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	[bookmark: _Hlk112236758]Name:
	3Bridges Community Incorporated

	Commission ID:
	200859

	Address:
	1/72 Carwar Avenue, CARSS PARK, New South Wales, 2221

	Activity type:
	Quality Audit

	Activity date:
	18 February 2025 to 20 February 2025

	Performance report date:
	4 April 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 5158 3Bridges Community Limited
Service: 19376 3Bridges Community Incorporated

Commonwealth Home Support Programme (CHSP) included:
Provider: 7576 3Bridges Community Limited
Service: 23989 3Bridges Community Limited - Care Relationships and Carer Support
Service: 23990 3Bridges Community Limited - Community and Home Support

This performance report
This performance report has been prepared by K. Day, 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, review of documents and interviews with staff, older people/representatives and others.
· [bookmark: _Hlk144301165]the provider’s response to the Assessment Team’s report received 21 March 2025.
· Internal information and intelligence received 31 March 2025. 
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]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
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	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 applicable

	Standard 4 Services and supports for daily living
	Not Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
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.
· Standard 1 Requirement (3)(c)
· Support consumers to exercise choice relating to their care and services.
· Standard 1 Requirement (3)(e)
· Provide timely and accurate information to consumers, enabling them to make informed decisions. 
· Standard 2 Requirement (3)(b)
· Develop advance care and end of life resources and information for staff and consumers.
· Provide staff training to empower them to have conversations with consumers regarding advanced or end of life care during assessment and planning.
· Standard 2 Requirement (3)(c)
· Ensure consumers and others involved in their care are consistently involved in the assessment and planning process.
· Standard 2 Requirement (3)(e)
· Ensure reviews are meaningful, effective and occur routinely, including when circumstances or conditions change.
· Develop policies and procedures in relation to assessment, care planning and review are effectively communicated and understood by staff. 
· Standard 3 Requirement (3)(b)
· Develop a process to monitor consumer risks for oversight.
· Ensure policies and procedures relating management of high impact or high prevalent risks are effectively communicated and understood by staff.
· Standard 3 Requirement (3)(e)
· Develop and implement a system to effectively communicate and share information to enable staff to deliver safe and quality care and services.
· Standard 3 Requirement (3)(f)
· Develop a system to monitor referrals to ensure it occurs timely and appropriately.
· Standard 4 Requirement (3(a)
· Ensure consumers receive services and supports for daily living in a timely manner.
· Standard 6 Requirement (3)(a)
· Ensure consumers feel supported to provide feedback and make complaints.
· Provide staff training on consistently recording feedback and complaints.
· Standard 6 Requirement (3)(c)
· Provide staff training to promote consistent practices for complaint management.
· Ensure efforts are made and communicated to consumers to reach a mutually satisfactory resolution and outcome to complaints.
· Standard 6 Requirement (3)(d)
· Develop a process to review feedback and complaints data to identify trends and improvement opportunities.
· Standard 7 Requirement (3)(a)
· Conduct a gap analysis to determine the number of consumers not receiving required services is fully understood.
· Ensure the number and mix of the workforce can meet consumer service requirements.
· Standard 7 Requirement (3)(d)
· Ensure staff are trained to address deficiencies identified during the Quality Audit.
· Develop and maintain a training record monitoring system.
· Standard 8 Requirement (3)(b)
· Ensure the governing body supported a culture of safe care and services.
· Standard 8 Requirement (3)(c)
· Undertake a review of the organisation’s governance systems regarding information management, continuous improvement, workforce governance, financial governance, regulatory compliance and feedback and complaints.
· Standard 8 Requirement (3)(d)
· Review the organisation’s risk management processes.
· Establish a high-risk register, ensure clinical oversight and evaluate its effectiveness.
· Standard 8 Requirement (3)(e)
· Develop and implement a clinical governance framework and evaluate its effectiveness.


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	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.
	Not Compliant 
	Not Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	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.
	Not Compliant 
	Not Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings


Requirement 1(3)(c)
[bookmark: _Hlk194154995]The Assessment Team reported the provider did not support each consumer to exercise choice in making decisions relating to their own care and the way services were delivered. The Assessment Team provided the following evidence relevant to my finding:
· Several consumers articulated dissatisfaction with the cessation of services provided by their preferred subcontracted agency, which occurred without prior or sufficient consultation. 
· Staff confirmed the directive to transition consumers with subcontracted services to in-house services was provided with limited instructions and options to offer consumers relating to this directive.
· Management acknowledged the directive provided to staff to transition consumers to in-house services did not provide consumers with the level of choice and independence required to make decisions that impact their care and services.
· Documentation showed minimal consumer consultation occurred throughout the process.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan and a draft consumer choice and independence policy. The response includes the following relevant to my finding:
· The provider plans to deliver staff training on communicating with consumers.
· The provider plans to develop resources to enable staff to support consumer understanding and timely communication on service changes.
· The provider plans to develop a standard communication template to notify consumers about changes in service provision, funding, or policy updates.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to respect consumers’ decisions, including the need for consumers to have options and information to support their decision-making. Furthermore, organisations are expected to take reasonable steps to find alternatives that help meet the consumer’s needs and preferences. I find this did not occur, as consumers did not have control or choice over the cessation of services delivered by subcontractors. 
I acknowledge the provider’s attempt to address the deficiencies; however, there was no evidence that, at the time of my decision, the provider commenced corrective actions relating to organisational decisions impacting consumers’ care and service delivery, nor evidence of discussion with consumers regarding this matter. Additionally, there was no evidence improvement initiatives  have been effectively implemented and embedded. I encourage the provider to consider planning remedial actions to enable consumers to exercise choice.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirement (3)(c) in Standard 1 Consumer dignity and choice.
[bookmark: _Hlk194157623]Requirement 1(3)(e)
The Assessment Team reported consumers did not receive accurate and timely information regarding the discontinuation of subcontracted services. The Assessment Team provided the following evidence relevant to my finding:
· Consumers articulated feelings of distress and uncertainty following the termination of subcontracted services. Consumers explained consultation did not occur prior to the provider communicating the decision, which impacted the consumers’ ability to exercise choice and caused interruptions to essential services provided by subcontracted organisations.
· Staff explained the directive to immediately transition away from subcontracted services without prior notice, impacted the provision of accurate and timely information to consumers.
· Management acknowledged staff were not provided with the information or resources necessary to inform consumers about the organisation’s decision to terminate subcontracted services.
· Documentation evidenced information provided to consumers about the immediate discontinuation of certain services were not shared in a timely manner and did not provide an opportunity for consumers to exercise choice.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan and a draft consumer choice and independence policy.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to support consumers in making informed choices by providing them with timely information. I find this did not occur as consumers were caught unaware, and staff were unprepared to support consumers through the transition. 
I acknowledge the draft policy sent by the provider outlining consumers would be provided information about available services, costs and options; however, there was no evidence that, at the time of my decision, the provider has implemented the policy, trained staff and consulted consumers. I am persuaded by the evidence presented by the Assessment Team that consumers were not enabled to exercise choice as accurate and timely information was not provided.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(e) in Standard 1 Consumer dignity and choice.


Requirements 1(3)(a), 1(3)(b),1(3)(d), and 1(3)(f)
Consumers and their representatives reported staff treated them with dignity and provided services respectfully. Staff described using a person-centred approach during the provision of services, including affording consumers dignity and showing respect. Management advised details about each consumer’s identity, culture and diversity were captured and used to inform dignified and respectful care tailored to the individual. Documentation evidenced details about the consumer as an individual was recorded and was written in a respectful manner.
Consumers and their representatives advised staff were mindful of consumers’ cultural needs and preferences. A representative of a consumer shared examples of staff providing culturally safe care leading to the consumer being able to directly communicate their cultural needs. Staff were knowledgeable of consumers’ cultural needs and provided examples of personalising services to be culturally safe. Management explained cultural needs were captured during assessments and informing workforce matching with suitable staff. Documentation showed consumers’ cultural background and needs were consistently captured and used to inform service delivery.
Consumers and their representatives articulated being supported to make decisions which involved risks. A consumer with swallowing difficulties recalled choosing a normal meal option over a modified-textured food. The consumer explained staff discussed risks associated with this choice and supporting their choice to take risk. Staff and management detailed mitigating strategies used to support consumer’s choice with risks. Documentation evidenced strategies to minimise the potential for harm when consumers choose to undergo risk were recorded.
Consumers and their representatives confirmed staff respect and protect the consumer’s privacy and maintain confidentiality of personal information. Staff advised consumer documentation was kept secure in protected devices and detailed measures undertaken to maintain confidentiality of information when care was shared. Management advised processes that safeguard information were implemented. Documentation reviewed confirmed staff and consumers were aware of expectations relating to privacy and confidentiality.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(a), (3)(b), (3)(d), and (3)(f) in Standard 1 Consumer dignity and choice.

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	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 
	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 
	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.
	Not Compliant 
	Not Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	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.
	Not Compliant 
	Not Compliant 


Findings
Requirement 2(3)(b)
The Assessment Team reported the assessment and planning process did not adequately capture and identify advanced care directives or end of life planning. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives recalled undertaking an assessment and planning process but articulated advanced care or end of life information / discussions were not included. A consumer spoke about their end of life preparations but reported this topic was never brought up during conversations with the provider.
· Staff interviews evidenced varying levels of experience and knowledge in having advanced care or end of life discussions with consumers.
· Management acknowledged the findings and explained advanced care and end of life had been added in the continuous improvement plan.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan, advanced care planning guide, and policy. The response includes the following evidence relevant to my finding:
· Introduction of advanced care and end of life planning during intake and throughout care management.
· The provider advised protocol is underdevelopment to guide the discussion and documentation of advanced care plans in collaboration with consumers and their families.
· Establish a process for storing consumer advanced care plans.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to have discussions surrounding advanced care or end of life in accordance with consumers’ preferences. I find this did not occur, as consumers did not consistently have access to advanced care planning and end of life planning information, and the provider could not evidence that these were part of the assessment and planning process. 
I acknowledge the guide and policy sent by the provider; however, there was no evidence, at the time of my decision, the provider’s improvement actions had been implemented or trained staff or new processes had been firmly embedded in the assessment and planning procedure. I place weight on:
· The consumers’ experiences and inconsistencies in staff practices regarding advanced care discussions.
· The provider’s acknowledgement of the gap and subsequent planned introduction of advanced care and end of life planning during the assessment process.
· The provider advising a protocol is underdevelopment as a resource to guide discussions of advanced care plan/directives.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(b) in Standard 2 Ongoing assessment and planning with consumers.
Requirement 2(3)(c)
The Assessment Team reported the assessment and planning process did not evidence ongoing partnership with consumers and other organisations involved in the care of the consumers. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives described not being consulted about the decision to cease subcontracted services and the impact of this decision on the consumers’ services.
· Staff spoke about the provider’s direction to inform consumers about the transition to in-house services with no instruction to seek handovers from subcontractors.
· Management acknowledged staff felt unsupported with the business decision and articulated more could have been done to give consumers the opportunity to make informed decisions.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan. The response includes the following evidence relevant to my finding:
· Ensure care plans are developed in partnership with consumers and regular six-monthly reviews to adjust support based on needs.
· Developing a process that alerts staff when consumer goals require reassessment and when advanced care discussion is due.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to collaborate with consumers and support them in planning their own care and services. Additionally, assessment and planning are expected to include other service providers involved in caring for consumers and demonstrate effective communication. I find this did not occur, as the choice, which impacts the planning of their services, was taken away from consumers, and effective communication with external service providers relating to the continuity of services did not occur. 
[bookmark: _Hlk194305674][bookmark: _Hlk194241004]I acknowledge the provider’s improvement plan; however, there was no evidence, at the time of my decision, the provider had made attempts to rectify the lack of engagement, consultation with consumers and external service providers in the assessment and planning process. I place weight on the consumers’ experiences outlined in the Assessment Team’s report, which was not reflective of ongoing partnership. Additionally, the provider’s response did not include a detailed explanation on how the organisation would ensure collaboration with consumers or evidence of the development of the new process.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(c) in Standard 2 Ongoing assessment and planning with consumers.
Requirement 2(3)(e)
The Assessment Team reported the provider did not demonstrate effective processes were implemented to ensure regular care review occurred when circumstances changed or when incidents impacted care and service plans. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives described inconsistent care review process. Several consumers shared examples of changed care needs and subsequently informed the provider; however, a care review did not occur.
· Support workers reported being asked to review a consumer after a hospital visit, which may lead to a review by the case manager or clinical team.
· Case managers explained reviews were conducted annually as per policy.
· Clinicians articulated stable consumers were reviewed biannually, and consumers with changing conditions were reviewed each visit.
· Documentation showed care plan review templates did not adequately prompt staff to consider specific health and well-being domains. Additionally, documentation evidenced ineffective monitoring of care review. 
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan. The response includes the following relevant to my finding:
· Develop stronger internal and external collaboration with medical practitioners, palliative care specialists, and allied health professionals to support holistic planning and care.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to regularly review care and services to ensure that they meet the consumers’ needs safely and effectively. Additionally, reviews should occur when a consumer’s condition/situation changes or when incidents or accidents occur. I find this did not occur, as it was not evidenced that consumer reviews were completed following changed needs or conditions. Additionally, the improvement item did not adequately describe how the action would translate to regular reviews. 
At the time of my decision, there was no indication the provider conducted a gap analysis to understand the extent of this deficit or had commenced corrective actions. I place weight on the consumers’ experiences and documentation reviewed by the Assessment Team which did not evidence regular review.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(e) in Standard 2 Ongoing assessment and planning with consumers.
Requirements 2(3)(a) and 2(3)(d)
Consumers and their representatives described the assessment and care plan process as adequately addressing the consumer’s needs. Staff explained the assessment and planning process from intake to the care plan finalisation. Management spoke about the multidisciplinary team available, and the different assessments conducted by each discipline.
Consumers and their representatives confirmed they were made aware of assessment outcomes and received copies of the care plan. Staff explained care plans were provided to consumers electronically, by post or by staff when attending the consumer’s homes.  
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(a) and (3)(d) in Standard 2 Ongoing assessment and planning with consumers. 

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 
	Not applicable

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

	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 
	Not applicable

	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 
	Not applicable

	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 
	Not applicable

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not Compliant 
	Not applicable

	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.
	Compliant 
	Not applicable


Findings
Requirement 3(3)(b)
The Assessment Team reported identified high risk concerns were not effectively managed. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives advised staff recognised consumer risks; however, they described deficits in the provider’s response following risk identification. A consumer described the personal impact of needing to use public pool facilities to undertake personal care due to inadequate prioritisation of an assessed need for home modification.
· Staff and clinicians described an informal consumer risk monitoring process, limiting the provider’s ability to track consumer risks.
· Management advised allied health policies were in draft but used to guide staff practices. 
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan and high-risk framework risk matrix and noted regular consumer reviews and updates.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to effectively manage consumer risks underpinned by clinical governance systems, including responding appropriately and promptly to changes in consumer needs. I find this did not occur, as consumer risks minimisation strategies were not implemented in a timely or appropriate manner. Additionally, deficits identified from a formal clinical oversight over high impact or high prevalent risk was evident in the lack of monitoring systems and processes.
The provider’s response did not include any information in relation to this Requirement or identify improvement initiatives which would result in actions demonstrating effective risk oversight and management. Furthermore, it was not evident whether the provider trained staff, commenced implementation of the framework and evaluated its effectiveness.
Based on the information summarised above, I find the provider, in relation to Home Care Packages, non-compliant with Requirements (3)(b) in Standard 3 Personal care and clinical care.


Requirement 3(3)(c)
The Assessment Team reported the provider did not demonstrate consumer’s end of life needs, goals and preferences were recognised and addressed. The Assessment Team provided the following relevant to my finding:
· The Assessment Team identified a clinician able to describe engaging a palliative care team; however, this was an isolated individual effort rather than a common approach taken across the organisation.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan, advanced care planning guide, and policy. The response includes the following information relevant to my finding:
· The provider plans to introduce  advanced care and end of life planning during intake and throughout care management.
· The provider plans to developing protocol for the discussion and documentation of advanced care plans in collaboration with consumers and their families.
· The provider plans to establish a process for storing consumer advanced care plans.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to recognise the needs, goals and preferences of consumers who are nearing the end of their life. I have considered the gaps in information provided to consumers and staff prompt to discuss advanced care and end of life care under Standard 2 Requirement (3)(b). 
Standard 3 refers to the delivery of personal and clinical care, at the time of my decision, I saw no evidence staff failed or would not recognise and respond to consumers nearing the end of life. I also place weight on the Assessment Team evidence that the provider can recognise and respond to deterioration promptly. I encourage the provider to continue with the improvement plan and support staff with resources.
Based on the information summarised above, I find the provider, in relation to Home Care Packages, compliant with Requirements (3)(c) in Standard 3 Personal care and clinical care.
Requirement 3(3)(e)
The Assessment Team reported the provider did not demonstrate effective systems and processes were implemented to document and communicate relevant consumer information where care is shared. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives expressed dissatisfaction with the provider’s level of communication with subcontracted clinical care service providers. A consumer reported speaking with their brokered service provider who was notified of the termination of allied health services without prior request for clinical handover. A representative explained staff called them when staff had inadequate information about the consumer.
· Staff described seeking information from the consumer’s family and reported they did not always have access to care plans.
· Management explained the intricacies of synchronising the electronic consumer management system and the application accessible to staff to view care plans. Management stated if care plans were not uploaded properly, then the care plan would not synchronise in the application, impacting the visibility of care plans from the support worker’s view. At the time of the assessment, no system was in place to ensure care plans were correctly entered.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan and service request template and process map. The service request documents refer to the workflow operational staff would undertake in the consumer management system.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to have systems and processes for communicating personal and clinical care information with the workforce. I find this did not occur, as subcontracted services were abruptly terminated without adequate consideration for continuity of care and clinical handover. Additionally, staff felt the need to seek alternative means to obtain consumer information to enable them to deliver personal and clinical care and services.
I acknowledge the provider created a service request template and process map; however, at the time of my decision, the provider did not demonstrate or provide evidence outlining how these documents leads to supporting staff in accessing consumer information. No evidence was provided indicating a gap analysis was conducted and rectification has commenced to enable staff to have sufficient knowledge of care and services required by the consumers.
Based on the information summarised above, I find the provider, in relation to Home Care Packages, non-compliant with Requirements (3)(e) in Standard 3 Personal care and clinical care.
Requirement 3(3)(f)
The Assessment Team reported the provider did not demonstrate timely and appropriate clinical referrals. The Assessment Team provided the following evidence relevant to my finding:
· Consumers articulated their concerns relating to the termination of subcontracted services without appropriate replacements in place. Two consumers receiving physiotherapy services described the uncertainty of receiving ongoing physiotherapy services. One consumer opted to pay privately at reduced session frequency, and the other consumer was left worried about the impact of the cessation of physiotherapy services on their health and ability to maintain independence at home.
· Staff described the decision to cease subcontracted services impacted consumers immediately. The transition to in-house services caused essential clinical services to halt whilst the provider sorted internal processes and referrals.
· Management acknowledged the transition to in-house services failed to support case managers and consumers. The process did not provide adequate time for case managers to make timely referrals to support continuity of care and services for consumers.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan that indicated an introduction of staff to support the internal and external referral process.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to make appropriate and timely referrals to meet each consumer’s needs, goals and preferences. I find this did not occur, as consumers experienced interruptions to essential clinical services, which caused them to feel uncertain and seek alternative options themselves. 
I acknowledge the provider’s improvement actions; however, at the time of my decision, it was not evident whether this had been implemented and evaluated its effect on the referral process. Additionally, the provider did not address whether clinical services had resumed for consumers who experienced interruptions. I place weight on the consumers experiences and the provider’s acknowledgement of deficits identified which demonstrated referrals were not made in a timely and appropriate manner.
Based on the information summarised above, I find the provider, in relation to Home Care Packages, non-compliant with Requirements (3)(f) in Standard 3 Personal care and clinical care.
Requirements 3(3)(a), 3(3)(d) and 3(3)(g)
Consumers and their representatives expressed satisfaction with the personal and clinical care the consumers received and felt it was effective and tailored. Staff described consumers’ needs in detail, demonstrating their knowledge of each consumer. Management discussed the growth of the in-house allied health team and explained the community of practice assisted clinicians to share best practice and enhance professional skill. Documentation showed personal and clinical care instructions were sufficiently detailed and tailored to the consumer’s care needs.
Consumers and their representatives described instances of staff responding to changes in their conditions. Staff explained their knowledge of the consumers assisted them to identify changed care needs and escalated concerns with management. Documentation evidenced staff identification and response to deterioration.
Consumers and their representatives discussed numerous strategies staff utilise to minimise infection-related risks, such as using personal protective equipment. Staff reported access to personal protective equipment and described transmission-based precaution strategies implemented. Clinicians spoke about escalating antimicrobial stewardship concerns with the consumer’s medical practitioner. Management advised training and cleaning procedures were used to minimise infection-related risks.
Based on the information summarised above, I find the provider, in relation to Home Care Packages, compliant with Requirements (3)(a), (3)(d) and (3)(g) in Standard 3 Personal care and clinical care.

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

	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.
	Not Compliant 
	Not Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	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 
	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.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 
	Compliant 

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


Findings
Requirements 4(3)(a)
The Assessment Team reported the provider did not demonstrate each consumer received services and supports for daily living that met their needs, goals and preferences. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives described the impact of service interruptions due to the sudden termination of subcontracted services. A representative articulated the consumer was now afraid to enter her garden as the lawn was overgrown, and there was a risk of snakes due to their proximity to the bush. Another consumer suffered a fall due to the unattended nature of their lawn. Another consumer resorted to paying privately due to the long waitlist for gardening services.
· Staff stated in addition to garden maintenance services, consumers have had their subcontracted transport services discontinued which had impacted consumers’ ability to attend outings and appointments. Staff explained transport alternatives offered, such as taxi vouchers, were difficult for some consumers to use.
· Management acknowledged the transition to in-house services was not implemented in a consumer-centred way and the discontinuation of services negatively impacted consumers.
· Documentation showed gardening services identified as important to consumers’ health and well-being were not provided due to an extensive waitlist.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan that outlined staff would be able to see support plans for all services delivered and ensure systems are integrated effectively.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to support consumers in remaining as independent as possible and maintain a sense of well-being by providing services for daily living tailored to their needs, goals and preferences. I find this did not occur, as the sudden termination of subcontracted services negatively impacted consumers and did not demonstrate adequate consideration or planning occurred that would enable seamless transition to in-house services with minimal impact on consumers. 
The provider’s response did not demonstrate or explain how improvement initiatives correlate to meeting the intent of this Requirement. Additionally, the provider did not address whether services had resumed for consumers who experienced interruptions to their gardening services.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(a) in Standard 4 Services and supports for daily living.


Requirements 4(3)(b), 4(3)(c), 4(3)(d), 4(3)(e), 4(3)(f), and 4(3)(g)
Consumers and their representatives described services as supporting them in observing spiritual practices and promoting their emotional and psychological well-being. Staff described strategies to promote emotional and psychological well-being, including conducting welfare checks and providing positive interactions. Observations showed staff engaging with consumers, and consumers were smiling and laughing. Documentation showed emotional, spiritual, and psychological well-being considerations were consistently captured in care plans and monitored by staff via progress notes.
Consumers and their representatives described the avenues staff used to assist them in participating in their community, forming social relationships, and doing meaningful activities. Staff facilitated activities for consumers to participate in that were meaningful to them by connecting consumers to local shops, cultural groups, community events, or their social support groups. Management advised the social outings and social support groups were guided by consumers to do things of interest to them.
Consumers and their representatives expressed confidence that staff had sufficient information about their condition, needs and preferences to deliver effective domestic assistance, transport, social support and other services for daily living. Staff stated they had access to consumer documentation and share progress notes through their mobile phone application and/or run sheets for social support group consumers. Management explained there were avenues for consumer daily living and support information to be shared. Documentation showed information was accessible and shared with in-house and subcontracted staff delivering services.
Consumers and their representatives expressed satisfaction with the referrals to services and supports for daily living. A representative described being referred to counselling services. Staff provided examples of referring consumers to services and supports that the organisation cannot deliver. Management described the extensive referral network the provider could utilise for services and supports for daily living. Documentation showed clinical referrals were actioned timely when additional needs were identified by staff.
Consumers and their representatives were satisfied with the variety, quality and quantity of meals delivered to their home and available in the organisation’s service centre. Staff described capturing dietary requirements and preferences on intake to assist in providing suitable meals. Management advised of processes implemented to ensure meals were nutritional, varied and in line with consumer expectations. Observations of a pleasant dining environment and consumers supported to eat at their own pace.
Consumers and their representatives confirmed equipment provided was safe, suitable, clean, well maintained and promoted their quality of life. Staff explained the process for assessing equipment safety and suitability and articulated the process undertaken when equipment issues were identified. Management stated occupational therapy assessments were required prior to equipment provision but acknowledged there was no formalised process to monitor or review equipment after purchase. Documentation showed equipment and home modifications were consistently reflected in the care plan.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(b), (3)(c), (3)(d), (3)(e), (3)(f), and (3)(g) in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Consumers and their representatives agreed the service environment was welcoming, easy to understand and encouraged a sense of belonging. Staff demonstrated numerous strategies to create an inclusive and welcoming atmosphere. Management described creating a physical environment and culture that was accepting of all consumers to optimise their sense of belonging, independence and function. Observations of the service environments showed the service environment was designed to accommodate consumers with cognitive, sensory or mobility difficulties.
Consumers and their representatives stated the service environment was always safe, clean, well maintained, and comfortable and enabled them to move freely. Staff described the process for routine cleaning and maintenance of the service environments. Management advised of the process of lodging and rectifying maintenance issues in the service environment through the dedicated fleets and facilities team. Observations of the service environment demonstrated it was clean, spacious and well maintained, with consumers freely moving around.
Consumers and their representatives were satisfied with the safety, cleanliness, and suitability of furniture, fittings and equipment used at the service centres. Staff stated alternative furniture or equipment was accessible to consumers who required it. Management advised routine maintenance checks of furniture, fittings, and equipment occur approximately every 12 months. Observations of the service environment showed regular maintenance and cleaning of furniture, fittings and equipment were occurring.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(a), (3)(b), and (3)(c) in Standard 5 Organisation’s service environment.

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Not Compliant 
	Not Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Compliant 
	Not Compliant 


Findings
Requirements 6(3)(a)
The Assessment Team reported the provider did not demonstrate consumers were supported in providing feedback and making complaints. The Assessment Team provided the following evidence relevant to my finding:
· Some consumers and representatives could not recall information about how to provide feedback or raise complaints was provided; however, most consumers advised they would speak with the provider if they had any concerns. Other consumers explained they had raised complaints through the Commission when unsatisfactory responses were received from the provider.
· Staff articulated varying practices of complaint documentation contrary to policies and procedures. 
· Management explained, and documentation showed, consumers were provided with information providing guidance on raising concerns both to the provider and through external mechanisms during the onboarding process.
· Information about other mechanisms supporting consumers to convey dissatisfaction with services could be found on the provider’s website. Consumers can access online reporting forms, and staff sought regular feedback from consumers and through the consumer advisory group.
In response to the Assessment Team’s report, the provider submitted the draft feedback procedure and continuous improvement plan, stating the provider would ensure managers documented consumer concerns about unclear information.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to have best practice complaint handling and resolution processes. I find this did not occur, as staff reported inconsistent practices with documenting consumer feedback and complaints deviating from policies and procedures.
At the time of my decision, the improvement action was not descriptive of how the provider would ensure staff documented all complaints. Additionally, no evidence was provided indicating the draft procedure have been finalised, implemented, embedded, and effective. I have also considered that a significant portion of the consumers sampled expressed dissatisfaction with the minimal support they received when making complaints with consumers needing to resort to accessing external complaints resolution services.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(a) in Standard 6 Feedback and complaints.
Requirements 6(3)(c)
The Assessment Team found the provider unable to demonstrate appropriate action has been taken in response to complaints and feedback. The Assessment Team provided the following evidence relevant to my finding:
· Consumers and their representatives shared examples of complaints raised with the provider with unsatisfactory outcomes. A consumer articulated feeling their complaints were only promptly addressed when made through the Commission.
· Staff were knowledgeable and practised open disclosure; however, staff had varying responses in managing complaints inconsistent with policies and procedures.
· Management explained the provider’s expectations that complaints must be addressed timely. This includes acknowledgment, investigation and response to the complainant within a specified timeframe.
· Documentation showed not all complaints were recorded in the system for full oversight of actions taken to address the complaints.
In response to the Assessment Team’s report, the provider submitted the draft feedback procedure and continuous improvement plan, stating the organisation would establish a clear feedback process for internal and external stakeholders.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to have best practice complaint handling and resolution systems to manage and resolve complaints. I find this did not occur, as not all complaints were recorded and monitored to ensure appropriate actions were taken. I place weight on the consumers’ experiences that demonstrate their complaints were not addressed, leading to some consumers terminating their agreement with the provider and seeking support from the Commission.
I acknowledge the improvement items provided; however, at the time of my decision, no evidence was provided indicating the draft procedure had been finalised. I have also considered:
· The provider did not have strong systems implemented to ensure complaints were followed up and appropriate action was taken.
· The intelligence and information received evidencing a continuing influx of complaints since February 2025 and the provider’s response to these complaints. There are concerns regarding appropriateness and timeliness of remedial actions in addressing the complaints.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(c) in Standard 6 Feedback and complaints.
Requirements 6(3)(d)
The Assessment Team found the service did not demonstrate feedback and complaints were reviewed and used to improve the quality of care and services. The Assessment Team provided the following evidence relevant to my finding:
· Most consumers and representatives were not confident the provider used feedback and complaints to improve the quality of their care and services. 
· Approximately 10 to 15 consumers recently terminated their agreement with the provider in response to poor service delivery and unsatisfactory complaint management outcomes.
· Staff reported there was no formal process to analyse and monitor complaints.
· Management experienced complications when the complaints and feedback centralised system was implemented in October 2024, stating a data cleanse was being conducted to ensure accuracy of records. The provider expects to have sufficient data in the system within a couple of months to analyse and trend the data effectively.
In response to the Assessment Team’s report, the provider submitted the continuous improvement plan, stating there are plans to undertake a net promoter score survey to assess consumer satisfaction and establish quarterly meetings or check-ins with consumers to identify gaps and improve information clarity.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to have best practice complaints handling and resolution systems to manage feedback and complaints. This system should be used to improve care and service delivery. I find this did not occur, as not all complaints and feedback were recorded in the centralised system, limiting the provider’s data and ability to trend and analyse information that identified ways to improve service delivery and consumer satisfaction.
While the provider indicated its intention to distribute a consumer satisfaction survey and establish quarterly meetings with consumers to address and implement improvements, at the time of my decision, I find this did not occur nor was evidence supplied to support the organisation’s intent. I have considered the intelligence and information provided to me and am persuaded, given the volume and similarity of complaints received by the Commission, the provider did not show trends relating to complaints were used to improve care and services. I place weight on the consumers’ experiences with the provider, demonstrating missed opportunities to improve services through timely data analysis.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(d) in Standard 6 Feedback and complaints.
Requirements 6(3)(b)
Consumer and their representatives knew how to raise complaints and concerns through external mechanisms, with multiple consumers or representatives raising complaints with the Commission. Staff articulated knowing how consumers and representatives raised complaints through external mechanisms and described how consumer advocacy services were available. Management explained and evidenced the use of advocacy services. Documentation showed information about advocacy services and external complaint mechanisms were shared with consumers.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(b) in Standard 6 Feedback and complaints.

Standard 7
	Human resources
	HCP
	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 Compliant 
	Not Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	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.
	Compliant 
	Compliant 

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
Requirements 7(3)(a)
The Assessment Team reported the provider did not demonstrate an effective system to manage workforce numbers that meet each consumer’s needs. The Assessment Team provided the following evidence relevant to my finding:
· Information and evidence in the Assessment Team’s report under Requirement (3)(a) in Standard 4 is relevant to workforce planning.
· A consumer reported waiting 6 months for gardening services to be delivered. 
· Another consumer recounted the discontinuation of subcontracted services and was informed about the 2-month wait for in-house gardening services.
· A consumer described cessation of subcontracted allied health services without adequate replacement organised by the provider. Another consumer communicated the financial burden of privately paying for multiple services, including allied health, due to the sudden cessation of subcontracted services without replacement services organised.
· Staff confirmed the number of in-house staff recently increased, with diversity in languages and cultural backgrounds.
· Management acknowledged consumers felt unsure of why services were ceased.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan, stating that the talent function sits under brand relations and the workforce relations team would have more oversight of staff utilisation.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to adapt the number and mix of staff to respond to the needs and situations of consumers. I find this did not occur, as consumers consistently reported negative experiences with service interruptions due to inadequate planning by the provider.
I acknowledge the improvement items provided; however, at the time of my decision, there was no evidence persuading me that the staff rostered hours sufficiently met consumers’ service hours requirement. Furthermore, no evidence was provided addressing the waitlist for services or evidence indicating the resumption of services for consumers who experienced service interruptions.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(a) in Standard 7 Human resources.
Requirements 7(3)(d)
The Assessment Team found the provider did not demonstrate adequate workforce training and the workforce was not supported to deliver outcomes required by the Quality Standards. The Assessment Team provided the following evidence relevant to my finding:
· Consumers reported dissatisfaction with the services provided by in-house staff.
· Staff had varying recollections about training provided by the organisation. Staff felt unsupported by the organisation in communicating with consumers about changes to subcontractor services.
· Management described the online learning platform, including mandatory training.
· The provider could not provide evidence of staff training completion monitoring and tracking.
In response to the Assessment Team’s report, the provider detailed probity checks, code of conduct, first aid and cardiopulmonary resuscitation, orientation and online modules in the continuous improvement plan. Furthermore, the provider stated the learning and development manager was working with the quality assurance team regarding training options.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to provide ongoing support and training for the workforce. I find this did not occur, as consumers reported dissatisfaction with staff training, the workforce articulated feeling unsupported, and the provider was unable to show adequate monitoring of staff training.
I acknowledge the improvement items provided; however, at the time of my decision, no evidence was provided indicating the training options being considered, timeframes for completion or addressing the lack of monitoring systems for staff training.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(d) in Standard 7 Human resources.
Requirements 7(3)(b), 7(3)(c), and 7(3)(e)
Consumer and their representatives expressed satisfaction with workforce interactions. Staff described working closely with each other to provide kind, caring and respectful interactions with consumers. Management described leading a culture of respect for diversity. Documentation showed evidence of respectful communication and documentation.
Consumer and their representatives expressed varying satisfaction with staff competence. Staff stated they were supported to ensure they had the knowledge to perform their roles effectively. Management described the process to ensure competence in the workforce. Documentation showed the provider ensured staff had appropriate qualifications and competencies to perform their roles.
Consumer and their representatives stated they had not been asked to provide feedback about staff but would provide feedback if they had concerns. Staff said they reached out to consumers to gather feedback about services provided to ensure consumers were satisfied. Staff explained they requested additional training during the annual appraisal or supervision processes. Management described the monitoring and review process for staff performance, including review of incidents for individual staff and complaints received from consumers and representatives. Documentation showed performance appraisals were completed.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(b), (3)(c), and (3)(e) in Standard 7 Human resources. 

Standard 8
	Organisational governance
	HCP 
	CHSP

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


Findings
Requirements 8(3)(b)
The Assessment Team recommended the provider met these Requirements and provided the following evidence to support their assessment:
· The governing body had members with relevant backgrounds and experience, including 2 clinical members, to guide the provision of safe, inclusive and quality care and services. The provider maintained a skills matrix for the Board.
· The Board completed education to remain aware of their responsibilities as a provider of aged care services. 
· The governance and risk committee of the Board considers a range of metrics, including incidents and complaints, with a highlight of key issues presented at Board meetings.
· Management described, and documentation confirmed, the data metrics reported to the governance and risk committee, including incidents and complaints 
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. This Requirement expects the governing body to promote a culture of safe care through its leadership, decision making and strategic directions. I find this did not occur as consumers and their representatives were not confident the provider had their best interest, and their needs shape the organisation’s direction.
I have come to a different conclusion from the Assessment Team as, at the time of my decision, I have considered consumers and their representatives consistently voiced their dissatisfaction over interruptions or cessation of services and shared the impact this had on their health and well-being. The provider did not detail remedial actions to feedback and complaints received impacting the organisation’s ability to show the governing body supported and promoted a culture of safe care and services.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(b) in Standard 8 Organisational governance.
Requirements 8(3)(c)
The Assessment Team was not satisfied information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints was sufficiently established with robust systems for oversight. The Assessment Team provided the following evidence relevant to my finding:
· In relation to information management, staff had inconsistent practices with handling and documenting various information, leading to management providing additional guidance in recording information in the consumer management system for ease of access during the Quality Audit.
· In relation to continuous improvement, improvement opportunities arising from feedback and complaints were not fully identified or utilised due to inconsistent documentation.
· In relation to financial governance, the provider received multiple complaints from consumers, representatives and subcontracted service providers due to the lack of payments for brokered services. The Assessment Team observed a list of outstanding invoice payments totalling over a million dollars pending payment to various brokered service providers.
· In relation to workforce governance, the provider was undergoing an organisational restructure to minimise reliance on subcontracted service providers. Management articulated some brokered services were ceased, impacting consumers. Management explained the need to communicate with consumers to address their concerns and acknowledged the need to improve workforce management.
· In relation to regulatory compliance, the provider had systems in place to monitor and keep abreast of industry-related changes. However, the provider has ongoing non-compliance from the Quality Audit in September 2023 and Assessment Contact in September 2024 with Requirement 2(3)(b) for both HCP and CSHP.
· In relation to feedback and complaints, consumers were unsatisfied with the level of support and outcomes of complaints raised with the provider. Consumers were not confident the provider improved services because of complaints. Intelligence and information available to me show the Commission continue to receive complaints of similar nature from consumers since February 2025. There are concerns about the timeliness of remedial actions described in response to the complaints by the provider.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan, detailing staffing restructure and additional support recruited to meet the Requirements required by the Quality Standards.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. I find that the provider did not demonstrate governance systems over information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints were effective.
I acknowledge the improvement items provided; however, at the time of my decision, the improvement actions did not sufficiently address progress made following the identification of deficits during the Quality Audit. Furthermore, the plans have yet to be fully implemented and evaluated for effectiveness. I place weight on the evidence presented by the Assessment Team and am persuaded the provider did not implement effective systems that demonstrate sufficient organisational governance.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(c) in Standard 8 Organisational governance.
Requirements 8(3)(d)
The Assessment Team found the provider did not demonstrate effective management of high-impact or high-prevalence risks of consumers and managing and preventing incidents. The Assessment Team provided the following evidence relevant to my finding:
· Information and evidence in the Assessment Team’s report under Requirement (3)(b) in Standard 3 is relevant to the management of high-impact or high-prevalent risks.
· Consumers reported risks were identified, but deficiencies in risk minimisation strategies and actions were noted.
· Staff and clinicians described an informal consumer risk monitoring process, limiting the provider’s ability to track consumer risks.
· Consumers communicated the negative impact of the sudden termination of subcontracted services on their ability to live their best lives, with consumers reporting feeling anxious and uncertain.
· The provider has a centralised incident management system to manage and prevent incidents. However, the provider relied on staff to manage risks and prevent incidents or near misses.
· Staff were knowledgeable in identifying and responding to abuse and described consistent incident management processes.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan, high-risk register blank template and high-risk framework detailing the risk matrix to be followed and the timeframe for staff/clinician review.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. I find the provider did not demonstrate effective organisational clinical oversight over high-impact or high-prevalent risks, as demonstrated by the lack of monitoring systems, clear roles and responsibilities, reporting pathways and accountability.
I acknowledge the improvement items provided; however, at the time of my decision, there was no evidence describing the progress made in implementing the framework or staff training to support its implementation. Additionally, it was unclear whether the risk register had been implemented and in use as a blank template was provided or identifying who will be responsible for oversight.
Based on the information summarised above, I find the provider, in relation to each service, non-compliant with Requirements (3)(d) in Standard 8 Organisational governance.
Requirements 8(3)(e)
The Assessment Team found the provider did not demonstrate a clinical governance framework was implemented and effective in managing antimicrobial stewardship, minimising restrictive practices, and promoting open disclosure. The Assessment Team provided the following evidence relevant to my finding:
· Management acknowledged the provider did not have a clinical governance framework.
· An in-house nurse was responsible for all clinical care, and the provider was reliant on the nurse to ensure appropriate clinical care was provided to consumers.
· Staff and management were knowledgeable about the open disclosure process.
· Management reported on various clinical indicators to the risk committee, including incidents.
· Management articulated the procedure to manage and minimise the use of restraints.
In response to the Assessment Team’s report, the provider submitted a continuous improvement plan detailing that work had commenced on developing a clinical governance framework. The provider evidenced an email between the nurse and quality officer discussing the framework.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. I found the provider did not demonstrate adequate clinical governance, as monitoring systems and reporting pathways for clinical risk, oversight, guidance and accountability were not established. The provider did not demonstrate significant progress has been made in the development of the clinical governance framework. I place weight on the evidence presented by the Assessment Team and am satisfied the provider has yet to address the concerns raised by the Assessment Team. 
Based on the information summarised above, I find the provider, in relation to Home Care Packages, non-compliant with Requirements (3)(e) in Standard 8 Organisational governance.
Requirements 8(3)(a)
The provider’s consumer advisory group was set up in line with the regulatory expectations of aged care providers. Although many consumers and staff were unaware of the consumer advisory group, the Assessment Team evidenced speaking with a representative from the group. The representative was informed of the function of the group and described changes made in response to discussions through the consumer advisory group meetings. Management explained the consumer advisory group was established about 12 months ago by inviting consumers or their representatives to be part of the group. Documentation showed the consumer advisory group met regularly and reports were presented to the Board. Improvements were implemented following discussions at the consumer advisory group, including changes to the website to make it more relevant to the older person. Documentation evidenced survey results were used and reported to the governance and risk committee and through to the Board.
Based on the information summarised above, I find the provider, in relation to each service, compliant with Requirements (3)(a) in Standard 8 Organisational governance. 
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