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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 Diversicare (the service) has been prepared by J ZHOU, 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:
· Diversicare - West Moreton, 18165, 49 - 51 Thomas Street, WEST END QLD 4101
· Diversicare, 18163, 49 - 51 Thomas Street, WEST END QLD 4101
· Diversicare - Logan River Valley, 18164, 49 - 51 Thomas Street, WEST END QLD 4101
CHSP:
· Community and Home Support, 23784, 49 - 51 Thomas Street, WEST END QLD 4101
· Care Relationships and Carer Support, 23786, 49 - 51 Thomas Street, WEST END QLD 4101
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 a desktop assessment, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	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
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(a) – ensure the service take steps to demonstrate its 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. Ensure care plans are based on comprehensive assessments conducted by appropriately qualified staff.
Requirement 2(3)(b) – ensure relevant care plans contain specificity around the consumers current care needs and reflect the fact that the consumer health needs are changing. Ensure the service’s assessment and planning address consumers current needs, goals and preferences.
Requirement 2(3)(e) – ensure an annual review of all HCP and CHSP consumers occurred in line with this Requirement.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	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.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-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 
	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.
	Non-compliant 
	Non-compliant 


Findings
Continuing non-compliance 
2(3)(a)
Overall, the Assessment Team found through corroborated evidence that the service was unable to demonstrate 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. Care plans are not based on comprehensive assessments conducted by appropriately qualified staff.
I note the management team referred to having recruited a registered nurse (RN) to undertake assessments and provide clinical oversight. The RN is undertaking assessments for consumers with identified risk from the assessment planning process. Management advised they are in the process of implementing an electronic care plan system and reviewing care planning templates and documentation. 
I also note sampled consumers advised they are satisfied services and care staff showed a high level of familiarity with the needs of the consumers.
Notwithstanding the above, care documentation in relation to the sample group of consumers lacked detail including strategies to support consumers. This goes against the intent of this Requirement. 
Specifically, the Assessment Team noted a sampled HCP consumer’s care planning information still did not have specific information to guide staff practice in relation to delivery care and services to this consumer including strategies to deal with their aggressive behaviours. This was identified as a problem during the previous assessment contact – desk in 2022. This signals to me that the service has not addressed their deficiencies despite the passage of time. This is just one instance of a case study from the Assessment Team report outlining the service’s continuing non-compliance against this Requirement. 
Drawing again from the Assessment Team report, a CHSP consumer’s care plan dated 14 November 2022 detailed information for further assessments for falls, PT and continence. Review of documentation did not identify these assessments had been completed, progress notes were provided starting from 13 February 2023. This consumer receives personal care and there is information in the care plan for female staff to assist them into the shower, wash their body, hair and dry them with a towel. However, there are no strategies on how staff to assist this consumer with their current condition when delivering personal care including anxiety, pain, falls risk, Issues also identified in the previous assessment contact – desk from 2022. 
I find the provider remains non-complaint with this Requirement.
2(3)(b)
During the previous 2022 Assessment Contact, the service was found non-compliant against this Requirement. At the recent Assessment Contact, two sampled consumers provided feedback they were unsure of how to access additional services and had not received a review of services for some time. The Assessment Team corroborated the consumer’s concerns against relevant care plans which was lacking in specificity around the consumers current care needs and did not reflect the fact that the consumer health needs are changing. As such, the service’s assessment and planning does not address the consumer’s current needs, goals and preferences. I find the provider remains non-complaint against this Requirement.  
2(3)(e)
[bookmark: _Hlk134553654]During the previous 2022 Assessment Contact, the service was found non-compliant against this Requirement. At the recent Assessment Contact, management acknowledged that an annual review of all HCP and CHSP consumers had still not occurred. Sampled consumers advised the Assessment Team they have not had contact with the service for some time, Refer to Standard 2(3)(b). The Assessment Team also identified not all consumers had had reassessments for their current conditions, Refer to Standard 2(3)(a). 
Based on documentation reviewed by the Assessment Team, it identified that though HCP reviews are being monitored there are outstanding HCP reviews yet to be done. Meanwhile, management advised that they have continued to take on new CHSP consumers while implementing processes for a review of CHSP consumers including a management restructure for the oversight of CHSP consumers. 
While I acknowledged the service has plans in place to meet the outcomes of this Requirement, at the time of this quality review, deficiencies remain.
I note that the provider was invited to respond to the Assessment Team’s findings prior to the issuance of this performance report, however, no submissions were forthcoming. 
Return to compliance
2(3)(d)
Consumers/representatives said they are satisfied with the information that they receive from the service, have received a copy of the care plan, are comfortable following up with the service if they have any queries and staff at the service always respond. Review of dated notes demonstrated the service consults with consumers/representatives. Staff interviewed said they are informed of consumer’s care service delivery needs and preferences, and changes in a timely manner via phone or email. Care worker advised if they had any concerns with the service delivery or changes in the consumer’s condition or circumstances, they would contact the office who would escalate to the appropriate staff. The coordinator reviews and complete care planning information with the consumer and or representative and a copy is provided that is kept in the consumers in home file. An electronic copy of the care plan is also uploaded in the service’s database. 
On the basis of these improvements, I am satisfied the provider is now compliant with this Requirement. 
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