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This performance report
This performance report for Carers ACT Ltd (the service) has been prepared by M Franco, 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:
· Care Relationships and Carer Support, 24785, 2/80 Beaurepaire Crescent, HOLT ACT 2615
· Community and Home Support, 24784, 2/80 Beaurepaire Crescent, HOLT ACT 2615
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.
· the provider’s response to the assessment team’s report received 08 June 2023.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Non-compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Non-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 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.
· 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.
· 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.
· 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.
· 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.
· 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.
· Requirement 3(3)(b) Effective management of high impact or high prevalence risks associated with the care of each consumer.
· 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.
· 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.
· Requirement 7(3)(c) The workforce is competent, and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
· 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.
· 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.
· 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.

Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

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


Findings
Consumers and representatives interviewed expressed their satisfaction with staff and management treating them with respect and feel that their culture is valued.
Staff interviewed could demonstrate how they treat consumers with dignity and respect. 
Consumers and representatives stated that support workers understood their needs and preferences and knew how to deliver culturally safe care and services. Support workers described how they provide culturally safe care and services to culturally and linguistically diverse (CALD) consumers. One support worker said they ensure they read the consumer’s file as this provided them with information regarding the consumers background, needs and preferences.
Consumers and representatives interviewed described how the service supported them to make decisions regarding their care and services. 
Staff interviewed could demonstrate how they support consumers to exercise choice and independence. The Assessment Team observed consumers making their breakfast at a respite cottage. Support workers were available to assist if needed, however, they were observed to be encouraging consumers to decide what they would like for breakfast and promoting independence by allowing consumers to do as much as they could themselves.
Consumers and representatives interviewed feel staff encourage them to be as independent as possible. 
Staff interviewed demonstrated they support consumers to do as much as they can for themselves safely to encourage independence. 
Consumers and representatives interviewed confirmed they receive information in a format that is clear and easy to understand which enables them to make informed choices. 
Consumers and representatives interviewed said they felt their privacy was respected especially during the delivery of care and service. They also described their confidence that their personal information was kept confidential by the staff and service.
Staff interviewed described how they protect consumer information and privacy. Information is kept on computers that are password protected and paper files are in a locked room in the respite cottages. 
Based on the information summarised above, I find the service compliant with all Requirements in Standard 1 Consumer dignity and choice.

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.
	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.
	Non-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.
	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 


Findings
The service delivers various services under the CHSP (Commonwealth Home Support Program).
Consumers interviewed described the intake process and expressed their satisfaction with this, however, were unfamiliar with their care plans.
Staff interviewed evidenced there is no documentation capturing the care and support delivered for flexible respite consumers. 
The service was not able to demonstrate assessment and planning processes are in place for consumers accessing flexible respite, social support group, retreats and CALD groups services. At the time of the Assessment Team report the service demonstrated no care planning policy and procedure is available. 
Consumers and representatives interviewed advised they have a choice in the care and services they receive, the service allows consumers to have input by being approachable and accommodating. 
The assessment team was not able to evidence that consumers are involved in the planning of services as care plans were not provided to consumers. 
Consumers and representatives interviewed advised they were not aware of their care plans. 
Staff demonstrated that copies of consumer care plans are not shared with the consumer and their representatives. Management was not aware consumers do not have access to their care plans. 
The service evidenced care plans are reviewed as the consumers care needs change. The service did not demonstrate it has policies and procedures in place to guide staff on assessment and planning/review of consumer needs. 
Based on the information summarised above, I find the service non-compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers. 


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.
	Non-compliant 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Non-compliant 

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

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


Findings
Staff interviewed confirmed they administer medication and have undertaken annual medication training. Staff were not able to demonstrate that they hold blood glucose level monitoring records for a consumer who is diabetic. 
The Assessment Team was unable to sight any documentation from the medical practitioner regarding the indication for prescribing and use of the PRN risperidone as this was not part of the service’s standard requested documentation on intake.
During the initial meeting, management stated that the service did not provide clinical care and that staff assisted with medication through prompting. Through the course of the assessment, it was identified that some respite cottage consumers required assistance with medication administration.
The service did not demonstrate effective management systems are in place to capture high-impact risk associated with medication management and restrictive practices. 
The service demonstrated embedded process to ensue consumers end of life needs, goals and preferences were recognised and documented. 
Consumers interviewed advised they are confident staff would recognise if there was a change or deterioration in their condition. 
Staff described how they identify consumer deterioration and the monitoring of their condition such as: their ability to do things or variations from the care plan which they at that point escalate to their supervisor. 
The service provides flexible respite to consumers. Services delivered include personal care and domestic assistance. The flexible respite services are brokered out to other service providers. Consumers receiving flexible respite service do not have care or support plans. 
Consumers are referred via a purchase order that includes limited information regarding the consumer and their needs and preferences. For example:
· Consumer A who has a diagnosis of post-traumatic stress disorder, anxiety, depression and severe allergies. The consumer required domestic assistance. The purchase order provided information to the provider that staff attending the consumers home do not wear perfume due to her allergies. No information was captured regarding her diagnosis or services associated with this. 
The service was able to demonstrate timely and appropriate referrals are made. 
Staff interviewed advised personal protective equipment is always available. Staff reported they receive annual infection control training. The assessment team sighted documentation that included a section on infection control and personal protective equipment. 
Based on the information summarised above, I find the service non-compliant with Standard 3 personal care and clinical care as three of the seven requirements are found non-compliant. 


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

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

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

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

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

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

	Requirement 4(3)(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
The service provides day and overnight respite at the cottages, retreat program and social support group through internal staff and volunteers. 
The 3-day retreat program is attended by the consumer and their primary carers. The service brokers its flexible respite services (personal care, domestic assistance and goods/equipment). Consumers and their representatives provided examples of how the services and support they received helped them maintain their independence, well-being and quality of life.
Consumers and representatives interviewed stated that the service and staff ensured their emotional, spiritual and psychological well-being was looked after through the delivery of services. 
Staff interviewed stated that the service offered 6 free in-house counselling and coaching sessions to the consumers and their primary carers if they needed it.
Consumers and representatives interviewed stated that the service enabled them to participate in the community, maintain relationships and do things that are important to them.
Staff interviewed stated that the CALD group program supported consumers to connect with their community and culture. The event allows consumers to maintain culturally appropriate social connections and relationships. The programs were professionally catered for and provided culturally appropriate food.
Consumers and representatives interviewed stated they were satisfied that information about their care and services was shared within the service and with others involved in their care. Consumers reported that support workers had knowledge of the care and services they require.
Cottage staff interviewed stated that they had access to care plans online through the tablet or computers. They added that if there was a new consumer, the manager would print out the care plan to ensure that they read it. The care plans sighted included some information about the consumers likes and dislikes.
Consumers interviewed confirmed that if they needed additional support services the staff assisted with this process. Staff interviewed described the referral process should a consumer require it. This involved getting consent from the consumer to share their details with relevant people. They usually referred consumers to the residential respite coordinator, counselling and coaching services.
Consumers interviewed advised the food is satisfactory and meets their needs. 
The Assessment Team observed breakfast, morning tea and lunch preparation at the Deakin cottage. Consumers were helping themselves for breakfast and staff assisted when consumers needed it. Bread, cereal and fresh fruit were available. Consumers had cupcakes made by the overnight staff for morning tea. Lunch preparation was done by support workers and consisted of chicken and fresh vegetables.
Consumers and representatives interviewed stated the service assists them to obtain equipment they require that is suitable, clean and new. 
Staff explained that they gave consumers a budget for equipment and made referrals to allied health when needed. The consumer or allied health would send a link to the service for the equipment required and staff would purchase this on their behalf.
Based on the information summarised above, I find the service compliant with all Requirements in Standard 4 services and supports for daily living. 

Standard 5
	Organisation’s service environment
	CHSP

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

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

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


Findings
The service had 2 houses, 4-bedroom homes located in Deakin and Isaacs, that operated as respite cottages for consumers. The cottages offered overnight stays for a maximum of 4 consumers and hosted day respites. The cottages had a maximum capacity of approximately 12 to 15 consumers during the day. The cottages had a staff member for every 4 consumers.
The Assessment Team visited the Deakin cottage. The path leading to the cottage was clear from debris and well-lit. Upon entering the home, the staff were welcoming, and the layout of the cottage was easy to understand. There was an open-plan kitchen where it was observed that consumers helped themselves to breakfast and morning tea. Fresh fruits were available, and consumers could eat these should they choose. Drinks and glasses were on the dining room table easily within reach. Consumers could access the refrigerator for condiments, milk and food. Consumers engaged in various activities, and they were observed to be smiling and laughing with staff and each other. The lounge, bedrooms and bathroom/toilets were accessible, tidy, clean and inviting. Throughout the cottage, it was evident that contrasting colours were used to support consumers with cognitive impairment to be more independent. For example, toilet seats were blue and fitted sheets were a different colour from the top sheet. Each bedroom and bathroom had a nurse call button on the walls near the beds and toilet. Additionally, a bell was at each bedside table as consumers found this easier to understand.
The Assessment Team walked through the cottage, and it was clean and comfortable. The backyard had garden beds and gardening tools were kept in the shed that was latched closed but could easily be accessed if required. The backyard had several fruit-bearing trees such as plums, apricot, grapefruit, lemon and olives. The staff indicated that consumers helped picked the fruits to make jams, pastries and brined olives when it was ready.
Management stated that the Isaacs cottage did not use keypad access. However, consumers and visitors required a staff member present to lock and unlock the front door in order to go enter and leave the cottage. In relation to both cottages’ environmental restraint, management stated that this was implied consent. The Assessment Team did not see any documented evidence of consent for the environmental restraints.
The cottage furniture and equipment were observed to be safe, clean, well-maintained and suitable for use.
Based on the information summarised above, I find the service non-compliant with Standard 5 Organisation’s service environment as one of the three requirements is found non-compliant.


Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
The Assessment team sighted a complaints and feedback register that captured one complaint in the last six months. 
Consumers and representatives interviewed stated they are encouraged to provide feedback and make complaints when they need to. Consumers were able to describe various methods are in place to allow them to raise complaints and provide feedback. 
Staff interviewed all demonstrated they encourage consumers to provide feedback on care and services delivered. One support worker said there is a suggestion box at the respite cottage, and he encourages family members to provide feedback to help improve services.
Consumers and representatives interviewed stated they feel safe raising concerns and were aware of advocacy and interpreter services if they required them. The service is funded to provide advocacy services for carers to assist them to get the care and services they require. 
The service encourages consumers and representatives to contact external complaints agencies, including the Aged Care Quality and Safety Commission, if they feel their complaint is not being addressed appropriately. The contact details for the Commission were sighted in the client handbook.
Staff interviewed demonstrated an awareness of open disclosure and could describe what they do if something goes wrong. They said they would always apologise to consumers sincerely in the first instance and explain what happened and report the issue to their supervisor. Management said they ensure any issues are addressed promptly and make sure consumers are kept informed regarding any actions or outcomes of their feedback.
Consumers and representatives interviewed said although they have not needed to provide any feedback or complaints to date, they are confident any would be reviewed and actioned appropriately. 
The service has a feedback and complaints register which is updated. The feedback and complaints policy and procedure outlines the process of addressing complaints which includes the reporting of the complaint, the roles and responsibilities of the staff member, supervisor and executive, the timeframe of responses regarding the complaint and how the complaint is reviewed to identify opportunities for improvement.
Based on the information summarised above, I find the service compliant with all Requirements in Standard 6 Feedback and complaints. 


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.
	Non-compliant 

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

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


Findings
Consumers and representatives interviewed who receive services in their home advised staff always arrive on time and have sufficient time allocated to complete the services they require. 
Management said until recently the workforce has predominantly been made up of casual employees. They have recently offered permanent part-time positions to all casual employees to help provide some permanency and to help attract and maintain their workforce. The service demonstrated it understands the mix and number of staff they need. 
Consumers and representatives interviewed provided positive feedback in relation to their interactions with the workforce. Consumers described in various ways how staff are kind, caring and respectful. 
The assessment team sighted care planning documentation that was written in a respectful manner and captured information on consumers’ culture and diversity. 
Consumers and representatives interviewed said support workers and office staff are competent and know what they are doing.
The Assessment Team sighted position descriptions (known as Success Profiles) for support workers and care coordinators. The profiles provide comprehensive information on key responsibilities and performance indicators, and a copy is provided to staff on commencement. All staff are provided with the Human Resources Policy and Procedure Manual which provides clear guidance and information regarding workplace expectations and the recruitment process.
Staff interviewed said they were provided with a comprehensive induction when starting at the service. All support workers said they were provided with detailed orientation training and given buddy shifts until they were comfortable in their role. 
The Assessment Team sighted the mandatory training matrix for support workers, and it consists of positive behaviour, working with dementia, elder abuse, infection control, manual handling, epilepsy awareness, medication, mealtime assistance and various self-care modules for staff. Staff are also required to undertake monthly training on various topics that change from month to month.
Consumers and representatives stated feedback is sometimes sought on support workers' performance through surveys, however if they had a concern with the performance of a support worker, they said they would call the service and are confident action would be taken. No consumers and/or representatives interviewed had any concerns with staff performance.
Staff interviewed said they have regular meetings with their supervisors to discuss their performance. One support worker said he uses the performance meetings as an opportunity to discuss any training needs that he has.
Based on the information summarised above, I find the service non-compliant with Standard 7 Human resources as one of the five requirements is found non-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

	[bookmark: _Hlk137628355]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 

	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.
	Non-compliant 


Findings
Consumers and representatives interviewed felt that they had input into how their care and services are delivered and said that the service contacts them regularly for their feedback.
The Assessment Team sighted minutes from Board meetings from the previous three meetings. The minutes demonstrated that the Board has oversight of care and services and is accountable for their delivery.
The Board member interviewed said the Board received comprehensive reports each month, including clinical data which includes incidents (including SIRS reports), workforce planning; survey results, feedback and complaints; financial reports; policy reviews, etc. The Board member interviewed is also a member of the clinical governance sub-committee and ensures all information is fed back to the rest of the board.
The service demonstrated it has oversight of the quality of services that are subcontracted. The Board member interviewed said they expect the same level of care and services from subcontracted staff as to what they expect from internal staff.
In relation to:
Information Management
The service has an Information Management framework with the key elements being highlighted as the roles and responsibilities, quality and management, security, access, training and communication, and audit.
Staff interviewed described their responsibility regarding information management, including the locking of consumer paper files and using password protected computers. 
Continuous Improvement
The service has in place a Plan for Continuous Improvement (PCI) that has been captured using consumer and staff feedback, strategic planning and gap analysis.
The PCI is discussed at each board meeting and evidence of discussions and actions of PCI items were evident in the board minutes.
Financial Governance
The governing board is provided with multiple financial reports prior to the monthly meetings. The board member interviewed said, information is provided in advance of the meeting to allow the board adequate time to review documentation. Regular finance reports sighted in the board papers include Finance and Compliance Snapshot for the relevant month, Balance Sheet, Income and Expense for previous 6 months, Program Performance Summary for previous 6 months, Reserves position, HCP reconciliation and a Mid-Year budget review.
The service has a Finance and Risk Committee that meets a week before the Board meeting and they scrutinise all reports prior to the data being sent to the board. Three board members are also members of the Committee.
Consumers and representatives said they receive a monthly invoice that is up to date and they understand the invoiced amounts.
Workforce Governance
The Assessment Team sighted the services organisational chart, position descriptions (success profiles), staff code of conduct and the staff handbook, which is supplied to new staff. The onboarding process to recruit staff is sound and evidence of police checks, drivers licence, Working with Vulnerable People cards and vaccinations was sighted. Management said they require a minimum Certificate III qualification when onboarding new staff, however the service was only able to provide evidence of three staff qualifications when asked and were not able to provide evidence of all other staff qualifications to the Assessment Team. Management said this was a gap in their HR system that requires improvement.
Evidence of subcontractor agreements were sighted and all police checks, qualifications, vaccination were up to date.
Regulatory Compliance
Management reported there has been no adverse findings by another regulatory agency or oversight body in the last 12 months.
The assessment team sighted evidence of discussion of regulatory changes was sighted in the Board meeting minutes including information regarding the Aged Care Code of Conduct. Discussions were held regarding the implementation of the new reform and all board members were provided with a copy of the code for signature.
Feedback and Complaints
The organisation’s feedback and complaints systems support consumers to provide feedback. The service provides many options for consumers to provide feedback and/or raise a concern, including via email, in person, online web form, phone or by mail. Information is provided to consumers when they commence services on how they can provide feedback to external organisations if required.
The service had one complaint recorded for the previous six months, consumers and representatives reported they would feel comfortable to raise a concern if they had any and were confident it would be addressed appropriately by the service.
The service evidenced it has a centralised incident management system which captures incidents and risks. All care staff interviewed said if an incident occurs, they will respond to the incident in the first instance call their supervisor and then fill in an incident report form and send it to the supervisor as soon as possible following the incident. All care staff confirmed they had received training in SIRS and in identifying abuse and neglect. The Assessment Team sighted evidence of completion of the above training in the service’s training records. 
The service was not able to provide evidence they are managing high impact and/or high prevalent risks in relation to medication management and chemical restraint. 
The service evidenced it has a clinical governance framework in place which outlines the roles and responsibilities of support workers, staff, management and the Board. The framework identifies the governing body as ultimately responsible for ensuring that the service is run well and delivers safe, high-quality care.
The service demonstrated it does not have an antimicrobial stewardship policy and procedure in place and it is not included in the clinical governance framework.
Management said restrictive practices are not used by the service and did not have a restrictive practices policy to guide staff and staff are not trained in restrictive practices. It was evident to the Assessment Team that chemical and environmental restraint is currently being practiced by the service and appropriate consent, plans and approvals are not being sought.
Based on the information summarised above, I find the service non-compliant with Standard 8 Organisational governance as three of the five requirements are found non-compliant.
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