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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.

This performance report
This performance report for EICARE (the service) has been prepared by M Murray, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Ei Care Pty Ltd, 26862, 77-79 Canterbury Road, CANTERBURY VIC 3126
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 4 Services and supports for daily living
	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.
Other Relevant Matters 
The service remains non-compliant in Standard 6, Standard 7 and Standard 8. These Standards will be assessed at an additional assessment of performance.


Standard 1
	Consumer dignity and choice
	HCP

	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 


Findings
I have relied on the evidence in the Assessment Team’s report in forming my view on compliance as outlined in the table above.
Consumers could describe to the Assessment Team how they receive information from the service, discussing face to face meetings, phone and email contact with staff. Consumers spoke about recent support plan reviews, which included information on the services available, costs and budget management.
The Assessment Team reviewed the consumer handbook and found it provided clear guidelines about the service, including how to provide internal and external feedback and complaints, for example, how to contact external advocacy services.


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)(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 have relied on the evidence in the Assessment Team’s report in forming my view on compliance as outlined in the table above. A summary of the evidence is outlined below. 
The Assessment Team reviewed support planning documentation for nine consumers and are satisfied assessment and planning is completed with the care manager and/or nurse, the consumer and their representatives.
A range of validated risk assessments are evident and in day to day use by staff.
Management advised they provide information regarding advanced care planning during annual support plan reviews and on admission.
The Assessment Team observed an ‘about me’ section in the support plan which identifies goals, preferences and requirements with individual consumers, including their life history.
Consumers are satisfied they are involved in care planning to the extent they wish, representatives described how they support the consumer to plan their care and help make decisions as necessary.
The Assessment Team reviewed consumers’ care documentation and found that the service systematically develops a comprehensive support plan, which is informed by assessment and planning in consultation with consumers and representatives.
Consumers said they either have a care plan in their home or access it electronically.


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 


Findings
I have relied on the evidence in the Assessment Team’s report in forming my view on compliance as outlined in the table above. A summary of the evidence is outlined below.
Consumers are satisfied with the care received, including personal care and clinical care. Consumers described care being tailored to their preferences, for example, having a care worker of the same gender to support them with personal hygiene.
Progress notes reviewed by the Assessment Team noted follow up of pain, falls, diabetes and complex health care needs in line with clinical pathways.
Management discussed, and documentation reviewed by the Assessment Team demonstrated oversight of clinical care has been strengthened with improvements to care managers’ monitoring of consumers via weekly clinical meetings. Management said while there are no consumers requiring wound care currently, in recognition of an increase in the level of frailty of consumers joining the service, staff now undertake an initial skin assessment for all new consumers.
The organisation’s palliative and end of life policy and procedure includes principles and practices, clearly defined responsibilities for support workers and nursing staff, guidance for the assessment, care planning and provision of care and referral to appropriate health professional, training for support workers and escalation of concerns.
A representative provided positive feedback in relation to end of life care for their family member.
Changes in consumer care needs that the Assessment Team found are managed appropriately included mobility decline, falls, swallowing difficulties, seizures and memory decline.
Consumer and representative interviews evidenced satisfaction with the management of a consumer’s declining ability to walk and care for themselves, and a confidence that staff would recognise any change in a consumer’s health or wellbeing.
Management said the service has monthly clinical meetings at which the clinical care manager and care coordination staff review / monitor new consumers and any consumer who is deteriorating to ensure clinical oversight is occurring.
Consumers and representatives expressed their satisfaction that support workers have enough information relating to the consumer’s care. Care planning information included information from medical practitioners such as asthma management plans.
The Assessment Team noted where the service cannot be undertaken by the organisation, referrals have occurred, including for physiotherapy services, speech pathologists and dietitians.
Consumers are satisfied with the quality of services delivered through referral pathways.


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

	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 


Findings
I have relied on the evidence in the Assessment Team’s report in forming my view on compliance as outlined in the table above.
The Assessment Team reviewed care planning documentation for nine consumers and spoke to nine consumers/representatives about their care or the care of their family member. Staff were also interviewed about the information they receive about the consumer and their care needs.
The Assessment Team is satisfied that information is appropriately shared and the way information is shared supports quality care. The Assessment Team’s report outlines sharing of information between medical practitioners and/or allied health professionals with the service to support the consumer’s wellbeing.
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