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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 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 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.
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 a review of documents and interviews with staff, consumers/representatives and others; and
· the performance report dated 11 August 2021 in relation to the Quality Audit undertaken from 27 April 2021 to 28 April 2021.
The provider did not submit a response to the assessment team’s report for the Assessment Contact – Desk.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 6 Feedback and complaints
	Compliant 

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

	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 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
All Requirements in Standard 6 were found non-compliant following a Quality Audit conducted from 27 April 2021 to 28 April 2021, as the service did not demonstrate:
· consumers, their family, friends, carers and others were encouraged and supported to provide feedback and make complaints;
· consumers were made aware of and had access to advocates, language services and other methods for raising and resolving complaints;
· appropriate action was taken in response to complaints and an open disclosure process was used when things go wrong; and
· feedback and complaints were reviewed and used to improve the quality of care and services.
The assessment team’s report for the Assessment Contact conducted on 19 July 2023, included evidence of actions taken to address the non-compliance. This included, but was not limited to, completion of surveys, providing information on feedback and complaints processes, and language and advocacy services to consumers, and staff education and training. The assessment team found these improvements were effective and recommended all Requirements in Standard 6 met.
The assessment team found that feedback is sought from consumers via survey every three months and annually, with the results of these surveys discussed in staff meetings. Information relating to internal and external feedback and complaints processes are included in the consumer welcome pack. Induction and annual staff training processes include information to guide staff in assisting consumers to raise feedback and make complaints. A staff memorandum showed a feedback box was installed in an area available to consumers during March 2022.
The consumer home care package booklet and welcome pack have been updated to include information relating to external complaints mechanisms, and advocacy and language services. Staff have received ongoing education and training in relation to feedback and complaints processes and the role of advocacy services, through updates to the employee handbook, training, meetings, memorandums and policies and procedures.
Complaints management processes are in place, which includes regular feedback to the complainant and use of open disclosure. All feedback and complaints are recorded in one centralised location and are analysed quarterly to understand what action was taken and the outcome. Complaints data for two sampled complaints showed they were resolved through education or change of staff, and the consumers were satisfied with the outcome. All staff interviewed were knowledgeable of open disclosure principles and described the importance of reporting complaints to manager. 
Trending and analysis of feedback and complaints is undertaken quarterly. Management provided examples of improvements implemented as a result of feedback and complaints, including staff education and training, and dissemination of information relating to advance care planning. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 6 Feedback and complaints.


Standard 7
	Human resources
	HCP

	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
Requirements (3)(c), (3)(d) and (3)(e) were found non-compliant following a Quality Audit conducted from 27 April 2021 to 28 April 2021, as the service did not demonstrate:
· the workforce was competent and the members of the workforce had the qualifications and knowledge to effectively perform their roles;
· the workforce was recruited, trained, equipped and supported to deliver the outcomes required by these standards; and
· regular assessment, monitoring and review of the performance of each member of the workforce was undertaken.
The assessment team’s report for the Assessment Conduct conducted on 19 July 2023, included evidence of actions taken to address the non-compliance. This included, but was not limited to, implemented processes to obtain staff certifications and qualifications, and complete of probity checks, changed induction processes to include additional support, and expanded the suite of annual mandatory staff training. The assessment team found these improvements were effective and recommended Requirements (3)(c), (3)(d) and (3)(e) met.
The assessment team found that processes are in place to ensure both employees and the brokered workforce have the appropriate education, qualifications and registration prior to being engaged and onboarded. Probity checks are also undertaken and regularly reviewed. Role descriptions are in place to guide staff in understanding the requirement of their role, and buddy shifts have been implemented to support new staff. Annual mandatory training is provided to all staff, and staff said they felt supported through education and support mechanisms.
All clinical staff and management have been provided training in relation to the Quality Standards, assessment tools, care planning, documentation, incident management, the Serious Incident Response Scheme (SIRS), continuous improvement and complaints management. Induction and training processes are in place to guide staff in various aspects of care delivery, and additional training is provided based on staff feedback.
Annual performance appraisal processes are in place for both employees and the brokered workforce. Completion rates of performance appraisals are monitored and upcoming due dates are reported to management for follow up. Consumer surveys are completed quarterly and annually and where concerns are raised regarding behaviours and/or communication, a performance review process is initiated.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(c), (3)(d) and (3)(e) in Standard 7 Human resources.


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
All Requirements in Standard 8 were found non-compliant following a Quality Audit conducted from 27 April 2021 to 28 April 2021, as the service did not demonstrate:
· an organisation wide approach to engaging consumers in the development, delivery and evaluation of care and services;
· the organisation’s governing body promoted a culture of safe, inclusive and quality care and services and was accountable for their delivery;
· effective organisation wide governance systems in relation to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints;
· effective risk management systems and practices in relation to managing high impact or high prevalence risks associated with the care of consumers, and managing and preventing incidents; and
· an effective clinical governance framework.
The assessment team’s report for the Assessment Conduct conducted on 19 July 2023, included evidence of actions taken to address the non-compliance. This included, but was not limited to, completion of surveys, updating the continuous improvement plan, implemented a new customer relationship management (CRM) system, staff education and training, revised processes and procedures, established meetings to understand consumer risk, and completed internal audits of care delivery. The assessment team found these improvements were effective and recommended all Requirements in Standard 8 met.
The assessment team found that feedback is sought from consumers via feedback forms and surveys, and results are analysed and trended to identify areas for improvement. Management provided examples of improvements that have resulted from consumer feedback, such as increasing socialisation opportunities and facilitating monthly birthday celebrations. 
The organisation’s governing body is comprised of a sole Director, with support of a General Manager. The governing body is accountable for the delivery of safe, inclusive and quality care and services through its oversight of clinical risk, complaints management, quality assurance, consumer feedback, and incidents.
In relation to organisational governance, consumer information is stored electronically, with staff access limited to those who require it. Staff said they have access to sufficient information, including care plans and policies and procedures, to assist them in undertaking their role. A continuous improvement register is maintained and includes inputs from various sources, including internal and external audit, surveys, feedback, incidents, legislative changes, performance indicators and meetings. Management provided multiple examples of improvements implemented, which were supported by the register. Consumers’ financial balances are monitored quarterly and any unspent funds that exceed $5,000 are discussed with consumers. Workforce governance processes are in place to support, train and monitor staff practice. The organisation subscribes to the Commission’s newsletters and updates, and staff are notified via newsletter and training when regulatory changes are made. Processes are in place to monitor, trend and analyse feedback and complaints to ensure they are appropriately actioned and used to improve care and service delivery.
Risk management systems and practices are in place to manage high impact or high prevalence risks associated with the care of consumers, including weekly risk meetings, regular reviews of consumers’ care and service needs, and continuity of staff providing services. Management and staff were knowledgeable of processes in place for identifying and responding to abuse and neglect, and all have received training on this topic. Management said they support consumers to live their best life by continuing to provide culturally appropriate care and by seeking regular feedback to ensure care and services are tailored to their needs. Management said an incident management system has been implemented and is being utilised by staff. Staff have received training on how to manage incidents and use the system. An incident register is maintained and analysed quarterly to ensure they are actioned appropriately.
A clinical governance framework is in place and includes weekly meetings to discuss consumers’ changing health needs and effectiveness of current interventions, risk management, quality assurance, and training and development. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 8 Organisational governance.
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