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	[bookmark: _Hlk112236758]Name:
	ECH WEST

	Commission ID:
	600362

	Address:
	Henley Beach Day Program, 174 Greenhill road, PARKSIDE, South Australia, 5063

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

	Activity date:
	on 23 April 2024

	Performance report date:
	17 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: 18479 ECH Inc - Western Home Services
Service: 18497 ECH Inc Hills Fleurieu Home Services

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 WEST (the service) has been prepared by K. 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 a desk assessment, review of documents and interviews with staff, consumers and representatives and others
· the performance report dated 4 October 2023 in relation to the Quality Audit undertaken from 21 July 2023 to 26 July 2023.
The provider did not submit a response to the Assessment Team’s report for the Assessment Contact – non-site. 
· 

Assessment summary for Home Care Packages (HCP) and Short-term Restorative Care Programme (STRC) 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
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
Requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(d) and 1(3)(f) was not assessed at time of Assessment Contact – non-site conducted 23 April 2024 as these requirements were deemed compliant in previous performance report prepared 4 October 2023. 
Requirement 1(3)(e) was found non-compliant following a Quality Audit undertaken from 21 July 2023 to 26 July 2023, as systems in place for communication resulted in delayed wait times that impacted consumer access to timely and accurate information to inform choice and decision making. 
The Assessment Team was satisfied improvements to timely information provided to each consumer at time of Assessment Contact – non-site undertaken 23 April 2024 enabled consumers to exercise choice and better enact informed decisions on care and services. The Assessment Team provided the following evidence relevant to my finding:
· Most HCP consumers and representatives advised they receive clear and timely monthly statements. However, 2 of 8 consumers and representatives advised statements had arrived 2 months late.
· In response to the Assessment Team’s findings management advised a recent transition to a new client information system had resulted in delays. However, management assured the recent completed transition will ensure consumers receive statements 3 weeks after end of each service month ongoing. 
· Consumers and representatives confirmed receipt of direct phone numbers to care coordinators to facilitate access to timely and accurate information. In addition, consumers and representatives expressed satisfaction with the reduction in wait times when calling the customer connect call centre, which was corroborated by improvements in call wait time data analysed. 
· Staff described both verbal and nonverbal strategies, such as the use of translating and interpreting services to communicate with consumers who face challenges in communicating. 
· Management advised, and documentation reviewed confirm, consumers’ challenges and preferences for communication are assessed and documented in wellbeing interviews. 
· Documentation reviewed confirm a mutual consent form is discussed and signed off with consumers to ensure projected service budgets are understood by all parties. 
In coming to my finding, I have considered the information in the Assessment Team report which shows improvements have been made to ensure information provided to consumers is clear, current, accurate and enables timely informed consumer choice.
Based on the information summarised above, I find the provider, in relation to the service compliant with Requirement (3)(e) in Standard 1, Consumer dignity and choice.
































Standard 7
	Human resources
	HCP
	CHSP

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


Findings
Requirements 7(3)(a), 7(3)(b), 7(3)(c) and 7(3)(e) was not assessed at time of Assessment Contact – non-site conducted 23 April 2024 as these requirements were deemed compliant in previous performance report prepared 4 October 2023. 
Requirement 7(3)(d) was found non-compliant following a Quality Audit undertaken from 21 July 2023 to 26 July 2023, as the service did not demonstrate processes are in place to ensure its workforce are trained, equipped and supported to deliver the outcomes required by the Quality Standards. In particular, the service did not routinely provide or monitor staff and volunteer training to ensure risk is minimised and consumer care is improved nor address how training will be monitored going forward to prevent the deficit from reoccurring.
The Assessment Team’s report for the Assessment Contact – non-site undertaken 23 April 2024 included evidence of actions taken by the service in response to the non-compliance and are relevant to my finding in relation to this Requirement:
· Consumers and representatives expressed confidence in staff’s ability to deliver good quality care and services.
· Staff described satisfaction with multi-day induction and ongoing mandatory training that included incident management (including the serious incident response scheme), dementia support, manual handling, elder abuse, infection control and prevention, complaints handling, and the aged care code of conduct. In addition, staff confirmed they are regularly reminded of training due via online learning platform alerts.
· Volunteers confirmed they felt supported in their roles and have had regular opportunities to complete optional and mandatory training.
· Management advised a learning and capability team run an ongoing learning analysis program to assess staff skill and knowledge requirements. The service delivers a mix of online and face-to-face learning.
· Review of the mandatory training compliance report and learning and capability quarterly report show staff training is up to date. 
· Documentation reviewed confirm subcontractor training and compliance is mandated in legal agreements and monitored via an online platform which generate annual certification to confirm mandatory training and competencies are up to date. 
In coming to my finding, I have considered the information in the Assessment Team report which shows the workforce is recruited, trained, equipped and supported to deliver the outcomes required by the Quality Standards.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement (3)(d) in Standard 7, Human Resources.

[bookmark: _Hlk144301213]Name of service: ECH WEST	RPT-OPS-0044 v1.1
Commission ID: 600362	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





