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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.

This performance report
This performance report for Australian Red Cross Society - ACT Division (the service) has been prepared by F.Nguyen, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A 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:
· Community and Home Support, 24707, 3 Dann Close, GARRAN ACT 2605
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by a review of documents and interviews with staff, consumers and others.
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed 

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	Not Applicable

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


A detailed assessment is provided later in this report for each assessed Standard.


Standard 1
	Consumer dignity and choice
	CHSP

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

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

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


Findings
[bookmark: _Hlk126783395]Requirement 1(3)(a) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate each consumer was treated with dignity and respect, with their identity, culture and diversity valued. The service also was not able to demonstrate care plans included information about what is important to the consumer, or the consumer’s background and goals.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service conducted an audit of all consumer care and support plans and updated information that was missing information or not up to date. The care plan template has been updated to provide an opportunity to record more personalised information about consumers under the ‘What I Need’ section. The Assessment Team sighted meeting minutes discussing the need to complete the audit by March 2023.
· The service implemented a technological response to monitor and adapt to changes in consumer’s personal circumstances and preferences in real time. There is greater transparency about what actions are requested and what actions the service has taken in response.
· The service has established a dedicated Client Services Team responsible for intake, assessment and reviews.
· The organisation has developed a Client Services Guide to be used by the Client Services Team, outlining the processes from the initial consumer enquiry through to the assessment and care planning process, how the consumers are set up in the services and system and the review process. The Assessment Team sighted this document.
During the Assessment Contact – Desk which commenced on 5 July 2023, the service demonstrated each consumer is treated with dignity and respect, with their identify, culture and diversity valued. The Assessment Team reviewed documentation which included the consumers’ personal circumstances, background and goals. Consumers interviewed said they felt respected by volunteers and staff. They described how their interactions with the service were always respectful and how they felt their backgrounds are understood and respected. Staff and volunteers demonstrated knowledge about consumers’ lives and what is important to them. Staff and volunteers could describe what treating consumers with dignity and respect means in practice. For example:
· All consumers interviewed confirmed staff are respectful. One consumer said the volunteers offer to bring the bags into the kitchen when delivering the meals.
· One volunteer described how they treat consumers with respect. One consumer is teaching the volunteer how to speak in their native language.
Requirement 1(3)(b) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate that care plans included information on cultural needs and the plans were not being regularly reviewed.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service conducted an audit of all consumer care and support plans and updated information that was missing information or not up to date. The care plan template has been updated to provide an opportunity to record more personalised information about the consumer under the ‘What I Need’ section.
· The implementation of the technological response assists the service to monitor and adapt to changes in a consumer’s personal circumstances and preferences in real time.
· The service has established a dedicated Client Services Team responsible for intake, assessment and reviews. This team uses the new Client Services Guide which outlines the processes to follow to ensure appropriate information is obtained and recorded for each consumer. The Assessment Team sighted this document. It also includes a detailed risk response matrix which will be developed further by the organisation. 
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated that services are culturally safe. Consumers interviewed confirmed volunteers, staff and management understand their backgrounds, preferences and what is important to them. Consumers confirmed this makes them feel respected, valued and culturally safe. Staff, management and a volunteer described ways they interact with consumers sensitively and how they understand the consumers’ cultural backgrounds. A review of assessment and care planning documentation showed inclusion of cultural needs where relevant. Management interviewed demonstrated how staff and volunteers are trained to deliver culturally safe services. For example:
· One volunteer discussed how a consumer initially was quite distant when the volunteer was delivering the consumer’s meals. However, over time, the consumer and volunteer have developed a closer relationship, with the consumer teaching the volunteer how to speak in their native language.
· Staff and management described the training to be completed by all volunteers prior to commencing in the role, including training related to privacy, safeguarding, social inclusion. 
Requirement 1(3)(d) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate that care plans included relevant documents and care planning strategies.
In response to the non-compliance identified at the Quality Audit, the service has implemented several actions which have been effective. For example:
· The service implemented a technological response to monitor and adapt to changes in a consumer’s personal circumstances and preferences in real time. There is greater transparency about what actions are requested and what actions the service has taken in response.
· The service has established a dedicated Client Services Team responsible for intake, assessment and reviews. This team uses the new Client Services Guide which outlines the processes to follow to ensure appropriate information is obtained and recorded for each consumer. The Assessment Team sighted this document. It also includes a detailed risk response matrix which will be developed further by the organisation. 
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated each consumer is supported to take risks to enable them to live the best life they can. Consumers interviewed confirmed the service supports them to live their best life and encourages them to keep independent and active and will refer them to other services to support them when needed. Care and support planning documents reviewed by the Assessment Team contained relevant documents and information. Staff, management and a volunteer interviewed describe how the service identifies any potential individual risks to consumers including discussions with the consumers and/or representatives on how to minimise harm, including referrals to My Aged Care (MAC) for additional services. For example:
· One consumer said they rely on the service for their evening meals, they also said the service is ‘quick’, very reliable and supports the consumer to stay living at home.
· Management discussed, and the Assessment Team reviewed, the Client Services Guide which details possible risks and how the service implements strategies to mitigate these risks. Risks addressed in the risk response matrix include risks of falls, social isolation and elder abuse.

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

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

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

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


Findings
Requirement 2(3)(a) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate that assessment and planning, including consideration of risks to the consumer’s health and well-being, informed the delivery of safe and effective care and services. The service had 2 electronic management systems and it was not easy to ensure both systems had up to date information for each consumer.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service issued a new work instruction from July 2023 that volunteers are to report outcomes of Telechat and visiting services within one hour of consumer contact to allow staff to update needs, goals and preferences in real-time.
· The service implemented a technological response to monitor and adapt to changes in a consumer’s personal circumstances and preferences in real time. There is greater transparency about what actions are requested and what actions the service has taken in response.
· The service piloted a reporting tool to highlight discrepancies between 2 systems to help improve data accuracy. The rollout of this system is being expanded across other systems to identify data errors. This report is a strategy implemented to reduce risk while the service is investigating using one system for all core consumer documentation.
During the Assessment Contact – Desk which commenced on 5 July 2023, the service demonstrated 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. Consumers interviewed stated they rely on the services provided to them and appreciate how the staff and volunteers help them to live their best life. For example: 
· One consumer said they “couldn’t do without the service”.
· Management explained, and the Assessment Team sighted, the use of the technological responses to assist the service to ensure up-to-date and accurate information is included in both systems used for consumer information. This mitigates the risk of missing information about consumers across the 2 systems.
· Staff were able to demonstrate the process for what happens when a consumer does not respond to a visit. The service has a process to ensure contact is made and to make sure the consumer is safe.
Requirement 2(3)(b) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate that 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.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service reviewed all care plan documentation for all consumers and updated them to include current needs, goals and preferences.
· The service issued a new work instruction from July 2023 that volunteers are to report outcomes of Telechat and visiting services within one hour of consumer contact to allow staff to update needs, goals and preferences in real-time.
· The service implemented a technological response to monitor and adapt to changes in a consumer’s personal circumstances and preferences in real time. There is greater transparency about what actions are requested and what actions the service has taken in response.
· The service established a dedicated Client Services Team responsible for intake, assessment and reviews. This team uses the new Client Services Guide which outlines the processes to follow to ensure appropriate information is obtained and recorded for each consumer. It also includes a detailed risk response matrix which will be developed further by the organisation. 
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated 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. For example: 
· The Assessment Team sighted care plans with goals and preferences recorded. 
The Assessment Team also sighted an updated care plan template which provides more detailed information about the consumer to be recorded.
· Management confirmed advanced care planning is discussed during assessment and review processes and information is provided to consumers if they do not already have an advanced care plan in place. The information pack contains details about what advanced care planning is.
Requirement 2(3)(e) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate care plans were reviewed annually or as consumer needs change.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service reviewed all care planning documentation for all consumers and updated them to include needs, goals and preferences. 
· The service issued a new work instruction from July 2023 that volunteers are to report outcomes of Telechat and visiting services within one hour of consumer contact to allow staff to update needs, goals and preferences in real-time.
· The service implemented a technological response to monitor and adapt to changes in a consumer’s personal circumstances and preferences in real time. There is greater transparency about what actions are requested and what actions the service has taken in response. 
· The dedicated Client Services Team is responsible for intake, assessment and reviews. This team uses the Client Services Guide to guide then on what information is required and how to review and re-assess when necessary. There are 2 different assessment processes – annual and in response to any changes in the consumer’s condition.
During the Assessment Contact – Desk which commenced on 5 July 2023, the service demonstrated care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals and preferences of consumers. A review of care plan documentation confirmed care plans are reviewed at least annually or more frequently when changes or incidents occur. Consumers interviewed said staff regularly communicate with them about the service they receive and make changes when needed. For example: 
· Management described the new review process as the service provides 2 types of reviews. An assessment level review is conducted every 12 months and a review is also conducted when circumstances or the consumer’s condition changes. The service has a person-centred approach to engaging with consumers.
· Consumers said they can easily contact the service if they require changes to their services and staff and volunteers are responsive to requested changes.


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

	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 


Findings
Requirement 4(3)(d) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate that information about consumers’ needs, preferences or condition, is shared because of multiple systems for recording consumer information and paper-based processes for volunteers.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service reviewed all care plan documentation for all consumers and updated them to include goals and preferences and cultural needs where relevant.
· The service issued a new work instruction from July 2023 that volunteers are to report outcomes of Telechat and visiting services within one hour of consumer contact to allow staff to update needs, goals and preferences in real-time.
· The service implemented a technological response to monitor and adapt to changes in a consumer’s personal circumstances and preferences in real time. There is greater transparency about what actions are requested and what actions the service has taken in response. 
· The service piloted a reporting tool to highlight discrepancies between 2 systems to help improve data accuracy. The rollout of this system is being expanded across other systems to identify data errors. This report is a strategy implemented to reduce risk while the service is investigating using one system for all core consumer documentation.
During the Assessment Contact – Desk which commenced on 5 July 2023, the service demonstrated information about consumers’ needs, goals and preferences is shared within the organisation. Consumers interviewed stated they know what services they expect to receive. Staff and the volunteer interviewed confirmed they have access to relevant information about the consumers. For example:
· Management stated, and training records and guidance materials confirmed, staff are encouraged to liaise with consumers and their representatives during assessments and reviews.
· Volunteers and staff now use an electronic system to make phone calls to consumers and record in real time any updates or changes in this system. Alerts and notes are visible to the necessary staff and management as required by their roles and responsibilities.

Standard 6
	Feedback and complaints
	CHSP

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

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


Findings
Requirement 6(3)(c) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate appropriate action was taken in response to a complaint.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service reviewed consumer files to identify any previous feedback and complaints that were recorded as case notes and any that were identified to be missing from the feedback and complaints register. The feedback and complaints register was updated with the relevant information as needed.
· The organisation is rolling out a process for all feedback and complaints to be recorded into one centralised register with clear work processes recorded.
· The service will be implementing consumer reference groups later in 2023. 
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated action is taken in response to complaints and an open disclosure process is used when things go wrong. The consumers interviewed said they had not had a requirement to raise major issues or complaints but the service is responsive when things are raised with staff or volunteers. The Assessment Team sighted an updated feedback and complaints register which includes examples of appropriate action being taken in response to feedback or complaints. For example:
· A volunteer described an incident where a consumer raised a concern about being alone over the Easter long weekend and no-one knowing if something happened to the consumer. The volunteer raised the issue with management. Management arranged to call the consumer each day over the long weekend. The volunteer received feedback from the consumer to say that they were appreciative of the response to the concern. The Assessment Team sighted notes detailing this activity in the feedback and complaints register.
· One consumer said on one occasion they only received meals for one person when there should have been meals for 2 people in the delivery. The consumer immediately rang the service to inform them of the error. The consumer said the service quickly resolved the issue by delivering the missing meals the same day.
· The feedback and complaints register has examples of the service apologising to consumers about a delay in the time of expected calls due to the ‘teething troubles’ caused by the newly implemented system. Consumers were advised they should receive the return call within 30 minutes of their call window.
Requirement 6(3)(d) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate feedback and complaints were reviewed and used to improve the quality of care and services. Consolidation and analysis of complaints and feedback was not undertaken on a regular basis.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· [bookmark: _Hlk144107258]The service reviewed client files to identify historical feedback and complaints recorded as case notes and that were missing from the feedback and complaints register. The Assessment Team sighted the current updated register which included the updated information.
· The new governance structure has feedback and complaints trend monitoring as a standing agenda item.
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated that feedback and complaints are reviewed and used to improve the quality of services for individual consumers. Staff, volunteers and consumers described how feedback and complaints have improved the services for consumers. The service records feedback and complaints in a central system. A volunteer, staff and management described recent improvements as the result of feedback. For example: 
· The update to the systems allows the creation of comments directly into the consumer files. Volunteers making phone calls to consumers must record feedback within one hour of the consumer contact. This provides real-time updates to consumer records.
· The feedback and complaints register shows an example of a complaint from a consumer about the phone manner of a volunteer. Management spoke with both the consumer and the volunteer and updated the consumer notes in the system. The volunteer is no longer scheduled to contact this consumer.


Standard 8
	Organisational governance
	CHSP

	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

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


Findings
Requirement 8(3)(c) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate information management was suitable to identify trends, consumer deterioration or consumer information.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The organisation piloted a reporting tool to highlight discrepancies between the 2 systems being used to help improve data accuracy. The organisation will be expanding the rollout of this data report across other systems. The Assessment Team was shown how this reporting tool works.
· The organisation is investigating the use of one system for all core consumer documentation (care plans, preferences, alerts) with operational service delivery being housed in the operational tools. This will create a single client view across Meals and Social Supports.
· Implementation of a call management system to ensure there are consistent nation-wide scheduling, call assurance and escalation processes. These changes reduce significant data security and privacy risks and strengthen the organisation’s alignment to the Quality Standards by focusing on transparency, accountability, and call assurance visibility. This system replaces the paper-based system with an electronic system which is accessible from desktops, tablets and smartphones. This system provides staff with real-time updates on client preferences, welfare concerns and feedback and complaints.
· The service undertook a review of the operating model and determined it was not best placed to provide the alarm program; the service has transitioned out of this program. Consumers continue to receive their alarm monitoring from a third-party alarm monitoring provider.
· Feedback and complaints are recorded in the electronic system in real time.
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated there are governance wide systems in place to manage and monitor information management, continuous improvement, financial and workforce governance, regulatory compliance, and feedback and complaints. Staff and a volunteer interviewed said they are provided with access to information to guide how they deliver care and services. Management demonstrated how the service captures and shares consumer information across the service on a centralised management system.
Information management
· The organisation piloted a centralised management system which assists in identifying missing information across 2 systems. This assists the service to ensure correct and up-to-date information is visible in both systems. It enables staff better accessibility, reporting, trend identification and capturing of consumer information.
· Management confirmed a full replacement of out-dated technology is a long-term program (approximately 12-months). The current interim strategies implemented by the organisation reduces risks related to information management.
Continuous improvement
· The Assessment Team sighted the continuous improvement plan developed by the service and noted ongoing improvements.
· Management confirmed the Chief Executive Officer continues to present reports to the Board, with a traffic light coding system and narrative report to the Board on risks and continuous improvements. The report notifies Board members of continuous improvements, continuing preparations or development of works.
· The Assessment Team sighted the current plan for continuous improvement, detailing actions undertaken and further actions scheduled to be undertaken.
Financial governance
· The service demonstrated it has effective financial management and reporting systems in place to manage finances and resourcing needed to deliver safe and quality services to consumers.
· The replacement of the financial management system is part of ongoing improvements in information technology over the coming months.
· The organisation has a suite of financial policies and procedures. 
Workforce governance
· The organisation recently underwent a structural transformation, to better align responsibilities across the organisation.
· During the onboarding process, volunteers are provided with a copy of handbooks for the services they undertake and must sign an employee code of conduct on commencement, detailing the responsibilities of staff/volunteers.
· The new dedicated Client Services Team is responsible for intake, assessment and reviews. This team uses the Client Services Guide to guide then on what information is required and how to review and re-assess when necessary.
Regulatory compliance
· The organisation and service have regulatory compliance processes and practices in place.
· The Legal Team reporting to the General Counsel and Society Secretary is responsible for providing in-house legal advice, including maintaining a register of the relevant legislative and regulatory compliance obligations, and maintenance of the whole-of-organisation policy framework.
· The Quality and Standards Team reports to the Head of Practice Performance and Quality and is responsible for supporting teams with practical implementation of regulatory compliance obligations (developing tools, frameworks, work instructions) and establishing an internal self-audit process, monitoring and evaluations, performance reporting, and safeguarding (incident response and practice frameworks).
· The Risk Team reports to the Chief Risk Officer and is responsible for whole-of organisation risk management framework architecture and accountability framework, integrated assurance, insurance, business resilience including business continuity.
· The service and organisation subscribes to various updated channels for aged care reforms, including the Commission and the Department of Health and Aged Care.
Feedback and complaints
· The service has updated its feedback and complaints register, now capturing feedback and complaints information that was recorded elsewhere in their systems, into the central feedback and complaints register. This information is reviewed and analysed for further action. Further actions will occur to improve the organisation’s feedback and complaints system.
· Where a significant complaint or feedback has been received, or trends are identified, this is reported to the relevant committee who will investigate the issue and then report concerns, if necessary, to the Board.
Requirement 8(3)(d) was found non-compliant following a Quality Audit from 4 to 6 of January 2023. During the Quality Audit, the service was unable to demonstrate that all concerns or incidents were identified or reported in a timely manner. In turn, it was identified this may lead to risks associated with the care of consumers being missed by the service.
In response to the non-compliance identified at the Quality Audit from 4 to 6 of January 2023, the service implemented several actions which have been effective. For example:
· The service conducted an audit of all consumer care and support plans and updated them where information was missing or not up to date. The service reviewed case notes and other information to identify any feedback and complaints and updated the feedback register accordingly.
· The service issued new work instructions from July 2023 so volunteers are reporting Telechat and visiting feedback within one hour of contact with the consumer. This allows staff to update needs, goals and preferences in real-time, as well as respond to feedback and complaints.
· The service piloted a reporting tool to highlight discrepancies between 2 systems to help improve data accuracy.
· All risk registers across the service will be populated to identify dementia awareness and elder abuse. Further abuse and neglect training will be conducted, with specialist training to be undertaken by all staff. All internal documentation such as procedures and policies are currently being reviewed and updated in-line with the Serious Incident Response Scheme reporting and the identification of elder abuse and neglect. 
During the Assessment Contact – Desk commenced on 5 July 2023, the service demonstrated the service and the parent organisation has a number of processes to manage risks including their identification, analysis and reporting. For example:
· The Assessment Team sighted the risk response matrix in the Client Services Guide which includes information about elder abuse and how to identify and respond to it.
· The Assessment Team was shown how the new reporting tool is used to identify missing information to mitigate risks to consumers.
· The Assessment Team sighted new program manuals implement to guide staff in responding to risks.
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