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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 TPG Aged Care (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]Home Care Packages (HCP):
· TPG Aged Care, 26170, 121 Moolanda Boulevard, KINGSLEY WA 6026
Commonwealth Home Support Programme (CHSP):
· Community and Home Support, 27965, 121 Moolanda Boulevard, KINGSLEY WA 6026
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
· the provider’s response to the assessment team’s report received 8 February 2023.
· 

Assessment summary for HCP 
	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 the following HCP requirements was identified during a quality audit conducted on 16 September 2022: 2(3)(a), 2(3)(b), 4(3)(a), 8(3)(b), 8(3)(c) and 8(3)(e).
Whilst the service provides both HCP and CHSP services, only HCP has been assessed in this instance.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	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 


Findings
At the time of performance report decision, the service was:
· Evidencing that consumer assessment and planning includes considerations of risks, and informs the delivery of safe and effective consumer services
· Evidencing that consumer assessment and planning identifies individualised consumer needs goals and preferences, including advanced care planning where applicable.
At the time of assessment contact, the service evidenced progress towards compliant and consistent risk informed consumer assessment and planning across its consumer base. The service evidenced documentation showing new consumer intake following improved standardised practises, while existing consumer documentation was being retrospectively updated and aligned with embedded improvements. The assessment team corroborated this and evidenced that at the time of assessment contact, some consumer care plans and assessments did not align with improved service policies and processes.
Service management demonstrated that despite documentation being retrospectively updated, service delivery was individualised, risk informed, and safe to consumers. Service processes evidenced a consumer focus oriented on recording consumer goals, identifying requirements and mitigating risk based on individual needs. Service support workers demonstrated being engaged in initial assessments and reviews. The service evidenced that support workers are given opportunities to provide input into consumer care planning where risk is identified during service delivery.
The assessment team interviewed consumers and representatives of the service. Most described in different ways that the service manages risks effectively to ensure safe and effective care is provided. All consumers and representatives expressed satisfaction with the way the service conducts assessment and planning processes.
At the time of assessment contact the service evidenced progress towards consistent identification of consumer centred needs, goals and preferences including advance care planning and end of life planning. The assessment team interviewed consumers and representatives who described in different ways that the service engages with them to discuss advanced care planning, however some indicated they would also like to receive documentation and information from the service on the topic. The assessment team evidenced the services care planning and assessment policy had undergone contemporary review and improvements. Service care planning documentation evidenced the improvements in the services policies where not reflected in all consumer care planning documentation. However, the services plan for continuous improvement at the time of the assessment contact evidenced the service working towards this.
In response to the assessment teams report, the service evidenced a robust and responsive plan for continuous improvement addressing elements of the assessed requirements and demonstrated a commitment to taking prompt action to align service practises with the standards. The service evidenced accelerating timelines for updating documentation, altering policies and processes, and conducting a review of all consumer care planning documentation. At the time of performance report decision, the services plan for continuous improvement evidenced early completion of high impact service improvements associated with the assessed requirements under this standard.
As decision maker, I find the services response and responsive posture instils trust and confidence. I find the service compliant with requirements 2(3)(a) and 2(3)(b) and recognise the remainder of the services open continuous improvement initiatives are expediently scheduled for completion.


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

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 


Findings
At the time of performance report decision, the service was:
· Demonstrating delivery of safe and effective services for daily living that optimise consumers independence, well-being and quality of life.
The service demonstrated and evidenced that consumers receive safe and effective services for daily living that meet needs, goals and preferences. The assessment team interviewed consumers and their representatives who described in different ways that they felt supported to live independently by the service, and that services are effective in meeting individualised needs.
Service staff and management evidenced embedded practises that ensure consumer services are tailored to individual needs, goals and preferences, and designed to optimise independence, well-being, and quality of life. When interviewed by the assessment team, service staff described how the consumers are supported to optimise their independence, make new connections within their community, and participate in activities they otherwise might not take part in.
The service evidenced embedded processes guide service staff in identifying and recording consumers needs, goals, and preferences.

Standard 8
	Organisational governance
	HCP

	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)(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.
	Compliant


Findings
At the time of performance report decision, the service was:
· Demonstrating oversight and accountability of subcontracted services
· Demonstrating consumers assessed needs, goals and preferences guide staff in the provision of safe and effective care and services.
· Evidencing effective clinical governance frameworks, including antimicrobial stewardship
At the time of assessment contact, the service evidenced substantial progress towards compliance under this standard through the introduction of a service quality division and establishment of a suitably progressed action plan and plan for continuous improvement.
The service evidenced a proportionate governance calendar and service management described meeting monthly with the executive through this to report details relevant to consumer clinical and personal care. Additionally, these meetings were demonstrated to include the service monitoring and progressing resolution of previously escalated issues impacting consumers.
The service evidenced consumer care review documentation had been updated to include guidance for service staff in sourcing information relevant to sub contracted services. Additionally, it was demonstrated that the services newly established quality division monitors this ongoing.
The service evidenced recording the involvement of third parties with responsibility of shared consumer care. Service management demonstrated overall that the services governing executive had increased oversight of service delivery with the introduction of various measures including quarterly reviews of randomised consumer assessment and care planning documentation, and the monthly monitoring of sub-contractor compliance.
The service evidenced revision and review of key documents and processes, including an updated organisational action plan, updated staff training, and plans to expediently roll out and implement staff training to ensure changes are embedded in February 2023.
Information management
At the time of assessment contact, the service demonstrated its workforce had limited access to relevant information to enable them to perform their roles. The service evidenced through its plan for continuous improvement submitted on 8 February 2023 that the service is responding proportionately to this and has focus groups planned to improve staff understanding of the consumer experience. Additionally, assessment and care planning documentation evidenced to be undergoing continuous review and improvement after being discussed in monthly executive governance meetings.
Continuous improvement
The service evidenced continuous improvement activities are supported, informed, and effectively linked to service process improvements.
Financial governance
The service demonstrated it monitors consumer unspent funds and has managers accountable for reporting and addressing any related issues or recommendations.
Workforce governance
The service evidenced embedded systems govern staff recruitment, induction and performance management.
Regulatory compliance
The service demonstrated embedded systems and processes ensure it remains up to date with changes to legislation, regulatory requirements, and any new accountabilities.
Feedback and complaints
The service demonstrated embedded policies and processes to ensure the service responds to feedback and complaints in line with the requirements of the Aged Care Standards.
The service evidenced undertaking significant review and improvement since a Quality Audit conducted in September 2022 identified areas of non-compliance. This demonstrated inclusion of an action plan on expedient trajectory for completion, the identification and review of numerous policies, development of service staff training and providing information to consumers and representatives.
Service documentation evidenced the services medication policies had undergone contemporary review and incorporated consideration of antimicrobial stewardship and service staff training. At the time of assessment contact, these improvements were not corroborated by service staff when interviewed by the assessment team. However, the service evidenced staff training scheduled for February 2023 to support detailed understanding of antimicrobial stewardship.
In response to the assessment teams report, the service evidenced a robust and responsive plan for continuous improvement addressing elements of the assessed requirements and demonstrated a commitment to taking prompt action to align service practises with the standards. The service evidenced accelerating timelines for updating documentation, altering policies and processes, training service staff, and issuing documentation to consumers and representatives. At the time of performance report decision, the services plan for continuous improvement evidenced early completion of high impact service improvements associated with the assessed requirements under this standard.
As decision maker, I find the services response and responsive posture instils trust and confidence. I find the service compliant with requirements 8(3)(b), 8(3)(c), and 8(3)(e) and recognise the remainder of the services open continuous improvement initiatives are expediently scheduled for completion.
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