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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8752 Albury Wodonga Health
Service: 25952 Albury Wodonga Health - Community and Home Support

This performance report
This performance report has been prepared by Jemma Wilson, 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.
· the provider’s response to the assessment team’s report received 1 April 2025. 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	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 6 requirement (3)(d)
Continue to implement and embed improved practices in relation to ensuring all feedback and complaints are documented and used to inform continuous improvement.
Standard 8 requirement (3)(c)
Continue to implement and embed improved systems and processes in relation to information management and regulatory compliance. 

Standard 1
	Consumer dignity and choice
	CHSP

	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
Consumers confirmed staff treat them respectfully and maintain their privacy, and felt staff were knowledgeable about their background and deliver care in a culturally safe way. Consumers felt staff respect their choices and decision making, including who is involved in care and services. Consumers confirmed the information they receive is clear and easy to understand, and felt the service keeps their personal information confidential. 
Staff described how they assess for, and understand the identity and diversity of consumers, and then use this information to inform the delivery of care and services. Staff confirmed the service offers training on cultural awareness and diversity for Aboriginal and Torres Strait Islander and LGBTIQA+ people and how they implement this in care and service delivery. Staff described how they partner with the consumer in choice and decision making and involve others the consumer wants in care and service delivery. Staff were familiar with processes to support consumers who wish to take risks, including declining care and services advised by medical professionals. Staff described how they tailor communication styles to meet the needs of consumers, and where appropriate, involve consumer representative to assist in communication. Staff were familiar with processes to ensure consumer information is kept confidential, including accessing and storing information on the electronic client management system. Staff confirmed consumers are provided with, and sign, a consent to share information form, which was documented in consumer files. 
[bookmark: _Hlk126783395]Management described how consumers are asked about their goals and priorities at each service to ensure they are given choice in the way care and services are delivered.  Management confirmed processes to respect consumer choice, including where risk is involved, through consultation with the consumer, including the discussion of risks and alternative solutions. Management confirmed all consumers are provided with an information pack upon intake to the service. 
Care documentation included information about the consumer’s background, including culture and monthly account statements showed a dated, itemised list of services, service durations, consumables, unit prices and total price. Service documentation included an information pack, however, information packs provided were not consistent across the service locations. Management reviewed and proposed an updated information pack which will be provided across all service locations. 
The organisation has policies and procedures to guide and support staff in delivering care and services, including diversity and dignity of risk. 
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant, therefore the Standard is compliant. 

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

	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.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
Consumers described assessment and care planning processes which identified their needs and preferences and feel the information is used to deliver safe and effective care. Consumers confirmed they have been involved in discussions about advance care planning. Consumers felt supported to make decisions about their care and services and have been offered a copy of their care plan with their care needs explained. Consumers confirmed they were involved in ongoing conversations with clinical and allied health staff in relation their care plan, with changes made when required or requested. 
Staff described ongoing assessment and planning processes, including the identification of risk through validated assessment tools, and use these assessments to inform the delivery of safe and effective care. Staff confirmed if required services are not funded, they refer consumers to additional services through My Aged Care. Staff confirmed they discuss the consumers’ needs and goals during initial meetings and include advance care planning. Staff demonstrated how they work in partnership with consumers and their nominated representatives to plan and deliver care and services. Management and staff confirmed they have access to consumer care documentation, including care plans, through the electronic client management system. Staff were familiar with ongoing reassessment of consumers, and identified events which would identify additional reassessments, such as post incidents or hospital admissions. 
Management described monitoring processes, including auditing, to ensure validated assessment tools are used in assessment and planning. Management confirmed an occupational therapist is employed by the service, and they are responsible for assessing the home environment for safety, home modifications and equipment where required. 
Care documentation includes comprehensive initial assessments, risk identification and strategies and individualised plans of care documented in a way that was easy to read and understand. assessment tools consider risk to consumer’s health and wellbeing. Representatives or other people involved in assessment and planning are reflected in care documentation, with internal and external referrals identified. Consumer progress notes included changes to the consumer’s care plan, and ongoing reviews and assessments had been undertaken. 
Based on the assessment team’s report, I find all requirements in Standard 2 Ongoing assessment and planning with consumers compliant, therefore the Standard is compliant. 

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

	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.
	Compliant 

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

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


Findings
Consumers expressed satisfaction with the clinical care being delivered and described the positive outcomes it has had on their wellbeing. Consumers felt staff know them well and they do not need to explain their care and services. Consumers described how the high impact or high prevalence risks associated with their care is managed effectively, including managing pain and nutrition. Consumers confirmed the service has engaged with them in relation to their end-of-life presences if they wish, and confirmed the service is respectful if they decline. Consumers were confident staff would recognise and respond to changes in their condition, and described actions taken when changes have been identified, including appropriate referrals to additional services. Consumers confirmed staff practices to minimise the risks of infection, including using personal protective equipment, hand hygiene and aseptic techniques during wound care. 
Staff described the needs of consumers, including undertaking validated assessments in relation to continence, wound and lymphoedema care, and then planning interventions based on best practice guidance.  Staff were familiar with managing high impact and high prevalence risks associated with consumer care, and described how they would assist consumers receiving end of life care. Staff described a consistent and proportional approach for recognising and responding to deterioration, including facilitating medical reviews or hospital transfers where required. Staff confirmed they have access to consumer care documentation, and information is communicated effectively both to staff within the service and external service providers. Staff described referral processes, including referrals to My Aged Care for additional services and supports. Staff were familiar with infection prevention and control practices, including the use of personal protective equipment and hand hygiene. 
Management described infection control practices, including aseptic non touch techniques and confirmed staff undergo additional competencies where needed, with 3 staff credentialled lymphoedema nurses. Management confirmed they work alongside the collocated palliative care service to support consumers at end of life to ensure they are comfortable. Management described how all staff have access to the electronic client information system to ensure information about consumers is documented and shared consistently. 
Care documentation demonstrated validated risk assessments are undertaken regularly, with wound charting completed in line with service policies and wound treatment plans. The electronic client management system showed consumer information is secure and communicated to required staff and demonstrated referrals being undertaken to external providers of care. 
The provider has a care plan to be used in end-of-life care which involves the consumers family or carers and supports consumer comfort. A procedure for responding to consumer deterioration in a community setting supports staff in recognising and responding to deterioration and is displayed in staff offices and field kits. The provider has a restrictive interventions care plan which guides staff in managing consumer wellbeing in situations of restraint or seclusion. Each consumer has a blue folder, containing paper wound management charts, consumer alerts and essential information, which staff take to the point of care. An infection prevention and control policy handbook which includes practices for hand hygiene, aseptic technique, environmental cleaning, and workforce immunisation and outlines antimicrobial stewardship and the safe and appropriate use of antimicrobials. The provider has a separate antimicrobial stewardship policy.
Based on the assessment team’s report, I find all requirements in Standard 3 Personal care and clinical care compliant, therefore the Standard is compliant. 

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

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

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


Findings
Consumers expressed satisfaction with the services they receive, confirmed the services assist them in maintaining their independence and quality of life. Consumers confirmed they are supported to partake in activities to optimise their independence, health and wellbeing and participate in their community. Consumers felt staff know their needs and preferences and were receiving supports which are well coordinated and consistent. Consumers confirmed they had been referred to additional care and services when needed and are supported in purchasing appropriate equipment. 
Staff were familiar with what is important to consumers and described how the services they deliver support the consumers independence, quality of life and ability to do things of interest. Management described how the service ensures consumers are provided services and supports to support their independence, and while they have limited funding to provide daily living support, staff frequently make referrals to other services to provide these supports. Staff confirmed referral processes, and described how information regarding a consumer’s condition or services are communicated and updated. Staff confirmed consumer equipment was appropriate, clean and well maintained. 
Care documentation described the services most suited to each consumer and documented referrals undertaken to support consumers to achieve their goals. Communication with others involved in consumer care was documented in care documentation, with signed consent forms to share information recorded. Care documentation demonstrated consumer needs for equipment are assessed, and evaluation of equipment occurs, through the service’s allied health professionals.
Based on the assessment team’s report, I find all requirements in Standard 4 Services and supports for daily living compliant, therefore the Standard is compliant. 

Standard 5
	Organisation’s service environment
	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 

	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
The provider uses the multipurpose rooms at the Wodonga campus and the allied health consulting rooms at the Albury campus to conduct group exercise classes. The service environment was clean and well maintained with consumers able to move freely indoors and outdoors. Furniture, fittings, and exercise equipment was clean and good condition. Fire extinguishers and the testing and tagging of electrical items were current. Consumers and staff were wiping equipment following use. Consumers were participating in exercise classes facilitated by allied health staff. 
Consumers confirmed the service environment is welcoming and easy to understand and navigate. Consumers felt safe within the service environment, describing the environment as clean and well maintained. Consumers expressed satisfaction with the furniture, fittings and equipment provided within the service environment. 
Staff confirmed processes to ensure the service environment is clean and well maintained, describing how they wipe equipment and consulting room surfaces between consumers and schedule infectious consumers in a manner to avoid cross infection. Staff were familiar with preventative and reactive maintenance processes and were satisfied with the timeliness of repairs. 
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant, therefore the Standard is compliant.

Standard 6
	Feedback and complaints
	CHSP

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

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

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

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


Findings
This Standard has been found not compliant as one of the assessed requirements has been found not compliant. 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met as they were not satisfied feedback and complaints are used to improve the quality of care and services. The assessment team’s report included the following evidence relevant to my finding. 
Staff and management described how feedback and complaints are actioned and documented in consumer documentation. Service documentation showed feedback and complaints are not documented, with management confirming only written or high-level complaints are recorded in the organisation’s electronic complaints and incidents risk register. The provider has a clinical safety and quality team which meets weekly and discusses documented open feedback and complaints. A quarterly report is shared with the consumer care committee and clinical governance committee. The executive leadership team review and discuss actions taken to resolve complaints and incidents, with improvements identified documented in the continuous improvement plan. Evidence within Standard 8 requirement (3)(c) indicated the program had not had any complaints or feedback documented since 2017.  
The provider did not disagree with the assessment team’s recommendation and included a plan for continuous improvement in their response outlining the planned actions they are undertaking in response. 
The provider has implemented enhanced feedback collection processes, which include capturing feedback at the point of contact, with all feedback documented for ongoing review, trending, and reporting. The provider has strengthened processes to review and trend feedback data through current governance and quality improvement processes.
I acknowledge the actions taken by the provider in relation to deficits identified, I find the service did not consistently record feedback and complaints received by the CHSP service, and therefore did not trend or analyse this information to inform continuous improvement. In coming to my finding, I have considered evidence which showed a system is in place to use feedback and complaints for continuous improvement, however, the above information shows this process is not effective as feedback and complaints are not consistently documented. I encourage the provider to continue to implement and embed the outlined continuous improvement plan. 
Therefore, I find requirement (3)(d) in Standard 6 Feedback and complaints not compliant. 
Requirements (3)(a), (3)(b) and (3)(c)
While consumers indicated they were not always sure of how to provide feedback or make complaints, consumers expressed satisfaction with the care and services provided and did not need to make a complaint. 
Staff were familiar with feedback and complaints process, and described how they would assist consumers to make complaints if needed through the complaint’s brochure. Staff described how they document written complaints on the electronic risk management system, and confirmed complaints which can be addressed immediately are actioned and documented in the consumer’s documentation. Staff described using interpreting services where required for consumers who speak a different language. The service employs a social worker who assists consumers in providing advocacy services when requested. Staff confirmed they have undertaken training on open disclosure and were familiar with using open disclosure in practice. 
Management described the various avenues available to consumers to make complaints, including an online system, webpage, dedicated phone line, face-to-face contact and an email address. However, management indicated they do not currently provide consumers with an information pack on internal and external complaints mechanisms. Management confirmed the use of advocacy and language services to assist consumers in communicating and providing feedback or complaints. Management advised the organisation’s patient safety quality and service review committee monitors the actioning of complaints, ensuring an open disclosure process is followed. The reviewing team manager, director or delegate will contact the consumer and provide feedback on the resolution of the complaint and update the status in the electronic risk management system and attach any supporting documentation on the complaint.
Information provided to consumers in relation to feedback and complaints differ across the services provided but include information on internal complaints mechanisms and the Commission’s details. The provider has policies and procedures in place to guide and support staff in managing feedback and complaints and open disclosure, 
Based on the assessment team’s report, I find requirements (3)(a), (3)(b) and (3)(c) in Standard 6 Feedback and complaints compliant. 

Standard 7
	Human resources
	CHSP

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


Findings
Consumers confirmed staff arrive to deliver services on time and are not rushed during services. Consumers described staff as kind, gentle and caring, and felt staff had the appropriate skills and qualifications to deliver care and services. 
Staff confirmed they are allocated sufficient time to deliver safe quality care and services and described how they ensure they deliver care and services in line with the consumers’ needs and preferences. Clinical staff described how they are provided with information regarding the care and preferences of consumers at handover to ensure they provide seamless care. Staff described how they ensure they deliver care and services in a way which is kind, caring and considerate and supports the independence of consumers. Staff described processes to ensure they are competent and skilled at undertaking their roles and described how upon employment they were required to provide any qualifications to management. Staff described participating in annual performance review processes and were confident the organisation would support them in completing their performance goals. New staff confirmed probation processes include regular monitoring and support. 
Management advised the service has not had missed shifts across most disciplines, however, confirmed they do not currently employ a speech pathologist and therefore do not offer this service. Management described processes to recruit when vacancies are identified, with pre-employment processes including screening, reference checks and interviews. New employees are commenced with a probation period which includes and assessment and mentoring by management and senior staff. Management described processes to assess and identify the training needs of staff and how they inform the workforce of changes to legislative or regulatory changes. Program managers confirmed processes in place to monitor and supervise the services being delivered to consumers, including feedback mechanisms. The organisation’s people and culture team demonstrated disciplinary and capacity building processes following underperformance of duties and in relation to staff conduct.
Position descriptions include detailed information to ensure staff have the required competencies to perform their roles and associated duties. Training records demonstrated monitoring of training completion rates, and performance assessment plans for staff performance were individualised and completed annually. 
The service has processes to ensure consumers continue to receive care and services when there is unplanned leave. Systems and processes are in place to monitor onboarding processes for staff, and ongoing mandatory training requirements. A gap was identified in the monitoring of police clearances for staff in the community nursing service, however, this has been considered in Standard 8. 
Based on the assessment team’s report, I find all requirements in Standard 7 Human resources compliant, therefore the Standard is compliant. 

Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	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.
	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 

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant 


Findings
This Standard has been found not compliant, as one of the assessed requirements is not compliant. 
Requirement (3)(c)
The assessment team recommended requirement (3)(c) not met as they were not satisfied the provider demonstrated effective governance systems in relation to information management and regulatory compliance. The assessment team’s report included the following information relevant to my finding. 
While the provider has high level policies and procedures to manage electronic data privacy and data governance, the provider could not demonstrate they had consistent information management systems in the CHSP program. Staff were now aware of the requirements under the program, including the CHSP manual and associated requirements. 
The staff in the workforce, people and culture team confirmed they are not responsible for monitoring police clearances and credentialing; however, management and staff were not aware of the requirement for all staff to have national police clearance. Staff in the community nursing service and mental health team could not confirm if they had current police clearances. Service documentation showed 9 of the 17 community nursing staff and management had police clearances between 3 and 12 years old. The executive director indicated management were aware of the discrepancies and fragmentation of police clearance monitoring and the organisation is implementing a new policy and procedure to ensure consistency across all the organisation, with the responsibility for managing regulatory compliance of police checks being reviewed. 
The provider was unable to demonstrate that CHSP guidelines are considered in the management of internal consumer waitlists. Currently the program maintains a waiting list with consumers waiting for extended periods of 6 to 10 months. The program’s current process is to accept the consumer through my aged care portal and place the consumer on an internal waitlist. 
The provider did demonstrate some understanding of this requirement. The organisation maintains an organisational action plan, which is monitored and shared at a local level, with all continuous improvements are logged in the organisation’s electronic risk register. The provider has implemented a consumer survey due to a lack of consumer feedback being provided to better inform improvements to care and services. Funding reporting is undertaken by the CHSP programs and acquittal of funding is undertaken annually. Monthly budget reports are provided to management, with the outcomes reported to finance and operations who ensure they are tabled at the Board meetings. The organisation has a workforce, people and culture team that reports staffing issues. mandatory training, leave and full time equivalent (FTE) variances. The team is responsible for the recruitment and referral processes. A quarterly report from workforce, people and culture is provided to the Board and executive. The provider demonstrated documented complaints and feedback are actioned using open disclosure processes and reported to the Board and executive management. Management advised the program had no documented complaints and feedback since 2017.
The provider did not disagree with the assessment team’s recommendation and included a plan for continuous improvement in their response outlining the planned actions they are undertaking in response.
The provider asserted, and provided evidence to demonstrate all staff now have current police clearances, with statutory declarations confirming no criminal convictions. The provider has implemented an updated policy in relation to monitoring police clearances. These improvements will be monitored through internal audit processes and an automated tracking system. 
In relation to managing the waitlist, all staff have undertaken or are in the process of completing additional training in relation to the My Aged Care system. The program manager is responsible for monitoring the waitlist, with a new procedure being developed in relation to My Aged Care waitlist management. 
The CHSP manual has been made accessible to all staff within common areas, and education and training is to commence for all staff. The provider is engaging with the finance team to support efficient and consistent billing processes. 
I acknowledge the providers response; however, I find the organisation did not have effective governance systems in relation to information management and regulatory compliance. In coming to my finding, I have considered the evidence which shows that while information management systems are in place, they are not effective in identifying and managing inconsistencies in practices, specifically relating to billing and adherence to CHSP manuals and requirements. Additionally, while I note all staff now have current police clearances, the previous system did not identify this deficiency. I have noted the proposed actions the provider has outlined in their plan for continuous improvement; however, I note the improvements will take time to educate, implement, embed and evaluate for effectiveness. 
Therefore, I find requirement (3)(c) in Standard 8 Organisational Governance not compliant. 
Requirements (3)(a), (3)(b), (3)(d) and (3)(e)
The organisation has a consumer care committee and a consumer engagement committee, and consumer representatives from these committees attend the Board patient safety committee. The consumer engagement committee meets 4 times a year and has an annual work plan. Suggestions and feedback identified at the meetings are reported to and discussed at the Board meetings. A formal consumer forum is additional to the consumer advisory body and informs through codesign the way daily services are provided. The provider has an ‘Aboriginal and Torres Strait Islander health cultural safety plan’ which identifies actions to improve Aboriginal consumer experience and target Aboriginal cultural safety training to selected staff.
The organisation has a diverse group of 9 Board members and clinical governance is represented through an occupational therapist, nephrologist and nurse who are Board members. The Board is elected for a 3-year period and members can be renewed for the role up to 3 times or for a total of 9 years. The Board has 6 standard meetings and 4 ‘deep dive’ strategic conversational meetings per annum. The CEO presents a workplan and standard reports including dashboard balance scorecard measures across 4 quadrants: patient experience, staff, financial and systems matrix. The organisation has a number of Board subcommittees such as the clinical governance and patients’ safety committees. Staff are informed about directives coming out of Board meetings through documents such as the newsletters. The organisation has a quarterly newsletter to inform external stakeholders.
The organisation has a risk management framework and policy that includes a risk matrix, and risk appetite. The organisation has a committee policy and the risk structure including an enterprise risk register and strategic risk register. The organisation has systems and practices for managing high impact and high prevalence risks through a tier system. Management and staff confirmed they have undertaken elder abuse training and actions are taken when there is suspected elder abuse. Policies and procedures on elder abuse were viewed along with training records. Staff stated currently there are no issues of suspected elder abuse. Consumers described on how the services they receive have improved their quality of life. Management and staff described how they support consumers to live the best life they can. The organisation’s incident management procedure sits under the clinical governance framework and incidents are recorded in risk registers. An incident manager is responsible for overseeing serious adverse events and staff are guided by a serious or adverse events policy and procedure and training, including serious incident response scheme (SIRS). Each month management review any adverse incident information, and this is reported to the Board patient safety committee. 
The organisation has an effective clinical governance framework that includes antimicrobial stewardship, and open disclosure however, minimising the use of restraint is currently not viewed as part of the scope of the programs. The organisation provides clinical care through nursing and allied health services for CHSP consumers in the community. The clinical governance committee is a direct line to monitor clinical care. The organisation has an antimicrobial stewardship policy and an antimicrobial stewardship committee and follows medication safety best practice guidance. The organisation has a restrictive interventions policy and procedure, and all staff receive training on restrictive practices. The organisation has an open disclosure procedure to guide staff practices. 
Based on the assessment team’s report, I find requirements (3)(a), (3)(b), (3)(d) and (3)(e) in Standard 8 Organisational governance compliant. 
[bookmark: _Hlk144301213]
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