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This performance report
This performance report for Australian Red Cross Society - ACT Division (the service) has been prepared by J Taylor, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· CHSP - Meals, 4-24XIOQ0, 27 Mulley Street, HOLDER ACT 2611
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 13 February 2023.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 4 Services and supports for daily living
	Non-compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-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.
	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Non-compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Non-compliant 

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

	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.
	Non-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.
	Non-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.
	Non-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.
	Non-compliant 

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

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




Standard 1
	Consumer dignity and choice
	CHSP

	[bookmark: _Hlk126135638]Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Non-compliant 

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

	[bookmark: _Hlk126135660]Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Non-compliant 

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

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


Findings
While consumers interviewed generally stated they felt respected and valued by staff, volunteers and management, one consumer did say there were times where they felt unimportant and disrespected by staff. Staff interviewed demonstrated they understood what was important to consumers however, review of consumer care plans noted care plans missing, irregular reviews and did not include consumers personal circumstances, what was important to them or consumers background information and goals.
The service demonstrated staff and volunteers are trained to deliver culturally safe services with consumers interviewed stating they felt the service was culturally safe for them. However, the service did not demonstrate information regarding consumers cultural needs are included in care planning documentation or reviewed to ensure currency.
Consumers and representatives interviewed stated the service supports them to make decisions relating to their services and includes any others nominated by the consumer to be involved. Staff and management interviewed evidenced consumers are provided with an information pack and copy of the Charter of Aged Care Rights and advised all consumers are aware they can change their preferences at any time.
Volunteers, staff and management interviewed described how the service identified potential individual consumer risks and actions taken to minimise harm however, there is a potential risk to consumers receiving care from new staff or volunteers noted in review of care and support planning documents which did not describe strategies or contain all relevant documents.
Consumers and representatives interviewed confirmed they are provided with information that is clear and easy to understand and enables them to make choices. Volunteers and staff interviewed described how they adapt their communication with consumers, to help them understand concepts they may not be familiar with. Volunteers and staff described how they may communicate differently with those who exhibit symptoms of dementia, language barriers or consumers who have intellectual difficulties. 
Volunteers and staff interviewed demonstrated an understanding of the importance of protecting consumer information and respecting consumers privacy. They described practical ways they protect consumer information such as only discussing consumer information with relevant office staff and not disclosing consumer’s personal information to anyone outside of the service. Where consumer information is shared with other services, the service demonstrated the service obtains consent from consumers and/or representatives. Coordination staff interviewed advised consent from consumers and/or representatives is sought if referrals need to be made for other services, which is usually back to My Aged Care (MAC). Review of the services Personal Information and Privacy Policy outlined the protocols to protect personal information. It was noted information regarding respecting the privacy of consumers is incorporated into the volunteer handbook, consumer welcome pack and included in the service’s code of conduct.
[bookmark: _Hlk126235658]In response to the Assessment Report, the service provided their Plan for Continuous Improvement which included completion of the Inclusion and Diversity Plan and local implementation plans developed based on service type – planned completion April 2023. The service advised they are investing in improvements to two client management systems to better meet the standards relating to assessment, care planning and review cycle with the intention to improve quality, timeliness and relevance of information reflected in care plans and responsiveness of service delivery. The Plan for Continuous Improvement also detailed further staff training on assessment and care planning processes, including when consumers enter the service, was planned for completion in June 2023.
Considering the information above and acknowledging the planned work identified by the service, the service did not demonstrate all care planning and support documentation is current and contains the required level of information to inform the delivery of services and supports to consumers. Three of the six requirements assessed are deemed to be Non-Compliant therefore, this Standard is assessed as Non-Compliant.

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

	[bookmark: _Hlk126135724]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.
	Non-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.
	Non-compliant 

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

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

	[bookmark: _Hlk126135759]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.
	Non-compliant 


Findings
Consumers interviewed said they are satisfied with the care and services they receive. TeleCHAT and Telecross consumers interviewed said staff knew them well, and it was noted staff and volunteers interviewed had a good understanding of consumers and their needs. It was noted run sheets provided to volunteers undertaking Meals on Wheels and Telecross services contained brief information on risks and consumer interests with any additional information provided by consumers noted on the run sheet for follow up or entry into the services electronic management systems. The service demonstrated two electronic systems are currently in use containing consumer information based on services provided however, the service did not demonstrate consistent consumer information contained in either system. Review of the systems identified limited staff with access to information contained on both systems which could impact accessibility to information required for assessment planning or undertaking reviews as the current systems does not support the sharing of risk across the service. For example, it was noted that while risks such as dietary requirements, allergens, or high impact/high prevalence risks were recorded within the consumer records, alerts were not activated or used by the service despite existing software having this capability.
Review of several consumer files indicated files had not been updated with consumers current needs, goals and preferences or were incomplete. For example: 
· A consumer interviewed receiving TeleCHAT services said they had recently broken a front tooth and was unable to eat, and although they had tried to get a dental appointment, were unsuccessful due to holiday closures. The consumer said they told a volunteer what had happened, who also suggested that the consumer advise family members. A review of the consumers file did not show information regarding the broken tooth had been added with the service confirming this information had not been forwarded by the volunteer as yet. 
· A consumer with various health concerns stated their goal is ‘to feel safe and secure in her home. This would be achieved with using Telecross’. This consumer was hospitalised on 12 September 2022 and while the service was advised of their discharge on 18 November 2022, the service did not evidence a review of the consumers care plan had occurred to include any possible changes to services or supports that may have been required, changes to the consumers condition or identification of any potential risks to the consumer.
The service did not demonstrate reporting of incidents is consistent across the service impacting the identification of trends indicating deterioration of consumer health and wellbeing. For example:
· Volunteers providing Meals on Wheels or Telecross services enter information on a daily run sheet or when meals are provided however, it was noted information is not consistently entered. (see the example provided above)
Management interviewed acknowledged the service does not currently provide information to consumers regarding Advanced Care Planning however, advised this is something the service will investigate and implement.
The service demonstrated ongoing partnerships with consumers and others that the consumer wishes to be involved.
Review of care plan documentation noted information was limited and did not consistently individualised consumer goals. Management interviewed provided a copy of the services CHSP Client Assessment Form, which included detailed consumer information, identification of risks and hazards to consumers health, wellbeing, physical environment, diversity and cultural information and consumer health information. However, the service is not currently using this document and, while a portion of this information is located on consumer electronic records, it is not provided to consumers. Management interviewed acknowledged the service has identified care planning documentation is an area of improvement and the service is reviewing existing processes for assessment and planning and how to improve communication to consumers regarding care planning information.
Management, staff, and volunteers interviewed all reported that consumer information such as contact details including emergency contacts are regularly checked with the consumer, and changes made to the consumer record; however, the service did not demonstrate all care plans were reviewed annually or as consumer needs change. For example:
· The service did not have care plans for two consumers sampled.
· Care planning documentation had not been reviewed for a consumer after discharge from hospital.
Review of the services Continuous Improvement Plan included an action identifying care planning documentation is not consistently completed or reviews regularly planned.
[bookmark: _Hlk126661763]In response to the Assessment Report, the service advised they are investing in improvements to two client management systems, with one focusing on improvements to better manage incidents, complaints and feedback, risk and general continuous improvement requirements. As with Standard 1, actions were noted in the services Plan for Continuous Improvement regarding internal audit activity with a view to improving assessment and risk activity and the inclusion of individual consumer needs, goals and preferences. The service advised the new client management system will support monitoring and actioning of care plan reviews.
Given the services offered by the service, I acknowledge the limited appropriateness of conversations relating to advanced care planning and end of life wishes however, there continues to be an expectation that individual consumer needs, goals and preferences are recorded.
[bookmark: _Hlk127352913]Considering the information above, and acknowledging the proposed actions identified by the service, it will take time to embed these changes into standard practice. Three of the five requirements assessed are deemed to be Non-Compliant therefore, this Standard is assessed as Non-Compliant.

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

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

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Not applicable 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Not applicable 

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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Not applicable 


Findings
The service does not provide personal or clinical services therefore this Standard is deemed to be Not Applicable.

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

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

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

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

	[bookmark: _Hlk126136055]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.
	Non-compliant 

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

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

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


Findings
Consumers interviewed said the service made them feel safe and they were able to receive supports and services that enabled them to remain at home and maintain independence. For example, a consumer said the service enables them to access their community centre and assists with reading notices on information boards to keep them informed on what is happening in their community. Volunteers interviewed said consumers tell them they enjoy their morning Telecross call and look forward to the call, which reduces feelings of isolation and improves consumers mental health.
Staff and volunteers interviewed discussed the actions taken to identify when consumers may be feeling down and described the processes in place to report concerns, including information entered into running sheets, staff contacting consumers for follow up and follow up discussions with representatives where appropriate. While staff and volunteers described how information is provided on a day-to-day basis in support of service delivery, management acknowledged the service is investigating options regarding electronic management systems to best enable data capture and communication.
All consumers interviewed said the service enables them to participate in their communities, do things of interest to them. For example, a consumer interviewed said their carer comes for an hour each week and either reads the newspaper or goes for a walk with them and these things are important to them.
While most information sharing of changes to the condition and needs of consumers is done verbally amongst staff working closely within the office and volunteers, the service did not demonstrate information regarding consumer’s needs, preferences or condition, is shared within the organisation. The service demonstrated a centralised management system, where consumer information relating to care and support and Meals On Wheels delivery, is located on two separate databases. Management interviewed confirmed this meant there was possible duplication of consumer information. Interviews with volunteers noted the paper-based record used for incidents or observations by volunteers was not consistently entered into the electronic files. Management interviewed acknowledged the concern regarding information dissemination and gathering, and said the development of the services new database, scheduled mid-year, would enable volunteers and staff to enter real time information into consumer records; enable all consumer information to be accessible by all staff; and identify trends in deterioration.
The service demonstrated timely referral were provided other organisation and providers of care. For example, it was noted that where the service is concerned about a consumer’s health and wellbeing or where additional services may be required, the consumer or representative is encouraged to seek medical advice or a new ACAT assessment.
Consumers interviewed stated in various was their satisfaction with the quality and quantity of the food, variety and choice of meals. Management interviewed demonstrated how meal delivery is monitored including consumer allergens, meal preferences or dietary requirements. While the service’s electronic consumer record system has the ability to generate alerts to allergies or dietary requirements it was noted this was not occurring.
The service advised where a need is identified, consumers have access to an emergency alarm service that is monitored by an external provider. The service advised regular maintenance checks are completed monthly where consumers are contacted and the alarm is tested. This was confirmed by consumers interviewed. Where issues are identified by either the external provider or the service, a maintenance visit is scheduled with the consumer and any fault rectified.
[bookmark: _Hlk126673538]In response to the Assessment Report, the service advised further work will be undertaken to explore if information could be managed more effectively to improve consumers experience where care is shared. While the service demonstrated information is often shared verbally and in limited written format, there continues to be a requirement that consumer documentation contains up-to-date information.
Considering the information above, the service did not adequately demonstrate information relating to individual employees is communicated within the service. It will take time to embed the changes identified by the service into standard practice. One of the seven requirements assessed are deemed to be Non-Compliant therefore, this Standard is assessed as Non-Compliant.
· 

Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable 

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

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not applicable 


Findings
The Assessment Team observed the area where frozen meals are packed and distributed by volunteers and noted volunteers ensured the area was cleaned after every use and meals were packed immediately into padded bags with an ice mat. The service demonstrated effective monitoring of equipment with the freezers connected to an external provider through the services security system which enable immediate identification of any outage or anomaly that could impact the quality of food stored.
[bookmark: _Hlk126743067]Considering the information above, the service demonstrated the service environment used to store and pack meals is clean, safe, well maintained and comfortable. The service does not provide supports to consumers at an on-site area therefore, requirement 5(3)(a) and 5(3)(c) are deemed not applicable. The requirement assessed is deemed to be compliant therefore, this Standard is assessed as Compliant.

Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
All consumers interviewed receiving TeleCHAT and Telecross services stated they were happy with staff and volunteers and said they feel support to provide feedback or make a complaint however, a consumer interviewed receiving social support expressed frustration regarding how a complaint made was managed. In this example, the consumer’s primary concern was the lack of contact from the service and advice of actions taken to address their concerns. Management interviewed advised consumers and representatives are currently supported by the service to provide feedback and make complaints via consumer engagement workshops or workgroups through the services support centre website and annual consumer surveys with information provided in the Welcome Pack, which included information on internal and external feedback mechanisms.
Staff and management interviewed advised consumers are made aware of and have access to information regarding supports available. Review of the Welcome Pack evidenced consumers are made aware of language services, access to advocates and other methods for raising complaints. It was also noted an internal audit by the service identified information provided to consumers could be improved and this was also included on the services Plan for Continuous Improvement with an expected completion date of March 2023.
Review of the services complaints register indicated the last complaint recorded was dated December 2020. The service did not demonstrate that all complaints were recorded on the register, for example:
· A consumer interviewed stated they had complained to a staff member about a lack of communication and contact regarding their social support services and that they had been waiting for over 6 months for access to this service.
· Management reviewed this consumers file and advised of phone conversations noted on the services system. The service also advised there was a gap in the progress notes for this consumer as the carer had planned leave. Management interviewed advised the service would contact the consumer to discuss further.
· This complaint was not recorded on the Feedback and Complaints Register.
Management interviewed demonstrated a limited awareness of Open Disclosure principles and advised the service is developing a client feedback framework to support the workforce and provide clarity on how complaints and feedback should be managed. Review of the services draft National Feedback and Complaints Policy currently under review was noted to include direction on open disclosure.
While management interviewed advised the service rarely receives complaints, consumer interviews indicated that now all complaints were recorded on the register. Therefore, the service did not demonstrate that feedback and complaints are analysed to inform improvements to service delivery. The service did evidence work underway on the implementation of actions to improve the quality of care and services, such as:
· The services review of their Complaints and Feedback Policy;
· Standardisation of recording of complaints and feedback data;
· Work on implementation of a national complaints platform;
· Retraining the workforce when new policies and systems are finalised; and
· Utilising improved technology to record, monitor and report.
In response to the Assessment Report, the service acknowledged complaints and feedback are not currently being centrally recorded, collated, analysed and used to inform improvements to service delivery in the ACT. A number of actions to remediate this were noted in the services Plan for Continuous Improvement including development of an IT system to ensure the service has a nationally consistent repository with review mechanisms to inform continuous improvement and better management and oversight of the process managing complaints.
Considering the information above, the service did not demonstrate complaints and feedback are reported, monitored and appropriate actions taken to resolve consumer concerns. The service did not demonstrate policies and procedures in place to guide staff and volunteers on correct process. While the Assessment Team raised concerns regarding the support consumers received to provide feedback and make complaints, I have reviewed the information provided and am satisfied that the service does provide support to consumers. Two of the four requirements assessed are deemed to be Non-Compliant therefore, this Standard is assessed as Non-Compliant.


Standard 7
	Human resources
	CHSP

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

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

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

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

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


Findings
Most consumers interview provided positive feedback regarding staff, volunteers and management stating they are satisfied with the knowledge and skills of all staff. Staff interviewed confirmed they feel they have enough time to complete tasks in support of the delivery of safe and quality care and services. Management interviewed advised they liaise with the Senior Leadership Team to monitor and review workforce requirements to deliver services with Program Co-ordinators utilising local networks and knowledge to seek volunteers with specific skills to meet identified needs. The service evidenced policies and procedures supporting workforce planning.
Consumers and representatives interviewed said they felt staff and volunteers treated them with kindness and they felt respected as individuals. Staff interviewed described their interactions with consumers in a kind and respectful manner saying they listen to consumers and respect their privacy, cultural values and decisions. Review of training material included information relating to professional courtesy and the adoption of a respectful approach. Position descriptions and organisational policies and procedures reviewed reflected the services expectations of staff and volunteers to behave in a respectful manner and guided staff on what this looks like in practice.
The service advised information from observation, feedback from consumers and representatives and ongoing volunteer contact as appropriate is used to identify workforce competency. Volunteers interviewed said they have enough skills and knowledge to support consumers’ needs and preferences. Management interviewed advised the workforce received ongoing support through training and resources. Staff files sampled evidenced job descriptions for all roles and the service demonstrated staff have the required competencies, qualifications and knowledge to perform their roles, which is monitored via the services internal recruitment systems.
Staff interviewed confirmed they receive initial induction and ongoing training, both face-to-face and online and this was supported by information contained within the services training matrix and records evidencing completion of each staff members training. Management interviewed advised the service has recruitment and onboarding processes to ensure staff have the appropriate skills to deliver services as per the aged care standards. In response to the Assessment Team’s feedback, management interviewed advised the service will complete refresher training session regarding complaints and feedback for all internal staff and volunteers.
Management interviewed advised the service monitors and reviews the performance of each member of the workforce regularly and as required. For example:
· Via one-on-one meetings with staff and team meetings; and
· monitoring of consumer feedback and complaints.
Review of staff files evidenced performance appraisals occur on a minimum annual basis and documentation captures staff requested training and broader management recommended training.
In response to the Assessment Report, the service advised ongoing training will be provided to staff and volunteers for relevant areas such as dementia training.
Considering the information above, the service demonstrated a workforce that is sufficient, and is skilled and qualified to provide safe, respectful and quality care and services. Five of the five requirements assessed are deemed to be compliant therefore, this standard is assessed as Compliant. 
· 

Standard 8
	Organisational governance
	CHSP

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(vii) information management;
(viii) continuous improvement;
(ix) financial governance;
(x) workforce governance, including the assignment of clear responsibilities and accountabilities;
(xi) regulatory compliance;
(xii) feedback and complaints.
	Non-compliant

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


Findings
Management interviewed advised a national survey was recently undertaken, using information garnered from focus groups and face-to-face interviews, by two external agencies to gauge consumers satisfaction, and identify ongoing service improvements. The service identified ongoing consumer engagement is required, and has documented in the continuous improvement plan the development of a client led stakeholder consultation committee by March 2023.
The organisation demonstrated the governing body promotes a culture of safe, inclusive and quality care and services and is accountable. The Board members undertake governance training, a compliance and probity check and must adhere to the Board’s Code of Conduct. Board members interviewed advised external presenters provide education sessions to the Board every year in areas such as abused and culture and the service has identified further training for the Board in aspects of aged care and governance requirements, as per the Aged Care Quality Standards. 
Information Management
Management interviewed acknowledged the current system did not enable trend identification and analysis or ease of access to consumer information and advised investigations are underway on the implementation of a centralised management system.
Continuous Improvement
Review of the CEO report presented to the Board included a traffic light coding system against the progress of actions for continuous improvement demonstrating oversight of activities.
Financial Governance
The service demonstrated effective financial management and reporting systems in place to manage finances and resourcing required to deliver safe and quality care to consumers. The Chief Financial Officer (CFO) presents detailed financial information as an ongoing agenda item at Board meetings, and a financial summary is also presented by the CEO.  The Board has approved the replacement of the financial management system as part of ongoing improvements in information technologies in 2023.
Workforce Governance
The services Organisation Chart and Position Descriptions were sighted and the service demonstrated volunteers are provided with a handbook on commencement and are required to sign an Employee Code of Conduct detailing the responsibilities of staff.
The service evidenced an Aged Care Services Operational Procedure Manual that provides the management structure and reporting processes.
Regulatory Compliance
The service advised regulatory compliance is managed by a Quality and Assurance officer based in the service’s National legal team who does regular review of legislative changes and sends changes to the local state or territory directors.
Feedback and Complaints
While the service reported they do not often receive feedback and complaints, gaps were identified in the recording, monitoring and response when a complaint is received. See Standard 6 for further information.
The service and the parent organisation have a number of processes to manage risks including their identification, analysis and reporting; and this is conducted on multiple fronts including discussion by the WHS Committee, Safeguarding team and Legal, Audit and Risk Committee. This information is presented to the Board when internal risk identification processes deem the risk significant. However, it was noted current reporting systems used by volunteers and the separate management systems in place resulted in gaps in concerns or incident identification and reporting. This potentially impacts effective risk identification associated with the care required by consumers. The service did not demonstrate all care plan documentation is reviewed when a consumer’s cognitive or physical condition may have changed, such as after a hospitalisation, potentially resulting in high impact or high prevalence risks going undetected.
Management interviewed reported a mandatory training module on abuse and neglect is included in training for all staff, all staff and volunteers have received training on reporting abuse and neglect in line with the implementation of the Serious Incident Response Scheme in home services and this was confirmed in interview with volunteers.
In response to the Assessment Report, the service acknowledged the additional work required to improve the overall management of feedback and complaints and provided further information regarding actions being taken to improve electronic systems across the service. As noted in Standard 2, the service detailed actions in the Plan for Continuous Improvement relating to the capture of consumer risk information into consumer care planning documentation.
Considering the information above, the service did not demonstrate effective systems in place to capture, monitor analyse and share consumer information across the service and manage feedback and complaints effectively. Two of the four requirements assessed are deemed to be Non-Compliant therefore, this Standard is assessed as Non-Compliant. Requirement 8(3)(e) was deemed Not Applicable as the service does not deliver clinical care.
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