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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 Simply Helping Gippsland South and West (the service) has been prepared by F.Nguyen, 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:
· Home Care, 26950, 67 Futures Road, CRANBOURNE WEST VIC 3977
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 2 Ongoing assessment and planning with consumers
	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 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 


Findings
The service demonstrated assessment and planning considers risks to the consumer’s health and well-being and care planning documents detailed task plans to guide the delivery of safe and effective care and services. Support workers providing these services demonstrated knowledge of how to provide care and the Assessment Team observed assessment and planning was current and provided holistic information regarding the consumer’s current needs. Management reports and consumer care plan documentation showed care and service planning is up to date for consumers whose needs have changed.
Support workers interviewed described strategies to guide best practise in delivering personal care to consumers who are at risk of falls and said they are guided by information contained in the ‘support guides’ accessed on an app on their mobile. The Program manager described the assessment and planning process, that it is guided by the service’s policy and procedures including an admission checklist to ensure all areas of planning are covered. 
Sampling of consumer care documentation consistently evidenced controls for workers to follow when risk has been identified and evidenced home environment risk assessments completed for all consumers, including evidence of assessments completed by other health professionals. 
The Decisions Maker deems Requirement 2(3)(a) as compliant. 


Standard 7
	Human resources
	HCP

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


Findings
Consumers interviewed provided feedback that workers including clinical and allied health professionals, knew what they were doing and were competent in operating equipment if required in the delivery of care and services.
Support workers advised that they are provided training, and this is conducted during paid time. They are asked if they need any other training and supervisors are very accessible. One worker said they would have felt more confident having a ‘buddy’ shift on commencement.
Support workers confirmed the organisation supports their professional development and that they have regular communication with supervisors including annual performance appraisals. 
Management said the organisation has an orientation and training program in place and human resource performance management framework in place to regularly assess, monitor and review the performance of each member of the workforce and all staff undertake an orientation and complete on-line training prior to commencing in the role.
The Assessment Team observed the staff training matrix evidencing all workers, including management, have completed training in the Aged Care Quality Standards. The service provided evidence that police checks are undertaken for staff and sub-contractors, this was documented in a register with alerts for when renewals are due. 
The Decisions Maker deems Requirement 7(3)(d) as compliant.


Standard 8
	Organisational governance
	HCP

	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

	[bookmark: _Hlk147412400]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
Requirement 8(3)(b)
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for its delivery. The service provides results of audits, quality indicator information, complaints, incident reporting, individual consumer surveys and feedback information to the organisation. The organisation uses this information to oversee the delivery of safe, inclusive and quality care. 
Internal audits are scheduled quarterly, responses to audits are incorporated into the HCP Corrective Action Plan. The progress of actions listed in the HCP Corrective Action Plan are monitored at risk management meetings. Outcomes are scheduled for discussion at quality management meetings. The organisation uses a risk matrix to identify the level of risk to its consumers, based on holistic assessments with case managers/clinical and allied health professionals. Outcomes of risk factors are accessed, communicated and reported via the consumer register with progress of controls included. 
While the organisation implements multiple programs, all incident/complaints reporting is broken down into programs and presented to quality management meetings for oversight.
The organisation employs a registered nurse in the role of clinical educator, to provide training and support to Case managers with assessing and reviewing care plans. Subcontractor compliance and credentials are managed at organisation with six-monthly internal audits added to the internal audit schedule. 
Requirement 8(3)(c)
The service was able to demonstrate established, documented, and effective organisation-wide governance systems in relation to information management, continuous improvement, financial and workforce governance, regulatory compliance, feedback, and complaints.
Information management:
· Support Workers are provided with an app that capture consumer information and vital information pertaining to their care needs and risk factors. The tablets also contain a databases for policies and procedures as required whilst in the field. The service has implemented a change to its Supports Delivery Plan, which now prompts and links to every potentially necessary form that support workers or Allied Health staff may need. The Assessment Team sited the Services Information Management Policy.
Continuous improvement:
· The service’s continuous improvement plan includes improvements informed by support worker feedback, actions identified by system improvements, policy and procedure reviews, and opportunities to upskill staff. In addition, the service provided a comprehensive Self-Assessment Tool that identified additional actions to continue to improve care and services for consumers.
Financial governance:
· Consumer feedback helped the service change their monthly statements to make them easier to understand. Consumers interviewed confirmed that the statements were now easier to understand. Management maintains visibility over consumers’ budgets with monthly reports provided to the leadership team. The case manager monitors underspent or overspent amounts and has discussions with the consumers to identify how the funds can be used to meet their care needs. An escalation process is in place to alert the finance team when large unspent funds are identified.   
Workforce governance:
· The service was able to demonstrate the workforce is supported and developed to deliver safe and quality care and services to consumers. The organisation has policies and procedures in place in relation to workforce governance. These include Workforce Planning and Recruitment and a Training and Development Policy. There are effective systems and processes to ensure the workforce is competent and has the knowledge to effectively perform their roles and are trained and supported to deliver the outcomes required by the Quality Standards, including the assignment of clear responsibilities and accountabilities.
Regulatory compliance:
· The service has effective systems to track staff accreditation and compliance across national standards. The Assessment Team sited the Employee Information Database, showing expiry dates for support workers licenses, certifications and registrations needed for undertaking shifts. Management ensures oversight of service compliance, in accordance with the services Audit framework. Interim reviews of policies and procedures occur as required, or in response to feedback, changes in legislation, or national guidelines to ensure information is current. The Assessment Team viewed procedures and policy documents which contained appendixes with updated related documents including legislation and standards. Management advised they are subscribed to relevant Commission, Commonwealth and state bulletins to ensure up to date monitoring of changes in regulations and requirements. 
Feedback and complaints:
· The service has effective and proactive feedback and complaints processes to encourage and support consumers to provide feedback and make complaints. Support Workers are supported through feedback and complaints policies and procedures, including in relation to open disclosure.
Requirement 8(3)(d)
The service was able to demonstrate effective risk management systems and practices, including 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.

Managing high impact or high prevalence risks:
· The Assessment Team viewed consumer care notes, in conjunction with support worker and management interviews, and Risk Management meeting minutes, which demonstrated there are processes in place to manage high impact and high prevalence risks for consumers. Management advised the service has Incident Management and Vulnerable Persons Risk Management procedures. These documents were also cited by The Assessment Team. 
Identifying and responding to abuse and neglect:
· Documentation viewed evidenced that management and Support Workers received training relating to the identification and response of abuse and neglect of consumers. Support Workers interviewed confirmed that they had completed training in Elder Abuse. The Assessment Team sited the services Abuse and Neglect Policy.
Managing and preventing incidents:
· The Assessment Team viewed, and management described, effective incident management processes, including the reporting, escalation and analysis of incidents to manage and prevent incidents, use of open disclosure and awareness of the Serious Incident Response Scheme (SIRS). Supporting continuous improvement regarding risk management systems, management described SIRS specific training and policies for staff where necessary.
Requirement 8(3)(d)
The service was able to demonstrate established, documented, and effective organisation-wide governance systems relating to antimicrobial stewardship, minimising use of restraints and practising open disclosure. The organisation has a Clinical Governance Framework which is implemented into their systems. Management described their multidisciplinary approach to the provision of clinical and personal care ensures that is best practice, tailored to consumers’ needs, and optimises their health and well-being.  
Antimicrobial stewardship: 
· The service has an organisation wide system for preventing, managing and controlling infections and antimicrobial resistance. The Assessment Team sited minutes from Risk Management Meetings which address any concerns, including in relating to infection control.
· The service has infection prevention and control policies and procedures in place, with support worker training in infection control a mandatory requirement. The Assessment Team sited the services Antimicrobial Stewardship Clinical Care Standard policy. 
Minimising the use of restraints:
· The Programs/Compliance Manager completed certified training through the University of Melbourne for Restrictive Practices and has also completed additional training through ALIS modules. The Programs/ Compliance Manager stated that there are regular consults with consumer families, health professionals and senior practitioners for Restrictive Practices within the Victorian Government to ensure that the service have the resources and knowledge to implement least restrictive practices. 
· Support Workers interviewed demonstrated an understanding that restraint use was only to be used as a last resort, where it was necessary to prevent harm. Documentation viewed evidenced that staff and Support Workers received training relating to restrictive practices. The Assessment Team sited the services Implementation of Restrictive Practices Policy. 
Open disclosure: 
· The services open disclosure policies and processes included multiple avenues for consumers and their representatives to provide feedback and report issues. The Assessment Team sighted feedback options in the Client Welcome Pack, and examples of open disclosure in relation to feedback and complaints resolution.
The Decisions Maker deems Requirement 8(3)(b)(c)(d)(e) as compliant. 
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