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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 209 Echuca Benevolent Society Inc
Service: 27693 ECA Home Care
This performance report
This performance report for Echuca Benevolent Society Home Services (the service) has been prepared by N Eastwood, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57of 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. 
· 

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
	Compliant

	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

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

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives confirmed that the service was respectful in their dealings with consumers. Support workers provided examples of the practice of dignity and respect by greeting consumers warmly, using their preferred names, understanding every consumer is different, and being considerate of entering the consumer’s home environment. The service’s education register reflects all staff members have completed the mandatory training promoting equality, diversity, and inclusion.
Documentation reviewed demonstrated cultural safety was addressed when undertaking assessment and planning. Care managers and support workers gave examples of ways they support consumers with choice and independence, by offering options and providing opportunities for discussion. A welcome pack provided to each consumer signing on with the service further outlines the rights and choices of consumers in planning their care package with a brochure on consumer directed care included. 
Consumers and representatives were satisfied with how the service supports consumers to live their best life. Discussions with consumers and representatives in relation to risk are documented and the dignity of risk form is actioned where the consumer chooses to take part in behaviours or actions that may result in a negative impact to their health. A review of care documentation demonstrated specific strategies to ensure safe use of equipment for an identified consumer and the actions taken to mitigate identified risk. 
Consumers and representatives were satisfied they received clear and timely information from the service. Forms of communication are regularly reviewed to support the consumer and/or representative to make informed decisions about their care and services. Changes to fee structure are communicated one month prior to implementation and a new colour coded statement has been introduced to support consumer comprehension.
Support workers described being aware and respectful of privacy when in a consumer's home and maintaining confidentiality by password protecting electronic equipment with consumer details. The service’s education register evidenced all staff receive mandatory training in confidentiality and information handling and maintaining professional roles and boundaries.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP

	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 

	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 

	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 

	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 

	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 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives confirmed the service seeks to understand consumer needs and preferences through the care planning and assessment process. Support workers demonstrated how they access care plans and service requests through their mobile phones linked to the service’s electronic health information management system. Consumer files reviewed demonstrated the assessment and planning process had been completed and included clinical, domestic, legal, well-being, and home environment assessments. Documentation distributed to consumers explained the discussion, assessment, planning, and review process followed by the service to promote individualised care.
Support workers described what was important to each consumer, including their preferences for the days and times of care delivery. Care managers explained they ask consumers about their goals and advanced care plans and promote informed decision making by providing brochures and forms. Care plans include emergency information that displays directives related to end of life intervention and wishes. 
Care managers described frequent scheduled contact with consumers as well as informal ‘drop-in’ sessions. Management described communicating with external health providers, including hospital staff, when possible, to remain fully informed and updated with changing needs and/or health status of consumers.
Support workers explained the care plan is visible to them after they are booked for a shift via their mobile phone access to the electronic health information system. Care managers confirmed consumers are provided with a copy of their care plan and progress notes recorded when a care plan was provided to the consumer. 
The service holds monthly management meetings to address concerns raised by support workers, consumers, representatives, and relevant external professional services. The Assessment Team noted the unique environment of the service within the Echuca Community for the Aged is advantageous for the consumers to informally ‘drop in’ and raise matters with management. 
The Assessment Team noted some discrepancy with care planning documentation compared to the identified requirements in policies and procedures related to clinical care needs and advance care directives, following feedback from the Assessment Team management this was immediately addressed. 


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

	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 

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

	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 

	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 

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Care documentation shows care plans are tailored to individual consumer needs and goals which are reviewed to optimise consumer health and well-being. Where clinical or complex care needs are identified, there is a process to support consultation with the consumer and representative to collaborate with other specialised and/or subcontracted and external service providers. The Assessment Team noted examples of where external specialty services were engaged and recommendations added to care plans and monitoring records. 
Support workers outlined the ways they minimise risks, including prompting consistent use of mobility aids and safe showering techniques to minimise risks of scalds. The Assessment Team noted that the risk register reflected basic information with support workers relying on verbal handover for risk mitigation strategies. Management acknowledged the risk register required more comprehensive information as well as an alert system for staff when viewing the initial service request and has commenced a process to action these.
Consumers and representatives confirmed discussions had occurred with the service regarding their goals and preferences should their health deteriorate. Advanced care planning documentation is offered, and consumers are encouraged to complete it with their medical practitioner. The service has the capacity to assist consumers who wish to receive palliative care at home which is supported by a palliative care policy to guide staff practice.
Support workers discussed how changes in consumer clinical and personal care needs are reported to the care managers immediately. Care managers described conducting consumer reviews in line with email referrals and reports of consumer deterioration. The review considers previous clinical assessments, progress notes, allied health reports, and discharge summaries from hospitals. The Assessment Team noted examples from consumers where they had waited to report concerns to support workers and the actions taken to escalate their care. 
Progress note entries are recorded by exception or when added by care managers verbal feedback. In addition to progress notes, the service utilises an online communication platform where support workers and care managers can write updated informal information about consumers. Evidence in care documentation, including progress notes, reflects information is appropriately communicated to others involved in care. Where external services are utilised, the schedule of service and all communication is entered into the consumer's care file to coordinate care effectively.
Care managers demonstrated that consumer requests or clinical indicators prompt referrals to appropriate professional health care providers such as speech pathologists, exercise physiologists and dieticians. A review of care file documentation reflected a specialty wound consultant is engaged when a consumer with a chronic wound is identified and the in-house physiotherapist or external occupational therapist responds to referrals for allied health review in a timely manner. Corresponding reports and recommendations were actioned and incorporated into care plans. 
Management demonstrated training in infection control and PPE use is mandatory and completed annually. An infection register is maintained by management and the organisations’ antimicrobial stewardship policy statement endorses the reduction in the use of antibiotics for ‘everyday illnesses.’

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

	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 

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

	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 

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives expressed were satisfied the services and supports for daily living enhance consumer independence, well-being, and quality of life. The service documents a range of interventions in its policy to support consumers to feel socially connected, and in control of the relationships they choose to maintain.
Care managers and support workers described how they provide reassurance to consumers and monitor and assess their mood if known to experience low moods and/or anxiety. A review of staff meeting minutes demonstrated management encouraging support workers to call in and check on individually identified consumers who recently experienced the death of a significant person. Care planning documentation prioritised personal relationships of importance and demonstrated consumers are supported with access to transport options to attend scheduled appointments and activities. The Assessment Team noted an example of transport requests made for a consumer has enabled access to specialist appointments and involvement of a significant family member in care planning processes. 
Care managers explained they discuss reports from external service providers with the consumers and the care plans are updated accordingly. A review of care documentation reflected communication with others responsible for care, including representatives, staff and external care providers. These occur with consumer consent to ensure services are coordinated. 
Consumers/representatives reported they are actively participating in discussions about necessary referrals and can specifically request these services when appropriate. Referrals are made by care managers to organisations for well-being, such as carer support groups and digital technologies for personal alarms, as well as home modifications/maintenance.
The service provides various levels of meal assistance and all consumers/representatives described choosing the options that was best suited to them individually. Support workers can assist with shopping for consumers who are independent while other consumers prefer receiving assistance from the service to source their choice of prepared meals and meal delivery is partially funded through the home care package, with the consumers contributing the balance.
Care file documentation review reflects discussions with consumers/representatives regarding meal arrangements that also include allergies and dietary information. Menus and price lists from various local organisations, and Lite n Easy are given to consumers who can choose the supplier, frequency, and quantity. The Assessment Team noted the aesthetically pleasing environment in the dining room and arrangements to ensure those with specific clinical needs were accommodated with place settings. 
The service is not providing equipment to consumers. However, the service is committed to organising maintenance on request as well as facilitating referrals and purchases of equipment as appropriate.


Standard 5
	Organisation’s service environment
	HCP 

	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 

	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 

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives reported feeling safe and welcomed at the service. Management stated they ensure consumers feel welcome in the service through providing a variety of social support groups. The Assessment Team observed staff to be engaging with consumers, and found the service environment was welcoming, spacious, well lit, and provided signage for bathrooms to increase consumer independence in navigating the service environment. Consumers were observed spending time in the community hall participating in a group exercise class.
The Assessment Team reviewed the maintenance schedules for the three communal areas reflecting monthly maintenance of the areas including fire safety equipment and vehicles used by the service had supporting documentation reflecting all vehicles are safe and well maintained.
While the service does not provide aids and equipment for consumer use, the centre-based respite social support group does have appropriate furniture and fittings for consumer use. Staff reported that they are satisfied the equipment is clean, well maintained, and safe for use, and that shared equipment cleaned after each use. The Assessment Team reviewed the test status report for all electrical equipment within the service noting all equipment is tested and up to date.


Standard 6
	Feedback and complaints
	HCP

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives reported being supported to provide feedback regarding their care and services. The service has recently conducted a satisfaction survey to provide feedback on the services consumers are receiving. Staff explained that on receipt of feedback or complaints the information is entered into the electronic health information management system as a progress note and then advise the management or care manager. The Assessment Team reviewed the feedback and complaints policy and the process for staff to lodge this information.
Management stated the service provides information to consumers and their representatives about how to make a complaint or access advocacy in the information pack. They advised all consumers can attend the service at any time as they live in close proximity to the service. Documentation demonstrated the service has a feedback and complaints policy which includes information for accessing advocacy services and complaints resolution through the Aged Care Quality and Safety Commission.
While management advised the service does not currently have any complaints, they advised they have received several compliments from consumers. Staff were aware of the principles of open disclosure and explained if a consumer raised a concern or made a complaint, they would report to management, then follow up with the consumer involved. 
Management described the process for analysing and trending complaints data and on discussion with the Assessment Team commenced a commenced a process to capture compliments as well. 


Standard 7
	Human resources
	HCP

	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 

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
The consumer service schedules reflected shifts are permanently allocated to regular staff. Management described how the service undertakes workforce planning to understand the number of staff they require through forecast planning of staff requirements, strict hiring requirements aimed at quality workforce growth, and the use of sub-contractors and external providers. Management advised if a shift is to be replaced or rescheduled, contact is made with the consumer to determine if a new worker is to be sent out or if they would like to wait for the next day. 
Consumers and representatives reported staff are kind, gentle and caring when delivering their care and services. The Assessment Team observed care managers and management to be kind, caring and respectful when communicating via telephone with consumers.
Management confirmed that during induction, staff must have minimum qualifications, first aid and cardiopulmonary resuscitation (CPR) certificate, provide current checks, and evidence of vaccination. They advised all staff are provided with a position description of their role and the mobile phone application guides practice relating to their specific role such as responding to falls, deterioration of a consumer, and domestic assistance. For subcontractors, they are required to maintain industry specific licences and registrations lawfully required to perform services, as noted in the service provider agreement.
Staff are satisfied the support and training provided by the service were sufficient to enable them to carry out their roles. The service provided a training schedule for all staff indicating training already completed. Management advised mandatory training is provided to all staff and is conducted annually, both online and face to face.
The workforce is kept updated and informed of changes to legislation, meeting minutes, policies, and procedures through a staff communication platform. Staff reported participating in annual appraisals with management regarding performance to ensure their competencies in their respective roles and undertake annual mandatory training. They also participate in training programs specific to their roles such as safe food handling in the home. 


Standard 8
	Organisational governance
	HCP 

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

	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 

	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 

	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 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives confirmed they can provide feedback and input into the development and provision of their care and services by speaking to staff or management. Management described how the service supports feedback from consumers/representatives to feed into broader service improvements and the provision of hard copy forms. Management also explained the service is currently developing a more detailed risk assessment tool to identify vulnerable clients. They advised all consumers are considered as vulnerable and at risk with assessments conducted and noted in consumers records. 
Staff reported having access to detailed information through the electronic health information management system or through the consumers care plan, to help them understand their roles and key responsibilities, and provides information related to the consumer conditions, needs and preferences. The service has a continuous improvement plan informed through ongoing evaluation of feedback and analysis of trends, ongoing staff education and implementation of updated policies and procedures. Although the plan does not include a person responsible for each action, it reports completion dates for each related requirement.
The service provides consumers with individual monthly statements and has processes to manage unspent funds. Management advised unspent funds are monitored by reviewing the balances monthly. They advised while the service has a small number of consumers, they can review balances monthly and are in the process of developing a monitoring and reporting system in preparation for when service expands.
All staff are provided with a position description and report having a clear understanding of their roles and responsibilities. Management advised they verify staff qualifications, relevant registrations and conduct competency assessments when staff commence with the service. The Assessment Team reviewed documentation reflecting compliance requirements for all external providers.
Management receives updates from relevant regulatory bodies including the Department of Health and Aged Care and the Aged Care Quality and Safety Commission, with information distributed to staff and consumers. The service has systems in place to ensure policies and procedures are updated to reflect legislative or regulatory change. 
The service has systems and processes in place to ensure if complaints and feedback are received, they are captured and recorded in the registers. 
Care managers demonstrated sound knowledge of the process identifying consumers with risks and vulnerabilities. Staff described ways they support consumers to live their best life, including asking their preferences for care and services and providing services to meet their goals. There is a system in place to support effective reporting of incidents including awareness of Serious Incident Report Scheme reporting requirements. 
The service provides clinical care, allied health, and nursing services, through in-house staff and external providers, and has a clinical governance framework incorporating various clinical care considerations, in addition to current policies and procedures relating to the use of restraint and open disclosure. 
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