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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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7496 The Good Shepherd Limited The Good Shepherd Nursing Homes Charitable Trust
Service: 24466 The Good Shepherd Limited The Good Shepherd Nursing Homes Charitable Trust - Community and Home Support
This performance report
This performance report has been prepared by Bruce Bassett, 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, review of documents and interviews with staff, older people/representatives and others. 


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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: 
Standard 3 was not assessed as it was not within the scope of services provided. Likewise, Requirement 8(3)(e) was not assessed for the same reason. 


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
Consumers and representatives said staff and management treat them with dignity and respect. What is important to consumers is captured in their care plans and used to inform staff regarding consumers’ preferences for service and support delivery. Consumers are encouraged and supported by staff and other service users to be themselves. Consumers’ preferences direct how services are delivered to them. Management considers each consumer’s level of capacity to participate and develops programs to suit all individual levels of ability to engage.
Staff demonstrated they know each consumer and tailor their engagement with consumers to match their personality and level of interest with that activity. Staff were observed to have consumers engage based on their strengths and area of comfort for engagement. Management develops programs and activities based on consumer feedback and discussions. 
Consumers said the service provides services and supports that are culturally safe. Staff were observed to engage consumers with activities. Staff and management welcomed each consumer upon entry to the service, and ensured they started their day with a refreshment before activities commenced. The Assessment Team observed the service was welcoming and respectful for all consumers attending. Culturally specific documentation was available to consumers.  
Staff said when a new consumer enters the service, they learn about that consumer by talking to them, reading their care plan and asking another staff member if they are unsure. Staff displayed a strong understanding of which consumers required support to either respond or engage in an activity. Consumers were communicated with by staff, based on strategies that best suited their needs. Consumers were given choices in relation to refreshments, meals and activities. 
The service identifies consumers who may have risks such as falls, diabetes or allergies and supports them in managing those risks. Consumers said staff know how to support them and to keep them safe. Consumers with a cognitive impairment were kept safe by being with others they chose to be with and staff being aware of their needs. Activities are planned with opportunities for consumers to be involved in the planning. 
Consumers and their representatives said they receive accurate and timely information in a way they understand. Management said consumers receive monthly meeting minutes, monthly statements and on display is a monthly activities schedule. Staff provide options for meals each day and consumers can choose what they eat. The service also displays clear signage for exiting the building and to the internal toilets, for those who are unable to understand written words.
Consumers said personal information is not shared in an open space. Staff said they can access personal information only if their role requires access. Management said all staff files are locked in a secure cupboard. Personal privacy is respected with consumers moving around freely and independently in line with their needs and preferences. Electronic information is only accessible via a log in and password.
Following consideration of the above summarised information, I have decided the Standard is compliant. 


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)(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.
	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
Consumers and representatives said the service understands consumer needs and preferences through care planning and assessment. Management said assessment and care planning processes include consideration of the information available in the My Aged Care Portal, the initial meeting with consumers and their representatives, and identifying their goals and preferences. Risk is identified and assessed using a validated assessment tool. Risks are discussed with consumers, and mitigation strategies are documented. Staff interviewed demonstrated an understanding of consumer needs and risks, enabling them to provide appropriate service delivery. Care documentation reflects that staff have a complete review of the online care plan in line with the service’s care plan policy.
Care documentation reviewed demonstrates that current needs and preferences are captured in the assessment and care planning process. Consumers and representatives said their current care needs, goals, and preferences are met. Consumers said they did not discuss end-of-life planning with the service. Management confirmed that consumer needs and goals are discussed during the initial meeting, however, there is currently no formal process for individual discussions about end-of-life wishes. Management said this is because they don’t provide clinical care, and most of their consumers are in good health.
Consumers and representatives said they are actively involved in the assessment, planning and review of the services they receive. They explained that staff gain their consent before involving other service providers in their care. Staff said they access care plan information via the service's electronic care management system (ECMS). Management discussed how care plans were reviewed regularly, when consumers requested a change or when there were changes in care needs. Changes to consumer care plans are updated to the ECMS, and copies of care plan are offered to consumers. 
Consumers and representatives were satisfied that staff communicated the outcomes of assessment and planning to them and said they had been offered and received a copy of the consumer’s care and support plan. Management explained how they meet with consumers and their representatives to discuss consumers’ care needs through an initial assessment process, and ongoing regular and as-required care reviews. All staff said they have access to care documentation through the ECMS.
Consumers and representatives said they have regular contact with management, at which time, services and supports are reviewed and assessed for effectiveness. Staff explained that they report any changes they see in a consumer to management, which will trigger a reassessment if appropriate. Management explained that they contact consumers regularly to identify any changes in care needs or preferences. Where a need for greater services than can be delivered under the Commonwealth Home Support Programme (CHSP) is identified, staff outlined the process of referral to My Aged Care for reassessment. 
Following consideration of the above summarised information, I have decided the Standard is compliant. 


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)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

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


Findings
Consumers and representatives said they are satisfied with how the service supports consumers to meet their daily needs, goals, and preferences. Staff demonstrated knowledge of how they optimise consumers’ independence, well-being, and quality of life. Care planning documents evidenced the service has identified and documented individualised consumers’ needs, preferences, and goals. 
Management and staff demonstrated knowledge of consumers’ emotional and spiritual needs and could describe how they support individual consumers. Consumers and representatives said the service provides support for consumers’ emotional, spiritual, and psychological well-being. Care documentation included information on consumers’ emotional, spiritual and psychological needs, as well as their social participation preferences. 
Consumers and representatives said the services and supports provided enable consumers to participate in the community, have relationships, and do the things of interest to them. Staff described how they support consumers to maintain social connections and engage in activities of interest within and outside the service environment, such as facilitating bus outings. Care documentation contained information pertaining to consumers’ interests and family relationships. 
Management and staff said they are kept informed of any changes to consumer needs through various channels, including care plan documentation, progress notes, emails, verbal handovers and informal meetings. Consumers said the staff who care for them are attentive to their needs and preferences. Documentation such as care plans, electronic dietary profiles, progress notes and emails effectively capture updates on changes to consumers' care, preferences, and choices. 
Consumers expressed confidence that the service would refer them to appropriate services in a timely manner to support various aspects of their lives. Management discussed the process of referrals to internal and external services. This included visits by representatives of faith, community groups, specialist organisations, and volunteers. 
Consumers and representatives provided positive feedback regarding the quantity, quality, and variety of food offered. Consumers needing special diets said they receive meals tailored to meet their specific requirements. Hospitality staff said they offer a 6-monthly dietitian-approved four-week rotating menu. Consumers can choose from two main courses at lunch, with alternative options such as sandwiches or salads are available. Care documentation and electronic dietary profiles outlined dietary needs, and consumers were observed receiving meals in line with these documents and profiles. 
The service provides and maintains equipment that is safe, suitable, and clean for consumers and staff use. Staff said they have access to equipment when they need it, and the Assessment Team observed equipment stored safely with cleaning wipes located close by. Maintenance documentation demonstrates maintenance of shared equipment occurs. 
Following consideration of the above summarised information, I have decided the Standard is compliant. 

Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
Consumers and representatives said the service’s environment is welcoming and the use of signage around the service assists with navigation. Management said during activities and bus outings consumers are free to sit wherever they choose. Additional chairs are made available to support social interaction and allow consumers to move around and engage with one another as they wish. The service has a café, outdoor areas and activity areas to facilitate interaction between consumers and representatives. The Assessment Team observed the service environment and noted consumers participating in the social support group, actively engaging in activities and interacting comfortably with staff and one another. 
The Assessment Team observed the service was clean and tidy, including windows and tables in the activity room. Management and staff outlined processes for managing hazards and reporting cleaning and maintenance requests. Consumers were observed moving freely throughout the indoor and outdoor areas of the service. The service has an online maintenance system to report and request any maintenance related issues. 
Staff explained processes for reporting maintenance issues with equipment, and explained once reported, issues are resolved in a timely manner and prioritised when the issue directly impacts consumers. Maintenance staff explained processes for managing preventative and reactive maintenance. The Assessment Team observed chairs, tables and bookshelves at the service appeared to be clean and well-maintained. 
Following consideration of the above summarised information, I have decided the Standard is compliant. 


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
Consumers and representatives said they feel confident about raising concerns and felt that action would be taken in response. Staff are aware of feedback processes and said they offer support to consumers to provide feedback and make a complaint. Management said they receive feedback over the phone, by email, in person and by feedback form.
Consumers and representatives said they are provided with information related to external advocacy, language services and internal and external complaint methods at the initial meeting. Staff are aware of advocacy and language services and how to access these services but could not recall any recent referrals to either service. Management said the information is contained within a service agreement and in a folder provided at the first meeting. The consumer welcome pack and employee handbook include information about external advocacy services and the Charter of Aged Care Rights.
[bookmark: _Hlk199228250]Staff said they would report any verbal feedback immediately to management if received, and described the open disclosure process should there be a mistake or complaint. Management described the process they would undertake to respond to and act on complaints. Consumers and representatives said they were confident that the service would take appropriate action in response to feedback. Documentation reviewed evidenced the presence of a feedback register, feedback forms, policies and procedures relating to complaints, and open disclosure. Management said they review every consumer complaint and make continuous improvements in response to feedback.
Following consideration of the above summarised information, I have decided the Standard is complaint. 

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.
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
Consumers said there are enough staff to support the daily programs offered. Consumers said they are familiar and comfortable with the service’s staff. Staff are responsible for setting up and delivering programs for consumers. Staff are aware ahead of the day which activities will be delivered so they are prepared and able to deliver activities in a timely manner according to the activities calendar. Staff are rostered for set days and if there is planned or unplanned leave, staff from the aged care facility are available to assist. Fill in staff are employed on either a permanent part time, or casual basis. The service is co-located on the same property as an aged care facility. If a consumer requires clinical assistance, a nurse from the aged care facility will be available to assist. Staff from the facility assist with cleaning, maintenance and food provision. The service does not use agency staff. The service informs consumers if the regular staff are away on leave.
Consumers and representatives confirmed staff treat consumers with kindness and respect and staff know each consumer. Consumers said they look forward to attending the service because it is such a nice environment, and they feel welcome, connected and part of the community. Staff described each consumers likes and dislikes and what makes them feel connected to the service. Activities are coordinated to be of interest to consumers and meet the varying levels of ability and give opportunities to try something new. Fill in staff can access care plans to learn about a new consumer to the service as well as asking the consumer and other staff for further information or clarification. 
The service demonstrated the workforce has the skills and knowledge to deliver services and supports. Consumers said staff make sure they have everything when going out on a bus trip. When on the bus, staff can communicate with management via a supplied mobile phone if there are any issues or concerns. Should there be an infectious outbreak, the service can access an infection prevention control (IPC) lead from the aged care facility to assist. Staff use equipment and resources to deliver activities to consumers to enhance their enjoyment of the session. 
The service recruits’ new staff at the service level. Interviews are conducted by the lifestyle manager and successful applicants receive on the job training and induction to orient them to the role. Mandatory and routine training is offered by the service and training completion rates are captured on the organisations training platform. To compliment training requirements, staff also have access to relevant policies and procedures to support their roles.  
Staff confirmed they receive annual appraisals. During these appraisals, staff can request further training. Staff can identify if they require or request further training or upskilling. Management performs annual appraisals for staff to engage with and develop further training/education. Staff appraisals include identified areas where the staff member would like to receive extra training and where staff are currently being supported. Two part time staff are currently completing a lifestyle and leisure qualification to enhance their knowledge and skill set with their role. Management support staff with external training by monitoring performance and signing their training log. 
Following consideration of the above summarised information, I have decided the Standard is compliant. 


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.
	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.
	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 Applicable


Findings
Consumers confirmed they engage in providing feedback and suggestions to improve the development and delivery of programs. Feedback is received through surveys, meetings or suggestions to staff and management. Consumers are consulted on activities they would like to engage with and can see ahead of time what is planned on the activities calendar. Management said based on consumer suggestions and resources available, activities have included bus trips, having lunch away from the service and sightseeing. Management also develops activities based on a national and cultural days.
The service demonstrated the service promotes a culture of safe care. Consumers said treat them well and make them feel welcome and connected to their community with activities. Staff said they feel supported by the organisation to deliver safe, quality care to consumers and feel they are valued by management and the organisation. Staff are informed of the organisation’s commitment to safe quality care via the employee handbook, staff meetings and having the values of the organisation on notice boards. The organisation makes available to staff a suite of policies and procedures ensuring safe and quality service and support delivery.
The organisation has systems in place to manage information, apply continuous improvements, manage finances, uphold workforce requirements, implement regulatory requirements and manage feedback and complaints. The Board receives information from the Home’s Council, the CEO and executive reports including quality data indicators. The organisation currently relies on spreadsheets to capture and track some of this information. To increase efficiency, a new software system is being sought which will improve the time needed to run reports. Both the Board and the Home’s Council currently consist of non-executive members. There is a plan in place to combine the two bodies to reduce doubling up on reporting information and streamline the governing body structure.
The service captures incidents on an incident management register which helps inform improvement opportunities for consumers. As the service is attended by consumers who have a high level of functioning, there were no consumers attending who were living with high prevalence or high impact risk. Management demonstrated the use of the register and the processes in place to identify, record and apply strategies to review and use the information to improve outcomes for consumers. The service explained consumers attending with mobility needs as well as other forms of need that are captured and recorded to ensure any changes in condition are identified and managed. To ensure consumers are kept safe, the organisation collects and reports vaccination rates of staff and consumers to the public health unit on a weekly basis. Vaccination clinics are offered to consumers and staff at the service if they chose to partake on specified days. 
Following consideration of the above summarised information, I have decided the Standard is compliant. 
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