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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 8929 Elderly Home Care Solutions Pty Ltd
Service: 26513 Elderly Home Care Solutions Pty Ltd
This performance report
This performance report has been prepared by Gill Jones, 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 services it operates, 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 service outlets, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 25 October 2024.
· 

Assessment summary for Home Care Packages (HCP) 
	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
	Not Compliant

	Standard 4 Services and supports for daily living
	Not Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


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.
Requirement 1(3)(b)
· Ensure staff are trained to deliver culturally safe care with care planning including  communication strategies to be used with consumers from a non english speaking background. 
Requirement 1(3)(d) 
· Ensure consumers are supported to take risks through assessment processes that support the identification of risk and informed consumer choice and decision making.
[bookmark: _Hlk184069324]Requirement 2(3)(a)
· Ensure assessment and care planning process effectively identify risk to the consumers health and well being.
Requirement 2(3)(b)
· Ensure assessment and care planning processes include consideration of the consumer’s current needs, goals and preferences as well as their advanced care planning (ACP) and end of life (EOL) needs, if the consumer wishes.
Requirement 2(3)(d)
· Ensure the outcomes of assessment and care planning are effectively communicated to the consumer, care planning documents contains sufficient information to provide agreed care and services, and consumers are able to access a copy of their care plan.
Requirement 3(3)(a)
· Ensure personal and clinical care provided is informed by best practice guidelines and meets the consumer’s needs.
Requirement 3(3)(b) 
· Ensure assessment and care planning processes support the effective management of high prevalence high impact risks. 
Requirement 3(3)(e)
· Ensure 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.
Requirement 3(3)(g) 
· Ensure staff are adequately trained in infection control practices to minimise the spread of infection.
Requirement 4(3)(b)
· [bookmark: _Hlk183606035]Ensure staff are adequately trained to provide services and supports for daily living that promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(d)
· Ensure care planning documentation reflects the needs, goals and preferences of consumers to ensure information shared is accurate and current.
Requirement 6(3)(d)
· Ensure feedback and complaints are reviewed and used to improve the quality of care and services.
Requirement 7(3)(c)
· Ensure the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d) 
· Ensure staff are recruited and trained to deliver the outcomes required by these standards.
Requirement 7(3)(e)
· Ensure a system of staff appraisal allows regular assessment, monitoring and review of each member of the workforce.
Requirement 8(3)(b)
· Ensure the composition of the governing body meets the legislative requirement for Approved Providers introduced 1 December 2023.
· Ensure the governing body can demonstrate accountability for the delivery of safe, quality services.
Requirement 8(3)(c) 
· Ensure effective wide governance systems in relation to information management; continuous improvement, financial governance; workforce governance, including the assignment of clear responsibilities and accountabilities; regulatory compliance; and feedback and complaints.
Requirement 8(3)(d) 
· Ensure effective risk management systems and practices, including but not limited to the following: managing high impact or high prevalence risks associated with the care of consumers; identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can and managing and preventing incidents, including the use of an incident management system.
Requirement 8(3)(e)  
· Ensure an effective clinical governance framework, including but not limited to the following: antimicrobial stewardship; minimising the use of restraint; and open disclosure.


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
	Not 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.
	Not 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 find Requirement 1(3)(b) and Requirement 1(3)(d) not compliant.
[bookmark: _Hlk183532220]Requirement 1(3)(b)
The service was not able to demonstrate supports and services are always provided in a culturally safe way. Consumers/representatives interviewed were satisfied supports and services were culturally safe. Staff described how they provided culturally safe supports and services, however, communication strategies, as described by consumers/representatives and staff, for consumers from a non english speaking background (NESB) were not always culturally safe. Care plans lack information on communication strategies to be used by support workers for consumers from a NESB. Due to the lack of strategies to communicate with consumers from a NESB who speak limited English a potential risk exists for these consumers in the provision of safe and quality services. Training and policies on cultural safety are lacking. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included introducing staff training on promoting equality, inclusion and communication, reviewing their cultural safety, diversity and anti-discrimination plan, reviewing their assessment and care planning policy to include guidance on communication tools and strategies and creating resources for staff to guide their practice. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
Requirement 1(3)(d) 
The service was not able to demonstrate consumers are supported to take risks. Consumers do take risks however they are not always supported to do so as a discussion on the risk does not always occur between the consumer and staff. This means the consumer is not supported to make an informed decision about the risk/s they are taking. Consumers/representatives and staff could provide examples of where consumers were taking risks, but not of discussions on the risks themselves. Documentation, policies and training on supporting consumers to take risks is lacking.  
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included introducing staff training on consumer directed care and dignity of risk, implementing a dignity of risk discussion tool, reviewing their risk management framework as well as their incident management and assessment and care planning policies and procedures. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
I find Requirements 1(3)(a), Requirement 1(3)(c), Requirement 1(3)(e) and Requirement 1(3)(f) compliant.
Consumers said that they treated with dignity and respect, with their identity, culture and diversity valued. Care plans lack detail about the consumer’s identity, culture and diversity with a reliance on word of mouth information being passed between staff however consumers were satisfied with care provided. There is a lack of policies and staff training on identity, culture and diversity. The diversity action plan and cultural safety plan are high-level documents which lack specific actions that could be monitored or evaluated over time. Staff are not currently provided with training on identity, culture and diversity. These issues are dealt with in Requirement 1(3)(b) in the provider’s response and improvement plan.
Consumers/ representatives were satisfied they were included in making and communicating their decisions, involving others of their choice, and maintaining and developing relationships. Staff spoke of how they support consumers to do this. Care plans are not always up to date with decisions made by consumers/representatives. Care planning policies regarding choice, independence and decision making are lacking. These issues are dealt with in Requirement 1(3)(b) in the provider’s response and improvement plan.
Information provided to consumers is current, accurate, easy to understand and allows consumers to make choices. Consumers/representatives were satisfied with the information provided to them, including the way it is provided. Written information provided to consumers is clear and concise.
Consumer’s privacy is respected, and personal information is kept confidential. Consumers/representatives were satisfied their privacy is respected, and personal information is kept confidential. Staff could speak to how they respect consumer privacy and keep personal information confidential. The service’s privacy policy does not fully align with the Privacy Act (1998) which management agreed to review.

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.
	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.
	Not 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.
	Not 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
[bookmark: _Hlk183597089]I find Requirement 2(3)(a), Requirement 2(3)(b) Requirement 2(3)(d) not compliant.
Requirement 2(3)(a)
The service was not able to demonstrate assessment, and planning includes consideration of risks to consumer’s health and wellbeing, specifically in relation to ensuring the health and wellbeing for consumers’ who experience falls and have changed behaviours. Whilst consumers/representatives considered assessment and care planning delivered safe and effective care and services, assessments and associated care plans for consumers reviewed demonstrated a lack of risk assessments being undertaken. Care planning documentation reviewed did not holistically identify, manage and monitor potential risks to consumers’ health and wellbeing including falls, changed behaviours, delirium, nutrition and hydration and skin integrity. The service has a policy to guide staff practice in assessment and care planning however does not use validated assessment tools to identify risks to the consumer’s health and well being.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training on managing high impact high prevalence risk to consumers including falls risk, risks in the home etc. The organisation intends to implement a suite of validated assessment tools and establish a risk register. Consumer documentation will be reviewed to incorporate the consideration of risk when performing initial and ongoing assessment and monitoring of consumers. The falls prevention policy will be reviewed to incorporate risk reduction strategies with communication channels with contractors improved to ensure consumers receive safe quality services. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report. 
Requirement 2(3)(b)
The service was not able to demonstrate how the assessment and care planning processes include consideration of consumer’s current needs, goals and preferences as well as advanced care planning (ACP) and end of life (EOL). Consumers/representatives described how the assessment and care planning processes include consideration of consumer’s current needs, goals and preferences however the service does not discuss ACP or EOL wishes on entry to the service or at assessment reviews. Documentation review evidenced assessment and care planning processes do not consistently identify consumer needs, goals and preferences for personal, clinical and daily living supports. Staff interviewed demonstrated awareness of what matters to individual consumers. The service has a high-level policy to guide staff in planning consumer care however do not have policies or procedures to guide staff with ACP or EOL, clinical processes and documentation. Management and CMs advised care needs and preferences are discussed with consumers on entry to the service, during ongoing care plan reviews and as care needs change, however there was no documented evidence of this occurring. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training on advanced care and end of life care planning and a review of the organisations palliative care policy to incorporate discussions about end of life care. The organisation plans to review all consumers and these reviews will include discussions with consumers about advanced care and end of life care planning with the consumer’s needs identified in their care plan. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report. 
Requirement 2(3)(d)
The service was not able to demonstrate care and service’s plans reflect the outcomes of assessment and planning and contain accurate, up-to-date care and service information for consumers. The service documents the outcomes of assessment and planning in the electronic care documentation system and a shared online platform which is accessible to staff at the point of care. Most consumers/representatives could not recall receiving a copy of their care and services plan or being offered a copy. Consumers/representatives said the services they receive, and the frequency are explained to them on commencement and when changes occur. Support workers confirmed they have access to the care and services plans via a mobile ‘phone app’ however most said they do not access these and for daily living supports as most care and services plans do not reflect the services and supports being provided. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included competing the care plan with the consumer and ensuring it contains sufficient information to provide the agreed care and services to drive staff practices. The provider also plans to issues all consumers with a copy of their care plan with immediate effect and, going forward, after their initial assessment and after care reviews. The provider included actions taken to address issues for individual consumers named in the Assessment Team’s report.
I find Requirements 1(3)(c) and Requirement 1(3)(e) compliant.
[bookmark: _Hlk183594161]Consumers/representatives confirmed they receive ongoing reviews of their needs and, where they have indicated they wish family or others involved in discussions, this always occurs. Staff described how they work in partnership with other organisations, individuals and service providers in assessment and care planning and communicate regularly regarding changing needs of consumers. Management advised consumer assessment and planning includes other organisations and health care professionals such as, physiotherapists (PT) and medical officers (MOs) however there is a lack of documentation in the electronic care documentation system to support this. Documentation evidenced consumer/representative involvement in the planning of services and in ongoing reviews. 
Consumers/representatives said they are informed when care needs change, and for the consumers interviewed, care documentation identifies reviews on both a regular basis and when circumstances change, or incidents occur. However, deficiencies were identified in the reporting and capturing of incidents to inform review of care and services and in the electronic care documentation system. Staff said they are aware of incident reporting processes and how these incidents may trigger a reassessment or review. Management advised care plans are reviewed in accordance with the service’s policy or when the needs of the consumer changes, Review of the clinical documentation indicates only almost all care plans had been reviewed in line with the organisation’s policy.
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.
	Not Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not 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.
	Not 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.
	Not Compliant 


Findings
I find Requirement 3(3)(a), Requirement 3(3)(b), Requirement 3(3)(e) and Requirement 3(3)(g) not compliant.
Requirement 3(3)(a)
Although consumers/representatives are satisfied with the provision of clinical and personal care the service could not consistently demonstrate falls risks and changed behaviours management strategies are in place based on specific individual consumer needs and preferences to guide staff in the provision of safe and effective care. Management and staff interviewed were generally not able to demonstrate an understanding of best practice strategies for falls or changed behaviour management to guide delivery of safe care to consumers. The service is not using validated best practice tools in ensuring consumers receive effective individualised care to minimise risk and optimise their health and well-being. The service does not have policies and specific procedures to guide care and clinical practice including falls and changed behaviours.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included a review of their clinical governance policy and also their policy on care planning and assessment to ensure best practice guidelines inform practice. The organisation plans to establish a resource kit of best practice tools and introduce validated assessment tools and a clinical risk register. The organisation plans to introduce clinical care plans based on assessed needs, goals and preferences and review their subcontractor arrangements to ensure improved clinical oversight. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
Requirement 3(3)(b)
The service does not demonstrate effective processes to manage high impact or high prevalence risks associated with the care of each consumer to minimise their occurrence. Generally, staff could not demonstrate knowledge of what risks applied to individual consumers and what strategies had been adopted to manage those risks. Care planning documentation does not consistently identify consumers at risk, including falls, infections, nutrition and hydration, pressure injuries and changed behaviours. Documentation reviewed identified the service was not effectively assessing, monitoring and managing the prevention of high impact and high prevalence risks. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included the introduction of risk assessment tools, staff training and a review of current processes, triggers, and the schedule of ongoing assessment and care planning to enable the early identification of high impact, high prevalence risk. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
Requirement 3(3)(e)
Interviews with consumers/representatives, management and staff identified information about consumers personal and clinical care needs are generally consistently shared. Consumers/representatives said staff know the consumers’ needs and they usually have the same support workers providing care. However, review of documentation confirmed information about the consumer’s condition, needs and preferences is not always documented and communicated within the organisation and with others, where responsibility for care is shared. Consumer care documentation did not consistently demonstrate input from other health professionals, including medical officers and physiotherapists and their recommendations are not incorporated into consumer care plans.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included reviewing the contracting arrangements, including the communication channels, to ensure information is shared where care is being delivered by a subcontracted agency to ensure the deliver of safe quality care. The organisation also plans to review and update all care plans to ensure they contain current and relevant information to provide the agreed care and services safely. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
Requirement 3(3)(g)
The service was not able to demonstrate minimisation of infection related risks through standard and transmission-based precautions to prevent and control infection, and through antimicrobial stewardship (AMS). Consumers/representatives confirmed staff follow standard infection control protocols, including handwashing and the appropriate use of personal protective equipment (PPE), however staff were unaware of required contact precautions in managing a consumer with Methicillin Resistant Staphylococcus Aureus (MRSA). The service does not have an Outbreak Management Plan (OMP) and staff reported they have not received infection control training. The service has an infection control policy describing the principles of infection control however does not have an AMS policy to guide staff. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training and a review of the infection control policy. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
I find Requirement 3(3)(c), Requirement 3(3)(d) Requirement 3(3)(f) compliant.
Consumers/representatives interviewed said the service was providing individualised care and services based on their needs, goals and preferences to maximise comfort and preserve privacy and dignity. Management advised they facilitate access to multidisciplinary and specialist palliative care and services for consumers when required. Three consumers were identified by management as palliative with no consumers actively nearing the EOL at the time of the Quality Audit as evidenced in review of care documentation. 
The service demonstrated there are effective processes in place for when a consumer’s condition changes or deteriorates. This information is escalated to ensure consumers receive timely and appropriate review and intervention. Consumers/representatives said they are confident staff recognise deterioration in a consumer’s health or wellbeing. Some staff were unable to provide examples of how they responded to changes in a consumer’s condition and what actions they took, including escalation and incident reporting. The Assessment Team observed the service responding to changes in a consumer’s physical deterioration in a timely manner during the Quality Audit.
Consumers/representatives said the delivery of care, including referral processes, is timely and appropriate. Consumers/representatives said they have access to an medical officer and other health professionals when they need it and feel they are getting the care and services they need. Management and staff described how consumers receive services from other providers. The service does not have policies and procedures in place to guide staff practice in relation to referral processes. 

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.
	Not 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.
	Not 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.
	Not Applicable

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


Findings
I find Requirement 4(3)(b) and Requirement 4(3)(d) not compliant.
Requirement 4(3)(b)
Services and supports do not always promote consumer’s emotional, psychological or spiritual wellbeing. Overall consumer’s/representatives were satisfied staff would recognise if they/the consumer they were representing had a low mood and report this. The emotional and psychological supports described as being provided by staff are not always monitored or evaluated and staff not adequately trained. Documentation on the emotional, psychological and spiritual needs of consumers is lacking preventing monitoring and evaluation of the consumer’s emotional, spiritual and psychological well-being. This also inhibits the sharing of information with others involved in the consumer’s care. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training, updating the organisations policy and procedure for services and supports for daily living and providing additional resources for staff. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
Requirement 4(3)(d)
Information about the consumer’s condition, needs and preferences is not adequately communicated within the service with inaccurate information on the consumer’s condition, needs and preferences being communicated electronically to support workers through the ‘phone app’. Although consumers/representatives interviewed were satisfied their/the consumer they were representing's condition, needs and preferences were communicated and staff interviewed could speak to the same, care plans are not up to date for most consumers. There is also a lack of documentation in progress notes on the consumer’s condition, needs and preferences to inform consistent service provision over time with a reliance on verbal communication and the consumer always having the same support worker. There is a risk this information is not communicated to others where responsibility for supports is shared. There is no policy on consumer documentation to guide staff on how to communicate effectively in this manner.
[bookmark: _Hlk184076061][bookmark: _Hlk184037400]In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training and ensuring care planning documentation reflect the needs, goals and preferences of consumers to ensure information shared is accurate and current. The care planning and reassessment policy will also be reviewed to guide staff practice. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
I find Requirement 4(3)(a), Requirement 4(3)(c), Requirement 4(3)(e) and Requirement 4(3)(g) compliant. Requirement 4(3)(f) is Not Applicable as the provider does not provide meals.
Consumers are receiving safe and effective services for daily living that meet their needs, goals and preferences and optimise their independence, health, wellbeing and quality of life. Consumers/ representatives spoke of how the services and supports they receive do this and staff provided examples. Up to date information on consumer's needs, goals and preferences is lacking in the electronic care documentation and the service’s care planning policy does not cover identifying needs, goals and preferences. This issue is addressed in Requirement 4(3)(d).
The service is providing services and supports for daily living that allow consumers to participate in the community, have social and personal relationships, and do the things of interest to them. Consumers/representatives and staff spoke of a range of ways the service is doing this but care planning documentation is lacking.  
The service is referring individuals, to other organisations and providers of other daily living supports in a timely manner. Staff provided documented evidence of referrals. All consumers/representatives interviewed about referrals for other daily living supports and services said they did not need these at the current time. 
Equipment used by consumers is safe, suitable, clean and well maintained. Consumers/representatives interviewed about equipment were satisfied it was suitable and safe. Although limited documented evidence could be provided to demonstrate equipment was cleaned and maintained staff interviewed said they clean the equipment they use and they check consumer’s equipment. Consumer equipment purchased is based on an occupational therapists recommendations. 

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.
	Not Compliant 


Findings
I find Requirement 6(3)(d) not compliant
The service was unable to demonstrate feedback, and complaints are reviewed and used to improve the quality of care and services. Management reported they review and use complaints and feedback to improve services, however, the complaints register sighted did not include all complaints and feedback received and therefore not all complaints and feedback are reviewed for service improvements.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training, a review of the complaints and feedback policy, new documentation to ensure all feedback and complaints are captured and used to drive continuous improvement, and the use of leaflets to remind consumers their feedback is welcome. The provider also included action taken to address issues for individual consumers named in the Assessment Team’s report.
 I find Requirement 6(3)(a) Requirement 6(3)(b) and Requirement 6(3)(c) compliant.
Consumers/representatives said they are encouraged and supported to provide the service with feedback and make complaints. All consumers/representatives interviewed said if they had issues, they would have no hesitation in contacting the service. Staff and management advised consumers, their family friends, and carers are encouraged to provide feedback and where necessary to make complaints. Staff confirmed they view feedback and complaints as positive and always sought feedback when speaking to consumers.
Overall, the service was able to demonstrate consumers/representatives are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. All consumers/representatives interviewed said they had not required language or advocacy services and had not needed to contact the ACQSC to report a concern. 
The service was able to demonstrate appropriate action is taken in response to complaints and open disclosure used. Where consumers had contacted the service to make a complaint, they said they were happy with the how the service handled and resolved it. Support workers and management interviewed could not recall what open disclosure meant but were able to provide examples where they had used the principles. 
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.
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Compliant 


Findings
[bookmark: _Hlk183667885]I find Requirement 7(3)(c), Requirement 7(3)(d) and Requirement 7(3)(e) not compliant
Requirement 7(3)(c)
The service could not demonstrate all member of the workforce including subcontractors, were competent and had the qualifications or knowledge to perform their roles. Consumers reported that they believe support workers are competent. Management acknowledged that they do not know if subcontractors providing clinical care have Australian Health Practitioner Regulation Agency (AHPRA) registrations. Support staff are not required to hold Certificate III or IV Individual Support prior to commencing and minimum qualifications are not stated for the care management role. Minimal training is provided to staff once they have completed induction.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included taking steps to understand their subcontracting arrangements and their workforce capability and monitor qualifications and capability of subcontracted staff. Recruitment and retention strategies will be reviewed and care staff without Certificate III will be supported to gain these qualifications. Induction and onboarding arrangements will be reviewed to ensure staff are competent and adequately trained.
Requirement 7(3)(d)
The service was not able to demonstrate staff were trained to deliver outcomes required by the Aged Care Quality Standards. Support workers interviewed said they had been presented with information and training during induction but were unable to identify training undertaken at the service since commencement. A training schedule has been developed, however no training has been delivered.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included introducing a training calendar as well as reviewing their subcontracting arrangements to ensure better monitoring.
Requirement 7(3)(e)
The service was unable to demonstrate the performance of members of the workforce, are formally assessed or reviewed as there is no appraisal system in place. Management advised consumers/representatives are contacted regularly, and during discussions, are encouraged and supported to provide feedback that includes satisfaction with the performance of support workers. Despite seeking feedback from consumers, the service does not currently undertake performance appraisals of staff, and this was confirmed by staff and management interviewed. 
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included a review of workforce arrangements for the ongoing appraisal of staff, the introduction of an appraisal schedule to ensure regular and ongoing appraisal of staff and review of the buddy system to make sure it ensure new employees received the training and support they require.
I find Requirement 7(3)(a) and Requirement 7(3)(b) compliant
The service demonstrated the workforce is planned to determine the mix and number of staff required and available to undertake the delivery of supports and services. Consumers/representatives said support workers have enough time to complete tasks and are punctual. Management demonstrated rostering ensures shifts are filled, and where staffing is unavailable, personal and clinical services are prioritised. All consumers/representatives interviewed said staff had enough time to complete supports and services. 
The service could demonstrate interactions by staff with consumers, were kind, caring and respectful. Consumers reported they believed staff were caring, however one consumer reported she needed to contact the service to report a support worker who treated her disrespectfully. Management provided evidence how they addressed and improved workforce interactions after receiving consumer feedback. Most consumers and representatives interviewed said the service and staff are caring and respectful; and all said they felt safe.


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.
	Not 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.
	Not 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.
	Not 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.
	Not Compliant 


Findings
I find Requirement 8(3)(b), Requirement 8(3)(c), Requirement 8(3)(d) and Requirement 8(3)(e) not compliant.
Requirement 8(3)(b)
The organisation’s vision, mission, and values are centred on providing and promoting quality care and services to the elderly and their families. However, the organisation was unable to demonstrate the governing body is accountable for the safe delivery of care and service as insufficient information is discussed and presented to the governing body for consideration. This is due in part to the forums established to discuss consumer care and satisfaction not including identification of risks, incidents, feedback, and complaints within their scope and remit. 
At the time of the Quality Audit, the organisation did not have a governing body compliant with the legislation introduced on 1 December 2023 for Approved Providers to have a majority of independent non-executive members with a mix of skills and experience to deliver safe and high-quality care, including at least one member with experience in providing clinical care. Management advised the last Board meeting was held in February 2024 and has not met since. Decisions are currently made by the Director, receiving information on care and supports from the Quality Care Advisory Committee and the Consumer Advisory Body (CAB). Both Committees have only met once. The Assessment Team sighted minutes from the CAB meeting, and noted that at the inaugural meeting, there was no guidance provided to the attendees on their role or expectations, limiting information to attendee specific supports and services they wanted or were currently receiving. Quality Care Advisory Committee minutes sighted did not include information such as feedback and complaints, high impact and high prevalence risks, and incidents, to be tabled for consideration by the governing body. The organisation could not demonstrate oversight of the clinical care provided by subcontracted agencies who provide all of their clinical care.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included conducting a review of their governance arrangements to ensure they are effective. A governing body is to be established and members will receive training in provider responsibilities and governance.  
Requirement 8(3)(c)
The organisation was unable to demonstrate there were effective systems in place for information management; continuous improvement; workforce governance; regulatory compliance or feedback and complaints. 
The organisation could not demonstrate information is consistently and readily available for all staff. For example: emails relating to consumer care are not uploaded into the electronic care documentation system and therefore are not accessible to other staff members. Similarly, consumer information sent via text messages on telephones is not uploaded on consumer files. During the Quality Audit the organisation was unable to retrieve important information relating to the abuse of a consumer. The organisation began migrating care planning documentation from a word document to the electronic care documentation system in May 2024 but full migration had not been completed.
The organisation has a continuous improvement policy (CIP) and procedure outlining how items are identified and placed on the CIP but the complaints register sighted did not include all complaints and feedback received and therefore not all complaints and feedback are not reviewed for service improvements.  In addition, the Quality Advisory Committee does not review complaints and feedback or incidents to inform continuous improvement. The organisation demonstrated they have effective financial management and reporting systems to deliver safe and quality care to consumers. Regarding workforce governance, reporting structures within the organisation are not defined and therefore it is not clear how reporting would flow to the governing body. The organisation is not currently meeting their regulatory compliance requirements regarding the composition of their governing body or monitoring compliance with APHRA registration for subcontracted providers. The organisation could not demonstrate feedback and complaints are collected, trended, and used to improve care and supports. Feeback and complaints were not sighted in the CIP for improvements.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included reviewing the organisations workforce governance and performance, establishing a reporting and meeting schedule, and reviewing policies and procedures that support both continuous improvement and the Consumer Advisory body.
Requirement 8(3)(d)
The organisation could not demonstrate effective risk management systems including the management of high impact or high prevalence risks. Although the organisation documents high-prevalence and high impact risks in care plans, there is no evidence of assessments, including evidence of the use of validated assessment tools, or strategies documented in care plans to manage the risk. Consumers who have been identified as having high impact or high prevalence risks, and/or deteriorated are discussed at the weekly meeting. Whilst meetings are minuted and used by the organisation to manage risks to consumers it is ineffective.  
The organisation had not used the Serious Incident Reporting Scheme (SIRS) tool to determine if an incident where a consumer was missing was reportable. The organisation was unable to show how it had responded to information provided by a contractor that a consumer had been abused. A review of the training schedule confirmed no staff had undertaken training on abuse, neglect or SIRS. Whilst consumers and representatives interviewed said the organisation supports them and the organisation seeks regular feedback from them to identify service and support needs care plans have not been updated to include individualised goals and strategies to meet the consumer’s goals. The organisation could not demonstrate it is able to identify, manage and prevent incidents using the incident management system. Incidents are not currently considered by the Quality Care Advisory Committee. 
[bookmark: _Hlk184067750]In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included reviewing assessment and care planning processes to focus on the identification of high prevalence, high impact risks and mapping a process flow to respond to risks promptly. Staff will complete training in recognising clinical deterioration. A review of the incident management system is planned to ensure incidents are reported on, monitored, and trended. Escalation pathways for incidents will be reviewed to ensure mandatory reporting through the Serious Incident Response Scheme, where appropriate.
Requirement 8(3)(e)
[bookmark: _Hlk184068236]The organisation could not demonstrate an effective clinical governance framework. The organisation has a clinical governance policy however monitoring of data on different aspects of care and services does not occur through incident management systems or through internal audits and reviews. The organisation could not demonstrate oversight of the clinical care provided by subcontracted agencies who provide all of the clinical care to consumers. The organisation does not have a policy and procedure on open disclosure, restrictive practices or antimicrobial stewardship.
In their response to the Assessment Team’s report the provider submitted an improvement plan outlining the initiatives they plan to implement to address. These included staff training on open disclosure, restrictive practices and antimicrobial stewardship. The clinical governance policy will be revisited to include terms of reference, clinical and quality indicators, complaints and incidents management and staff will be trained in clinical governance in aged care. Changes will be made to ensure management reporting focusses key risks and the organisation’s performance.
I find Requirement 8(3)(a) compliant.
[bookmark: _Hlk183668996]The organisation was able to demonstrate consumers are engaged in the development, delivery and evaluation of care and services. The organisation has formed a Consumer Advisory Body which has met once this year. The policy outlines the purpose, objectives, and function of the CAB however, the Assessment Team noted in inaugural meeting minutes no clear direction was provided to the CAB enabling them to remain within the policy guidelines. Management advised minutes from the meeting will be forwarded to the governing body for consideration and action.
Management reported the organisation contacts all consumers at least monthly as part of ongoing wellbeing checks. Feedback is sought on supports and care being undertaken, and where improvements can be made. Consumers interviewed confirmed the organisation contacts them regularly, 
[bookmark: _Hlk144301213]Name: Elderly Home Care Solutions	RPT-OPS-0044 v1.2
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