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	[bookmark: _Hlk112236758]Name:
	Diversicare Home Services

	Commission ID:
	700105

	Address:
	49 - 51 Thomas Street, WEST END, Queensland, 4101

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 9 July 2024

	Performance report date:
	29 July 2024

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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 895 The Ethnic Communities Council of Queensland Limited
Service: 18163 Diversicare
Service: 18164 Diversicare - Logan River Valley
Service: 18259 Diversicare - Sunshine Coast
Service: 18165 Diversicare - West Moreton
Service: 18166 Diversicare Cabool
Service: 18167 Diversicare Sunshine Coast Multicultural Project

Commonwealth Home Support Programme (CHSP) included:
Provider: 7664 The Ethnic Communities Council of Queensland Limited
Service: 23786 The Ethnic Communities Council of Queensland Limited - Care Relationships and Carer Support
Service: 23784 The Ethnic Communities Council of Queensland Limited - Community and Home Support

This performance report
This performance report for Diversicare Home Services (the service) has been prepared by E.Blance, 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.
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) – non-site report was informed by review of documents and interviews with staff, consumers/representatives and others
· other information known by the Commission
· 

Assessment summary for Home Care Packages (HCP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable


A detailed assessment is provided later in this report for each assessed requirement. An overall assessment of performance is not provided for the Standard as not all requirements within the Standard were assessed.
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)(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 
	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 
	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 
	Compliant 


Findings
Requirement 2(3)(a)
The service was previously found non-compliant in requirement 2(3)(a) following an assessment of performance on 3 May 2023. This related to:
· Care plans were not based on comprehensive assessments conducted by appropriately qualified staff
· Care plans lacked strategies to support consumers who experienced aggressive behaviours, falls, anxiety or pain
An assessment of performance was conducted on 9 July 2024. The assessment team report brought forward information that the service have undertaken continuous improvement actions to remedy the previously identified non-compliance. Actions included, but were not limited to:
· Implemented new software to manage client information management
· Employed registered clinical staff
· Implemented home safety assessments
· Established a clinical register to identify and manage risks to consumers
I have considered the information within the assessment team report which supports the measures implemented by the service to ensure assessments are undertaken by qualified staff and include effective strategies to support consumers where risks are identified. I am satisfied the service’s workforce are guided by appropriate policies, and able to demonstrate continuous improvement strategies have been implemented and are effective. Care plans demonstrated assessments are conducted by appropriate qualified staff and include strategies to support consumers where risk is identified. Consumers reported to the assessment team they are receiving the care and services they need. I note the assessment team report brought forward information that for consumers who are receiving allied health services, the service does not consistently identify if the allied health services are recommended or prescribed by a health professional. The provider’s response to the assessment team included the assessment and planning process to ensure allied health services are reviewed to determine if the service is a recommended or prescribed need that can be provided through the HCP and I am satisfied the service took immediate action.
I consider that no impact was experienced by consumers in relation to this issue and I have placed weight on the information that the consumers say they are receiving care and services they need, and staff, management and documentation demonstrated strategies have been implemented to support the systems and processes to ensure assessment and care planning considers the risks to consumers’ health and informs delivery of care. I find requirement 2(3)(a) compliant. 
Requirement 2(3)(b)
The service was previously found non-compliant in requirement 2(3)(b) following an assessment of performance on 3 May 2023. This related to:
· Consumers were unsure of how to access additional services and had not received a review of services
· Care plans were lacking in specifics related to current care needs and did not reflect the consumers’ changing health needs
An assessment of performance was conducted on 9 July 2024. The assessment team report brought forward information that the service have undertaken continuous improvement actions to remedy the previously identified non-compliance. Actions included, but were not limited to:
· Developed a procedure for intake processes
· Reviewed tools used to evaluate the relevance and suitability for identifying risks associated with the care of a consumer
· Provided education to staff
· Implemented new software to manage client information management
· Developed processes for the assessment of advance care planning
I have considered the information within the assessment team report which supports the measures implemented by the service to ensure assessment and planning identifies consumers’ current needs including advance care and end of life planning and are evaluated for effectiveness at ongoing reviews. I am satisfied the service’s workforce are guided by procedures, and able to demonstrate continuous improvement strategies have been implemented and are effective. Care plans demonstrated current information about consumers’ needs and preferences are documented to guide staff practices including advance care planning and end of life planning. 
I have placed weight on the information that the consumers say care and services are provided in a way that meets their needs and preferences, and staff, management and documentation demonstrated strategies have been implemented to support the systems and processes to ensure assessment and planning identifies consumers’ current needs including advance care and end of life planning. I find requirement 2(3)(b) compliant.
Requirement 2(3)(e)
The service was previously found non-compliant in requirement 2(3)(e) following an assessment of performance on 3 May 2023. This related to 
· Annual review of all HCP and CHSP consumers had not occurred.
· An assessment of performance was conducted on 9 July 2024. The assessment team report brought forward information that the service have undertaken continuous improvement actions to remedy the previously identified non-compliance. Actions included, but were not limited to:
· Reviewed the organisational structure for case management
· Implemented a care plan tracker to ensure care plans for HCP and CHSP consumers are reviewed at least annually
· Care plans for HCP and CHSP to be reviewed and provided to consumers
· Implemented an escalation policy to identify and respond to changes in consumers’ needs, goals or preferences
I have considered the information within the assessment team report which supports the measures implemented by the service to ensure care and services are reviewed regularly and when circumstances change. I am satisfied the service’s workforce are guided by procedures, and able to demonstrate continuous improvement strategies have been implemented. Care plans demonstrated regular review of consumers’ needs and preferences to guide staff practices. I note the assessment team report brought forward information that a consumers care plan was not reviewed following a fall incident. I am satisfied the consumer confirmed that falls prevention strategies are in place and that staff said when a falls incident occurs a consumer is reviewed, however note that the service’s policy was not reflective of the staff’s knowledge of reviewing a consumer’s care plan following a fall incident. Management added an action to the service’s plan for continuous improvement to provide education to all staff in falls prevention and management, including processes for undertaking assessments to identify the cause of the fall and to evaluate the effectiveness of fall prevention strategies. 
I have placed weight on the information that the consumers say they are regularly in contact with their case manager and any changes in their circumstances are identified and responded to quickly, and staff, management and documentation demonstrated strategies have been implemented to support regular review of care and services. I find requirement 2(3)(e) compliant.
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