equipped and supported to deliver the outcomes required by these standards. In coming to my finding, I have noted deficits in staff training specifically relating to SIRS reporting, deficits in assessment, planning and review outlined in Standard 2 Ongoing assessment and planning with consumers.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(d). 
Requirement (3)(e)
The assessment team recommended requirement (3)(e) not met. The service was not able to demonstrate regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. The following evidence was considered relevant to my finding:
· Staff said there are no formal processes for the monitoring of staff performance.
· Management advised staff are monitored on the job and due to being a small team, they are able to do this on a regular basis.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included undertaking staff reviews annually. 
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. In coming to my finding, I have noted there is no formal process or sufficient evidence to demonstrate all staff have had their performance reviewed or have a performance review schedule. In addition, I have also considered deficits identified in Standard 2 in assessment and planning as ineffective staff monitoring processes specifically relating to staff responsible for assessment and planning and review.  
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(e). 
In relation to all other requirements, consumers, representatives and staff were satisfied with the sufficiency of staff to deliver care and services. Consumers and representatives interviewed said they find the services provided reliable. The service has employed staff for home maintenance gardening and contracted staff for home maintenance high cleans.
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture, and diversity. Consumers and representatives confirmed office staff and care staff treat consumers with respect. Staff described how they provided services in a kind and respectful manner with behaviours supported in position descriptions and organisational values.
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(a) and (3)(b). 



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.
	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.
	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.
	Not Compliant 


Findings
This standard has been found non-compliant as 2 of the 4 assessed requirements have been found non-compliant. 

Requirement (3)(a) 
The assessment team recommended requirement (3)(a) not met. The service was not able to demonstrate consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement. The following evidence was considered relevant to my finding:
· A review of the Plan for Continuous Improvement (PCI) did not include improvements in relation to feedback from consumers and representatives.
· Staff interviewed could not provide examples of how the service engages with consumers and representatives in designing and improving care and services.
· Board meeting minutes did not show consumers involved in the development and evaluation of care and services.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included a plan to improve feedback processes.
Based on the assessment team’s report and provider’s response, I have come to a different view find the service was able to demonstrate the organisation’s governing body promotes a culture of safe, inclusive and quality care and services. I have considered the feedback from consumers and their representatives throughout the report supporting my view the service is well run. I accept the service’s initiative for feedback forms to be included with invoices every 6 months and I am satisfied the service will more formally seek the feedback and insights of consumers on the running of the service. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(a). 
Requirement (3)(b)
The assessment team recommended requirement (3)(b) not met. The service was not able to demonstrate the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The following evidence was considered relevant to my finding:
· The service has subcontracted arrangements for home maintenance (high clean); however, the service does not have established reporting requirements with contracted providers about the consumers care and services being delivered.
· Management advised they communicate regularly with the board and provide monthly reports at board meetings, primarily related to finances and consumer numbers.
· Management advised how the board provides strategic direction within the organisation, however, examples or evidence was not provided relating to CHSP services.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included a plan to contact consumers regarding the services delivered. 
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrates the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. In coming to my finding, I have noted and placed weight on the evidence demonstrating no established reporting requirements with contracted providers to ensure safe and effective service provision. In addition, I have noted the non-compliance and the limited oversight by the governing body of the CHSP service. 
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(b). 
Requirement (3)(c)
The assessment team recommended requirement (3)(c) not met as the service was not able to demonstrate effective organisation wide governance systems, however also included evidence of the service meeting the requirement. The following evidence was considered relevant to my finding:
· In relation to information management, as demonstrated in Standard 2, staff were not completing assessments for consumers and were using assessments from the My Aged Care portal. The service has a suite of policies and procedures, however these do not reflect the Quality Standards or aged care legislation. However, the organisation was able to demonstrate all consumer information was stored securely and consumers receive monthly invoice statements which were clear and easy to understand.
· In relation to continuous improvement, there was a plan for continuous improvements, however the improvements did not relate to the CHSP service. 
· In relation to financial governance, the service has an established financial management document which outlines board and management responsibilities, whilst there is no fee policy, a co-contribution assessment is undertaken by the manager. 
· In relation to workforce governance, including the assignment of clear responsibilities and accountabilities, deficits were identified in staff training and review of performance. 
· In relation to regulatory compliance, Management were unable to demonstrate how the service receives updates regarding regulation and legislative changes, however, were able to demonstrate all staff had current police checks and OCHRE card registrations and consumers and representatives were notified of the quality audit. 
· In relation to feedback and complaints, complaints and feedback were not recorded and reported to identify opportunities for improvement.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response however no specific areas of improvement were recorded relating to this requirement.
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service has effective organisation wide governance systems. In relation to information management, whilst deficits were identified in assessment and planning, I have noted the safe and secure storage of consumers’ information, and I am satisfied information is managed effectively as staff were able to deliver care and services with consumers being satisfied. In relation to continuous improvements, I have noted the organisation has a plan for continuous improvement and whilst there were no improvements identified relating to the CHSP service, I am satisfied the service will implement improvements as evidence by the range of initiatives which have since been commenced. In relation to financial governance, I am satisfied there is effective financial oversight, and I would encourage the service to strengthen and formalise their fee policy and process for co-contribution. In relation to workforce governance, I have considered the deficits in staff workforce in standard 7 requirements (3)(d) and (3)(e). I have also noted the service is consistently delivering services to support my view of effective workforce governance. In relation to regulatory compliance, I would encourage the service to strengthen processes to ensure they are adequately informed of any legislative changes, however noted the service was undertaking relevant screening through police and OCHRE checks. In relation to feedback and complaints, I have noted there are effective processes to address feedback and complaints and whilst the assessment team noted the lack of monitoring and trending of feedback, I would encourage the service to review their internal policies, procedures and processes relating to feedback and complaints management. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with requirement (3)(c). 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met. The service was not able to demonstrate effective risk management systems and practices. The following evidence was considered relevant to my finding:
· In relation to managing high-impact or high-prevalence risks, staff have not received training on or were aware of high-impact and high-prevalence risks impacting consumers. 
· In relation to identifying and responding to abuse and neglect of consumers, staff have not received training or have a relevant policy to follow.  
· In relation to supporting consumers to live the best life they can, staff and management have regular discussions with consumers to ensure they are happy with their services, and their services are meeting their needs.
· In relation to managing and preventing incidents, including the use of an incident management system, staff advised, and management confirmed, staff have not received training in the reporting and management of incidents. Management were not able to demonstrate an understanding of SIRS, however did have a SIRS policy. The SIRS Policy was overdue for review.
The provider’s response does not indicate if they agree or disagree with the assessment team’s findings. An action plan was included in the response and included a plan to recognise aged care clients have increased risk of falls due to their reduced mobility. 
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate effective risk management systems and practices. In relation to high impact or high prevalence risks associated with the care of consumers, I have noted deficits in assessment and planning as outlined in Standard 2 not being effective to support the identification of risks within the context of the services being delivered. In relation to identifying and responding to abuse and neglect of consumers; and managing and preventing incidents, including the use of an incident management system, whilst staff have a policy in relation to serious incidents, I am not satisfied this policy has been effectively implemented nor staff understand their reporting obligations as evidenced by the limited training provided which was confirmed from staff and management. In relation to supporting consumers to live their best life they can, I have considered evidence from requirement (3)(d) from Standard 1 and noted the organisation does not have a policy or procedures to guide staff to support consumers who choose to take risk within the context of the CHSP services being delivered.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with requirement (3)(d). 
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