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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 7031 The Aboriginal Elders and Community Care Services Incorporated
Service: 23381 Aboriginal CDC Home Packaged Program

This performance report
This performance report for Aboriginal Community Services - Flinders & Far North (the service) has been prepared by A Kasyan, 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 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.
Material relied on
The following information has been considered in preparing the performance report:
the assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others; and 
the provider’s response to the assessment team’s report received 4 June 2024. The provider stated they do not wish to provide any additional comments and is working with an external consultancy service to address all compliance matters. 
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	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


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.
[bookmark: _Hlk167826284]Standard 2 requirements (3)(a), (3)(d) and (3)(e)
· Ensure 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. This includes ensuring all assessments are completed, reviewed and documented accurately.
· Ensure all staff have access to care plans and provide them to elders.
· Ensure staff reassesses and updates all elder care plans to reflect their current needs and preferences. Establish effective system for regular monitoring and documentation of progress notes and reassessments, ensuring local staff have access to the electronic care management system for timely updates and reviews.
Standard 3 requirement (3)(e) and (3)(f)
· Ensure care plans and progress notes are regularly updated and accessible to all relevant staff, and ensure staff understanding of the importance of documentation and information sharing.
· Ensure timely and appropriate referrals for all elders needing external support, documentation and escalation of their health concerns.
[bookmark: _Hlk80187611]Standard 4 requirements (3)(d) and (3)(f) 
· Ensure effective communication and documentation of elder information both within the organisation and with external care providers. This includes providing direct access to care planning documentation for all relevant staff, including external contractor reports.
· Ensure accurate documentation and access to elders' dietary preferences and needs, timely and varied meal deliveries, and incorporation of culturally appropriate foods in the menu.
Standard 6 requirements (3)(c) and (3)(d) 
· Ensure appropriate action is taken in response to complaints.
· Ensure feedback and complaints are reviewed and used to improve the quality of care and services.
Standard 7 requirements (3)(c) and (3)(e) 
· Establish effective systems and processes for documenting and responding to complaints, timely communication with elders and use of feedback to improve care and services consistently.
· Ensure feedback and complaints are reviewed and used to improve the quality of care and services.
Standard 8 requirements (3)(a), (3)(b) an (3)(c) 
· Establish effective processes for elders’ engagement in the development, delivery and evaluation of care and services.
· Ensure the governing body oversight and accountability mechanisms and the promotion of a safe, inclusive and quality care culture.
· Ensure comprehensive and effective governance in key areas, such as information management, continuous improvement, workforce governance and feedback and complaints processes.
Other relevant matters: 
Requirement (3)(e) in Standard 8 Organisational governance is Not applicable. 


Standard 1
	Consumer dignity and choice
	HCP

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

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
Standard 1 is compliant as all requirements in Standard 1 have been found compliant.
Elders described staff as kind, caring, and respectful with management and staff showing a strong familiarity with elders' backgrounds. Staff meet with elders upon commencement to understand their identity, culture and values to tailor services accordingly. Staff demonstrated compassion and respect in their interactions, ensuring elders' dignity is upheld. For example, staff at Fregon delivered meals to elders camping during Sorry Business. Communication is often in elders' preferred language, and staff maintain family and community relationships. 
Elders confirmed care and services are culturally safe and tailored to their needs. Local community members are employed as coordinators, and non-Aboriginal staff complete cultural awareness training and receive guidance from local staff, enhancing respectful and safe service delivery. Staff engage elders in traditional events and community businesses. Management demonstrated respect of local culture through many ways, such as ensuring staff could attend cultural ceremonies. 
Elders confirmed they are supported to exercise choice and independence, with staff respecting their decisions about care and services. Documentation reflected elders' preferences, such as family involvement in emergencies. Elders felt supported in maintaining independence, with assistance available as needed. Staff regularly engage elders in decision-making regarding meals, laundry, social needs and transportation through informal conversations. Elders' choices are documented in care plans, and staff described the partnership approach in care planning, involving elders and their chosen representatives.
Elders are encouraged to take risks, enabling them to live fulfilling lives. Staff and management demonstrated how they assist elders in making choices, even those involving risk, and discussed strategies to manage these risks. Although no specific dignity of risk forms are completed, elders are supported to live the lives the way they want by engaging in activities like driving buggies and gardening. Documentation confirmed elders' decisions and choices were respected and supported.
Elders confirmed receiving current and clear information, enabling them to make informed choices. Monthly statements and newsletters are delivered and explained verbally. Staff communicate relevant information during meal runs and weekly welfare checks, assisting elders with understanding. Although some elders felt rushed to sign documents, management demonstrated how they ensure thorough effective information sharing during care plan reviews. Elders receive comprehensive service overviews, including consent forms and privacy policies, at the start of care. 
Elders' privacy is respected and their personal information is kept confidential. Elders felt their information was handled respectfully with systems in place to protect it. Care documentation include privacy policy statements and consent forms. Electronic records are password-protected, and paper files are securely stored. Staff said they adhere to privacy policies, ensuring personal information is not disclosed inappropriately. Staff are trained on the importance of confidentiality, with staff confirming their knowledge and compliance with these practices. 

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Not Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

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

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Not Compliant 


Findings
I assessed this Quality Standard as non-compliant as I am satisfied requirements (3)(a), (3)(d) and (3)(e) are non-compliant. 
Requirement (3)(a)
The assessment team found the service does not consistently undertake or document assessments and reassessments prior to planning care. This was found to compromise the delivery of safe and effective care because staff did not adequately consider the risks to the consumer’s health and well-being.
A review of care planning documentation for the Fregon and Pukatja communities showed most  assessment plans have not been reviewed as per the service policy and many documents, including initial assessments, reassessments, consents and charter of rights, remained incomplete or unsigned. 
Three out of 5 elder care files from Pukatja had incomplete home safety assessments and did not identify environmental risk factors that could impact safety. The organisation’s electronic management system was found to be inaccessible to local staff to ensure staff provide safe and effective care. Interviews with elders confirmed that assessments are not consistently completed or discussed with them, leading to a feeling among elders that their care needs are not accurately reflected or met. Elders from various communities expressed that they were not involved in the decision-making process and many could not recall when they last received an assessment or reassessment.
During the quality review, the provider acknowledged the issues identified by the assessment team and described corrective actions they were planning to take, such as working with a consultancy service and planned interim measures, such as printing out electronic care plans.
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure all assessments are completed, reviewed, and documented accurately and that care plans are accessible to both staff and elders. This includes providing local staff with access to the electronic management system and ensuring that all care planning documentation is up-to-date and accurately reflects each elder's needs. Therefore, I find requirement (3)(a) is non-compliant. 
Requirement (3)(d)
The assessment team found results of assessments and planning reviews are neither effectively documented nor communicated to elders. These documents are often unavailable at the point of service delivery. The assessment team found revealed multiple deficiencies in the availability and communication of care plans across various communities. 
Coordinators have access to local paper-based care plans, but most staff do not have access to care planning or intake assessment documentation. Staff lack access to the electronic management system, which captures crucial elder information, and many elders reported that they could not recall receiving a copy of their care planning documentation or being informed about their assessment outcomes. 
A review of documentation showed home services agreement remained unsigned, and care files did not include an intake assessment form, charter of rights, or consent form. Staff reported challenges in undertaking reassessments in a timely manner due to staffing pressures and prioritising care. They acknowledged that some elders are not provided with a copy of their care plan and that reassessments are overdue.
Management recognised the deficiencies in care planning documentation and proposed a plan to address these issues by reviewing and completing care plans starting in May 2024, with an aim to complete this process within six weeks. They advised they intend to engage staff across all communities to undertake and rectify any missing, incomplete or overdue care plans, ensuring these documents are discussed with the elders.
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure effective communication of the outcomes of assessments and planning to elders. The lack of access to care plans and the failure to provide elders with these documents does not ensure the delivery of informed and personalised care. Therefore, I find requirement (3)(d) is non-compliant.
Requirement (3)(e) 
The assessment team found staff do not adhere to the service policy on reviewing elder assessments when circumstances change or when incidents impact needs, goals or preferences. The organisational policy states annual assessments for HCP consumers and earlier reviews if conditions change. However, this practice has not been consistently followed. 
A review of documentation showed many assessments were completed only at admission and not reviewed regularly. Interviews with elders showed they could not recall when their care and services were last reviewed or if they had received a copy of their care plan. Documentation demonstrated that many care plans and intake assessments were incomplete, overdue, and unsigned. 
Management and staff acknowledged these issues, acknowledging challenges such as insufficient staff, lack of accommodation in rural areas and the time-consuming nature of the review process. Staff advised they did not always have access to the electronic management system to ensure timely review of the care plans. 
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure timely reassessments and updates to care plans. This includes reassessing and updating all elder care plans to reflect current needs and preferences, establishing a robust system for regular monitoring and documentation of progress notes and reassessments, ensuring local staff have access to the electronic care management system for timely updates and reviews. Therefore, I find requirement (3)(e) is non-compliant.
Requirements (3)(b) and (3)(c)
Elders reported they could discuss their end-of-life wishes with staff, and management described the culturally sensitive process, with electronic care records confirming documentation of end-of-life preferences. Whilst paper-based records did not always include information on end-of-life care, staff felt comfortable discussing end-of-life care. Management described ongoing reassessment of end-of-life wishes using culturally appropriate resources to support these discussions.
The service partners with elders and involves their chosen representatives and other service providers in care planning. Elders confirmed their involvement in care assessment and planning, with electronic records supporting this. Staff and management recorded elders' preferred participants in their care, ensuring consent when collaborating with other service providers. Elders indicated staff consulted them about who should be involved in their care and this was documented. Additionally, staff involved family members and coordinated with external professionals like occupational therapists to develop care strategies.
Based on the assessment team’s report, I find requirements (3)(b) and (3)(c) compliant.

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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not Compliant 

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
I assessed this Quality Standard as non-compliant as I am satisfied requirements (3)(e) and (3)(f) are non-compliant.
[bookmark: _Hlk170063740]Requirement (3)(e)
The assessment team found while information about elders’ conditions, needs and preferences is verbally communicated between coordinators and service staff when necessary, this information is not consistently documented or shared across service sites. Documentation showed care plans were incomplete, not regularly reviewed and not routinely shared with care providers. Local service staff often did not have access to the electronic management system or paper-based care plans, leading to outdated or incomplete information being used in care provision. 
Interviews with staff showed they mainly relied on daily client support records, which lacked detailed information on elders’ needs and preferences. Progress notes were often missing or not easily accessible, and important updates from allied health professionals were not communicated to care staff. Management acknowledged these issues and stated that they are developing a new client support record to include relevant elder information and are working to improve communication with brokered service providers.
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure care plans and progress notes are regularly updated and accessible to all relevant staff, improving communication channels between staff, and enhancing staff training on the importance of documentation and information sharing. Therefore, I find requirement (3)(e) is non-compliant.
Requirement (3)(f)
The assessment team found the service has a timely and appropriate referral process for most elders but did not demonstrate that it refers all elders requiring support from other organisations and providers. Documentation and interviews showed elders’ health concerns and requests for referrals were not always documented or escalated appropriately. Examples provided include a situation where an elder reported breathing difficulties and knee pain, but these issues were not recorded in progress notes and the elder was not referred for further assessment. Another elder with poor dentition was not referred for an oral health review despite documented risks of malnutrition.
Interviews with elders from multiple communities indicated requested referrals and reassessments were not always followed up, and staff were often unaware of the elders’ needs due to inadequate documentation. Management acknowledged these deficiencies and committed to organising urgent assessments and improving the referral process. 
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure timely and appropriate referrals for all elders needing external support, documentation and escalation of health concerns and providing staff with access to necessary assessments and recommendations. Therefore, I find requirement (3)(f) is non-compliant.
[bookmark: _Hlk168660649]Requirements  (3)(a), (3)(b), (3)(c), (3)(d) and (3)(g)
Community-based services do not provide regular direct personal or clinical care, nor employ clinical staff, relying instead on Nganampa Health Council clinics for medical support. The service brokers occupational therapy and podiatry services, with these professionals visiting communities quarterly and providing telehealth consultations as needed. Elders use provided facilities for personal care. Occupational therapists and podiatrists demonstrated good knowledge of elders’ needs and described how they ensure their health and well-being are optimised through regular visits and consultations.
Assessments guide service coordinators on managing elders' high-impact or high-prevalence risks, with strategies verbally communicated to staff. Staff are informed of medical risks and environmental hazards. Occupational therapist described how they focus on fall prevention, assessing elders for mobility aids and home modifications. Staff conduct welfare checks, ensuring elder safety during meal runs and other activities. Regular communication and coordination help manage and mitigate risks effectively, maintaining elders' safety and well-being.
The service ensures elders' end-of-life preferences are discussed, recognised and recorded. Elders said they feel comfortable discussing end-of-life care with staff, particularly local Aboriginal staff. Documentation in the electronic care system reflects elders' end-of-life goals and preferences. Staff facilitate access to palliative care services when needed, transporting elders to health clinics or arranging transfers to Alice Springs for specialised care. The service has policies guiding staff on end-of-life care, ensuring cultural sensitivity and respect for elders' dignity.
Staff effectively recognises and responds to changes in elders' mental, cognitive or physical health. Staff report changes to service coordinators who follow up with elders and their families. Care planning documentation shows evidence of actions taken in response to health changes, such as referrals to occupational therapists for assessments. Staff ensure elders experiencing pain or mobility issues are timely reviewed. Coordinators maintain communication with health clinics and families to address any deteriorations promptly.
Service implements effective infection prevention and control (IPC) practices. Staff are trained in IPC, use personal protective equipment and maintain hygiene protocols. The prescribing of antibiotics is managed by Nganampa Health Council clinics, and service staff refer elders for medical advice. Staff follow IPC principles while preparing food and providing services. The service has an infection outbreak plan guiding staff during outbreaks, ensuring comprehensive infection risk management and elder safety.
Based on the assessment team’s report, I find requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(g) are compliant.

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

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 

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

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Not Compliant 

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not Compliant 

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


Findings
I assessed this Quality Standard as non-compliant as I am satisfied requirements (3)(d) and (3)(f) are non-compliant.
Requirement (3)(d)
The assessment team found the service does not demonstrate staff effectively communicates and documents information regarding elders' conditions, needs and preferences within the organisation and with external parties responsible for care.
A review of care planning documentation for ten elders receiving various services such as transportation, social support and food delivery showed the service did not complete assessment forms and five elders from the Fregon community had missing progress notes, even though staff confirmed changes in their elders’ care needs.
Staff interviews showed they do not have direct access to care planning documentation and rely on information relayed by coordinators. Observations included a welfare check where staff were unaware of the specific check required. The service's process for integrating information from external contractors, such as podiatrists, is not effective. A review of documentation showed instances where essential details from consultations were not uploaded to electronic care files, preventing staff from accessing comprehensive and up-to-date information. Staff reported ongoing issues with incomplete reports from contractors, which are not being resolved in a timely manner.
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure effective communication and documentation of elder information both within the organisation and with external care providers. This includes providing direct access to care planning documentation for all relevant staff, including external contractor reports. Therefore, I find requirement (3)(d) is non-compliant. 
Requirement  (3)(f)
The assessment team found deficiencies in the quality, variety and appropriateness of meals provided across various communities, including Fregon, Amata, Indulkana, Pipalyatjara/Kalka, and Pukatja. Over half of all elders interviewed provided feedback indicating dissatisfaction with meals delivered by staff that are cooked locally.
Thirteen of the twenty-four elders expressed dissatisfaction with the limited food choices, particularly for breakfast, which often consists only of porridge or Weetbix. The elders consistently mentioned the lack of variety and the absence of culturally specific meals, such as kangaroo tail and damper. While staff were generally aware of individual preferences, this information was not consistently documented or accessible during meal preparation and delivery, leading to repeated provision of unsuitable meals. In some cases, elders were not comfortable voicing their preferences or dislikes, leading to the continued provision of meals they found unappetising or inappropriate.
Some elders in the Marree community reported receiving poorly presented and tasteless meals from a local hotel, which led to formal complaints and the discontinuation of meal services from that provider. Observations in kitchens showed information about elders' dietary preferences and allergies was not readily available. 
Management acknowledged the assessment team feedback and indicated plans to consult with elders to revise the menu, including ordering kangaroo tail. They also discussed plans for community barbecues to gather more feedback and listing food preferences and allergies in kitchens. 
Whilst I note the provider is committed to improve quality and variety of meals, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure accurate documentation and access to elders' dietary preferences and needs, timely and varied meal deliveries, and incorporation of culturally appropriate foods. Therefore, I find requirement (3)(f) is non-compliant.
Requirements (3)(a), (3)(b), (3)(c), (3)(e) and (3)(g)
Elders expressed satisfaction with the services and supports provided which meet their needs, goals and preferences, enhancing their independence and quality of life. Services such as meals, laundry, and transport enable elders to remain safely at home and participate in their community. Elders said they feel safe knowing staff visit daily, providing reassurance and emergency contact if needed. They said transportation services are reliable and drivers assist elders as required. Care plans confirm services are provided in accordance with elders' agreements.
The service promotes elders' emotional, spiritual and psychological well-being, as evidenced by positive feedback from the elders. Staff maintain supportive relationships with elders, encouraging them to discuss any issues. Elders are transported to church, local art centres and community events, fostering social engagement. Staff monitor elders' emotional states, reporting concerns for follow-up. Cultural and spiritual activities, such as cooking traditional foods and supporting community events. Referrals to external agencies for additional support are facilitated when needed.
Elders are supported to participate in their community, maintain personal relationships and engage in activities of interest. Transportation services enable participation in social groups, church services and community activities. Elders enjoy visiting local arts centres and clubs which encourages social connections. Staff ensure elders attend necessary appointments and community events. Feedback from elders indicate that elders feel well-supported and enjoy the social interactions and activities provided. 
Timely referrals are made to meet elders' needs, as evidenced by documentation and elder feedback. Referrals to local health clinics and other service providers are recorded in electronic care files. Elders reported timely access to services such as men's workshops and health clinics. Staff are proactive in referring elders when changes in well-being are noticed, ensuring appropriate support. Documentation confirms referrals for social support, medical appointments and other necessary services. Indigenous staff provide additional social support within the community.
Equipment and vehicles provided are safe, suitable, clean and well-maintained. Elders are satisfied with the equipment, and staff said they assist with repairs and replacements as needed. Vehicles, including diesel buggies and off-road 4-wheel drives, are well-maintained and equipped for elder transportation. Observations confirm vehicles are accessible and well-maintained, with necessary safety equipment and infection prevention supplies. Drivers undergo competency checks, ensuring safe and reliable transport for elders.
Based on the assessment team’s report, I find requirements (3)(a), (3)(b), (3)(c), (3)(e) and (3)(g) are compliant.

Standard 5
	Organisation’s service environment
	HCP 

	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 

	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 

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


Findings
Standard 5 is compliant as all requirements in Standard 5 have been found compliant.
The service environments at Fregon, Indulkana, Amata, Pipalyatjara and Pukatja were assessed and found to be welcoming and culturally appropriate. Elders reported enjoying the facilities which include comfortable seating, air conditioning and communal dining areas. The spaces are arranged to feel like home, encouraging elders to rest, socialise and catch up with staff. The layout is easy to navigate, optimising independence and a sense of belonging. Observations showed the presence of indigenous art and community items. 
The facilities in the assessed communities were observed to be safe, clean and well maintained. Bathrooms are equipped with safety rails and non-slip flooring. Staff reported elders are encouraged and enabled to move freely within the service areas and advised a planned ramp installation at Pipalyatjara will improve accessibility. Minor maintenance issues, such as a smoke detector and emergency exit light at Amata, were promptly addressed by management during the quality review, demonstrating a commitment to a safe environment.
The service sites at Fregon, Indulkana, Amata, Pipalyatjara, and Pukatja were found to have well-maintained furniture, fittings and equipment. Elders reported satisfaction with the cleanliness and maintenance of the facilities. Staff described processes for repairing or replacing equipment as needed, and observations confirmed that furniture and fixtures were in good condition. 

Standard 6
	Feedback and complaints
	HCP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

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

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


Findings
I have assessed this Quality Standard as non-compliant as I am satisfied requirements (3)(c) and (3)(d) are non-compliant.
Requirements (3)(c)
The assessment team found the service does not take appropriate actions in response to complaints and does not the use an open disclosure process. While the service demonstrated some actions in response to complaints, many issues were not consistently recorded or appropriately addressed according to the organisation's policy. Feedback received from elders and observations during the quality review indicate complaints handling system was not effective.
The assessment team report provided multiple examples where elders’ complaints were not acted on in line with the service’s policies and procedures on complaints handling. For example, elders in Fregon, Indulkana, and Amata expressed dissatisfaction with the lack of variety in the breakfast menu, specifically the repetitive provision of porridge and Weetbix and the frequent late delivery of breakfast. Complaints from Amata elders about service provisions, such as referrals for equipment and reassessments, were not addressed effectively. Elders in Marree indicated a need for more comprehensive services beyond transport and social support, such as food and cleaning services. Complaints regarding the meals on wheels service from the Marree Hotel in August 2023 were not resolved to the elders' satisfaction despite management's actions, as elders reported ongoing issues and a lack of alternative food services.
Many concerns raised verbally by elders were not captured in the service’s feedback forms or the Safety Quality Management System (SQMS). Staff stated they assist elders in completing feedback forms but this process was not always followed through. Management acknowledged these deficiencies and committed to ensuring all feedback is documented and appropriately actioned.
Despite having a dedicated Quality and Risk Advisor and a defined complaints policy that includes acknowledging complaints within 72 hours and an open disclosure process, the service has not consistently complied with these protocols. The policy states that all feedback should be comprehensively recorded and addressed, which has not been effectively implemented.
[bookmark: _Hlk170074405]Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure effective systems and processes for documenting and responding to complaints, timely communication with elders and use of feedback to improve care and services consistently. Therefore, I find requirement (3)(c) is non-compliant.
Requirement (3)(d)
The assessment team found while the service has mechanisms for receiving feedback, it does not to consistently analyse, monitor and use this feedback to improve the quality of care and services. The service does not escalate, action and review complaints to ensure improvements.
Some elders expressed satisfaction with certain services, such as meals and outings, but had ongoing concerns about the food service. Elders indicated a preference for more culturally appropriate meals and greater variety for breakfast, but these concerns, often raised verbally, were not consistently documented or escalated. Feedback forms contained both compliments and complaints. However, there was no documented action or consultation with elders regarding these issues.
Local business owners also reported receiving complaints from elders but were unsure how to communicate these to management. Although management stated they would liaise with community business owners and ensure information is shared, the evidence shows this has not been effectively done. The service conducts meal service surveys, however, not all facilities provided this information and not all feedback was captured.
Management advised feedback and complaints are tracked and analysed through the SQMS, however not all verbal feedback from elders was documented or escalated. The continuous improvement plan for 2024 does not reflect all feedback from APY land facilities.
According to the Feedback and Complaints Policy, monthly analysis of feedback is supposed to inform continuous improvement activities. However, the SQMS has not been effectively used, and many elder complaints have not been formally entered into the system.
[bookmark: _Hlk170070231]Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure all feedback is documented, analysed and used to inform continuous improvements. Therefore, I find requirement (3)(d) is non-compliant.
Requirements (3)(a) and (3)(b)
Elders confirmed they are encouraged and supported to provide feedback and make complaints, having received information on the processes through handbooks and paperwork at the start of service. Staff assist elders with feedback forms, however, many prefer direct verbal communication. Some elders expressed a preference for group meetings to discuss services and menu options. Documentation confirmed this, showing opportunities for feedback via surveys and during meal runs, however, some suggested improvements have not been fully implemented. The service has policies guiding complaints handling.
Elders are informed about and have access to advocates, language services and other methods for raising complaints. Staff and management ensure elders are aware of these resources, using local Aboriginal staff and community interpreters to assist with language barriers. Elders can access advocacy services as needed and staff complete suggestion forms for the elders who need assistance. An information handbook provides detailed information on external complaints and advocacy services, including multicultural and Aboriginal and Torres Strait Islander specific services.

Standard 7
	Human resources
	HCP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

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

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Not Compliant 

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

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


Findings
I have assessed this Quality Standard as non-compliant as I am satisfied requirements (3)(c) and (3)(e) are non-compliant.
Requirements (3)(c) 
The assessment team found despite some staff having obtained relevant certificates and qualifications, the workforce's overall competency and effective knowledge application were inconsistent. The service does not demonstrate an effective system to identify and address knowledge gaps for all staff members.
Staff were found lacking in skills and knowledge for consistent application of risk identification and escalation of care needs. Elders reported not receiving appropriate referrals or reassessments despite informing staff of their declining health and equipment needs. Whilst elders reported verbally informing staff of changes to their dietary preferences and service needs, this feedback was not consistently recorded or uploaded to the SQMS.
Management acknowledged the importance of documenting elders' progress and have discussed this with staff, however, a review of documentation showed progress notes were not consistently completed at four of the six facilities for over a year. Staff were aware of the importance of documentation but failed to implement it consistently. 
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure the service has effective systems and processes to identify and rectify staff competency and knowledge gaps. Therefore, I find requirement (3)(c) is non-compliant.
Requirement (3)(e) 
The assessment team found the service could not demonstrate staff are regularly assessed and monitored to ensure they meet expected performance standards. Management did not provide evidence of completed appraisals for permanent staff and confirmed no appraisals were conducted for casual staff. Despite advice of regular check-ins through meetings, no formalised performance assessment system was in place.
All staff interviewed at four facilities confirmed they had not undergone a performance assessment in the past year and were unaware of the appraisal process frequency. They could not describe how their duties and responsibilities are continuously assessed or how this ties to their performance development. Management could not show any monitoring of performance appraisals, and there were no schedules or reports on completed reviews or follow-ups.
Whilst management and coordinators advised they check in on staff during meetings, no formal system exists for assessing new staff during their probationary period. Regular and mandatory training is provided, however, management has not identified a need for performance management recently. Examples of insufficient performance monitoring include coordinators not ensuring progress notes were maintained at four of the six facilities. Elders' services and supports were not effectively communicated or escalated for referrals due to these lapses. Management acknowledged these deficiencies and planned improvement actions and further training.
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure a regular and systematic process for assessing, monitoring and reviewing workforce performance. Therefore, I find requirement (3)(e) is non-compliant.
[bookmark: _Hlk168661195]Requirements (3)(a), (3)(b) and (3)(d)
The workforce planning ensures a suitable mix and number of staff to deliver safe and quality care. Elders expressed satisfaction with staff support, however some elders reported infrequent visits by staff. Management ensures adequate staffing through oversight by coordinators, who manage care documentation and meal preparations. Support workers assist with meal preparation, cleaning and transportation. Management acknowledged challenges with workforce continuity due to remote locations and explained how these challenges are mitigated by recent recruitment of Home Care Advisors, who help coordinators in assessments and elder support.
Observations and interviews confirmed staff interactions with elders are kind, caring and respectful. Elders described staff as patient and flexible, and staff were observed addressing elders by preferred names, including cultural titles. Staff said they undertake cultural training during induction, and local staff support respectful service delivery. Feedback forms showed staff receive positive feedback about their friendly and helpful approach. 
The service has comprehensive policies for recruitment and induction, providing ongoing training to staff. Elders felt staff are well trained, and staff said they supported by regular training on core competencies. Management offers online training and assists staff who does not possess computer skills. Observed training includes infection control, the Quality Standards and incident management. Some coordinators advised they face challenges with outdated equipment and lack of access to electronic care systems, however management is addressing these issues.
Based on the assessment team’s report, I find requirements (3)(a), (3)(b) and (3)(d) are compliant.

Standard 8
	Organisational governance
	HCP 

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

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Not Compliant 

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant 


Findings
I have assessed this Quality Standard as non-compliant as I am satisfied requirements (3)(a), (3)(b) and (3)(c) are non-compliant.
Requirement (3)(a)
The assessment team found consumers are not actively engaged in the development, delivery, and evaluation of care and services. Feedback from elders indicated dissatisfaction with their level of involvement and support in various aspects of care, particularly food services, which are not meeting their cultural preferences. Elders expressed concerns about not being consulted on referrals, reassessments and service changes, and there was no documentation to demonstrate their feedback have been effectively addressed or resulted in any improvements. Whilst feedback mechanisms, such as surveys and forms are in place, the absence of documented corrective actions and follow-up consultations does not confirm effective engagement.
Management acknowledged missed opportunities for elder engagement and expressed their commitment to future consultations, such as proposed community barbeques. 
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure elders are effectively engaged in the development, delivery and evaluation of care and services and are supported in that engagement. Therefore, I find requirement (3)(a) is non-compliant.
Requirement (3)(b)
The assessment team found the service does not demonstrate the governing body promotes a culture of safe, inclusive, and quality care and services, and that it is accountable for their delivery. The governance framework includes a Quality and Clinical Governance subcommittee and a Quality Care Advisory Committee, however these bodies have not been informed of multiple deficiencies in the care and services delivery affecting elders in the APY lands. The discontinuation of brokerage services without the governing body’s knowledge and the ongoing unresolved complaints from Marree elders about meal services indicate significant deficiencies in oversight and accountability.
Feedback from elders and community members indicates a lack of involvement in decisions affecting their care. Some elders expressed fear of retribution for providing honest feedback. Meeting minutes from the Quality Care Advisory Working Group and survey reports indicate elder feedback is not being used consistently to inform governance or drive improvement activities. Whilst there are some governance structures and procedures, they are not yet fully embedded or effective. There is a lack of regular and effective meetings or forums to discuss and address elder concerns and insufficient use of feedback to inform governance.
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure the governing body oversight and accountability mechanisms and the promotion of a safe, inclusive and quality care culture. Therefore, I find requirement (3)(b) is non-compliant.
Requirement 8(3)(c)
The assessment team found while financial governance and regulatory compliance systems are effective, the organisation does not have effective organisation-wide governance systems for information management, continuous improvement, workforce governance and feedback and complaints. 
Coordinators lack access to up-to-date care planning documentation. Continuous improvement efforts are not effectively communicated or monitored, as evidenced by the lack of discussions on improvement initiatives in meetings and lack of actions in response to elder feedback regarding food services. Workforce governance is not effective due to the absence of regular staff appraisals, performance reviews and systems to identify and address staff competency and knowledge deficiencies. Feedback and complaints systems are not effective in capturing, analysing and addressing elder concerns. Many complaints from elders in the APY lands are not documented or resolved, and this feedback does not drive improvements. 
Whilst I note the provider is engaging a consultancy service, improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure comprehensive and effective governance in key areas, such as information management, continuous improvement, workforce governance and feedback and complaints processes. Therefore, I find requirement (3)(c) is non-compliant.
Requirement (3)(d)
The service has implemented comprehensive risk management policies and procedures, including incident management and dignity of risk frameworks. Staff are knowledgeable about these practices and procedures. The Governance, Quality and Risk Management Framework uses audits, surveys and feedback to identify risks. However, tools for escalating risks timely are not effectively applied. Elders are supported to live independently through home safety assessments and safe transport. Staff are trained to report abuse and neglect, and emergency plans are in place. Incident management and Serious Incident Response Scheme (SIRS) are integrated into mandatory training and this ensures staff understand their responsibilities.
Based on the assessment team’s report, I find requirement (3)(d) is compliant.
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