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	Commission ID:
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	Assessment Contact - Desk
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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.

This performance report
This performance report for Tea Tree Gully Council (the service) has been prepared by S Bickerton, 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 service, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Commonwealth Home Support Programme (CHSP):
· Care Relationships and Carer Support, 23741, 571 Montague Road, MODBURY SA 5092
· Community and Home Support, 23742, 571 Montague Road, MODBURY SA 5092
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others
· 

Assessment summary for CHSP
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed 

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

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

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
Other relevant matters: 
Non-compliance of requirements 2(3)(a), 2(3)(d), 2(3)(e), and 8(3)(d) was identified during a quality audit conducted on 2 August 2022.


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.
	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.
	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.
	Compliant


Findings
At the time of performance report decision, the service was:
· Evidencing consideration and documentation of risks to consumers health and well-being in assessing and planning processes 
· Evidencing communication of assessment and planning outcomes to consumers and representatives is effective
· Demonstrating consumer care plans are reviewed when changes in needs or preferences arise, and on a regular scheduled basis 
The service evidenced embedded assessment and care planning processes consider risk factors as they apply to individual consumers. 
· When the assessment team interviewed consumers and representatives of the service, they described in different ways that they recalled risks being discussed during initial assessments, and risks being revisited and updated during regular care plan reviews with the service. Additionally, consumers and representatives described positive experiences relating to service provisions and the management of risks
· When interviewed by the assessment team, service staff and management demonstrated knowledge and adherence to service processes embedded to identify and record consumer risks
· The service evidenced consumer care plans identify and reference consumer risks, and include strategies for staff to employ in mitigating these risks
The service evidenced embedded processes around consumer and representative communications, including the issuance of accessible and understandable documentation.
· Consumers and representatives described holding copies of individual care plans that are updated following reviews undertaken by the service
· Service staff and management demonstrated practises around identifying risks and employing risk management strategies and evidenced this being recorded in consumer care plans. 
The service evidenced consumer needs, goals and preferences are reviewed on a regular basis and following any incidents or changes in consumer circumstances. 
· Consumers, representatives and service staff all described in different ways that each have important roles to play in identifying when consumer services require review and adaptation.
· One consumer representative and one service staff member spoke about an example where a consumer had trouble in continuing usual support groups due to the progression of diagnosed dementia. This information was acted on quickly by the service, and arrangements were made to have the consumers services reviewed. The consumer now attends a dementia support group and is more settled 
· Service staff demonstrated awareness and adherence to incident management policies and procedures. For example:
· One service staff member recalled noticing a consumer having difficulty getting into a vehicle, and the consumer did not have any mobility-risks listed in service documentation. When the consumer disclosed having had a fall recently, the staff member acted and explained that providing transport services could unintentionally cause more harm. An ambulance service conveyed the consumer to hospital where it was established that the consumer had an untreated broken hip.
· The service evidenced consumer reviews are undertaken regularly and are effective in identifying and actioning changes to consumer’s needs. For example: 
· Case notes for one consumer indicated that after a care plan review, well-being information was omitted and an identified need for assistance with home maintenance was recorded. The service arranged home maintenance, and additionally contacted the consumer to discuss their well-being. Stress risks where identified, and the service discussed and implemented risk mitigating measures to assist the consumer


Standard 8
	Organisational governance
	CHSP

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


Findings
At the time of performance report decision, the service was:
· Evidencing the effective management of risks through the implementation of appropriate risk management systems and practices
· Evidencing the involvement of consumers and their representatives in identifying risks and planning mitigation strategies
· Evidencing risk strategies are communicated to service staff at the point of service delivery
Service documentation evidenced embedded contemporary policies and procedures that provide guidance and instructions to service staff involved in consumer assessments, care planning, risk identification, and care reviews
· The assessment team interviewed service staff who demonstrated adherence to risk identification processes that include consultation with consumers and representatives
· Service training records evidenced key staff members have completed training in the use of updated assessment and planning documentation
· Consumers and their representatives consistently described experiences of the service identifying, discussing, and documenting risks 
· Consumer care plans evidenced risks are identified and documented for all consumers. Consumers are categorised according to risk ratings, and apparent vulnerabilities are noted. The service demonstrated dignity of risk discussions being facilitated with consumers and accompanying referral requests being issued for supporting programs as required
· Service staff demonstrated awareness of documented consumer risks and explained the service monitors and communicates emergent concerns to internal stakeholders for action
· The service evidenced consumer risk assessments are conducted for all funded CHSP service types. Potential risks associated with each service type are identified and risk mitigation strategies are documented
· Service management demonstrated that the services existing incident management system is undergoing enhancement to enable collation and trending of incident data as required under the services serious incident response scheme (SIRS) protocols and procedures. Service staff explained that the service monitors incidents and discusses resolutions on an ongoing basis in fortnightly team meetings 
· The service reviewed documented consumer case notes and evidenced the service is identifying areas of concern and risk to consumers and documenting follow up actions taken to resolve them
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