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	[bookmark: _Hlk112236758]Name:
	ECH North
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	600097

	Address:
	14-18 North East Road, WALKERVILLE, South Australia, 5081

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

	Activity date:
	on 15 May 2024

	Performance report date:
	28 June 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: 446 ECH Inc
Service: 23043 ECH Inc - Eastern Home Services
Service: 23042 ECH Inc - Gawler and Lower North Country Home Services
Service: 18495 ECH Inc - Northern Home Services

Short Term Restorative Care (STRC) included.

Commonwealth Home Support Programme (CHSP) included:
Provider: 7528 ECH Incorporated
Service: 24155 ECH Incorporated - Care Relationships and Carer Support
Service: 24156 ECH Incorporated - Community and Home Support

This performance report
This performance report for ECH North (the service) has been prepared by Kyle Jarvie, 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.
· the provider did not supply a response to the Assessment Team’s report.
· 

Assessment summary for Home Care Packages (HCP) and Short-term Restorative Care Programme (STRC) 
	Standard 1 Consumer dignity and choice
	Not fully assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not fully assessed

	Standard 6 Feedback and complaints
	Not fully assessed


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not fully assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not fully assessed

	Standard 6 Feedback and complaints
	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 1
	Consumer dignity and choice
	HCP
	CHSP

	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 


Findings
The Assessment Team conducted an Assessment Contact – non-site on 15 May 2024 in response to a Quality Audit undertaken between 10 to 12 October 2023, with subsequent findings of non-compliance relating to the service being unable to demonstrate compliance of Requirement 1(3)(e) with the following identified:
· inadequate budget explanation
· inconsistent information supplied by staff 
· and excessive wait times to speak with relevant staff.
In response to the finding of non-compliance, the service implemented continuous improvement systems designed to bolster efficiency and accountability as well as developing existing staff through additional training opportunities.
The Assessment Team assessed the service as having met the required standard during the Assessment Contact – non-site of 15 May 2024 with the following information relevant to my finding. 
The Assessment Team identified that nearly all consumers and representatives interviewed were satisfied with the with readability, frequency and detail of information provided, and those who requested additional explanation confirmed that this was provided to them. Consumers and representatives who were identified as not recalling information being provided, were subsequently evidenced by management as having initial documentation supplied and provided detailed easy to read invoices. A consumer who was not satisfied had detailed progress notes on file showing the services efforts to assist in resolving the consumers concerns, and that the service was advocating for the consumer to be re-assessed for higher level funding, of which the consumers representatives was both involved and kept updated as to progress. All documentation reviewed by the Assessment Team was confirmed to be comprehensive and easy to follow.
Additional training provided to call centre staff was noted to improve the efficiency of which staff were able to direct or resolve consumers calls. In addition, management have reduced the complexity and administrative burden for call staff, which has resulted in improved efficiency and significantly reduced wait times from approximately 11.5 minutes to approximately 2 minutes between the previous finding of non-compliance and the recent assessment.
The intent of this Requirement is that services will provide information in an appropriate format, through different channels to help consumers get the most out of their care and services. I find that the service has made improvements to their systems, processes and staffing resources to a level which supports a finding of compliance with this Requirement. As such, I find the service, in relation to both HCP and CHSP services, compliant with Requirement (3)(e) within Standard 1, Consumer dignity and choice. 
 Standard 2
	[bookmark: _Hlk172843640][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.
	Not Applicable
	Compliant 


Findings
The Assessment Team conducted an Assessment Contact – non-site on 15 May 2024 in response to a Quality Audit undertaken between 10 to 12 October 2023, with subsequent findings of non-compliance relating to the CHSP service being unable to demonstrate compliance of Requirement 2(3)(a) with the following identified:
· assessment and planning processes for CHSP consumers were consistently considering risks
· care coordination was inadequate and risk questions were not asked of consumers
· not all services being received are documented on consumer care plans
· management acknowledged CHSP consumer risks were not documented in their service plans 
· management advised health considerations of CHSP consumers are not always documented
In response to the finding of non-compliance at the time, the provider made an assertion that thorough assessment of risk is a significant task, though made an undertaking to implement the HCP onboarding assessment procedure across CHSP consumers for comprehensive identification of risks.
The Assessment Team assessed the service as having met the required standard during the Assessment Contact – non-site of 15 May 2024 with the following information relevant to my finding. 
The service established a dedicated care coordination team for responding to all ECH new enquiries, including CHSP consumers. This team was noted to have processes centred around comprehensive care planning, which identified and documented risks for CHSP consumers as well as goals, needs, and preferences. Interviews with consumers and their representatives completed by the Assessment Team confirmed all were aware that they have been assessed for risk as part of their planning process. Care plans were confirmed as being provided to consumers and their representatives after completion and were signed, and staff spoken to confirmed that these plans are available to them to inform service delivery at the point of care via mobile devices.
Management detailed the changes to staff onboarding roles to assist in the identification of risks for new CHSP consumers. Consumer care plans reviewed by the Assessment Team were noted to have practical and relevant information to inform the management of risk for CHSP consumers, and that the information was current, and comprehensive. Consumers identified as having more significant vulnerability or risk profiles during onboarding were engaged by a CHSP coordinator to complete home safety checklists, with evidence of these being completed as appropriate being sighted by the Assessment Team. Care coordination policy and procedure was reviewed by the Assessment Team and found to contain the recent updates and improvements.
In considering the intent of this Requirement, I note that the service must consider relevant risk to all consumers safety, health and wellbeing. These risks should be discussed and documented to inform effective and safe care delivery. In coming to my finding, I have considered the information recorded by the Assessment Team, changes to staff roles to provide early identification and further comprehensive risk assessment when required. I have placed weight that contrary to information obtained from consumers at the previous Quality Audit, that all consumers interviewed stated an awareness of being assessed for risk and having communication about and access to their care plans. Staff described having access to risk informed care and service delivery guidance at the point of care. 
I find that the provider has addressed deficits identified during the previous Quality Audit 10 to 12 October 2023, and that the standard achieved it to a level which supports a finding of compliance. I therefore find the provider, in relation to the CHSP service, compliant with Requirement (3)(a) within Standard 2 Ongoing assessment and planning with consumers.

Standard 6
	Feedback and complaints
	HCP
	CHSP

	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 


Findings
The Assessment Team conducted an Assessment Contact – non-site on 15 May 2024 in response to a Quality Audit undertaken between 10 to 12 October 2023, with subsequent findings of non-compliance relating to the CHSP service being unable to demonstrate compliance of Requirement 6(3)(c) with the following identified:
· consumer dissatisfaction with the services open disclosure and communication processes
· consumers being fearful of impacts to service delivery and having confidence in achieving positive outcome if they were to complain.
In response to the findings, management acknowledged issues with communication of information, and they were working to improve this along with complaint handing.
The Assessment Team assessed the service as having met the required standard during the Assessment Contact – non-site of 15 May 2024 with the following information relevant to my finding. 
The provider implemented further senior management oversight of consumer complaints, including the analysis of consumers with multiple complaints being reported monthly, and additional support for managers dealing with these. Further education to middle management arounds complaints and incident management, as well as open disclosure education and complaints assistance training to all front-line staff with this being tracked in training matrices, sighted by the Assessment Team. 
The Assessment Team interviewed 4 consumers who had recently made complaints, and all advised that they were satisfied with the action taken by the provider to resolve their issue. Several consumers advised that they were not aware of the complaints mechanisms however were confident they could find out or would more likely have the issue resolved through their care coordinator without the need for making a complaint. Staff were noted to promote consumers to provide feedback, and management were able to provide examples of open disclosure in practice. 
Information received by the Assessment Team showed consistency across consumer, staff and documentation that consumers are being kept informed of the progress of complaints, communication and action between and within provider teams, and that consumers are receiving apologies when things go wrong.
The intent of this requirement expects a provider to create an environment that reduces harm to consumers and create a culture where people feel supported and are encouraged to identify and report negative events. Consumers interviewed during the Assessment Contact – non-site of 15 May 2024 described confidence in the providers ability to communicate their handling of complaints and achieve a resolution. The provider appears to have embedded greater accountability through senior management oversight, as well as investing in further staff development in in better feedback and complaints handling. 
In coming to my finding, I have placed weight on there being no encountered negative feedback from consumers associated with the making of complaints, as evidenced by the Assessment Team, greater promotion of and consistency seen in the evidence of appropriate feedback and complaints handling through staff, consumers and documentation. I also acknowledge the prompt action taken by the management to issues that became apparent for consumers during the Assessment Contact – non-site of 15 May 2024. There was no evidence before me that consumers are dissatisfied with the feedback and complaints handling, or the providers ability to acknowledge and respond when things go wrong.
In relation to HCP and CHSP services, I find the provider, in relation to the service, compliant with Requirement (3)(c) in Standard 6 Feedback and complaints.
[bookmark: _Hlk144301213]Name of service: ECH North	RPT-OPS-0044 v1.1
Commission ID: 600097	OFFICIAL: Sensitive 
		Page 11 of 11
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





