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	[bookmark: _Hlk112236758]Name:
	Wintringham

	Commission ID:
	300121

	Address:
	136 Mount Alexander Rd, FLEMINGTON, Victoria, 3031

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 14 April 2025

	Performance report date:
	13 May 2025

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: 1715 WINTRINGHAM LIMITED
Service: 23161 Wintringham - Barwon Region
Service: 22842 Wintringham - Eastern Metro Region
Service: 23529 Wintringham - Grampians Region
Service: 19065 Wintringham - Hume Region
Service: 19053 Wintringham - Northern Metro Region
Service: 19064 Wintringham - Northern Tasmania
Service: 27900 Wintringham - Outer Northern Metro Region
Service: 19056 Wintringham - South East Metro Region
Service: 19051 Wintringham - Southern Metro Region
Service: 19062 Wintringham - Southern Tasmania
Service: 18760 Wintringham - Western Metro Region

Commonwealth Home Support Programme (CHSP) included:
Provider: 8741 Wintringham
Service: 26100 Wintringham - Community and Home Support

This performance report
This performance report has been prepared by J Wilson, 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.
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, review of documents and interviews with staff, older people/representatives and others.
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not fully assessed

	Standard 3 Personal care and clinical care
	Not applicable as not fully assessed

	Standard 8 Organisational governance
	Not applicable as not fully assessed


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not fully assessed

	Standard 8 Organisational governance
	Not applicable as not fully 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. 


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

	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 
	Compliant 


Findings
Requirement (3)(d) was found not compliant for both CHSP and HCP services following a site audit undertaken in July 2024 as the provider did not demonstrate outcomes of assessment and planning were effectively communicated to the consumer and documented in a care and services plan to guide care and service delivery. In response to the non-compliance, the provider has implemented the following actions across both CHSP and HCP services. 
The provider has updated the service schedule, task lists and client profile emergency information to reflect the individual needs and details relating to consumer care. 
The organisation has undergone a review of the service roster provided to staff to ensure it includes the assessed needs and identified risks of consumers. 
The agency orientation handbook was reviewed and updated to ensure information relating to the needs of consumers is communicated. 
Following the assessment contact undertaken in April 2025, the assessment team recommended requirement (3)(d) met, as they were satisfied the actions implemented were effective, and the outcomes of assessment and planning are effectively communicated and documented. 
Consumers confirmed the outcomes of assessment and planning are communicated to them, and described the care and services being delivered. Consumers confirmed their care plan is discussed with them, and they are offered a copy. Staff described communication processes to ensure they receive information about the consumers they deliver care for, including through the electronic care system. Care documentation included task lists, which provided clear and comprehensive information in delivering safe and effective care and services. 
Based on the assessment team’s report, I find requirement (3)(d) in Standard 2 Ongoing assessment and planning with consumers compliant. 


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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Not applicable

	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 
	Not applicable 


Findings
Requirements (3)(b) and (3)(e) was found not compliant for HCP services following a site audit undertaken in July 2024 as the provider did not demonstrate consistent processes for monitoring high impact and high prevalence risks and the information about the consumers condition, needs and preferences were not documented and shared effectively. In response to the non-compliance, the provider has implemented the following actions across HCP services. 
The provider has developed a suite of tools to ensure there are consistent processes for documenting and communicating the assessed needs of consumers, including updating the service schedule, task lists and client profile emergency information. 
A suite of assessment tools was developed to effectively manage high impact and high prevalence risks. 
The agency orientation handbook was reviewed and updated to ensure information relating to the needs of consumers is communicated. 
Following the assessment contact undertaken in April 2025, the assessment team recommended requirements (3)(b) and (3)(e) met, as they were satisfied the actions implemented were effective. 
Consumers expressed satisfaction with the management of high impact and high prevalence risks associated with their care, including the management of wounds and medications. Care documentation demonstrated investigations and actions taken in response to incidents occurring, o mitigate ongoing risks. Schedule and tasks lists for consumers included comprehensive information about the consumer’s condition, needs and preferences, including guidance to provide safe and effective care. 
Care staff were familiar with the risks associated with the care of consumers, including the strategies in place to prevent harm. Care staff confirmed they have access to information regarding a consumer’s condition to assist them in delivering safe and effective care and services. Care managers described strategies implemented to manage the risks associated with the care of consumers, and described the implementation of the clinical risk form. Care managers confirmed regular meets with clinical staff are undertaken to communicate and discuss the condition of consumers, including risks, deterioration or incidents. 
The provider has implemented processes to support staff in management of risks, including where consumers decline referrals to specialised care. Additional processes demonstrated effective communication between the provider and others where responsibility is shared, including hospitals. 
Based on the assessment team’s report, I find requirements (3)(b) and (3)(e) in Standard 3 Personal care and clinical care compliant. 

Standard 8
	Organisational governance
	HCP 
	CHSP

	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 
	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
	Not applicable 

	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 
	Compliant 


Findings
Requirements (3)(c) and (3)(e) was found not compliant for CHSP and HCP services and requirement (3)(d) was found not compliant for HCP services following a site audit undertaken in July 2024. In response to the non-compliance, the provider has implemented the following actions across HCP and CHSP services.
The provider has implemented a client information digital filing system and continues to progress the organisation’s transition to the new electronic client management system. 
Training was provided to staff in relation to scheduling to ensure services are scheduled in line with the consumer’s assessed needs. 
The provider has developed a suite of tools to ensure information relating to the consumer’s needs, condition and risks are communicated and documented. 
The organisation has developed and implemented policies and training in relation to restrictive practices, including identification and monitoring of restrictive practices. 
Following the assessment contact undertaken in April 2025, the assessment team recommended requirements (3)(c) and (3)(e) for CHSP and HCP services and requirement (3)(d) for HCP services met, as they were satisfied the actions implemented were effective. 
The organisation demonstrated effective organisation wide governance systems relating to information management, regulatory compliance, continuous improvement, financial governance, workforce governance and feedback and complaints. Consumer information is stored within a centralised local drive, with staff now undertaking a transition to store consumer information within the new electronic client management system. Staff confirmed they have access to the information required to undertake their roles and deliver safe and effective care and services. The organisation maintains a quality and continuous improvement plan which guides service improvements and evaluates the effectiveness of improvement actions. Financial governance systems and processes manage the financial and resource requirements to ensure the continued delivery of safe and effective care and services, including monthly reporting of over and underspending for HCP consumers. Processes are n place to guide and support workforce governance, including training and monitoring of performance. The subcontracted workforce is monitored through formal agreements and annual reviews. The organisation monitors and tracks changes to regulatory requirements through various peak bodies. Changes are communicated to staff though monthly quality updates. The organisation maintains systems and process to ensure complaints and feedback are recorded, escalated, actioned and investigated, with open disclosure practice occurring for each complaint received.
An effective risk management framework is in place, including managing high impact and high prevalence risks, identifying and responding to abuse, supporting consumers to live the best life they can and managing and preventing incidents. Management and staff described processes for identifying risks associated with the care of consumers and implementing strategies to mitigate the risk. Identified risks are recorded on a risk register, discussed at clinical monthly meetings, and escalated to the governing body where appropriate. Staff confirmed undertaking annual training in relation to recognising and responding to abuse and felt they would be able to recognise and report elder abuse if it occurred. The organisation has policies and procedures to support consumers to take risks to live the best lives they can. Staff described how they support consumers to live their best life by working collaboratively with consumers to determine their goals and service delivery preferences and implement services to achieve these. The organisation maintains an incident management register, with reporting processes to ensure staff are aware of how to report and record incidents. Serious Incident Response Scheme (SIRS) timelines are managed with investigations undertaken in consultation with consumers involved. 
A clinical governance framework is in place and includes restrictive practices, antimicrobial stewardship, and open disclosure. Staff confirmed they had undertaken training in relation to restrictive practices and were familiar with the policies and procedures in place. The organisation has processes to ensure restrictive practices are monitored by all levels of management across all services, including the use of a consumer risk register. The governing body and management confirmed the governing body receives information on clinical reporting and trends to ensure effective oversight. The organisation maintains procedures related to infection control, open disclosure and antimicrobial stewardship, with staff confirming the use of infection control practices within service delivery. Management confirmed the organisation ensures clarity of clinical roles and responsibilities through position descriptions, review of clinical practice through independent quality teams, and ensuring internal and external specialists are engaged to provide further clarity for clinical responsibilities.
Based on the assessment team’s report, I find requirements (3)(c) and (3)(e) for CHSP and HCP services and requirement (3)(d) for HCP services, in Standard 8 Organisational governance compliant. 
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