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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 Shoalhaven Neighbourhood Services (the service) has been prepared by M Abjorensen, 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]CHSP:
· Community and Home Support, 25007, 41 Worrigee Street, NOWRA NSW 2541

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 Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable

	Standard 3 Personal care and clinical care
	Not applicable

	Standard 4 Services and supports for daily living
	Not applicable

	Standard 5 Organisation’s service environment
	Not applicable 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

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

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 



Standard 6
	Feedback and complaints
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Not applicable 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Not applicable 

	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
While feedback from consumers was that they have not had a reason to complain, staff demonstrated knowledge of open disclosure principles and how to capture feedback. The training schedule includes open disclosure principles in relation to complaints handling.
The service has expanded the mechanisms for capturing feedback. Guidance on how to provide feedback is now outlined in consumer newsletters and consumer satisfaction surveys are now undertaken at the point of service delivery at the end of a service (prompted by staff).
Documentation showed feedback and complaints are used to inform improvements, for example, using consumer feedback to inform social support group activities. Information and evidence under (3)(c) in Standard 8 shows feedback and complaints are reviewed as a standing agenda item on management and committee meetings.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(c) and (3)(d) in Standard 6, Feedback and complaints.

Standard 7
	Human resources
	CHSP

	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.
	Not applicable 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Not applicable 

	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.
	Not applicable 


Findings
Consumers described having consistent staff, although regardless of the staff member who attends, they have confidence in the workforce, and said staff know what they are doing. Workforce competency is monitored through staff progress notes, consumer feedback, scheduled performance appraisals and mandatory completion of first aid certificates.
Consumers and representatives explained the ways staff are effective in performing their role and described staff as helpful and supportive. The service recruits staff with relevant certifications and experience and new staff are supported to learn their role through buddy shifts and observation visits. Staff advised they receive communication in relation to scheduled training. There is a training calendar and training records are completed.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(c) and (3)(d) in Standard 7, Human resources.

Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Not applicable

	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 applicable

	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.
	Not applicable 

	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 applicable 


Findings
Effective organisation wide governance systems were demonstrated relating to the following:
· Information management
· Staff reported having access to sufficient information to perform their roles. 
· Consumers and representatives described the service as accessible, in that any information required can be ascertained by phoning the service
· Consumer information is shared within the service to support care and service continuity, for example, care documentation is linked to rostering systems to inform scheduling
· Continuous Improvement
· Management showed examples of recent improvements documented on the continuous improvement register. Improvements relate to revised policies and procedures, rostering systems, performance appraisals and workforce training on the Quality Standards.
· Committee members review the improvements register regularly to monitor progress.
· Financial governance
· Financial reporting processes, including monthly expenditure and budget reports, assure the governing body of compliance with their obligations as an approved provider of CHSP services. 
· Workforce governance
· Governance systems and processes ensure workforce arrangements are consistent with regulatory requirements, including meeting police checks via monthly reports with regulatory changes affecting the workforce.
· Regulatory compliance
· The organisation monitors regulatory requirements through memberships and connections with community industry groups, and peak body representation.
· Monthly reports to the management committee include legislative changes and regulatory requirements to inform the revision of policies, procedures, workforce education and communication with consumers.
· Feedback and complaints
· Feedback and complaint policies are included in the organisational policy and procedural framework. Consumer feedback is sought regularly, including at the conclusion of a scheduled service. The management committee review complaints and feedback as a standing agenda item.
Based on the information summarised above, I find the provider, in relation to the service, complaint with (3)(c) in Standard 8, Organisational governance. 
Name of service: Shoalhaven Neighbourhood Services	RPT-ACC-0155 v3.0 
Commission ID: 200480	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





