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	[bookmark: _Hlk112236758]Name:
	Alzheimer's Association of Queensland Inc

	Commission ID:
	700001

	Address:
	47 Tryon Street, UPPER MOUNT GRAVATT, Queensland, 4122

	Activity type:
	Quality Audit

	Activity date:
	14 January 2025 to 24 January 2025

	Performance report date:
	12 March 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1308 Alzheimer's Association of Queensland Inc
Service: 23557 Alzheimer's Queensland Resource Centre
Service: 27786 Dementia and Aged Care Services - Bowral
Service: 27789 Dementia and Aged Care Services - Central Coast
Service: 27788 Dementia and Aged Care Services - New England
Service: 27787 Dementia and Aged Care Services - Southern Highlands
Service: 23479 Garden City Multiservice Centre
Service: 27792 Gold Coast Multi Service Centre
Service: 22780 Gordon Park Multiservice Centre
Service: 23556 Ipswich Multiservice Centre
Service: 23558 Toowoomba Multiservice Centre

Commonwealth Home Support Programme (CHSP) included:
Provider: 7447 Alzheimer's Association of Queensland Inc.
Service: 23884 Alzheimer's Association of Queensland Inc. - Care Relationships and Carer Support
Service: 23886 Alzheimer's Association of Queensland Inc. - Community and Home Support

This performance report
This performance report has been prepared by J 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 26 February 2025.

Assessment summary for Home Care Packages (HCP)
	[bookmark: _Hlk177044633]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
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant



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

	Standard 2 Ongoing assessment and planning with consumers
	Not 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
	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 2 requirement (3)(b) for CHSP services 23884 and 23886
· Include advance care or end of life planning in their assessment and planning processes for CHSP consumers to support consumers to make informed decisions about advance care planning or end of life care should they wish.
Standard 7 requirement (3)(a) for HCP services 23557, 27789, 27788, 27787, 23479, 27792, 22780, 23556, 23558
· Ensure the mix and skills of case managers is adequate to meet the needs of consumers and enables the planning of safe and quality care and services. 
Standard 8 requirement (3)(a) for HCP and CSHP services
· Ensure consumers are engaged and supported in the development, delivery and evaluation of care and services throughout the organisation. 
Standard 8 requirement (3)(b) for HCP and CSHP services
· Demonstrate how the organisation’s governing body is accountable for the services being delivered, and promoting a culture of safe, inclusive and quality care and services.
Standard 8 requirement (3)(e) for HCP and CSHP services
· Implement and embed a clinical governance framework including antimicrobial stewardship through policies, procedures and education to the workforce and consumers. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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

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

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


Findings
Consumers confirmed they are always treated with dignity and respect, with their identity, culture and diversity valued. Consumers described how the provider considers their needs and preferences, and these inform the delivery of culturally safe care and services. Consumers confirmed they are supported by the service to make choices about their care and services, including where risk is involved, and their choices are communicated and respected. Consumers and their representatives were satisfied with the communication from the provider, stating the information is presented clearly, in a way they can understand. Consumers felt their privacy and confidential information is protected and maintained, including during care and service delivery. 
Care documentation across the organisation was documented in a respectful manner, with a consumer centred approach. The consumers identity, culture and diversity were recorded in care documentation and used to inform the delivery of culturally safe care and services. Care documentation demonstrated consumers are supported in making decisions about how their care and services are delivered and who they wish to be involved in their care, including being supported to undertake risks. Consumer files included signed privacy and consent to collect information forms.
[bookmark: _Hlk126783395]Staff described how they deliver care and services in a person-centred approach and ensure they treat consumers with dignity and respect. Staff were respectful in discussing consumer information and demonstrated familiarity and understanding of the consumer’s culture and how this informs care and services. Scheduling staff described how the cultural needs of consumers are used to inform staff scheduling.  Staff demonstrated how they offer consumer choice during care and service delivery and respected the choice and independence of consumers. Staff confirmed they supported consumers to take risks to live their best life and were familiar with the dignity of risk protocol and escalation to management if required. Staff described the different strategies they use to communicate information to consumers, including where barriers to communication exist. Staff were familiar with processes in place to protect the personal information of consumers and described how they ensure a consumer’s privacy is maintained during the delivery of care and services. 
Management described how the organisation promotes a culture of dignified and respectful care through providing training in relation to code of conduct, professional behaviour, and cultural safety. Management confirmed consumers are consulted during initial and ongoing assessments in relation to the level of involvement form others is decision making. Management confirmed a dignity of risk protocol which includes the discussion of risks with consumers and an indemnity of risk protocol which is used where there is a high risk of harm. Management advised ways to communicate with consumers and their representatives, including notifying them of changes to the consumers budget or fees. Management described policies, procedures and staff training which guides confidentiality and privacy practices, and confirmed consumer information is stored securely on a secure database. 
Staff within the provider’s multiservice centre demonstrated how they accept and support consumers, delivering care and services in a respectful and dignified manner. Staff were facilitating effective communication with consumers who have communication barriers, including the use of interpreters. 
Staff position descriptions and the staff handbook outlined the organisation’s philosophy of caring for consumers with respect, kindness and compassion and upholding their dignity while respecting their social role. Information provided to consumers was available in languages other than English, with the organisations website able to be translated where required. Service documentation showed consumers receive various information which enables choice through information packs, letters, and where applicable monthly financial statements. Information and admission packs provided to consumers upon onboarding included information on the privacy and confidentiality policy, a privacy brochure, and the consent to collect information form.
The organisation has policies and procedures in place to guide and support staff in delivering culturally safe care and services, treating consumers with dignity and respect and supporting consumers to undertake risks. 
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice for both HCP and CHSP services compliant, therefore the Standard is compliant. 

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 
	Not Compliant 

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

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	Compliant 

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


Findings
This Standard has been found not compliant for CHSP as one of the assessed requirements has been found not compliant. 
In relation to requirement (3)(b) 
In relation to Service - 23884 Alzheimer's Association of Queensland Inc. - Care Relationships and Carer Support and Service - 23886 Alzheimer's Association of Queensland Inc. - Community and Home Support
The assessment team recommended requirement (3)(b) for CHSP services 23884 and 23886 as while assessment and planning identified and addressed the current needs, goals and preferences of consumers, end of life planning or advance care planning was not identified or discussed with consumers if they wish. The assessment team’s report included the following evidence relevant to my finding. 
Client service coordinators confirmed they do not discuss or provide information to consumers regarding end of life or advance care planning until it is raised by the consumer or their representatives. Management confirmed end of life planning discussions are commenced only if the consumer raises the topic, of if they identify a deterioration for consumers indicating they are nearing end of life. Management indicated discussions on end of life or advance care planning are not required for consumers receiving entry level services, however, consumers sampled in this requirement, were receiving allied health, personal care, flexible respite, cottage respite, centre-based respite, domestic assistance, Social Support individual and group services. 
Care documentation for CHSP consumers shows there are no prompts for staff to discuss advance care planning, advance health directives, end of life planning or Enduring Power of Attorney with consumers.  The admission checklist included a check box prompts for client service coordinators to ask if the consumer has an Enduring power of Attorney and if a copy of the documents have been received, however, 14 out of 20 consumer files did not include an admission checklist, or the check box was not completed. Consumer information packs provided to consumers on intake within the Queensland region, did not include information on and of life care or advance care planning. Management described how this information was removed from the information pack as feedback from consumers indicated the information was too confronting, however, were unable to provide documentation demonstrating consumer feedback and the associated continuous improvement actions undertaken to support this. 
In response to the feedback provided by the assessment team, management advised they were satisfied with their current processes at the time of the Quality Audit. 
The assessment team’s report did include evidence where the services are meeting this requirement.  Consumers were satisfied assessment and planning identified their current needs, goals, and preferences, which was reflected in the care documentation of consumers. The consumer information pack provided to consumers within the New South Wales region included information in relation to end of life and advance care planning. 
The provider did not agree with the assessment team’s recommendation and provided the following evidence relevant to my finding. 
The provider stated the named services do not provide end of life or palliative care to CHSP consumers. The provider states the services delivered through this program include domestic assistance, social support, allied health, cottage respite, home maintenance and personal care, with services delivered by Dementia Respite Assistants, Community Support or domestic workers and not clinical staff. The provider states discussions in relation to end of life care or advance care planning is out of scope of the employees’ roles. The provider stated requiring them to initiate discussions about end of life are or palliative care is unnecessary, confronting and potentially distressing to consumers. 
I acknowledge the provider’s response; however, I find the service does not include advance care or end of life planning in their assessment and planning process to support consumers to make informed decisions about advance care planning or end of life care should they wish.
In coming to my finding, I have considered the intent of this requirement, which expects organisations to ensure care and services are planned to centre on the needs, goals, and personal preferences of consumers, with advance care planning occurring in line with the consumer’s preference. I have considered the services and supports being delivered by the Service’s, and the scope of staff delivering the services, however under this requirement, while not delivering end of life care, the Services are required to provide information to consumers to support end of life or advance care planning where they wish. I acknowledge this information is provided to consumers in New South Wales, however, is not consistently applied across the Services in Queensland. Additionally, evidence within the assessment team’s report showed the Services have an admission process, including an admission checklist to be completed by the client services coordinator, which prompts staff to discuss Enduring Power of Attorney. However, documentation showed this is not consistently completed in line with the checklist. 
Based on the information above, I find requirement (3)(b) in Standard 2 Ongoing assessment and planning with consumers, for CHSP services 23884 and 23886 not compliant. 
In relation to Service - 23557 Alzheimer's Queensland Resource Centre, Service - 27786 Dementia and Aged Care Services – Bowral, Service - 27789 Dementia and Aged Care Services - Central Coast, Service - 27788 Dementia and Aged Care Services - New England, Service - 27787 Dementia and Aged Care Services - Southern Highlands, Service - 23479 Garden City Multiservice Centre, Service - 27792 Gold Coast Multi Service Centre, Service - 22780 Gordon Park Multiservice Centre, Service - 23556 Ipswich Multiservice Centre and Service - 23558 Toowoomba Multiservice Centre.
Consumers confirmed the services being delivered meet their current needs, goals, and preferences, and while not all consumers could recall having discussions around end of life or advance care planning, documentation included prompts to discuss end of life or advance care planning if the consumer wishes. Care documentation reflected the consumer’s individual needs, goals, and preferences, with strategies to support them. Staff involved in assessment and planning described how care plans are tailored to meet consumer individual needs, goals and preferences and described how they provide consumers with choice to discuss and record advance care planning or end of life wishes if they wish. Staff described how they work with consumers to identify their needs and preferences and discuss options based on their home care package budget. Staff described how they initiate advance care planning or end of life discussions during intake and reviews, which is prompted through care plans. The organisation has care planning policies and procedures to guide staff on using a collaborative approach to assessment and planning with consideration to the individual needs, goals and preferences of consumers. 
Based on the assessment team’s report, I find requirement (3)(b) in standard 2 Ongoing assessment and planning with consumers, in relation to HCP services 23557, 27786, 27789, 27788, 27787, 23479, 27792, 22780, 23556 and 23558 compliant.
In relation to requirements (3)(a), (3)(c), (3)(d) and (3)(e)
Consumers described undergoing assessments and care planning to ensure their services are in line with their identified needs, and confirmed they are actively in involved in the process and can include others they wish to be involved. Consumers confirmed they are offered a copy of their care plan to enable them to understand their services and who will deliver services. Consumers and their representatives, where appropriate, confirmed the service regularly communicates with them, and consumers describe assessment and planning review processes to ensure care and services meet their current needs, goals, and preferences. 
Clinical and coordination staff described assessment and care planning processes for both HCP and CHSP consumers, including how assessments identify and escalate risks to inform the delivery of safe and effective care and services. For HCP consumers, clinical described clinical assessments undertaken for all consumers regardless of package levels. Allied health staff described how they undertake focussed clinical assessments where required and notify coordination staff of their recommendations to plan care and services. Staff described how they partner with consumers, and others the consumer wishes to involve, in assessment and planning processes and confirmed following assessment and care planning or review, they provide consumers a copy of their care plan. Staff confirmed they have access to the consumers electronic care file through a mobile application to ensure they remain informed of the consumers current needs, and preferences. Staff described processes for regular reviews of the assessment and care plans of consumers, including where an identified change to the consumer’s circumstance or following incidents. Clinical staff described how they review clinical assessments at 6 and 12 monthly reviews, or when changes occur, such as post hospital admission. 
Management described how assessment and planning is usually completed in the consumers home, or respite centre. Management confirmed consumers who receive services through CHSP or HCP level one and 2 packages undergo reviews annually with HCP level 3 and 4 packages undergo reviews 6 monthly. Additionally, management confirmed care and services for all consumers are reviewed where a change in circumstances is identified. 
Care documentation showed consumer care plans are informed by assessments, including using validated assessment tools and the involvement of appropriately qualified personnel and medical professionals. Identified risks were identified and documented in care documentation, with strategies implemented to minimise the risk. Care documentation demonstrated coordinated assessment and planning is undertaken, involving the consumer, other organisations, individuals, and service providers. Care documentation showed consumer information is available to relevant staff, and showed care and services are reviewed in line with the organisations policies and procedures. 
The organisation has policies and procedures to guide and support staff practices in assessment and planning, including clinical assessments, collaboration, and care reviews. The organisation has a suite of clinical assessments available for use, including validated assessment tools to identify risk. 
Based on the assessment team’s report, I find requirements (3)(a), (3)(c), (3)(d) and (3)(e) in Standard 2 Ongoing assessment and planning for HCP and CHSP services compliant. 

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

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

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

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


Findings
Consumers expressed satisfaction with the personal and clinical care delivered, and confirmed the care meets their needs, and supports their health and wellbeing. Consumers described how the service manages the risks associated with their care. While not all consumers recalled having conversations regarding end of life care, consumers felt confident staff would recognise and respond to deterioration or changes in their condition and respond appropriately. Consumers were confident information about their condition, needs and preferences are communicated to staff and others responsible for delivering personal and clinical care. Consumers confirmed they are referred to appropriate providers, organisations, or individuals and were satisfied the referral processes was timely and considered their needs. Consumers described staff practices to reduce infections and manage outbreaks, including hand washing, removing medical waste and the use of personal protective equipment.
Management described how they tailor personal and clinical care to each consumer, and monitor the care and services provided to ensure they are safe, effective, and best practice. Clinical management described how they remain up to date with best clinical practice and implement this across the organisation. Management described how high impact and high prevalence risks are identified, assessed, and managed to minimise the risk to consumers. Management confirmed they maintain oversight of high impact and high prevalence risks through regular reporting. Management described how they support consumers nearing end of life, including ensuring their choices are respected and dignity maintained. Management confirmed where consumers are identified as nearing end of life, staff will prompt a conversation with the consumer and their representative and make referrals to medical practitioners or palliative care services. Management confirmed policies and procedures guide staff in identifying and responding to deterioration of a consumer. Management described the staffing model inclusive of RN’s and an internal allied health team and advised referrals are primarily made internally where available and appropriate. Management confirmed the various measures in place used to prevent and control infection, including staff training and the provision of personal protective equipment.
Staff describe how they provide personal and clinical care in line with consumer’s needs, goals, and preferences. Internal and external clinicians described how they refer to the consumers care plan to gain an understanding of the consumers mobility, cognition and vulnerabilities and work with the consumer to develop separate service-based care plans. Staff described how they manage the risks associated with the care of consumers, including medication management. Clinical staff described how they support consumers to pass within their home if they wish and discussed collaborating with palliative care services. Internal and brokered staff described how they communicate any changes to a consumer’s condition, health or abilities and what actions would be taken in response, including escalation to management or health services. Staff confirmed they have access to consumer documentation to ensure they are informed of the condition of consumer, and described additional communication methods, such as progress notes and weekly change reports. Staff described the various ways consumers are referred for additional care and services, including through HCP and CHSP services, and the various external agencies and organisations which they collaborate with to meet consumers diverse needs. Staff demonstrated an understanding of precautions required to prevent and control infection in relation to their role, including the use of personal protective equipment and hand hygiene.
Care documentation included individualised personal and clinical care plans with instruction to guide staff on delivering care that is safe, effective, and specific to each consumer. Care documentation recorded conversations in relation to end of life planning taking place, tools used to support and monitor planning, respect to consumers wishes whilst maximising comfort and palliative care referrals. Care documentation showed changes in the condition of a consumer is identified and responded to in a timely manner, with correspondence between medical officers, allied health and clinical staff demonstrating the sharing of Information about the consumer’s condition, needs and preferences. Documentation showed timely and appropriate referrals, which meet consumers’ needs and ongoing monitoring of consumer outcomes are undertaken where needed.
The organisation has policies and procedures to support the delivery of personal and clinical care which is accessible to all staff. Training records show staff are provided with training in relation to restrictive practices, medication, falls and dementia awareness and response. Service documentation included procedures to support outbreak management and mandatory competencies for infection control, COVID-19, hand hygiene and the donning and doffing of personal protective equipment.
Based on the assessment team’s report, I find all requirements in Standard 3 Personal care and clinical care for HCP and CHSP services compliant, therefore the Standard is compliant. 

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

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

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

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

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

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

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

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


Findings
Consumers confirmed the services and supports for daily living, including domestic assistance, home and garden maintenance, social support, respite, equipment, and meal services. optimises their independence, well-being, and quality of life. Consumers felt staff monitor and promote their emotional, spiritual, and psychological well-being through the services and supports being delivered. Consumers felt supported to access the community, form social relationships and do things of interest to them. Consumers were confident their condition, needs and preferences are communicated within the organisation and to others responsible for service delivery and were satisfied with referral processes. Consumers confirmed meals provided through the multiservice centres and meal delivery services were varied, enjoyable and of a suitable quantity. Consumers were satisfied with the safety, suitability, cleanliness and maintenance of equipment and home modifications. 
Care documentation outlined the needs, goals, and preferences of consumers to guide safe and effective services and supports for daily living and described the strategies in place to support the consumer’s emotional and psychological well-being. Documentation described the consumer’s interests and activities they enjoy undertaking, and how the service can support consumer participation. Care documentation was readily available to staff, with communication methods in place to ensure information is shared to internal staff and external service providers. Consumer referrals were documented in care documentation, and demonstrated referrals occurred in a timely and appropriate manner. Care documentation included the dietary needs, allergies, and meal preferences of consumers, with documentation showing how staff monitor the appetite and eating habits of consumers. Occupational therapy assessments are completed to assess the safety and suitability of equipment being provided and home modifications. 
Staff were familiar with the needs of consumers, and described how they tailor services and supports to align with their needs, goals, and preferences. Staff described how they support the spiritual, emotional, and psychological well-being of consumers, including through counselling services, and bible study groups, and confirmed the ways they support and assist consumers to engage and maintain meaningful relationships, both within the multiservice centres and the wider community. Staff confirmed they have access to relevant and accurate consumer information to ensure they deliver services and supports in line with the needs, goals, and preferences of consumers, and confirmed they are regularly informed of changes to the condition and needs of consumers. Subcontracted staff described how the provider communicates information to the consumer needs and preferences prior to delivering services and provided examples of how they escalate changes to consumers to management. Staff were familiar with referral processes to ensure consumers have access to services and supports they are unable to deliver themselves. Staff responsible for cooking at the multiservice centres described how they reference the dietary needs and preferences of consumers when forming meal plans and preparing meals. Staff described monitoring and escalation processes to ensure equipment is safe and suitable for consumer use. 
Management described monitoring processes to ensure services and supports being delivered are safe, effective, and is meeting the needs of consumers. Management confirmed they employed external trainers to deliver suicide prevention training and mental health first aid training for staff to ensure staff can recognise and respond to changes in the emotional or psychological well-being of consumers. Management confirmed menus at the multiservice centres were designed alongside consumers and reviewed by a dietician. Management confirmed consumers are supported to change meal delivery providers if they wish. Management described how occupational therapy assessments and trials are conducted prior to the provision of equipment or home modifications. Management confirmed staff are provided training to operate equipment prior to use, such as sit-to-stand aids and floor hoists. 
Consumers are engaged in meaningful activities according to their needs, goals, and preferences at the multiservice centres. Vehicles used to transport consumers are clean, safe, and suitable for transporting consumers. Meals are well proportioned and provided in accordance with the dietary needs and preferences of consumers. Staff were interacting with consumers during mealtimes and provided a supportive dining experience for consumers to enjoy their meals. 
Service documentation showed monthly vehicle condition audits are undertaken to ensure vehicles used for consumer transport are safe, registered and regularly maintained. The staff handbook outlines the provider’s commitment to delivering services and supports which reflect the diverse needs and characteristics of their consumers, promoting the independence, well-being, and quality of life of consumers. Service documentation described the numerous avenues available for consumers to participate in the community and engage in activities meaningful to them. Staff meeting minutes demonstrated ongoing communication with staff. The organisation has policies and procedures on providing information, advice, and referrals to consumers. Staff involved in meal preparation and service have completed food handling competencies. 
Based on the assessment team’s report, I find all requirements in Standard 4 Services and supports for daily living for both HCP and CHSP services compliant, therefore the Standard is compliant. 

Standard 5
	Organisation’s service environment
	HCP 
	CHSP

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

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

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


Findings
The group activity rooms within the service homes are light filled, open spaces, with signed bathrooms located near the activity rooms. Activity rooms were well signposted, with tea and coffee, water, and fruit easily accessible for consumers. Exit signs and fire equipment were visible, with equipment inspected on a regular basis. All areas of the service environment were clean, safe, and well-maintained, with consumers able to move around the service freely., including to outdoor areas. Staff were interacting with consumers at all service sites in a manner which is kind, respectful and meaningful. Furniture and equipment were suitable and fit for purpose, clean and well-maintained. 
Consumers expressed satisfaction with their experience with the service and service environment while attending social groups, day, and respite centres. Consumers felt safe and welcome, and a sense of belonging while attending the service. Consumers confirmed the service was clean and well-maintained and they have access to all areas of the service environment. Consumers confirmed the equipment they use is clean, safe, fit for purpose and well-maintained. 
Staff described how they ensure the service environment is easy for consumers to navigate, and ensure the equipment provided is safe and ready for use prior to consumers arriving. Staff confirmed processes to ensure the environment is easily accessible for consumers, and were familiar with reporting processes should they identify any issues regarding safety. Staff confirmed chairs, tables and equipment is cleaned before and after each use. Staff described processes to inspect cars used for transport, with any concerns identified and resolved in a timely manner. 
Management described how they have created a space that consumers feel comfortable, welcomed, with the area kept clean and well-maintained. Management confirmed processes to report faulty equipment, with preventative maintenance checks attended to by the facilities teams. 
Cleaning checklists are completed by staff and monitored. Service equipment is cleaned by staff daily and in-between consumer use. The service undertakes regular audits with a contractor engaged to clean all homes and shared areas 3 times a week. Service documentation includes preventative maintenance registers, monthly hazard checks and risk assessments for community activities. The maintenance register is actioned by the facilities team at a minimum of every 2 weeks.  
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment for both HCP and CHSP services compliant, therefore the Standard is compliant. 

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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

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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 
	Compliant 


Findings
Consumers across all HCP and CHSP services confirmed they are encouraged and supported to provide feedback and make complaints and were familiar with processes to do so. Consumers felt service management was responsive to feedback and complaints made, and the actions taken to resolve complaints were timely and appropriate. Consumers described language and advocacy services and external complaints mechanisms to support them if they need, and confirmed this information is provided to them in the consumer welcome pack. Consumers felt the service implemented improvements to care and service delivery in response to their feedback or complaints. 
Staff were familiar with the various feedback and complaints mechanisms available for consumers and described how they encourage and support consumers to provide feedback or make complaints. Staff described feedback processes, including entering the information into the organisation’s feedback and complaints management system, and escalating and responding to complaints in a timely manner. Staff were familiar with the alternative avenues for feedback and complaints and how to access language services where required. Staff were familiar with principles of open disclosure and described how they would use it in practice. 
Management described feedback and complaints avenues available to consumers, including the organisations website, have your say forms, verbally and during care plan reviews. Management confirmed the consumer handbook contains information on feedback and complaints mechanisms, as well as external feedback avenues and advocacy and language services. Management described complaints processes, including a risk matrix to ensure all incoming feedback and complaints are addressed in a timely and appropriate manner. Management described monitoring of feedback and complaints through a monthly internal audit, and how information is reviewed to inform improvements to care and service delivery. 
Service documentation included policies, procedures, and training available to staff to guide and support them in the management of feedback and complaints. Information to consumers includes accessing language and advocacy services and external complaints avenues, including the Commission. Service documentation demonstrates the organisation reports trends and issues to the governing body through monthly managerial reports and quarterly executive reports. The plan for continuous improvement included items and actions identified through consumer and staff feedback and internal and external audits. 
 Based on the assessment team’s report, I find all requirements in Standard 6 Feedback and complaints for both HCP and CHSP services compliant, therefore the Standard is compliant. 

Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Not Compliant 
	Compliant 

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

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 
	Compliant 

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

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


Findings
This Standard is not compliant for HCP services, as one of the assessed requirements is not compliant. 
In relation to requirement (3)(a)
In relation to Services 23557 Alzheimer's Queensland Resource Centre, 27789 Dementia and Aged Care Services - Central Coast, 27788 Dementia and Aged Care Services - New England, 27787 Dementia and Aged Care Services - Southern Highlands, 23479 Garden City Multi Service Centre, 27792 Gold Coast Multi Service Centre, 22780 Gordon Park Multi Service Centre, 23556 Ipswich Multi Service Centre and 23558 Toowoomba Multi Service Centre. The HCP Service 27786 - Dementia and Aged Care Services – Bowral did not have any active consumers.
The assessment team recommended requirement (3)(a) not met for HCP services 23557, 27789, 27788, 27787, 23479, 27792, 22780, 23556, 23558 as the workforce, in relation to case managers, did not have sufficient numbers to enable to delivery and management of safe and effective care and services. The assessment team’s report included the following evidence relevant to my finding. 
Consumers and their representatives who receive HCP services across the organisation reported a high turnover of case managers impacting on their ability to organise care and services. Two consumers felt their current case manager was “too busy” and described how this delays the case manager in responding to any questions they have in relation to their care and services.  One consumer and one representative described how following the resignation of a case manager, they were not provided another case manager for an extended period. They described how this caused them distress and required extensive follow up to be able to organise services and supports. Consumers described how details about their service needs were lost due to the frequent turnover of case managers, resulting in extensive follow up required to organise care and services. 
Care documentation confirmed consumers experience a lack of continuity with case managers impacting on the effective management of their care and services. Documentation showed where concerns were raised with case managers who have resigned, they were not revisited due to the lack of continuity and loss of information, with consumers or their representatives required to follow up on the concerns raised. 
Case managers described how they were struggling to manage their workload as there were insufficient numbers of case managers. Case managers confirmed they are unable to complete their work effectively and impacts on their ability to ensure consumers receive the care and services they need. Management advised they recruited case managers with a caseload benchmark of 40 to 60 HCP consumers, however, case managers indicated some have a workload consisting of up to 130 consumers. 
Management advised workforce planning occurs on a routine basis and acknowledged issues regarding the retention of case managers. Management advised they have implemented steps to resolve the increased turnover and feet there had been increased stability in the roles recently. Management identified the challenges occurred due to unclear expectations and guidance placed on previous case managers and implemented monthly meetings and ongoing engagement to improve support. 
The provider acknowledged the challenges associated with the high turnover of case managers in their response and described a range of actions undertaken to address the challenges. The providers response included the following evidence relevant to my finding. 
The provider asserted they have undertaken actions in relation to the shortage of case managers, including the employment of a dedicated talent acquisition officer, review and updated position descriptions to include mandatory and desired proficiencies and competencies, continuous advertising and trialling sign on bonuses and referral incentives. 
The provider described the case loads of case managers is dictated by the assessed needs and acuity of the consumer, services the provider is responsible for, and contact frequency requested by the consumer or decision maker. The provider states they are unable to identify a case manager with 130 clients. 
The provider asserted they have undertaken several measures to maintain the continuity of care and communication, including, but not limited to the implementation of an introduction letter sent to consumers where there is a change to the case manager, the establishment of a dedicated after-hours on-call phone service to enable consumers to have support when they need. Additionally, the provider described plans to implement a new electronic system which provides consumers or their representatives access to consumer information and communication systems. The provider asserted they have also implemented a hybrid care model system to allow case managers to provide coverage across the states. 
I acknowledge the providers response; however, I find, in relation to case managers, the workforce does not have the right number deployed to enable continuity of care and the management of safe and quality care and services. In coming to my finding, I recognise the provider has implemented a range of measures to respond to the current shortages of case managers, however, at the time of the Quality Audit these measures have not been effective in reducing the impact on consumers. In my finding, I have placed weight on the feedback provided by consumers and their representatives which describe the impact of changing case managers is having on their care and service delivery, which is supported by associated care documentation and staff feedback. I acknowledge the assertion by the provider they are in the process of implementing a new electronic system to assist in continuity of care and communication, however, this will take time to become fully implemented and evaluated. 
Based on the information above, I find requirement (3)(a) in Standard 7 Human resources, in relation to HCP services 23557, 27789, 27788, 27787, 23479, 27792, 22780, 23556, 23558 not compliant. 
In relation to Service - 23884 Alzheimer's Association of Queensland Inc. - Care Relationships and Carer Support and Service - 23886 Alzheimer's Association of Queensland Inc. - Community and Home Support
Consumers receiving CHSP services across the organisation expressed satisfaction with the number of staff deployed to deliver services, and confirmed staff are punctual and took their time to deliver safe and effective services. Staff expressed they have ample time to complete their tasks and are able to request additional time from the scheduling team if required due to travel considerations. Scheduling staff confirmed they have the right number, mix and skill of staff to meet the needs of consumers and provide consistency. Management described workforce planning occurs in partnership with community service managers and includes reviewing rosters and determining recruitment needs. Management confirmed the staff to consumer ratio within the multiservice centres was one staff to 4 consumers, however, additional staff are added in where consumers with higher needs are present. Care documentation confirmed consumers receive continuity of care and a consistent rotation of service delivery staff. Staff within the multiservice centres were observed to be able to attend to consumer needs while also engaging and interacting with consumers. 
Based on the assessment team’s report, I find requirement (3)(a) in Standard 7 Human resources, in relation to CHSP services 23884 and 23886 compliant. 
In relation to requirements (3)(b), (3)(c), (3)(d) and (3)(e)
Consumers described interactions with staff and management as kind, caring and respectful of all aspects of them as individuals. Consumers expressed confidence in the workforce and confirmed staff have the competence, skills, knowledge, and training to effectively perform their roles and deliver safe and quality care. Consumers described they are offered opportunities to provide feedback about the performance of the workforce. 
Staff demonstrated a consumer-centred approach to delivering care and services, and described how the organisation cultivates a culture of kind, caring and respectful conduct through recruitment, orientation, and training processes. Staff felt comfortable working within their skills, qualifications and knowledge and confirmed they are provided with regular opportunities to maintain and develop their competence and knowledge. Staff described training they are provided following induction and on an annual basis, including cultural diversity, manual handling, medication management, dementia fundamentals, SIRS, elder abuse competency and incident reporting depending on staff roles. Staff confirmed participation in a buddy program during orientation and regularly receive support from colleagues and managers. Staff confirmed they had undergone performance check-ins during probation in addition to annual training and development plans, which provide them the opportunity for performance assessment and to identify further training opportunities.
Management described recruitment processes to ensure staff have the desired soft skills and personality traits for their role and described how rough or disrespectful behaviour towards consumers is performance managed. Management confirmed an onboarding staff tacker is in place to capture qualifications, registrations, police checks and driver’s licences prior to employment, with brokered staff monitored through a master spreadsheet detailing contract status, qualifications, police checks, signed agreements and SIRS acknowledgements and expiry dates. Management confirmed additional checks, such as the Aged Care Register of banning orders, professional reference checks and confirmation of qualifications and experience, are completed during recruitment. Management monitor registrations, competencies, and regulatory checks via their electronic human resource system with upcoming deadlines escalated and followed up with staff and their supervisor. Management confirmed admin staff and human resource systems monitor staff training uptake and prompted managers to ensure staff training were up to date and staff with uncompleted training or returning from extended leave are flagged as overdue for follow-up with managers. Management described how review of staff performance is ongoing and described systems in place to monitor training and development plan completion. Management stated further training opportunities are identified during performance assessments. 
Staff were interacting with consumers and the multiservice centres in a kind, caring and respectful manner and considered the consumers preferences, needs, and abilities. The orientation sessions delivered to new staff showed how staff are engaged in scenario and behaviour-based activities applicable to their role. 
The organisation has policies and procedures in please to guide and support staff and management practices in relation to recruitment, training, performance development and performance management. Service documentation showed how the organisation does not tolerate disrespectful staff conduct towards consumers, with disciplinary processes undertaken. Position descriptions and the Code of Conduct outline the expectations of staff behaviours, including treating consumers with dignity and respect and valuing their diversity. Position descriptions included the scope of their role, key responsibilities, and expectations regarding professional development. Staff files included competencies are assessed and signed off by an experienced staff member, including medication assistance, manual handling, and incident reporting. Training records consumers training uptake was regularly monitored, with most staff recorded as up to date. Orientation workbooks demonstrated how staff were provided with information to access and understand staff resources, procedures, and protocols. Staff complete an orientation workbook and buddy program workbook on commencement of their role. Staff meeting minutes show additional support and education and provided to staff on identified areas of concern. Performance documentation show all staff have performance and development plans, with areas of improvement identified and actions undertaken in response. 
Based on the assessment team’s report, I find requirements (3)(b), (3)(c), (3)(d) and (3)(e) in Standard 7 human resources for both HCP and CHSP services compliant. 

Standard 8
	Organisational governance
	HCP 
	CHSP

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

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


Findings
This Standard is not compliant for both HCP and CHSP services as 3 of the assessed requirements are not compliant. 
Requirement (3)(a)
The assessment team recommended requirement (3)(a) not met for all HCP and CHSP services as they were not satisfied the organisations supports consumers to be engaged and supported in the development, delivery and evaluation of care and services. The assessment team’s report included the following evidence relevant to my finding. 
Consumers confirmed they can provide feedback regularly to their care manager or client service coordinator, however, could not recall participating in any consumer surveys. Consumers and their representatives did not recall receiving any communication or being invited to participate in a consumer advisory body and were unaware of what a consumer advisory body is. Staff described how they actively request feedback from consumers during or after services delivery to ensure consumer satisfaction and improve care and service delivery. 
Management described organisational feedback mechanisms, including verbal and written feedback, carer support groups, care reviews and auditing systems. Management confirmed a consumer advisory body had not been formed as there was a lack of interest from consumer, however, were unable to provide documentation to demonstrate the organisation had communicated or invited consumers to participate in a consumer advisory body. Management stated the organisation had stopped undertaking electronic surveys based on consumer feedback, and said consumers prefer to provide feedback face to face. Service documentation demonstrates complaints trends are monitored in each service location for development and improvement of care and services. 
The provider did not agree with the assessment team’s recommendation and provided the following information relevant to my finding. 
The provider asserted they have trialled several ways to facilitate a consumer advisory body. The provider stated they have explored overall planning and services from the scheduled carer support groups, which all community consumers are invited to attend. The provider asserted they invite consumers to attend through their website, email flyers and text reminders. The provider stated as part of their continuous improvement, they will nominate an external person to facilitate a consumer advisory committee and produce a report to the board. 
I acknowledge the providers response and their planned action to implement a consumer advisory committee; however, I find the organisation does not support or engage consumers in the development, delivery and evaluation of care and services at the time of the Quality Audit. In coming to my finding, I have considered the providers assertion that they have trialled several ways to implement a consumer advisory body, however, I note the feedback provided by consumers and their representatives shows they are not aware of a consumer advisory body or been invited to participate in one. Additionally, the provider was unable to provide documentation to demonstrate consumers and their representatives had been invited to participate, in line with the requirements of this Standard. Through this requirement, organisations are required to ensure they seek input from a wide range of consumers about their experiences and the quality of care and services they receive, and while I acknowledge the verbal feedback processes in place, the provider has not shown how they ensure consumers from across the organisation are formally engaged and supported in the development, delivery and evaluation of services organisation wide.
Based on the evidence above, I find requirement (3)(a) in Standard 8 Organisational governance, for all HCP and CHSP services not compliant. 
Requirement (3)(b)
The assessment team recommended requirement (3)(b) for both HCP and CHSP services not met as they were not satisfied the organisation’s governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery. The assessment team’s report included the following evidence relevant to my finding. 
The provider’s governing body has oversight of the organisation’s operations and delivery of safe and quality care and services through monthly reports from service managers and quarterly reports from the executive leadership team. Board members are independent and voluntary and consists of 7 members with various skills and qualifications.  Management asserted the governing body considers information presented and feedback is given to the Chief Executive Officer with directives dissipated to managers involved. 
Service documentation confirmed monthly service location reports and quarterly care advisory meeting minutes are presented to the board, however, the assessment team was not provided with any Board meeting minutes or agenda or schedule a meeting with a Board member. Service documentation confirmed information on complaint and incident trends, operational and workforce forecast, funding compliance and work, health and safety issues are addressed in each service location’s monthly reports. Quarterly care advisory meeting minutes showed agenda items such as regulatory compliance and legislative changes been tracked and updated, complaints trends, complaints made to the Commission, serious incidents reporting scheme (SIRS) reports, clinical indicators and any COVID or Influenza updates from the Department of Health and directions taken by the organisation for infection prevention and control. Management provided meeting agendas and minutes from different regions and departments feeding information to the Board committee for oversight of the organisation’s safe and effective delivery of care and services.
The provider did not agree with the assessment team’s recommendations and provided the following information relevant to my finding. 
The provider asserted the function of the organisation’s board is of oversight and strategic direction, and indicated the board is not responsible for operational decisions. The provider asserted the board can ask questions, seek additional information or make suggestions as to the direction and resourcing of service and care delivery in response to the various reports provided. 
I acknowledge the providers response; however, I find the governing body does not promote a culture of safe, inclusive and quality care and services, or is accountable for their delivery. In coming to my finding, I have considered the information provided which demonstrates how information is provided to the board, however, I have not been provided with evidence to show how the board uses this information to inform organisational decisions and directions in delivering safe and quality care and services. I have considered the intent and evidence required through this requirement which requires organisations to demonstrate how the governing body decides, explains, assigns, and puts their quality, safety, and cultural goals into action within the organisation. The evidence provided within the assessment team’s report and providers response, has not demonstrated how this occurs. 
Therefore, based on the evidence before me, I find requirement (3)(b) in Standard 8 Organisational governance for both HCP and CHSP services not compliant. 
Requirement (3)(e)
The assessment team recommended requirement (3)(e) for both HCP and CHSP services not met as they were not satisfied the clinical governance framework provides education and guidance for the workforce on antimicrobial stewardship. The assessment team were satisfied the organisation’s clinical governance framework provides guidance and support to the workforce in relation to restrictive practices and open disclosure. The assessment team’s report included the following evidence relevant to my finding.
The provider’s clinical governance framework covers the 5 domains of clinical governance, however, does not provide education and guidance for the workforce on antimicrobial stewardship. The clinical governance framework does include guidance and education on restrictive practices and open disclosure. 
In relation to antimicrobial stewardship, the organisation does not have documented guidelines or policies and procedures regarding the use of antibiotic usage and resistance. Management described how in circumstances where staff are made aware of consumers commencing antibiotics, they would notify the case manager. However, there were not monitoring processes in place following the notification. Management was not able to provide evidence which demonstrates that conversations or referrals had been made to the consumer’s medical practitioner, chemist or pharmacist to have the discussion on the usage of antibiotics. Management advised the provider is not responsible for providing education or use of antibiotics as that is the responsibility of the medical practitioner or pharmacist. Prior to the assessment team’s departure, the Clinical Governance Manager provided a draft copy of antimicrobial stewardship to be added to the organisation’s infection prevention and control policy. 
In relation to minimising the use of restraint, the organisation has policies and procedures in place to guide staff to work with the consumers and their representatives to minimise the use of restraint through the implementation of a behavioural support plan with their consent. Staff are provided with face-to-face training to ensure they can identify, minimise and eliminate of the use of restrictive practices.
In relation to open disclosure, the provider has policies and procedures in place to guide staff on open disclosure. Staff demonstrated an understanding of open disclosure and explained how they use open disclosure principles in practice. 
The provider did not agree with the assessment team’s recommendation and provided the following information relevant to my finding. 
The provider asserted they do not prescribe or dispense medication including antibiotics. The provider stated the organisation’s overall approach to prevention and control of infections were deemed as being met in requirement (3)(g) in Standard 3. The provider asserted their infection and control policies, procedures and practice include staff training and practices, identification of infections, actions in the event of an unwell consumer and referral to appropriate clinicians. 
I acknowledge the provider’s response; however, I find the organisation does not have policies, procedures, or education in place to guide the workforce in relation to antimicrobial stewardship. In coming to my finding, I acknowledge the provider’s assertion that they do not prescribe or dispense medications, however, through the delivery of care and services, including medication assistance, the provider is responsible for assisting consumers with their medications including antibiotics if prescribed. Additionally, the intent of this requirement expects organisations delivering aged care services implement practices to reduce inappropriate antibiotic usage and antibiotic resistance. Therefore, organisations are required to have policies, procedures and guidance for the workforce and consumers in relation to antimicrobial stewardship. I acknowledge the information which shows the provider has drafted an addition to the infection prevention and control policy in relation to antimicrobial stewardship, however, this will take time to fully implement, embed and evaluate for effectiveness.
Based on the evidence provided, I find requirement (3)(e) in Standard 8 Organisational governance for both HCP and CHSP services not compliant. 
In relation to requirements (3)(c) and (3)(d)
The provider demonstrated that it has effective governance systems in place across all aspects of the operations of the business, including information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The organisations information systems, including the electronic care documentation system, are level access controlled, with consumer information available to staff relevant to their roles. The organisation’s continuous improvement program uses data from consumer and staff feedback, incident reports, and internal and external audits. The organisation has systems and processes to monitor consumer budgets, including underspending and overspending, with itemised statements and invoices provide to consumers. Policies, procedures, systems and training are in place to ensure that expectations and responsibilities for all staff are clearly defined, and staff have the required skills and competencies to undertake their role. Management and staff are subscribed to various peak sector and government bodies and attend relevant webinars and information sessions to keep informed of updated to regulatory reforms and legislation. The organisation has policies, procedures, and systems in place to encourage and record consumer feedback and to use that information to improve the quality of care and services for individuals and across the organisation. 
The organisation has a risk management framework in place, which includes managing high-impact and high-prevalence risks, managing, and preventing incidents, supporting consumers to live the best life they can, and identifying and responding to abuse and neglect of consumers. The organisation has a risk management policy, risk assessment and management plan and vulnerable consumers register to identify, monitor, and manage the high-impact and high-prevalence risks associated with the care of consumers. Staff and management were familiar with the individual risks and vulnerabilities of consumers, and the strategies in place to minimise the associated risks. Staff were familiar with recognising and responding to elder abuse, and confirmed training, policies and procedures are in place to guide and support them in practice. Indemnity of risk procedures, including assessment and planning, are in place to assist consumers to make informed choices and where they wish to make choices involving risk, when those choices are important to their dignity and well-being. Incidents are reported through the electronic management system, and staff were familiar with incident reporting processes, including escalation and reporting of serious incident reports (SIRS). Mandatory training in relation to incident management and SIRS is provided to staff. 
Based on the assessment team’s report, I find requirements (3)(c) and (3)(d) in Standard 8 Organisational governance for HCP and CHSP services compliant. 
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