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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]Home Care Packages (HCP) included:
Provider: 9563 WeCare Disability and Social Work Services Pty Ltd
Service: 27680 We2Care
This performance report
This performance report has been prepared by J. Bayldon, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 12 December 2024.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Not Applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 6 Feedback and complaints
	Not Applicable

	Standard 7 Human resources
	Not Applicable

	Standard 8 Organisational governance
	Not Applicable


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. 


Standard 1
	Consumer dignity and choice
	HCP

	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 


Findings
Requirement 1(3)(c) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not engaging with consumers about how their care and services were delivered and the service had not consulted with consumers/representatives prior to changing the consumers’ home care agreements. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· Care plan reviews for consumers were all completed by September 2024 sighted by the Assessment Team and involved discussions with the consumer and their representatives. 
· Consultation processes have been embedded to enable consumers to make decisions about the way care and services are delivered such as:
· Monthly phone check-ins with consumers to ensure consumers are happy with their services. The Assessment Team interviewed consumers which evidenced these are occurring.
· Changes to home care agreements are discussed during governance meetings to enable management to inform consumers of upcoming changes appropriately. 
· Consumers/representatives interviewed advised they are informed of the services available to them, are supported to make their own decisions about the services they receive, and the service supports them to be as independent as possible.
Based on the information summarised above, I am satisfied that the service has addressed adequately the deficiencies from the previous performance report. Therefore, I find the provider in relation to the service, compliant with Requirement 1(3)(c) at the time of the performance report decision. 


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

	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
Requirement 2(3)(d)
Requirement 2(3)(d) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not ensuring that consumers and staff had access to consumers care plans and that outcomes of assessments were not being documented in care plans. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· The Assessment interviewed consumers who confirmed they have been provided with a copy of their care plans.
· A review of the services electronic care management system (ECMS) by the Assessment Team confirmed that changes had been made to ensure that consumer care plans were accessible by staff. 
· Staff interviewed confirmed they are required to prepare progress notes at the end of each shift for each consumer. 
· A review of consumer care plans by the Assessment Team evidenced that notes are being included in consumer care documentation on the ECMS. 
Based on the information summarised above, I am satisfied that the service has taken significant steps to address the previous non-compliance. I am satisfied that consumers are now informed and aware of the care and services they are being delivered and the service has up to date and appropriate records to confirm this. Therefore, I find the provider in relation to the service, compliant with Requirement 2(3)(d) at the time of the performance report decision. 
Requirement 2(3)(e)
Requirement 2(3)(e) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not conducting reviews of care plans for consumers who have recently experienced deterioration to determine any changes in their care and service needs.
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· Consumer/representatives said the service is responsive when consumers experience changes to their care needs or service requirements.
· Staff described how they record progress notes in the ECMS and the process they use to alert management when an incident occurs of if they have concerns regarding changes in a consumer’s condition. 
· A review of emails to each service delivery manager (SDM) evidenced progress note reviews are undertaken by management highlighting gaps information gaps or requesting clarification on progress of actions for specific consumers.
· A review of training records provided to the Assessment Team demonstrated staff have completed training on clinical handover, progress note writing and communication on the ECMS and high-impact, high prevalence risks for consumers.
Based on the information summarised above, I am satisfied that the service now has relevant practices in place to ensure that reviews of care plans can be effectively conducted for consumers when circumstances change, or deterioration occurs. Therefore, I find the provider in relation to the service, compliant with Requirement 2(3)(e) at the time of the performance report decision. 


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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

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


Findings
Requirement 3(3)(d)
Requirement 3(3)(d) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not able to demonstrate consumers who had experienced deterioration in their condition had been responded to in a timely manner. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· The service has developed a spreadsheet to identify consumers who are at risk of high-impact high-prevalence risks which is updated by SDM’s as a consumer’s condition deteriorates or changes which was reviewed by the Assessment Team.
· Developed a recognising and responding to clinical deterioration policy and procedure has been developed and training provided to staff. Review of documentation confirmed this and interview with a staff member confirmed they have had training.
· Consumers and representatives interviewed were able to provide examples where the service has responded to deterioration of consumers’ condition appropriately and in a timely manner. 
· Care documentation reviewed for consumers sampled identified progress notes, risk assessments and referrals completed where deterioration in those consumers had occurred. 
· Staff interviewed said they can access updates on a consumer’s condition via the ECMS on their mobile phones which included alerts and rostering notes. 
Based on the information summarised above, I am satisfied that the service has implemented processes and ensured staff have been equipped to enable a timely response where the condition of a consumer has changed. Therefore, I find the provider in relation to the service, compliant with Requirement 3(3)(d) at the time of the performance report decision. 
Requirement 3(3)(e)
Requirement 3(3)(e) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not able to demonstrate information about the condition, needs and preferences of consumers was not documented and communicated within the organisation.
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· Consumers/representatives said the service maintains regular contact to share information on changes in consumer’s care needs. 
· A review of care documentation for consumers demonstrated communication with stakeholders and consumer needs and preferences is documented to guide staff.
· A review of clinical and clinical governance meeting minutes by the Assessment Team evidenced care plans due for review are regularly monitored by registered staff and management.
Based on the information summarised above, I am satisfied that the service now has processes in place to enable consumer information including their needs and preferences to be documented and communicated within the organisation. Therefore, I find the provider in relation to the service, compliant with Requirement 3(3)(e) at the time of the performance report decision. 
· 

Standard 6
	Feedback and complaints
	HCP

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


Findings
Requirement 6(3)(d) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not able to demonstrate how feedback and complaints are reviewed, trended and used to make improvements to care and services for consumers. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· The Assessment Team reviewed clinical governance meeting minutes which evidenced that complaints are being reviewed including trends and discussed during meetings.
· Staff have received training in the management of complaints and the continuous improvement process. Interview with staff confirmed a common understanding of these processes and their individual roles. 
· Staff and management spoke of steps the service takes to encourage consumers to provide positive or negative feedback and make suggestions for improvements.
· Consumers/representatives who had made a complaint or provided feedback said the service had made changes to improve care and services after receiving feedback and complaints.
Based on the information summarised above, I am satisfied that the service now has processes in place and is practicing the review of complaints and feedback to inform improvements of care and services. Therefore, I find the provider in relation to the service, compliant with Requirement 6(3)(d) at the time of the performance report decision. 
· 

Standard 7
	Human resources
	HCP

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 


Findings
Requirement 7(3)(d) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not able to demonstrate the following:
· Management could not evidence that all staff had completed an induction process.
· Staff interviewed had little information to ensure care and services provided could meet consumer’s needs. 
· Staff could not demonstrate knowledge or an understanding of Serious Incident Response Scheme (SIRS) and the Quality Standards.
· The service could not demonstrate a monitoring system identifying staff were enrolled and completed education and training relating to the Quality Standards. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information for my finding:
· The service was able to evidence that all staff including existing staff have now completed an induction process the service has introduced including completion of an induction checklist. 
· Staff interviewed confirmed and evidence was provided that the information was now available to staff on the services ECMS to guide staff in the delivery of care and services to consumers that meet their needs. Staff also advised that they receive handovers before each shift to communicate changes in consumers conditions and other important consumer information. 
· Management was able to evidence that all staff had completed mandatory training which included SIRS and the Quality Standards. Management also evidenced a copy of the services future training calendar and demonstrated the alert process for when staff have outstanding education and training requirements. 
· The Assessment Team reviewed staff meeting minutes which evidenced that a mandatory training policy and procedure had been discussed with staff to ensure compliance with mandatory training. 
Based on the information summarised above, I am satisfied that the service has ensured that staff are trained and equipped to provide safe and effective care and services to consumers and are supported in doing so. I therefore find the provider in relation to the service, compliant with Requirement 7(3)(d) at the time of the performance report decision. 


Standard 8
	Organisational governance
	HCP 

	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
Requirement 8(3)(c)
Requirement 8(3)(c) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not able to able to demonstrate in relation to organisation wide governance systems:
· Information provided to consumers is not accurate and information to inform care and services was not documented.
· Continuous improvement was not effective in the improving the quality of care and services. 
· The workforce was not inducted, provided with education and support to deliver care and services in line with the Quality Standards.
· Regulatory compliance systems were not effective in supporting management to provide care and services in line with the Quality Standards.
· Feedback and complaints were not documented, analysed and reviewed to improve care and services. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· Evidence that all care plans for consumers have been reviewed and updated in the services ECMS, where staff have access to ensure that information to inform care and services has been documented and is accurate.
· Evidence that processes are in place to ensure that information in the ECMS is reviewed as circumstances change to ensure that consumers are receiving safe and effective care and services. 
· The service was able to demonstrate to the Assessment Team that feedback and complaints are now being monitored via an effective system to ensure that improvements are documented, actioned and reviewed. 
· Evidence that the workforce has all been inducted and provided with the appropriate training and management are supporting the workforce through oversight of workforce capability and development. 
· Evidence that the service is meeting its regulatory obligations in relation to home care agreements and ensuring that staff are informed about updates to legislative changes as they occur.
· Evidence that feedback and complaints are reviewed, trended and analysed monthly with improvements actioned in a timely manner or communicated accordingly. 
Based on the information summarised above, I am satisfied that the service has taken signification steps to ensure it have effective governance and oversight of systems in relation to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. Therefore, I find the provider in relation to the service, compliant with Requirement 8(3)(c) at the time of the performance report decision. 
Requirement 8(3)(e)
Requirement 8(3)(e) was found non-compliant following a Quality Audit undertaken from 18 September 2023 and 22 September 2023 as the service was not able to demonstrate and effective clinical governance framework and staff were not able to demonstrate knowledge of the organisations policies. 
At the time of the Assessment Contact – Site, the Assessment Team found the following relevant information to my finding:
· Evidence of a developed clinical governance framework which includes policies for clinical governance, restrictive practice, antimicrobial stewardship and open disclosure.
· Staff and management described strategies to minimise infection related risks including adherence to hand hygiene practices and the use of personal protective equipment. 
· Management and staff advised they have received training and education on open disclosure and antimicrobial stewardship and their roles in both. Education and training documentation reviewed by the Assessment Team evidenced all staff employed at the service have undergone the training. 
· Staff and management understand the underlying principles of acknowledging when things go wrong, being transparent, offering an apology and meeting the consumer’s needs.
Based on the information summarised above, I am satisfied that the service has taken steps to implement, train and equip staff and management in a clinical governance framework to ensure safe and effective clinical care is delivered to consumers. Therefore, I find the provider in relation to the service, compliant with Requirement 8(3)(e) at the time of the performance report decision. 
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