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

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9743 Australian Korean Welfare Association Ltd
Service: 28330 AKWA HOME CARE

Commonwealth Home Support Programme (CHSP) included:
Provider: 7772 Australian Korean Welfare Association
Service: 24615 Australian Korean Welfare Association - Community and Home Support

This performance report
This performance report has been prepared by Monica Waniczek, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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. 
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
	Compliant

	Standard 8 Organisational governance
	Compliant



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
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives provided positive feedback about staff, including how they demonstrate respect to consumers’ personal circumstances, identity and culture. Staff spoke respectfully about consumers and demonstrated an understanding of their personal circumstances and life journeys, which influenced the delivery of consumers’ individual services, including preparing traditional meals and conversing in the consumers native language. Staff receive a copy of the services’ code of conduct upon commencement.
Consumers and representatives confirmed the service understands consumer needs and preferences and delivers care and services in a way that makes consumers feel safe and respected. Examples provided included pairing consumers with staff from the same cultural background and/or providing staff of the consumers preferred gender. The service has a dignity and choice policy and process which guides staff in the provision of culturally safe care and services
Consumers are supported to make choices, including making decisions about the care and services they receive, when family and friends should be involved, communication of their decisions and making connections and maintaining relationships. Care documentation evidenced key consumer choices and decisions regarding the care and services they receive, including nominated representatives and preferred individuals to be involved in their care. The service provided consumers and/or their representatives with a consumer information pack that contains the charter of aged care rights, printed in both English and Korean.
Consumers are provided with support, to take risks, to enable them to live the best life they can. Where risks are identified, the provider consults with consumers to identify strategies to mitigate these risks in accordance with consumers' choices and preferences. Examples provided to the Assessment Team included a consumer with a history of hoarding behaviours and not well maintained home who receives cleaning and pest control services to allow them to live in their home, and a consumer prone to falls who is reminded by staff to take their walking frame when they go out. Staff conduct financial audits to identify potential financial risks and develop strategies to minimise financial risks whilst continuing to provide required services. For example, staff recommended to a consumer who expressed interest in purchasing an electric mobility scooter that they trial one prior to purchasing it, so that they could make a well informed and appropriate choice. The service also conducts risk assessments of consumers’ homes to identify any potential risks to consumers and staff. The Assessment Team reviewed evidence of referrals to occupational therapy and physiotherapy providers to assess risks and implement recommendations, such as installing ramps, handrails, and assistive devices to support consumers.
Consumers and representatives were satisfied they receive information, via various delivery methods, that is easy to understand, including monthly financial statements and changes to planned services. Documentation review confirmed the service maintains consumer contact lists which record whether a consumer require assistance from family or friends to communicate or if formal translators are required.
Consumers and representatives expressed satisfaction with respect to privacy and confidentiality. Staff described how they protect consumer privacy and confidentiality by respecting what the consumer discusses with them and not disclosing their personal information to anyone unless they are authorised to do so. Staff also ensure consumer privacy and dignity is maintained during personal cares. Furthermore, all staff are required to sign a confidentiality declaration and adhere to the Aged Care Code of Conduct, which includes clear expectations regarding the handling of personal and sensitive information. 

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 
	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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
The service demonstrated it has a policy and procedures for assessment and planning, including a comprehensive process for the assessment of consumer needs and preferences and the planning of the care and services to meet those needs, which includes consideration of risk. Documentation evidenced consumers have a detailed assessment and care plans which clearly set out the care and services to be provided. Consumers have an emergency response plan, resultant from a home safety risk assessment.
Consumers and representatives confirmed there is good communication between them and the service provider. Documentation evidenced consumers’ needs, goals and preferences are current and kept up to date. The service has an end-of-life care policy, and related advanced care directive forms, which are discussed and provided to consumers and their representatives during the initial assessment and at care plan review meetings. Management advised end-of-life care is a culturally sensitive topic and only a small number of consumers have an advanced care directive in place.
Consumers and representatives confirmed, and documentation evidenced, they are involved in the assessment and planning process. Management stated they have a discussion with the consumer about what they want from their home care package and include details of their representative. In addition, the service uses subcontractors for the provision of some services and, where appropriate, they are involved in the assessment of consumer needs.
Consumers and representatives confirmed they received a copy of the consumers’ care plan and were satisfied with the communication and information they receive. Staff advised they contact consumers 2 to 3 times a week to ensure they have current information, obtain feedback and discuss changes to services. 
Management explained the assessment review process includes at least annual review, with Level 4 HCP every 6 months, as well as following incidents, hospitalisation, or when the consumer’s condition changes. Consumers and representatives confirmed they are involved in the review process. Documentation evidenced selected consumer files had been reviewed within the previous 12 month period.

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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives expressed satisfaction with the care and services provided. Staff were knowledgeable of individual consumer needs. Documentation evidenced the service works closely with a range of allied health professionals, including physiotherapists, podiatrists, and occupational therapists, based on individual needs and that consumers are receiving care and services in line with their care plans. 
High-impact and high-prevalence risks are identified through the assessment process which includes monthly clinical reviews and ongoing monitoring of consumer conditions. Interventions to manage and mitigate risks are discussed with consumers and representatives, and consumers are referred to allied health professionals as required. Consumers and representatives expressed satisfaction and confidence that risks associated with care and services are managed effectively. Support staff have been trained in manual handling and incident reporting and were able to describe how they would report any incident or identified risk to the care coordinator. Staff also described the procedures they would follow if a consumer did not respond when they visit to provide scheduled services.
While there were no current consumers undergoing palliative care, management provided information on how it would support a consumer who is nearing end of life and their family. Consumers are invited to establish advance care directives but at the time of the Audit only a small number of consumers had responded, with management advising conversations about end-of-life are culturally sensitive for their consumers. The service has an end of life care policy.
The service has a policy for deterioration and health change to guide staff. Staff explained deterioration or change of a consumer’s condition are recognised through the delivery of services, ongoing monitoring by the care coordinator, periodic review of care plans with consumers and representatives and reporting by families. When required, the care coordinator or registered nurse contact the consumer and/or their representative to discuss the observed changes and recommend the consumer follow up with their medical officer or be reassessed by an allied health professional as needed.
Staff said they have the information they need for the delivery of care and services. The service uses both hard copy and electronic information systems. Each consumer is provided with a hard copy home care file, which contains their individualised care plan, service agreement, and other important documentation. Staff complete hard copy forms and information is stored in consumers’ care file. The care plan and details of the services provided for each consumer are uploaded into the electronic system which is accessible to the support workers. Management described the regular communication interactions between staff, consumers, representatives and others where responsibility for care is shared to ensure everyone has current information for the delivery of care and services.
Consumers and representatives were satisfied with the services provided by allied health professionals. The service has written agreements with individuals, organisations and brokered services in place to ensure the provision of a range of qualified providers to meet consumer needs, goals and preferences. Documentation evidenced timely referrals and reports from the allied health professionals.
The service has an infection prevention and control policy which sets out infection control practices at home visits. Documentation evidenced, and staff confirmed, staff have received training in infection prevention and control. Staff are provided with personal protective equipment (PPE) and hand sanitizer and are encouraged to have current influenza and COVID-19 vaccinations. The service also has a policy for antimicrobial stewardship which has a focus on prevention, management and control of infections, as the service does not assist consumers with medication administration.


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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives expressed satisfaction with the services provided to support the independence, health, well-being, and quality of life of the consumers. Staff described how they engage with individual consumers to support their independence and well-being. Documentation evidenced consumers’ needs, goals and preferences are clearly identified and services are being delivered as planned. 
Management stated, ‘our goal is to support the consumer’s emotional, psychological, and spiritual well-being through consistent and meaningful engagement’. The need for support is identified through the assessment process with strategies documented in consumers’ care plans. Consumers are provided with the direct contact number of their care coordinator, allowing them to make calls at any time, and helping to build a strong, trusting relationships between consumers, care coordinators, and support workers.
Consumers and representatives confirmed the services provided support them to participate in the community, maintain relationships and do things of interest to them. The service provides tailored transport services to enable consumers to connect with community programs, cultural events, or individual outings. The social support group activities program is evaluated quarterly, with input from consumers, and individual companionship services are also offered.
Staff demonstrated they knew consumers well, describing individual consumers needs and the ways they support them. Staff said, and consumer care files evidenced, relevant information is available, in hard copy form and in the electronic data management system, to support safe and effective delivery of care.
Documentation evidenced, and consumers and representatives confirmed, referrals are made to external services, as needed. Examples included transport, cleaning, gardening/lawn mowing, home modification, and meals.
The service brokers meal assistance for consumers through the use of 3 catering contractors who deliver prepared meals to consumers homes, providing choice and variety to consumers, who can change between providers. Catering contractors provide lunch to consumers who attend the day centre when the social support group meet. The service also supports consumers in relation to shopping and meal preparation. 
The care coordinator communicates with consumers to ensure their dietary needs and preferences are met and regularly seeks feedback from consumers about the meals they receive to ensure meals are of a suitable quality and quantity. Consumers and representatives expressed satisfaction with the meals provided. 
The service has a process in place to ensure equipment requests are managed in accordance with home care package guidelines. Staff described the process, which includes obtaining a recommendation letter or assessment report from an occupational therapist, physiotherapist, medical officer, or registered nurse, for equipment that has a clinical or therapeutic purpose. Staff are trained in manual handling, and the safe use of equipment and consumers are instructed in the safe use of any equipment they purchase.


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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives expressed satisfaction with the day centre environment, advising its welcoming, comfortable, well maintained, clean and safe. 
Social support group activities are held at the local municipal council multi-use community centre, 2 days each week. The venue offers a safe and accessible environment with essential amenities, accessible parking, and adequate space for group activities, including adjoining parkland, allowing consumers to have consumers have free access to indoor and outdoor areas. 
The council's community services team conducts building maintenance, regular cleaning, and safety inspections. Staff report safety hazards, structural issues, or maintenance concerns to this team to ensure resolution, whilst minimising and/or preventing disruption to service delivery, with management stating the council is responsive to repair and maintenance requests.
The furniture provided by the local council is of good quality and suitable for the needs of the consumers.
The service provides transport services to assist consumers with shopping, appointments and social support. These services are primarily provided by staff and volunteers using their personal vehicles. Documentation demonstrated they have current driver’s licences; first aid certification and their vehicle have suitable registration and insurance. 

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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives confirmed they were aware of the complaints process and felt comfortable and supported to provide feedback or make a complaint. Staff and management described the feedback and complaints process. The feedback and complaints register contained no documented complaints or feedback.
Consumers and representatives confirmed they are aware of advocacy and language services, and other methods for raising and resolving complaints. Management explained how consumers and representatives are provided with information regarding access to advocates, languages services and external complaints mechanisms. The Assessment Team noted the consumer handbook contains information about external bodies including the Charter of Aged Care Rights, advocacy services, Commission, Older Persons Advocacy Service and the Commonwealth Ombudsman, which information printed in both Korean and English.
Staff and management outlined the process for reporting, escalating, investigating and addressing feedback and complaints to ensure appropriate action is taken in response to complaints and an open disclosure process is implemented when things go wrong. The service has a Commitment to Open Disclosure policy.
Consumers and representatives expressed confidence that the service would make improvements based on their feedback or complaint. The service has a continuous improvement plan, and the Assessment Team noted business operations initiatives including staff training.


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.
	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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
The service plans it workforce to enable the delivery of safe and quality care and services. Management advised, and documentation evidenced, rosters are regularly reviewed with contingency plans in place to ensure staff allocations meet changing consumer needs and preferences, as well as staff absences. Staff were satisfied that that staffing levels are sufficient to complete their work in a suitable time frame and meet consumers' needs and preferences. Consumers and representatives were satisfied with the quality of care consumers receive adding that staffing is consistent.
Consumers and representatives provided positive feedback regarding how they are treated and respected by staff. Management explained that, as a culturally and linguistically diverse organisation, they aim to match staff to consumers based on cultural, linguistic, and gender, preferences and they seek feedback from consumers and representatives about staff. The service has policies and procedures to guide staff with staff required to adhere to the Code of Conduct for Aged Care and the organisation’s code of ethics and behaviour.
Consumers, representatives and management were satisfied staff are competent and have the qualifications and knowledge they need to effectively deliver the required care and services to consumers. Management advised a yearly training plan is developed and released each July, outlining the coming years’ training schedule. Staff confirmed they received training at the commencement of employment and annually, and advised they receive prompts to complete training requirements and ensure any qualifications or registrations are current. The Assessment Team noted position descriptions include responsibilities and necessary qualifications and skills required for each role. Training records confirmed all staff to be up to date with their mandatory training requirements. Further documentation evidenced oversight and compliance with relevant professional registrations, first aid certifications, and national police checks.
Staff performance is currently monitored through consumer and representative feedback with management advising a new, annual, performance review process will commence in August 2025 to ensure regular performance assessment, monitoring and review for each staff member. Staff confirmed they have been informed of these annual performance appraisals. Management explained the Chief Executive Officer (CEO) will conduct individual performance evaluation sessions with all staff which will include professional competencies, communication and collaboration skills, consumer engagement, adherence to policies, procedures, and Quality Standards and contribution to continuous improvement and team culture. Review of subcontractor performance will commence in November 2025 and then occur annually.

Standard 8
	Organisational governance
	HCP 
	CHSP

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

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant 
	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.
	Compliant 
	Compliant 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and complies with this Standard.
Consumers and representatives expressed confidence in the service and confirmed they are involved in the development and review of consumer care and services. Management explained they seek input from consumers and representatives through monthly phone contact or emails, home visits, feedback forms and the annual survey, with trends and themes analysed, combined with complaints data, and provided to the CEO. A Consumer Advisory Body was established in 2024 and minutes evidenced discussion of care and services.
Consumers and representatives were satisfied the service promotes a culture of safe, inclusive, and quality care and is accountable for their delivery. Management outlined the structure of the governing body which includes 5 board directors from a variety of professional backgrounds, who are responsible for organisational strategy, direction, financial oversight and governance, and 8 non-executive members, which includes a consumer’s representative, an employee and a subcontractor service provider representative.
The service provider demonstrated effective organisation wide governance systems related to:
Information management
The service employs a dual approach, utilising both electronic and paper-based systems to manage consumer and workforce information. Electronic information is password protected, and paper-based documents held at the services’ office are in locked cupboards. Staff can access consumer information via a mobile phone application or paper-based folders located in the consumers’ home, with management advising the Assessment Team that consumers and representatives are more comfortable with physical documentations. The service is in the process of moving from paper-based to electronic workforce information to assist with the monitoring of training, professional registrations and/or qualifications, drivers’ licences and car insurance.
Continuous improvement
Processes are in place to inform and promote the collection of information from consumers, representatives, staff and subcontractors. Information is reviewed quarterly as part of the organisation’s governance cycle, with the CEO advising the Assessment Team that the current focus is on enhancing business operations, with priorities including obtaining buildings and space to conduct additional day centre services.
Financial governance
Systems and processes are in place to manage the finances and resources that the organisation needs to deliver safe and quality care and services. 
Consumer funds are regularly reviewed and monitored to ensure appropriate spending to achieve effective care and service delivery as identified through assessments. Examples were provided of newly transferred consumers, with high levels of unspent funds, who staff were working with to gain understanding of their situations to ensure implementation of appropriate services and management of their funds. The Assessment Team noted consumers are advised of any changes in costs before implementation and they receive monthly statements and invoices for their services. 
Workforce governance
The workforce is appropriately planned, resourced, trained and equipped to perform their roles. Staff have accountability and responsibility established through position descriptions and education is provided when required. Processes are in place to monitor subcontracted services which includes feedback from consumers.
Regulatory compliance
The service has processes in place to ensure regulatory and legislative changes are communicated. The CEO confirmed that the board has direct oversight of regulatory obligations, ensuring continued alignment with aged care standards and legislative requirements. Documentation evidenced management monitors staff compliance with regulations and the Assessment Team noted all staff were up to date.
Feedback and complaints
The service has effective systems and processes in place to ensure consumer, representative and staff feedback is captured, with analyses and trending of information used to inform and improve services. Consumers and staff expressed satisfaction with the feedback and complaints processes.
The service has a risk management framework which provides an overarching set of policies and procedures for the management of high-impact pr high-prevalence risks and guides the identification of and response to abuse and neglect of consumers. Management described the process for identifying risks, which are documented in care plans and/or incorporated into relevant registers. Staff confirmed they have received Serious Incident Response Scheme training and were able to describe how they respond to an incident, including documentation and reporting requirements. The service has a supported decision making policy to guide staff where a consumer chooses to engage in an activity that involves risk.
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