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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 895 The Ethnic Communities Council of Queensland Limited
Service: 18167 Diversicare Sunshine Coast Multicultural Project

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

This performance report
This performance report for Diversicare Sunshine Coast Multicultural Project (the service) has been prepared by G. McNamara, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 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 Quality Audit report was informed by [a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 21 January 2024.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	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 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings
Based on the evidence obtained at the Quality Audit from 11 December 2023 to 12 December 2023 and summarised below, I find that the service provider, in relation to this service, is Compliant with all requirements of this Standard.
Consumers/representatives provided positive feedback about staff, saying they are kind and gentle, and take care to be respectful. They advised staff take care to understand their background and pay attention to their personal circumstances and preferences. They said staff make them feel valued, and they are comfortable to discuss their personal information and individual needs or requests with staff. Staff interviewed spoke respectfully about consumers and were able to outline for individual consumers how they treat them with respect and demonstrated an awareness of the consumer’s individual identity. Management could provide examples of how consumer’s rights and dignity is respected in their assessment approach. Documentation reviewed evidenced the service has a consumer-centred approach to delivering services. 
Consumers/representatives said staff understand their needs and preferences and their service is delivered in a way that makes them feel safe and respected. Management and staff could provide examples of how services are delivered to meet the needs and preferences of individuals, to ensure inclusive care and support. Staff advised as part of the assessment process information is captured for consumers including any specific cultural requirements. Documentation reviewed evidenced an understanding of individual needs and differences. 
Staff provided examples of how services are delivered to meet the needs and preferences of individuals. Staff understood individual consumers, providing examples in some instances of consumers past occupations, living arrangements and familial relationships. The Assessment Team reviewed documentation that demonstrates consumers sharing their preferences including cultural and spiritual needs with the service in addition training records evidenced staff had received cultural diversity training.
Consumers/representatives 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. They advised the service makes it easy for them to be involved in exercising choice and to involve the people important to them. They said they can speak with staff and/or management at any time to make requests or changes to their services and these are acted on promptly. Management and staff described how consumers are supported to make informed decisions and described how services are provided in accordance with the consumers’ preferences. They demonstrated awareness and understanding of individual consumer’s communication needs, choices and preferences. 
Consumers/representatives said staff listen to consumers, understand what is important to them and respect the choices they make. The service demonstrated consumers are supported in making choices about the services and supports they need and how they wish the service to be provided. Staff and management spoke of steps they take to support consumers to live a life of their choosing. Management advised they encourage consumers who may be feeling anxious to have care staff in their homes and engage with the service at their own pace to the extent they feel comfortable. Staff described how they assist consumers with mobility aids to access transport vehicles and supervise the consumer when mobilising. Management advised if they believed a consumer was taking a risk this would be discussed with the consumer and the family to ensure the safety and wellbeing of the consumer. Relevant examples of this were provided.
Consumers/representatives said they receive information in a way they can understand, in a format appropriate to their needs, and which enables them to make informed choices. This includes information to understand aged care services and practical support to access the services they need. Information on commencement includes care planning documentation, complaint procedures including external contact information, Advocacy numbers, a home care agreement and the Charter of Aged Care Rights. They said the information is updated when there are any changes in care and services. Management advised translation and interpreter information is provided to consumers if required. Consumers stated they regularly receive information from staff and management. 
Consumers/representatives advised, and a review of documentation identified the service has sent information to consumers detailing increase in minimum service delivery engagement times which may impact on future provision of services within their package budgetary guidelines. This is further discussed in Requirement 8(3)(b).
The service demonstrated each consumer’s privacy is respected and personal information is kept confidential. Consumers/representatives are advised how their personal information will be used and is outlined in their home care agreement. Consumer information is stored in a secure electronic database. Access to electronic information is limited by role and is password protected. Policy and procedures reviewed demonstrated privacy and confidentially are a key priority for the service. Consumers/representatives advised care staff are respectful of their personal privacy. Staff interviewed were able to describe how they maintain privacy and confidentiality of consumer information.
 

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)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	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.
	Compliant 
	Compliant 


Findings
Based on the evidence obtained at the Quality Audit from 11 December 2023 to 12 December 2023 and summarised below, I find that the service provider, in relation to this service, is Compliant with all requirements of this Standard.
Consumers/representatives reported staff involved them in the consumer's assessment and care planning and ongoing reviews. Sampled consumers stated they are satisfied the care and services provided meet their current needs, goals, and preferences. Risk assessment tools are used to identify health and well-being risks to consumers and risks are clearly outlined in care plans. Staff could describe how assessment and planning are facilitated and how this informs the delivery of consumers’ care and services. 
Management and staff described the process of assessment and planning and reported this includes consultation with the consumer/representative, and documentation review such as hospital discharge summaries and MAC summaries.
The Assessment Team reviewed sampled care plans and noted sufficient information about needs, goals, and strategies to guide staff in delivering care and services effectively. The information gathered from consumers includes cultural background, linguistic preferences, mobility needs, visual and hearing needs, and level of personal and domestic assistance. Moreover, in cases where a consumer experiences cognitive decline, well-defined interventions have been established to guide communication and care for individuals living with dementia or any form of memory loss.
Consumers/representatives said the service provisions meet their needs, goals, and preferences and that they have a say in the care and services they receive. Care planning documents describe the services the consumer receives, goals and preferences, and agreed activities to be undertaken. 
The clinical staff and case manager confirmed that the assessment considers consumers' needs and preferences, along with established pathways to effectively communicate this information to clinical staff and care staff. If a consumer or their family determines a need, or if an Aged Care Assessment Team (ACAT) report prompts adjustments to the care plan the case manager initiates the necessary referrals. The case manager confirmed that specialised professionals like physiotherapists and Occupational Therapists (OT) are available to conduct additional assessments. The changes these professionals recommend are then in the individual care plans.
Management emphasised there is active discussion around importance of an Advance Health Directive with consumers and their families. Nevertheless, management underscored their commitment to respecting the preferences of certain consumers and representatives who may choose not to engage in discussions about end-of-life care planning and Advance Health Directives. Management acknowledged that preference is recorded in the electronic system, recognising, and respecting the wishes of those who opt not to participate in these talks. 
The service demonstrates assessment and planning involving the consumer and others involved in the care of the consumer. Consumers and representatives confirmed they participate in the planning and review of the services consumers receive. Staff described how they work in partnership with others when undertaking assessment and care planning and communicate regularly concerning the changing needs of consumers. Documentation evidenced consumer/representative involvement in the planning of services and the involvement of others involved in the care of the consumer. 
The Assessment Team reviewed care plans and supporting documents, including policies and procedures with care planning and assessment. Evidence in consumer files indicated consumers are encouraged to make decisions about their care and services. Additionally, the Assessment Team observed evidence of communication with other professionals such as GP’s, physiotherapists, and OT’s. which indicated that the service takes a collaborative approach to delivering care and services.
Consumers/representatives reported being satisfied with the information they received from the service about their assessment and care planning. Consumer care planning information demonstrates the service consults with consumers/representatives. The case manager and staff confirmed that a copy of the care plan is provided to consumers and accessible to staff involved in delivering care and services. 
The clinical staff mentioned that they use an online tool to access information about the clinical and care needs of consumers. The staff also stated that upon completion, the consumers/representatives are given a copy of their care plan and activity schedule. Additionally, the subcontracted staff stated that although they cannot access the online care planning tool, they do receive all the essential information about the care needs through an email from the case manager before they provide their services.
Management and the case manager affirmed their commitment to engaging in face-to-face discussions during the review of the care plan with the consumer, and with their representative when the consumer suffers from cognitive impairment. Management stated they offer a copy of the care plan to all consumers and signed care plans are retained in the office for record-keeping purposes. The Assessment Team examined care plans and supporting documents such as activity schedules.
The service demonstrated care and services are reviewed regularly and when consumer circumstances change. Consumers/representatives said staff regularly communicate with them about the service they receive and make changes to meet their current needs. A review of care planning documentation demonstrated reviews occurred for all HCP consumers and CHSP consumers who receive in-home care, at least every 12 months. 
The clinical staff could describe circumstances where a review or reassessment may be required. The clinical and care staff were aware of incident reporting processes and how altered circumstances such as deterioration of health, incidents, and hospitalisation may trigger a review or review of the care plan.
Management said the care plans are reviewed annually and more often when changes occur. Additionally, to address the changing care needs of consumers the organisation is currently transitioning towards a more frequent schedule, aiming to review HCP care plans every six months from next year. It was confirmed that all reviews are conducted in person. The Assessment Team observed a policy that outlines their obligation to review the care plan in the event of an incident and any changes in the consumer's condition. 
 

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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 
	Compliant 

	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 
	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 
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 
	Compliant 


Findings
Based on the evidence obtained at the Quality Audit from 11 December 2023 to 12 December 2023 and summarised below, I find that the service provider, in relation to this service, is Compliant with all requirements of this Standard.
Consumers/representatives said, in their own words, that the clinical and personal care received is safe, it is effective, and optimises their health and well-being of the consumer. Staff were able to demonstrate their knowledge of consumers’ needs, goals, and preferences and could describe how the service ensures care is customised to meet consumer’s needs. Care plans accurately describe consumers’ personal and clinical care needs in satisfactory detail to guide staff in delivering care and services. For example, a consumer whose skin is prone to tears and ulcers stated staff had been monitoring their skin very closely. Care planning and other documentation exhibited an understanding of these and other health issues, and interventions applied to manage these.
A subcontracted clinical staff who mainly provides wound care to consumers stated they are required to submit consumer notes detailing the wound care provided and a photo of the wound to the case manager. They informed the case manager that they would provide recommendations for necessary follow-ups and liaising with the GP if the wound deteriorates.   
Management highlighted their practice of sharing knowledge among the RN providing clinical care in the community. They actively encourage clinical staff to undergo training and maintain their registration to ensure they are up to date about contemporary practices in the field. Additionally, when subcontracted staff is employed in providing care, management emphasised the need for clinical oversight through the case manager and service RN. Management advised that they ensure tools such as FRAT, cognition, and skin assessment tools are validated by the Commission and other health services, complying with best practice guidelines.
The service demonstrated that high-impact and high-prevalence risks associated with the care of consumers are effectively managed. Risk assessments are undertaken to create strategies that minimise the occurrence of incidents. Risks identified include wound management, cognitive decline, social isolation, refusal of treatment and falls. Staff demonstrated knowledge of what risks applied to individual consumers and what strategies had been adopted to manage those risks, including for one consumer with a history of previous skin lesions and a wound on their right lower leg which is attended by a subcontracted clinical staff every three days. That consumers wound management documentation showed management of the wound in accordance with up to date care instructions.
The subcontracted staff confirmed providing wound care to that and another consumer expressed their dedication to monitoring the progress of the wounds and assured that if deterioration is observed they will recommend a GP review for antibiotics or suggest a change of dressing regime. The staff member mentioned that they are pursuing additional wound training to enhance their knowledge of wound management within a community setting.
Management said they know care is safe and effective because they monitor the consumer’s condition and refer consumers to other health providers as needed. Management said they review care documentation and analyse incidents to identify emerging concerns or care needs. The Assessment Team examined the service's policies and work instructions to guide staff in care delivery, including pain management, skin integrity, and fall prevention. Additionally, the Assessment Team noted that the service maintains a clinical monitoring register for consumers experiencing recent clinical or physical decline, including issues such as urinary tract infections, wounds, and recurrent falls.
The service demonstrated care delivery for consumers at the end of life (EOL) ensuring consumers’ personal care needs are addressed and dignity is maintained. Management discussed how care and services are adjusted for consumers nearing the end of life. Although the service does not provide direct palliative care it partners with palliative care teams from whom consumers receive services or refers consumers to appropriate services as required. 
Clinical staff and the case manager confirmed no consumers are currently receiving palliative care at home. However, staff said that they can provide additional assistance including ongoing personal and domestic care, as well as assistance for caregivers. Furthermore, the clinical staff stated that the service can provide palliative care referrals to Brisbane Community Palliative Care.
The Assessment Team noted an end-of-life care policy that provides guidelines for staff and underscores the importance of collaborating with other healthcare professionals possessing palliative care skills and qualifications. Staff is instructed to engage with these healthcare professionals to adopt a comprehensive approach to end-of-life and palliative care. Additionally, the staff is provided training to recognize end-of-life signs and the importance of pain management for someone nearing the end of life.
The service demonstrated that changes in a consumer’s health and well-being are recognised and responded to in a timely manner. Care notes for sampled consumers identified that staff recognised, reported, and responded to consumer condition changes, which consumers or their representatives confirmed had occurred.
The clinical staff demonstrated that actions taken in response to deterioration may include assessment of the consumer, referral to their GP or other allied health professionals, and immediate transfer to the hospital if necessary. The clinical staff stated they will log alerts using the electronic message function if they have concerns about consumer behaviour such as loss of appetite and changes in mood. The case manager confirmed receiving messages through the electronic system from care staff and clinical staff. 
The Assessment Team reviewed procedures available to staff that guide recognising and responding to acute changes in a consumer’s health care status. The meeting minutes from December 2023 reveal that staff underwent a refresher training session on the escalation policy, emphasising the early identification and monitoring of client changes in condition. All staff members were instructed to utilise the online tool function for HCP clients or the paper-based change of condition report for CHSP clients.
Consumers and representatives interviewed said they were satisfied with the care and services they receive and advised staff to work well together to meet their personal and clinical care needs. Care plans and relevant information are available on the care management system, including an activity plan detailing when the care and service is due. The Assessment Team identified examples of internal communication regarding the consumer’s needs and preferences. 	Progress notes are completed by all staff to record and communicate the consumer’s current condition and needs. The staff documents the type of care which is provided on their visit such as transport, linen change and hygiene.  
A subcontracted staff stated they would receive an email from the case manager before providing services. An example was provided where the consumers wound care plan and recommendations from her GP were received prior to visiting the consumer. The review of sampled consumer care documentation identified electronic correspondence from health professionals, hospital discharge summaries, and reviews from OT and Physiotherapist. 
Management confirmed the care staff receives information about service delivery via their App and is advised of any incidents or changes in the consumer’s condition by the case manager by email or a phone call. The Assessment Team noted through documentation review that the service has a clinical governance framework and policies and procedures that guide staff practice about reporting and escalating changes in consumers’ conditions.
Consumers/representatives said the care delivery, including referral processes, is timely and appropriate. Consumers said they can access doctors and other health professionals such as podiatrists, physiotherapists, and RN’s when needed. A review of consumer care documentation demonstrated input from others is sought, such as GPs, hospital discharge staff, physiotherapists and OT’s and their recommendations are incorporated into care plans. 
Management confirmed that ongoing health monitoring is conducted and if issues such as elevated blood sugar levels or high blood pressure are identified despite medical interventions in place, consumers are promptly referred to a GP. Additionally, physiotherapists and OTs are involved in comprehensive assessments of the functional ability of consumers who provide recommendations based on the consumers’ needs and budget. The staff emphasised that the consumers have the autonomy to decide on OT recommendations, such as the use of a hoist with thorough explanations of associated risks.
Consumers/representatives reported that the service adheres to infection mitigation measures in relation to COVID-19, such as wearing Personal Protective Equipment (PPE). Staff and management described actions taken by the service to ensure the risk of consumers or staff contracting COVID-19 is minimised. 
Clinical staff described how they maintain appropriate infection control and minimise the risk of COVID-19. Staff acknowledged completing COVID-19 training on donning and doffing PPE. Management emphasised the importance of removing non-essential services when a consumer is unwell. However, in cases where the service is deemed essential, it will be delivered with minimal contact. Management said this approach prioritises the well-being of consumers and staff while ensuring essential services are still provided when needed.
The Assessment Team observed a newsletter as part of the service's education efforts, where consumers are informed of the significance of hand hygiene and are informed of the occurrence of common signs and symptoms of flu and gastroenteritis. Furthermore, policies and procedures pertaining to antimicrobial stewardship and infection prevention and control were sighted by the Assessment Team. Also, the Assessment Team reviewed the consumer agreement which outlines consumers' responsibility to provide information about their immunisation history and notify staff when experiencing infection.

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

	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 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
Based on the evidence obtained at the Quality Audit from 11 December 2023 to 12 December 2023 and summarised below, I find that the service provider, in relation to this service, is Compliant with all requirements of this Standard.
Consumers/representatives provided examples of how the services and supports consumers receive help to maintain their independence and quality of life. Staff interviewed had a good understanding of what is important to individual consumers and could describe how they help the consumer to do as much as they can for themselves, if this is their preference. Care planning documents were individualised and included the services and supports provided and specifics on the way they are to be provided, reflecting the involvement of the consumer. 
Consumers/representatives provided examples of how the staff provide emotional support to consumers. Staff demonstrated an understanding of what is important to the consumer and gave examples of how they have supported the wellbeing of consumers when the consumer has been feeling low. Care planning documentation included information of consumers’ emotional and psychological well-being needs where appropriate. 
Consumers/representatives confirmed the organisation is flexible in the delivery of services, enabling consumers to participate in the community and do things of interest to them. Staff provided examples of consumers who were supported to maintain their relationships, both inside and outside of the service and described ways to support consumers to participate in the community such as providing transport and support for their preferred activities. Care planning documentation identified the people important to individual consumers and the activities of interest to that consumer. 
Consumers/representatives said they are satisfied that information about their care and services is shared within the service and with others involved in their care. Most consumers reported they are attended by regular care staff and confirmed those staff have a good knowledge of the care and services they need. Staff reported information about consumers is available on care planning documents which they have access to and described how they are informed of any changes to the consumer’s condition prior to a scheduled visit. Care planning documentation reviewed demonstrated effective communication through email correspondence, progress notes and reports within the service and with other organisations or providers involved in supporting the consumer’s lifestyle needs.
Consumers/representatives say they are satisfied with the services and supports delivered by those the consumer has been referred to. Staff could describe the process for referrals to others, including ensuring any referrals are completed in consultation with the consumer. A review of care planning documentation demonstrate that timely referrals have been made as appropriate, including supports through arrangements with other services and organisations. 
The service supports the nutritional needs of consumers through assistance with meal delivery services if required. Assessment includes discussions on the consumer’s nutritional and hydration needs and capacity to maintain overall health and well-being. For consumers sampled, assessments and care plans reflect dietary needs and preferences and the assistance required by staff to support the consumer with managing their meals. 
Where equipment has been provided for the consumer’s use in their own home, an OT assessment has been completed and consumers report it is suitable and meets their needs. Staff were able to describe the process for identifying and reporting risks to the safe use of equipment. Management described the processes for purchasing, maintaining and replacing equipment, including where the responsibility is shared with a brokered service. Management advised when equipment is purchased regular maintenance is scheduled and care staff advised they report any concerns with equipment to management. 

Standard 5
	Organisation’s service environment
	 
	



The service does not provide a physical service environment where care and services are delivered therefore this Standard is Not Applicable and was not assessed.

Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 
	Compliant 

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


Findings
Based on the evidence obtained at the Quality Audit from 11 December 2023 to 12 December 2023 and summarised below, I find that the service provider, in relation to this service, is Compliant with all requirements of this Standard.
Consumers/representatives interviewed said they understand how to provide feedback or make a complaint and they feel comfortable to do so. Management and staff were able to describe the processes in place to encourage and support feedback and complaints. The service has policies and procedures on complaints handling to guide staff in responding to feedback and escalating concerns should the consumer or representative want to make a complaint.
Management described different avenues of making complaints including verbal feedback to staff and management and feedback forms. The Assessment Team observed minutes from a care working team meeting in November 2023 reminding staff to report any consumer or representative complaints to management so they can be followed up.
Whilst some consumers were not aware of the advocacy and interpreting services available, all consumers said they are happy to manage their complaints with the service directly and that they feel safe and comfortable to raise their concerns with staff and management. Information provided to consumers in the service information pack and service agreement describe the internal and external complaints mechanisms and advocacy services and provide the contact information for these services. Staff were aware of the range of options available to support consumers if they require assistance to make a complaint. They demonstrated an awareness of how to support consumers who may have difficulty communicating to raise any concerns. 
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Most consumers/representatives who had raised concerns with the service, confirmed that management had contacted them and said they have been satisfied with the response and actions resulting from their feedback. Management and staff demonstrated an understanding of open disclosure, explaining how they would apologise to a consumer in the event of something going wrong. Sampled complaints data showed action is taken and open disclosure is practiced by acknowledging the concerns, apologising, remaining transparent and resolving the issue whilst keeping the consumer informed.
Consumers/representatives said they are satisfied the service listens to their views and the organisation is responsive to feedback and complaints. Management described complaints and the actions taken in response, as well as how feedback and complaints have been used to drive continuous improvement across the service. The service demonstrated a system and procedure for receiving, monitoring, and actioning feedback from consumers and their representatives.


Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 
	Compliant 

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
Based on the evidence obtained at the Quality Audit from 11 December 2023 to 12 December 2023 and summarised below, I find that the service provider, in relation to this service, is Compliant with all requirements of this Standard.
Consumers/representatives interviewed were satisfied with staff availability and consistency and confirmed staff know their needs and preferences. They confirmed they receive the agreed care and services, and staff are generally on time. Consumers/representatives interviewed advised they are consulted if regular staff are not available unexpectedly and are offered the choice of another staff member or an additional service at a later time. Staff said they have sufficient time and information to undertake services in a safe and efficient manner. Management reported there are sufficient staff to cover any periods of staff leave and there have been no unfilled shifts in the last month. Feedback from consumers/representatives demonstrated the workforce is sufficient and consumers get quality services when they need them. 
Rostering staff said they provide consistency of staff for consumer and consumers have the option to have preferred or excluded staff and this is based on their feedback. The delivery of clinical care is provided by an internal RN and the service engages other organisations to meet the varied needs of consumers. Services are also provided by subcontracted care staff and clinical staff including RN’s and allied health professionals.  
Consumers/representatives provided positive feedback in relation to their interactions with the workforce and said staff are kind, caring and respectful. Staff demonstrated an understanding of how to respond to the diverse needs of consumers, including sharing respectful conversations, asking the consumers how they want things done and valuing their individual needs and preferences. Management said the service monitors staff interaction through meetings, performance reviews and consumer and representative feedback. Policies and a staff code of conduct guide staff’s interactions and a caring approach.
Management and staff spoke about consumers in a kind and caring way when speaking with the Assessment Team. 
Consumers/representatives expressed confidence in the management and staff. They felt the staff knew what they were doing and said the consumer’s care and services are delivered in accordance with their individual needs and preferences. Staff said they work within their responsibilities, skills and scope of practice, and any requests for additional training is provided in a timely manner. Staff participate in an induction and ongoing mandatory training modules. Management said selection criteria include the qualifications and knowledge requirements for each role and this guides the recruitment process. The service undertakes a staff compliance check prior to the appointment of new employees which includes copies of relevant qualifications, licences and medical registrations. Qualifications and competencies are monitored to ensure staff remain up to date.
Management said a Certificate III in aged care or related discipline is required for staff who provide assistance with personal care and medication prompting. Management also said that the service requests the required documentation and qualifications of subcontractor/brokered staff prior to them delivering services.
Consumers/representatives said they are satisfied that staff are trained and equipped to deliver quality consumer care and services. Staff are recruited, trained and equipped for their role, prior to commencing care provision to consumers. Induction and orientation, mandatory training and buddy shifts prepare staff for their role. Staff interviewed confirmed they receive ongoing training and said management are always available to provide support at any time. Management said staff are informed of changes to policy and procedures and aged care reforms via training and regular staff meetings. The service develops a comprehensive annual staff training calendar which includes mandatory topics including infection control, medication adherence and prompting, dementia awareness, elder abuse, SIRS and the Aged Care Code of Conduct. Additionally, individual staff training needs are identified through feedback and review of completed documentation including incident reports and annual performance appraisals. 
For example, care staff interviewed said they receive a lot of training relevant to their roles. One care worker said they complete annual training including medication prompting training provided by the RN in their care staff meeting. Staff said management highlight any concerns or trends and discuss these in their meetings.
Management explained how they engage internal and external trainers to provide specialised training where required. For example, the RN said they deliver annual face to face training in medication prompting during team meetings or training days.
Management explained they identified a consumer who was displaying behavioural issues so they have now incorporated a training module in positive behaviour support. The Assessment Team reviewed minutes from care staff meeting in December 2023 where staff were reminded to complete their mandatory training that included new modules in behaviour management and dementia awareness.
Consumers/representatives interviewed said they are satisfied with staff performance and where they may be dissatisfied, they would report any performance concerns to the office. Management said all staff should attend an annual performance appraisal; however, it was identified by new management in 2022 that regular performance appraisals had not been occurring. Management implemented an annual review process that commenced in June 2023, with HR monitoring the completion of reviews using a register. Management described how they monitor the performance of subcontracted/brokered staff by seeking feedback from consumers/representatives regularly regarding their care and services. Where staff are identified as underperforming and/or require additional training and support, a performance management plan is implemented. 
For example, staff said while they had not all participated in recent performance appraisals, they are satisfied any training or development needs are addressed in a timely manner. Staff and management said they have regular team meetings where they discuss any concerns they may have and the need for additional training if required or requested.
Staff were notified in November that the appraisal process had been suspended for 2023 due to time constraints and other operational commitments. Staff were required to complete a self-assessment and their direct manager would schedule a meeting to discuss their performance.  
Management and Human Resources Manager acknowledged that approximately 60% of staff had participated in a formal performance appraisal and there is a plan in place to complete the remaining appraisals by June 2024. The service’s Plan for Continuous Improvement (PCI) includes an action to complete formal performance appraisals for all staff. This is discussed in Requirement 8(3)(c)(ii).
While management acknowledges the service has not competed performance appraisals for each staff member at the time of the Quality Audit, I am satisfied that the service has an improvement plan in place and this plan has commenced and embedded into the service’s operation.
 

Standard 8
	Organisational governance
	HCP 
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	Compliant 

	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 
	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 
	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 
	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 
	Compliant 


Findings
As to requirement 8(3)(b)
Discussions with Board members and management demonstrate the governing body is invested in the care and services their consumers receive. Management committee members advised discussions around complaints and incidents within the organisations are discussed during these meetings. However, the Assessment Team found there was insufficient evidence to demonstrate the management committee is provided with enough evidence to ensure safe and effective care of their consumers. 
For example, management explained that due to a change of Human Resources (HR) management in 2022, the implementation of the Social, Community, Home Care and Disability Services Industry (SCHADS) Award 2020 award work rules did not occur. New HR Management identified the error, communicated this with staff and have worked on a project to calculate wages and backpay all affected staff. 
Some aspects of this related to internal matters, however as it relates to consumers management advised that the service will be changing to one-hour minimum engagement shifts commencing from 1 January 2024 to support rostering and staffing requirements based on the introduction of the SCHADS industrial award in 2022.
Management was recorded as stating it sent a letter dated 9 November 2023 to consumers communicating the changes. The Assessment Team reviewed the letter that stated the minimum period of service will now be 60 minutes to accommodate their award obligations to staff. Changes will come into effect from 1 January 2024 and services that are currently less than 60 minutes duration will need to be reviewed with the consumer to determine what additional services can be provided at the time of service or they will be billed for the full hour of service. Any stand-alone services where the service cannot bundle additional services to make best use of the allocated staff or reallocate services to another day, will need to be charged a minimum of 2hrs period of engagement.
When asked if there were consumers who may be impacted by this change, scheduling staff advised there may be 3-4 consumers they could think of that may be impacted by the change to one-hourly minimum engagement. The following examples were provided:
· The representative of one consumer said they were told ‘the government’ said their regular 30 minutes services for personal care every day must now be a minimum of one hour. The representative of that consumer said they did not feel the consumer needed one hour for personal care as the consumer is always ready to have their shower when the care worker arrives. The representative said since the change to one-hour services commenced recently, the care worker often finishes early. 
· Staff said another consumer currently receives 30 minutes for personal care, however this will need to be changed to one-hour services to accommodate the roster changes. Staff said the consumer has not complained about the change.
· Another consumer receives assistance with personal care for half an hour however this was changed to an hour a few months ago. That consumer’s representative was unhappy with the change so the case manager met with them to explain the reason for the change. The representative was still not happy so the service worked to find another consumer close by that required 30 minutes service as well. That consumer now has 30 minutes service every Tuesday and Friday. Staff said if the representative had not complained, the consumer would remain with one-hour services.
The Assessment Team spoke with a subcontracted provider who’s care staff provide domestic assistance to predominantly CHSP consumers. The subcontracted provider reported all of their shift times are a minimum of 2 hours. The provider reported that most consumers are happy with 2 hours for domestic assistance. However, one consumer lives in a small environment, and the provider said it only takes staff 45 minutes to complete the cleaning tasks, however they have explained to the consumer’s family that they have to legally pay their staff for 2 hours.
The Assessment Team held discussions with management and the case manager around the minimum engagement requirements for staff and provided management with guidance material from the Commission and the Department of Health and Aged Care in relation to the implementation of the SCHADS Award and the impact on the Home Care Packages program. 
The Assessment Team advised management that any changes to home care agreements, care plans and individualised budgets must be discussed and agreed with consumers and be consistent with their assessed care needs and goals. Management were advised that the while the changes impact the relationship between the service provider and their employees, these changes should not impact a consumer’s care and services plan.
The Assessment Team notes the planned change to one-hour minimum shift times has not come into effect at the time of the Quality Audit, however there are small number of HCP consumers who have had the changes made to their scheduled care and services. 
Management was recorded as acknowledging the Assessment Team’s feedback and advised they would review the information provided by the Assessment Team and would meet with the Executive Leadership Team to consider how they can implement changes if necessary to comply with the SCHADS Award changes. The service’s PCI was updated during the Quality Audit to include these actions.
In its written response the service provider unequivocally accepted the findings of the Assessment team, and demonstrated a strong commitment to rectifying the matters identified, detailing a number of processes and changes it had commenced immediately upon being advised of the issues by the Assessment Team. I have not detailed all these matters; however, I am satisfied that the service provider is making a concerted effort to address these concerns. The service provider identified the improvements to be either ongoing or to be completed by January/February of 2024.
The service provider also stated it has genuinely tried to ensure consumers receive safe and effective services, and based on my findings that all other Standards are Compliant I accept that submission.
The service provider’s improvements are ongoing. However, based on the service provider’s frank acknowledgement of the issues identified, its prompt and demonstrated commitment to action, the quality of service shown in this Quality Audit, and its indication it was actively engaging with consumers to negotiate suitable alternatives, where possible, I consider that the service provider adequately demonstrated these issues will be resolved in a timely and appropriate manner. 
In resolving these issues, the service provider should ensure that any changes to arrangements have the informed consent and agreement from consumers. The service provider noted that suitable alternatives could involve delivering services of less than one hour, irrespective of potential adverse financial implication for itself 
I find this requirement Compliant. 
As to other requirements of this Standard
Overall consumers/representatives feedback confirmed the ways that the service seeks their information and input into the care and services consumers receive, including through feedback pathways and speaking to staff and management. Consumers expressed satisfaction with the quality of the service and said they have input as to how the service is delivered to meet their diverse needs. Management and staff demonstrated their understanding and provided examples of how they ensure ongoing consultation and feedback are sought from consumers/representatives. 
Overall feedback that was received from consumers/representatives included suggested changes to font and wording to make the documents more readable to consumers. Consumers/representatives provided feedback that the information in the client packs has improved.
The service has effective governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback and complaints.  
Information management 
Policies and procedures are in place to guide information management, relevant to role. Information and updates are provided through established communication and reporting pathways and regular meetings.
The organisation maintains a range of electronic software programs to ensure information is managed and communicated appropriately. Staff have access to information to support care and service delivery. 
Privacy and confidentiality of consumer information is always maintained. The service demonstrated information provided to consumers is relevant, accurate and provided in a timely manner, including statements, invoices and newsletters.
Continuous improvement 
Continuous improvement was demonstrated through a range of systems and processes, including consumer and staff suggestions, internal and external audits, feedback and complaints, incidents and self-assessment against the Quality Standards. Continuous quality improvement is embedded in service operations and staff practice, with documents evidencing issues identified for improvement, actions taken, completion dates and outcomes. Examples of recent PCI activities include:
· The establishment of timelines, procedure and plans for monitoring and review of the performance of each member of the workforce following the identification of outstanding reviews. The outcome notes that completion rate has increased and is being monitored through a tracker.
· The implementation of new client information management software system with embedded tools and procedures that will ensure a detailed assessment and planning process. 
Financial governance 
The service demonstrated effective financial reporting processes to give the governing body the assurance they require to be satisfied of compliance with their obligations as an approved provider of HCP and CHSP services.
Consumer financial budgets and statements are generated monthly and any variances are reviewed by the service management. The Board receives financial reports that includes information about HCP consumer’s unspent funds balances, and these are monitored and discussed in weekly management meetings. The service has processes and procedures to support consumers to review any significant unspent funds and seek opportunities for an increase in their care and services. 
Workforce governance 
Management plans the workforce to ensure there are sufficient staff to provide services and to support operational and administrative functions. Position descriptions are relevant to each role. Staff interviewed were clear on their responsibilities, showed an awareness of the functions carried out by others and how to share information and/or escalate any concerns or suggestions for improvement. Please refer to Standard 7 Human resources.
Regulatory compliance
The organisation has a system in place for monitoring compliance with regulatory requirements. The service maintains regulatory compliance including staff police certification, vaccinations, driver’s license, insurance and medical registrations. Management confirmed they subscribe to notifications and advice from various sources including the Commission and Aged and Community Care Providers Association (ACCPA) and information is distributed to staff, subcontractors and consumers as appropriate. Policies and procedures are updated to reflect legislative or regulatory change, as necessary. Management demonstrated they understand their responsibilities under the new Code of Conduct for Aged Care and the SIRS. 
The service engages subcontractors or brokerage services to support its own workforce. Management described the process in place for monitoring how subcontractor compliance and credentials are managed that includes any feedback on performance discussed in weekly meetings to maintain oversight of the services being provided. 
Feedback and complaints 
The organisation has an established system for logging, escalating and tracking feedback and complaints. Management interviewed could describe current trends for feedback and complaints. Reporting and trending of complaints is provided to management and board meetings to inform continuous improvement. Please refer to Standard 6 Feedback and complaints.
The organisation has a risk management framework and policies and procedures to guide staff and management practices in identifying and responding to risk. Incidents are recorded in an Incident Management System (IMS) and management could demonstrate how incidents are assessed, followed up, resolved and escalated as appropriate. Incident data is analysed and used to inform continuous improvement practices and prevent reoccurrence.
In relation to identifying and responding to abuse and neglect of consumers, staff interviews and documentation reviewed demonstrated consumer well-being and safety is monitored through ongoing face to face contact. Staff interviewed said they had received education on elder abuse and neglect, including how to recognise the signs and the requirement to report any concerns.
In relation to supporting consumers to live the best life they can, the service policies and procedures promote a balanced approach to enable consumer enjoyment and choice. Feedback from consumers and representatives described how consumers are supported to live the best life they can. Staff and management described the ways the service supports consumers to live their best life. 
The organisation has a documented clinical care governance framework, policies for antimicrobial stewardship, restrictive practices and open disclosure. Staff interviewed said they have had training in relation to these policies and were able to provide examples of the relevance of the policies to their work. 
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