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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 J Renna, 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; 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 2 November 2023.

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

	Standard 6 Feedback and complaints
	Not 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
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not 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
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.
Standard 1 Requirement (3)(e) – HCP and CHSP
Ensure the telephone centre is appropriately resourced, with staff provided with guidance on how to respond to consumer queries.
Ensure information provided through the telephone centre is current, accurate and timely, with consistent information being provided to consumers.
Ensure budgets, statements and equipment inclusions/exclusions is easily understood by consumers. 
Standard 2 Requirement (3)(a) - CHSP
Ensure CHSP consumers are assessed for risks.
Ensure CHSP care plans reflect the consumer’s current care and services, and that relevant clinical and other information is recorded to guide staff in the provision of these care and services.
Standard 6 Requirement (3)(c) – HCP and CHSP
Improve communication processes for responding to and addressing feedback and complaints to ensure consumers are kept informed of progress to address the feedback or complaint.
Ensure consumers receive apologies when things go wrong.
Improve processes to communicate changes about consumer care and services between relevant teams within the service to ensure outcomes from complaints and feedback are implemented as agreed.

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.
	Not Compliant 
	Not Compliant 

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


Findings
Requirement (3)(e)
The Assessment Team assessed this Requirement not met, as information is not consistently communicated to consumers and/or their representatives in relation to care and services. The Assessment Team provided the following evidence relevant to my finding:
Nine of 12 consumers and/or representatives advised information provided by the service included a budget which was not always explained to them. Some consumers mentioned the terminology on the invoice did not match the language used for the services provided. Consumers and representatives provided examples of the impact this has, including negative budgets and a lack of understanding of processes and guidelines.
Eleven of 12 consumers interviewed raised concerns about the service’s telephone centre Member Connect, mainly relating to wait times, the call back feature and the consistency of information provided by staff. Two consumers said when the phone the centre, they are not offered any relevant information or guidance to assist with their query. 
Management acknowledged they are aware of concerns raised with Member Connect and they are implementing changes to improve the service including additional staff, diverting calls to specialist areas for new enquiries and staff training.
The Assessment Team viewed the action plan the service had implemented to improve this deficiency which outlines increased staff, wellness calls and confirmed all new enquiries will be diverted to the onboarding team by November 2023, with the aim to improve communication and reduce wait times to connect with a team member.
The service demonstrated some understanding and application of this requirement:
One consumer provided positive feedback about the service’s telephone centre.
Most consumers interviewed advised their budget was easy to understand and they were consulted when changes were made.
Care planning documents confirmed consumers are provided information at commencement of services, including a service agreement, Charter of Aged Care Rights and a welcome pack. Ongoing information is provided verbally and in writing through mail, emails and a regular newsletter.
The management team advised the service supports consumers to understand information provided, including through advocacy and interpreting services if required.
Under Requirement (3)(c) in Standard 8 Organisational governance, the Assessment team stated all consumers said they understand their budget and monthly statements.
The provider does not agree with the Assessment Team’s assessment and maintains the expectations of this Requirement are met, with various actions taken and processes in place to address the identified deficiencies. The provider’s response includes the following additional information and/or evidence to support its assertion:
Explanation that the service has comprehensive consumer information and communication systems in place, in addition to specific roles to support each consumer’s understanding of services, staffing and scheduling to enable each consumer’s decision making. Each consumer is provided information relating to services, budget and planning through the service’s website, consumer welcome pack and dedicated onboarding team.  
Explanation that each consumer is allocated a care coordinator who is responsible for providing the consumer with information, guidance and care planning services. Procedures are in place to guide staff in supporting consumers to understand their budget, timetable and care plan.
An action plan was provided to demonstrate corrective actions to address the deficiencies identified by the Assessment Team will be implemented by February 2024.
Acknowledgement that expected communication standards were not met for one of the named consumers.
Issues since been addressed but no evidence strategies had been implemented to prevent the issue from reoccurring in future.
In coming to my finding, I have considered the Assessment Team’s assessment, evidence in the Assessment Team’s report and the provider’s response, which demonstrates that information provided to consumers through the call centre or in relation to their budget is not always current, accurate and timely. 
I have considered the intent of this Requirement, which expects organisations communicate clearly and supply helpful resources about care and services, including the care and services the organisation offers, its commitments and obligations. I find this did not occur, as consumers said their budget was not always explained to them and they did not consistently receive responses to their queries when using the service’s telephone centre. 
In the Assessment Team’s report under Requirement (3)(c) in Standard 8, there is a statement that consumers understood their budgets, however, there was no context to this statement or supporting evidence to understand which consumers were interviewed about that Requirement. I have therefore placed weight on the team’s evidence under this Requirement, which shows 11 of 12 consumers interviewed were dissatisfied with the level of communication about their budget. I have also considered the impact that this has had on consumers, which included overspending. 
In relation to the service’s telephone centre, I acknowledge that at the time of the Quality Audit, the comprehensive Care Coordination Procedure Manual was in place. However, I have placed weight on the Assessment Team’s feedback from consumers about inconsistent information and poor communication from the telephone call centre. This shows the procedures were not effective. 
I acknowledge the provider has developed an action plan to address the deficiencies identified, with many actions due to be completed in 2024. Therefore, there is no evidence these actions have been effectively implemented or embedded at the time of my decision.
In relation to HCP, I find the provider, in relation to the service, non-compliant with Requirement (3)(e) in Standard 1 Consumer dignity and choice.
In relation to CHSP, I find the provider, in relation to the service, non-compliant with Requirement (3)(e) in Standard 1 Consumer dignity and choice.
Requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(f)
Consumers described staff and volunteers as kind, caring and respectful. Staff and management described how they ensure each consumer’s identity and culture is valued and how consumers are treated with dignity and respect. The Assessment Team observed the workforce speaking with consumers respectfully and noted file note documentation is consistently respectful and objective.
Consumers said staff understand their needs and preferences and deliver services with this in mind. Staff demonstrated understanding of consumers’ cultural backgrounds and described how they ensure services reflect individual consumer’s cultural needs and diversity. Management confirmed the workforce undertakes ongoing cultural awareness training. The service has recently added an Aboriginal and Torres Strait Islander module to training. The service has the rainbow tick of accreditation. Documentation reviewed evidenced intake assessments capture information around each consumer’s culture, history, religion and language. Where a consumer has specific cultural, language or religious needs, these are incorporated into the consumer’s service, as evidenced in care plans.
Consumers and representatives confirmed the service involves the consumer in making decisions about the care and services they receive. Staff described how they support consumers and their representatives to exercise choice and make decisions about their services. Management described, and policies and procedures confirmed, decisions about care and who is involved, is completed in partnership with consumers and/or representatives, through initial assessments and through reviews. Documentation reviewed reflected consumer choices about who should be involved when decisions are made about the service they receive.
Consumers described being aware of risks and felt supported by the service in their choices. Staff and management demonstrated how they support consumers to make choices and decisions regarding risk, including a dignity of risk approach. Management provided examples of how the service supports consumers to take risks. The service has shared care plans and policies and procedures which support consumer risk, including a choice and decision making guideline. These were viewed by the Assessment Team.
Consumers and representatives confirmed they feel staff are respectful of personal information. Staff confirmed they have access to consumer information that is limited and relevant to their role. The service demonstrated it has effective systems in place to protect consumers’ privacy and personal information, including password protected systems. Staff and management are provided information about privacy and confidentiality including a policy and procedure document.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(f) in Standard 1 Consumer dignity and choice.


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 
	Not 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
Requirement (3)(a)
The Assessment Team assessed this Requirement not met for CHSP, as they were not satisfied assessment and planning processes consistently considered risks to CHSP consumers’ health and well-being to inform the delivery of safe and effective services. The team found consideration of HCP consumers’ health risks was evident in care planning documentation. The Assessment Team provided the following evidence relevant to my finding:
Sampled care plans for CHSP consumers receiving services other than the social day program were not detailed and did not take into consideration the consumer’s health and risks or provide detailed information to guide staff. 
Not all services provided for all CHSP consumers were recorded on the consumers’ care and service plans, despite the consumers receiving the services.
A care coordination manager acknowledged that the assessments for CHSP consumers are not adequate since questions about risk are not asked. Risk is only identified if it is documented in the My Aged Care Support Plan or consumer health summaries.
Management acknowledged CHSP consumer risks are not identified on the care and services plan.
Management advised health considerations and risks are only documented if the consumer is receiving allied health or social day program services.
Management acknowledged the need to improve assessment and planning processes for CHSP consumers and discussed how they plan to ensure that CHSP consumers are referred through the onboarding team to undertake the same assessments as HCP consumers.
In relation to HCP consumers, management described and care planning documents confirmed that the service undertakes various assessments, including validated clinical tools to ensure HCP consumer risks are identified. Care planning documentation confirmed most care planning documentation contains detailed information which guides staff during delivery of care and services.
The provider does not agree with the Assessment Team’s assessment and maintains the expectations of this Requirement are met. The provider’s response includes the following additional information and/or evidence to support its assertion:
Explanation that the service’s practices for assessment are clearly defined in the current care coordination procedure manual. The onboarding visits and each subsequent review considers existing services and consumer risks. If the consumer’s needs have increased, the service will identify if the consumer should be redirected to My Aged Care for review.
Explanation that care and services plans for CHSP consumers are currently being reviewed to include more comprehensive identification of risks and will include all CHSP services being provided by the service, rather than individual care and service plans for each CHSP service code. The provider says this will lead to a more holistic understanding of the consumer’s services and risks.
Explanation that consumer care plans in the electronic record system are accessible to all service delivery staff. Staff delivering services are provided with consumer specific task instructions, including risk identification and mitigation strategies. The service uses alert and hazard options in consumer electronic records to provide the workforce with relevant and current information about clients receiving services, to ensure the provision of safe and quality care and services.
The AWACCS process ensures changes in a CHSP funded consumer’s condition are reported and actioned promptly. Action may result in referral or the need to undertake a broader assessment of care needs. (AWACCS stands for Activities of daily living, Weight and nutrition, Awareness, Condition, Cognition, Social.)
The provider said HCP comprehensive care planning takes an average of 8 to 10 hours minimum. CHSP funding only provides an hourly rate for an individual service which includes care coordination.
The provider provided an action plan to address deficiencies identified against this Requirement.
In coming to my finding, I have considered the Assessment Team’s assessment, evidence in the Assessment Team’s report and the provider’s response, which demonstrates consideration of risk to consumers receiving CHSP subsidised services is not occurring and not being recorded on care plans, and care plans for CHSP consumers do not always record all services being received by the consumer or information to guide staff in service delivery. The information and evidence does not demonstrate the same deficits in relation to consumers receiving HCP subsidised services.
I have considered the intent of this Requirement, which expects providers to assess relevant risks to a consumer’s safety, health and well-being, with the risks discussed with the consumer and including in planning a consumer’s care. I find this did not occur, as CHSP funded consumers’ care plans do not include consideration of health, risks or provide detailed task information to guide staff.
I have placed weight on feedback from CHSP consumers and representatives about care and services plans not including all relevant information about the consumer to guide staff, inconsistent information recorded across different service documents and acknowledgement by management that assessments used for CHSP consumers do not adequately assess risk, including the action plan to address deficits identified in care and service plans for CHSP consumers. The evidence does not demonstrate the same deficits to consumers receiving HCP subsidised services.
I acknowledge actions planned by the provider to address identified deficits. However, at the time of my finding, these actions have not been implemented and embedded.
In relation to HCP, I find the provider, in relation to the service, compliant with Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers.
In relation to CHSP, I find the provider, in relation to the service, non-compliant with Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers.
Requirements (3)(b), (3)(c), (3)(d) and (3)(e)
Consumers and representatives confirmed assessment and planning processes identify the consumer’s current care and service’s needs, goals and preferences and confirmed advance care planning discussions had been held. Coordinators and management described how onboarding assessments with consumers and/or representatives identifies what services are important, including advance care directives. Documentation reviewed confirmed the service discusses and captures advance care directives during initial assessment for HCP consumers, with information about advance care planning included in the consumer welcome pack for all consumer’s review and access. Care planning documentation evidenced personalised goals for each assessed need.
Consumers and representatives confirmed consumers are involved in decision making about the care and services they receive. Management explained the involvement of consumers and/or representatives in assessment and planning of care and services. Care planning documents viewed for sampled consumers demonstrated the inclusion of consumers and/or their representatives as well as others involved with assessment and planning, including health professionals or external providers.
Consumers and representatives confirmed consumers receive a copy of the care plan and receive adequate information about the care and services provided. Staff described how details about care and services are made available at the point of service through the mobile application. Coordinators and management described how consumers receive copies of their care plans and how information is communicated to staff who deliver care and services through a mobile application. Coordinators and management advised how relevant information is provided to health professionals through a referral form. Care planning documents confirmed outcomes from assessment and planning are documented and the service receives information back from referrals including recommendations from allied health and health summaries from consumers’ general practitioners.
Most consumers and representatives confirmed care and services are reviewed regularly. One representative said a consumer’s health had deteriorated and the service had not undertaken a review. Management acknowledged lack of communication with the contracted provider to identify the deterioration and confirmed a review had been scheduled. This is discussed further at Standard 3, Requirement (3)(d). Management described, and documentation confirmed, the service uses an effective system to monitor for outdated reviews and to schedule appointments.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(b), (3)(c), (3)(d) and (3)(e) in Standard 2 Ongoing assessment and planning with consumers.


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
Requirement (3)(d)
The Assessment Team found the service demonstrated that deterioration or change in consumers’ mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner for consumers receiving CHSP subsidised services. However, the Assessment Team was not satisfied the service demonstrated the same for all consumers receiving HCP subsidised services. The Assessment Team provided the following evidence to support their assessment:
One HCP consumer’s representative described that they have gradually deteriorated and have significant needs that require support. A contracted support worker described how they provide social support individual services 3 times a week to have oversight of the consumer. They said the consumer is becoming frail and not willing to accept the change in condition. The contracted support worker reported the deterioration through notes and escalation to their supervisor.
Management said they were unaware of the consumer’s deterioration and acknowledged there was a lack of communication and notification from the contractor providing the social support services. Management acknowledged the challenges associated with providing care to the consumer due to personality, reluctance to disclose information and unwillingness to accept support.
Management said the consumer had and annual review completed on 16 June 2023 where the consumer said they were independent with medications, continence and had not experienced a fall within the past 12 months. Assessments were not completed as the service had not been notified of the deterioration. Management acknowledged there were significant gaps in the care plan.
The Assessment Team was unable to review the service’s clinical deterioration policy as it was being developed and in draft form at the time of the Quality Audit.
Management advised they had scheduled a full review of the consumer for 13 October 2023 and confirmed the consumer was having a nursing review through the consumer’s general practitioner and the consumer was added to the high risk and clinical lead meetings.
Management said they would develop a shared care plan and generate a template to guide the reporting of deterioration by contracted providers.
Deficiencies in the reporting of deterioration were not identified in sampled CHSP consumers. 
Staff described the process of identifying consumer deterioration and reporting to their supervisors. Management described how deterioration is reported through the AWACCS instrument and risk and incident management software. These reports are discussed within the service through daily huddles and community team client discussion meetings.
The provider does not agree with the Assessment Team’s assessment and maintains the expectations of this Requirement are met. The provider’s response includes the following additional information to support its assertion:
The service’s AWACCS procedure and process is well embedded in care and services operations by which early changes in a consumer’s condition is detected. AWACCS submitted by frontline workers are reviewed at daily morning huddles governed by care coordination and nursing teams prompting further case management or referral to general practitioners or other clinicians as required.
Daily huddles and weekly community team meetings are held to discuss consumers of concern and action deterioration when required.
Social programs keep a high risk register for consumers exhibiting high risk behaviours to ensure these consumers are monitored more closely to ensure suitability to remain in the program. Dementia Australia is linked in for assessment and strategies where required.
Social program discusses any brokerage and HCP consumers’ deterioration with care coordination and CHSP consumer concerns are discussed with the carer/family. Staff working with consumers with dementia can also access support through the dementia care manager to source additional strategies to assist the consumer to participate in the program.
Nursing teams undertake Supportive and Palliative Care Indicators Tool (SPICT) for new consumers to give an indicator of deteriorating health.
The service receives a consumer file entry from all procured allied health providers servicing the service’s consumers. These documents are uploaded into the service’s electronic record system and ensure transparency of the consumer’s status.
Managers are on call 24/7 to support staff and consumers should issues, events or incidents occur.
The provider provided further information about the HCP consumer’s situation as discussed in the Quality Audit report. The consumer lives in a rural location, is well-educated, retired professional who dislikes intrusion into care expect where the consumer deems it necessary, although deterioration may be occurring. The service respects the consumer’s self-determination, given that there is no question of the consumer’s cognitive capacity. The Commission’s approach was seen as intrusive by the consumer.
The provider provided a timeline of actions taken to address the issues identified for this consumer. These actions include establishing a shared care plan with the procured local service. This shared care plan sets out an agreed plan to ensure any changes in consumer needs or condition are communicated by the local provider to the service as soon as possible. The shared care plan will be updated if the consumer’s care needs change.
The provider provided an action plan to address deficiencies identified against this Requirement.
In coming to my finding, I have considered the Assessment Team’s assessment, evidence in the Assessment Team’s report and the provider’s response, which does not demonstrate deficits in relation to this Requirement.
I have considered that while deterioration for one sampled consumer was not recognised or attended to in a timely manner, there was no further evidence to demonstrate whether this was an isolated incident or systemic. This includes a lack of evidence linking this consumer outcome to a deficiency in monitoring or governance processes.
I have placed weight on evidence in the Assessment Team’s report showing deterioration of two consumers were effectively recognised and addressed for both CHSP and HCP consumers. Furthermore, staff were able to describe the process of identifying and responding to deterioration. 
While the evidence shows some areas for improvement in relation to this Requirement, I find the provider, in relation to the service, compliant with Requirement (3)(d) in Standard 3 Personal care and clinical care for both HCP and CHSP.
Requirements (3)(a), (3)(b), (3)(c), (3)(e), (3)(f) and (3)(g)
Consumers and representatives confirmed consumers receive care and services tailored to the consumer’s needs which optimises the consumer’s health. Clinical staff demonstrated a comprehensive understanding of consumers and could describe how clinical and personal care is delivered to meet individual consumer’s needs. Management demonstrated how consumers receive safe and effective personal and clinical care tailored to the consumer’s needs. Documents reviewed confirmed outcomes from assessments are included in care planning documentation and is accessible to staff delivering clinical and personal care.
Consumers and representatives confirmed the service and staff ensures consumers receive safe personal and clinical care. Management and coordinators described, and documentation confirmed, how the service has oversight of high-risk consumers and their care. The service has policies and procedures to guide staff on the management and prevention of clinical needs.
Management and coordinators described the service’s processes to ensure consumers receive appropriate end of life supports when required. Care planning documentation showed advance care directives are discussed with most consumers and outcomes are documented within care files.
Consumers and representatives stated staff know the consumers and information does not need to be repeated about the consumer’s needs and preferences. Staff confirmed information about consumers is documented within the care planning documentation and is accessible through the mobile application. Management and staff discussed how consumer condition is communicated within the service through daily huddles and various team meetings. Documentation confirmed extensive assessments and identification of risk are listed to inform the delivery of care and services.
Consumers and representatives confirmed consumers have been referred to health professionals when required. Management and staff described the processes for referring consumers to health professionals or external organisations. Care planning documentation confirmed the service’s process when referring.
Consumers and representatives confirmed staff use personal protective equipment and hygiene techniques to minimise the transmission of infection. Coordinators and management described the service’s processes for minimising risks of infection including policies, procedures, training, infection alerts and auditing processes. Documentation confirmed the workforce received infection control training and has access to relevant policies and procedures to guide antimicrobial stewardship and the prevention of infection diseases.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(e), (3)(f) and (3)(g) in Standard 3 Personal care and clinical care.

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
Consumers and representatives were satisfied the services provided support the consumer’s independence, well-being and quality of life. Staff could describe what is important to consumers and how the services provided enhance the consumer’s quality of life. Management demonstrated how each consumer is assessed and reviewed to capture the consumer’s interests to understand what care and service opportunities can be offered. Documentation confirmed assessments and services provided for consumers enhance the consumer’s quality of life.
Consumers and representatives described how staff and the services provided promote their psychological well-being and support them emotionally. Staff demonstrated in-depth knowledge of each consumer and spoke about individual consumer’s emotional, spiritual and psychological well-being. Management discussed how consumers are involved in the planning of activities at the day centre. Consumers were observed taking part in activities meeting the consumer’s preferences.
Consumers and representatives confirmed they have day-to-day control over what activities the consumers take part in and how the services assist the consumers in accessing the community. Staff described how they support consumers to socialise with others and join in the groups the consumers enjoy. Staff and management described how the service assists consumers to participate in their community, have social relationships and do thing of interest to them. The service provides training to staff on mental health awareness.
Consumers and representatives confirmed staff know the consumer, services are usually provided by regular staff and information about the consumer’s care and services is shared within the service and with others involved in the consumer’s care. Staff described how information about consumers is communicated and demonstrated an understanding of information sharing and different types of consent. Coordinators and management described the communication process to engage with consumers and how they monitor the delivery of services and supports for daily living provided by sub-contracted staff. Documentation demonstrated the service has communicated with staff, consumers and external organisations.
Consumers indicated they are confident the service would make referrals for services and supports for daily living in a timely and appropriate manner. Staff demonstrated they know how to identify changes in consumer well-being which could be addressed through a referral. Management discussed the recent recruitment of a specialist dementia care manager who will assist the service’s consumers who are living with dementia through specialist training of staff and referring consumers to dementia specific services.
Consumers and representatives expressed satisfaction with the meals consumers are receiving, as they are convenient, enjoyable and varied. Staff and management described the variety of meals offered through multiple suppliers and consumers can vary their meals upon request. Management explained each consumer’s meal preference is documents, consumers are offered multiple food delivery services as required and the service has processes in place to regularly monitor individual consumer’s nutrition. Consumers were observed consumers at the day centre selecting their preferred meal options for the following week, from a varied selection of meals. Support plan documentation showed consumers are offered meals through external agencies and by support staff attending the consumer’s residence. 
Consumers confirmed equipment installed or used is clean, suitable and well maintained. Staff and management described the assessment and maintenance processes related to equipment when it is provided. Management advised there is no maintenance register for consumer equipment and consumers are responsible for following up maintenance requests. However, the service is implementing a new process to check all equipment annually as part of the care planning review process and the service will assist each consumer to organise a service and/or repair where necessary.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Consumers confirmed they feel welcome when they attend the social support groups. Staff described how they ensure consumers feel welcome and how they encourage consumers to socialise with others and how the transport fleet assists consumers to access the service. Management and staff discussed the process for the venue used for social support and allied health appointments is functional, welcoming and accessible for people with limited mobility. The Assessment Team observed consumers engaging with others at the day centre, undertaking multiple activities.
Consumers confirmed the service environments are safe, clean and well maintained and they can move freely throughout the service. Staff explained how they report incidents, hazards and risks and how maintenance reports are actioned in a timely manner. Management said the service has processes to support consumers if they wish to smoke and the garden area is accessible for consumers’ use. The service was observed to be safe, clean and well maintained, with consumers observed moving freely around the service environment.
Consumers said they feel safe using the furniture and equipment when attending the service environments for social activities. Staff and management described processes to ensure furniture, fittings and equipment are safe, clean and well maintained, including processes to reduce the risk of infections. Fleet vehicles are routinely serviced, and maintenance issues are resolved in a timely manner. The Assessment Team observed furniture, fittings and equipment were safe, clean and well maintained. Documentation reviewed evidenced cleaning and sanitisation schedules and current tagging and testing certifications.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 5 Organisation’s service environment.

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.
	Not Compliant 
	Not Compliant 

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


Findings
Requirement (3)(c)
The Assessment Team assessed this Requirement not met as they were not satisfied appropriate action is taken in response to feedback and complaints and an open disclosure process is consistently used when things go wrong, as consumers and representatives provided negative feedback about how the service responds to complaints. The Assessment Team provided the following evidence relevant to my finding:
Some consumers expressed dissatisfaction with the service’s open disclosure and communication process when concerns were raised by consumers. Other consumers expressed fear of retribution if they raised a complaint.
Three of 8 consumers and representatives did not give consent to have their name identified with the provider, advising they were concerned how it would impact their service delivery. They also stated there was little point in raising concerns because the provider would not follow up or put a response in writing.
The 3 consumers and representatives stated they had not received any form of an apology during previous complaint discussions.
Management and staff described how they address and document consumer feedback and complaints.
The above issues were discussed with management during the Quality Audit. Management was receptive to the feedback and where consent to disclose a consumer’s details was provided, management contacted the consumer and/or representative to make a time to resolve the concerns raised.
Management acknowledged information had not been communicated in accordance with the service’s expectations in the examples above and they are working to improve communication and complaint handling.
The Assessment Team observed that while the service encourages feedback, suggestions and complaints, deficiencies were identified with the level of communication provided to the consumers throughout the complaint handling process.
Two representatives stated they had made multiple attempts to resolve concerns raised and they felt staff and management had consistently disregarded them when they contacted the service, and they were now reluctant to raise concerns.
The Assessment Team identified consumers on the feedback register who had raised multiple complaints over a few months. Management identified there had been a lack of communication between the care coordinators and scheduling and/or rostering teams which contributed to the additional complaints being raised for identical matters.
The provider does not agree with the Assessment Team’s assessment and maintains the expectations of this Requirement are met. The provider’s response includes the following additional information and/or evidence to support its assertion:
The service has a comprehensive range of channels for providing feedback and complaints.
All complaints, feedback and incidents are captured within the service’s incident management system, with triaging undertaken by the risk and quality team as well as the senior managers. The service’s executive and governing body have oversight of how feedback and complaints are managed.
Escalations are addressed and there are isolated instances where communication and timeliness are challenged. This is continually being improved and reviewed as part of the service’s continuous improvement plan.
The feedback and complaints management procedure guides the response process. Complaints are managed in accordance with a severity assessment matrix rating and are supported using open disclosure principles.
The quality team and senior managers support the service delivery teams to manage and navigate complaints and actions required. Actions may include staff education, procedure or guidelines review and update and/or mentoring/performance management of a staff member.
Formal independent investigations are undertaken by the quality team to identify lessons learnt and areas for improvement.
In response to concerns raised by one consumer’ representative during the Quality Audit, a new care coordinator has been assigned for the consumer. This care coordinator has contacted the family of the consumer to re-establish a trusted relationship.
The provider suggests the service was not consistent with taking appropriate action in response to feedback and complaints rather than ‘did not demonstrate’ appropriate action.
The provider provided an action plan to address deficiencies identified against this Requirement.
In coming to my finding, I have considered the Assessment Team’s assessment, evidence in the Assessment Team’s report and the provider’s response, which demonstrates appropriate action and open disclosure processes are not always used in response to complaints. Although the service has processes for addressing feedback and complaints, the service has not consistently applied these processes, resulting in consumers not being satisfied with how the service handles complaints. 
I have considered the intent of this Requirement, which expects providers to have a best practice system for managing and resolving complaints, with a culture where consumers feel supported and encouraged to identify and report negative events. I find the service has a system for managing and resolving complaints. However, the evidence shows some consumers do not feel supported to report negative events and are not confident the service will address the consumer’s concerns/complaints, with 3 consumers or representatives concerned about the impact on services if they raised complaints. This demonstrates the system is not always working.
I have placed weight on feedback from consumers and representatives about how the service has responded poorly to previous complaints, with 3 consumers and representatives saying they have not received apologies and, acknowledgement by management that there had been a lack of communication between the teams which contributed to additional complaints being raised for identical matters.
I acknowledge the actions planned by the provider to address identified deficits. However, at the time of my finding, these actions have not been implemented and embedded.
In relation to HCP, I find the provider, in relation to the service, non-compliant with Requirement (3)(c) in Standard 6 Feedback and complaints.
In relation to CHSP, I find the provider, in relation to the service, non-compliant with Requirement (3)(c) in Standard 6 Feedback and complaints.
Requirements (3)(a), (3)(b), and (3)(d)
Consumers and representatives confirmed they received information about feedback and complaints processes, and they know how to contact the service to provide feedback. Staff and management described how they encourage and support consumers to provide feedback and complaints. This was confirmed through documentation reviewed by the Assessment Team, including the feedback and complaints processes, feedback forms and feedback factsheet included in the consumer’s in-home folder.
Consumers and representatives said they would speak with service staff or fill out a feedback form if they have a concern. Staff and management confirmed they could assist consumers to raise feedback and were aware of the process if they required a translating service. Information about exercising choice about a range of advocacy services and external complaints avenues were sighted by the Assessment Team. The complaints register showed evidence of the service assisting consumers for non-English speaking backgrounds to raise complaints or provide feedback.
Management described key areas of complaints for the service and actions taken to address these, which was confirmed through documentation review. Management provided examples of improvements implemented to address complaints and feedback, including workforce allocation changes and an activity booklet created for the day centre. The service has policies and procedures which document a continuous improvement framework, including continuous improvement activities embedded in the service’s policies and procedures.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b) and (3)(d) in Standard 6 Feedback and complaints.


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
Consumers and representatives said the consumers receive quality care and services and consumers have not experienced cancellations. Management has processes in place to plan and manage the workforce, with a new system to assist in scheduling and deployment of staff in conjunction with employment retention methods to ensure a base level of staffing for service delivery. Documentation showed evidence of staffing metrics and data to drive planning and workforce delivery.
Consumers and representatives confirmed staff are kind, caring and respectful. Staff described how they provide care and services for consumers in a kind and respectful manner including how they respect the consumer’s diversity, privacy and decisions. Staff spoke about consumers in a kind and respectful way. Position descriptions reflect the organisational values of striving to display kindness and concern for others, with an emphasis on recognising cultural differences.
Consumers and representatives felt staff are competent in their roles. Staff and management described assessment processes to ensure staff are competent to provide services as required. Management described an updated key personnel procedure and additional requirements to qualifications and knowledge during the recruitment process. Documentation evidenced sub-contracted services are required to pre-qualify and register in the service’s contractor management system which is used to monitor the compliance of sub-contracted services, including competencies and qualifications.
Management described processes and ongoing oversight to ensure staff are recruited, trained, equipped and supported to deliver outcomes required by these standards. Staff described the relevant training requirements required to deliver their duties. Management has oversight of monthly recruitment, training and shift data to ensure visibility and continuous improvement opportunities where appropriate. The service has a recruitment and retention policy as well as an induction program which includes a comprehensive program of mentoring and observation in the field. The service has a traineeship program to develop new staff.
Staff and management described the service’s performance review process for staff. Staff are required to undertake performance appraisals. The service has subcontractor, allied health and volunteer procurement process involving a contractor management system, risk assessment process and regular ongoing meetings with subcontractors and volunteers to ensure continuous oversight of service standards. Documentation viewed showed evidence of monitoring staff performance.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 7 Human resources.

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
Consumers confirmed they have input about services provided, including inclusion in a reference group. Management and staff described out consumers have input about their experience and services through formal and informal feedback processes, including surveys, meetings, and the reference group. Results from engagement with consumers and feedback are reported to senior leadership and the governing body. Documentation showed evidence of consumer engagement in the development, delivery and evaluation of care and services.
There is a range of reporting mechanisms to ensure the governing body is aware and accountable for the delivery of care and services. Management discussed the governance structure and reporting process to drive continuous improvement and accountability. Documentation demonstrated regular reporting to the governing body for discussion of key metrics to ensure accountability and appropriate response.
There are effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. There is a documented governance framework, with relevant policies and procedures in place.
There is a documented risk management framework including policies and procedures relating to organisation risk management and consumer risks. This ensures effective management of high-impact and high-prevalence risks, effective identification and response to abuse and neglect, support for consumers to live their best life and management and prevention of incidents through an incident management system.
There is a clinical governance framework which guides staff on antimicrobial stewardship, minimising the use of restraint and open disclosure. There are relevant policies and procedures in place. Management has oversight of clinical governance through regular governing body meetings. Documentation viewed confirmed this oversight.
Based on the above evidence, I find the provider, in relation to the service, compliant with all Requirements in Standard 8 Organisational governance.
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