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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8256 Carers NT Limited
Service: 24662 Carers NT Incorporated - Care Relationships and Carer Support
This performance report
This performance report for Carers NT - Bayview (the service) has been prepared by N Eastwood, 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.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations 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 12 December 2023.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 6 
Requirement 6(3)(a) adequately implement and sustain processes and systems to monitor, analyse and report feedback and complaint information
Requirement 6(3)(c) implement and ensure adequate staff training related to open disclosure and ensure appropriate response to complaints
Requirement 6(3)(d) ensure feedback and complaints are recorded to inform areas of improvement
Standard 8 
Requirement 8(3)(a) effectively engage with consumers and representatives 
Requirement 8(3)(b) establish comprehensive reporting and implementing reporting pathways to enable oversight of Regulatory compliance requirements
Requirement 8(3)(c) effectively monitor feedback and complaint, review and implement Serious Incident Response Scheme and open disclosure training 
Requirement 8(3)(e) review policies, clinical governance framework and staff training related to restrictive practices and 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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives described staff as kind, caring and respectful, a review of care documentation demonstrated the service is inclusive and respectful of consumer identity. Cultural training is provided as a part of staff induction assisting at all levels to treat consumers with respect, dignity with their culture and identity valued. The Assessment Team noted stories in the services magazine supporting that the service takes pride in respecting the diverse cultures of the consumers they provide service for. Staff demonstrated understanding of consumer cultural background and described how they ensure services reflect consumer cultural needs and diversity.
There was evidence of consumer support to exercise choice and decisions regarding services, including when others should be involved, how to communicate decisions and make connections with others. A review of care documentation demonstrated consumers were supported to make choices as part of the assessment and planning process as well as when services are being delivered. Care planning documentation demonstrated consumer preferences for communication as well as their preference for service delivery.
Staff and management describe the concept of dignity of risk and demonstrated how consumers are supported to safely take risks. Staff provided examples of how the service supports consumers to take risks including enablement of activities such as fishing which was identified as a significant aspect of cultural belief. 
Most consumers and representatives confirmed they are provided with timely and relevant information when they first commence services, and when something changes with their services. The Assessment Team noted the consumer information pack and handbook, which contained comprehensive information regarding the various types of respite services available and a specific focus on individual and respectful services for people living with dementia. Information related to feedback and complaints had been removed from the information pack, however following feedback from the Assessment Team management committed to including this information in the future. 
The service demonstrated consumer privacy is respected and personal information is kept confidential. The electronic file management system is password protected with access limited by position. Staff are provided information about privacy and confidentiality, including a policy and procedure document and privacy training modules at induction.


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)(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 

	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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives confirmed that assessments were completed, their care and services needs were discussed and planned to meet their health and well-being needs. There was evidence of care planning strategies in place to support risk minimisation strategies following initial assessment carried out at the consumer’s home or the day respite office. Assessment of needs and risks occur at commencement of services and through ongoing review following incidents or change to care needs. 
Management described how conversations with consumers and representatives about what is important to the consumer informs delivery of care and services with consideration to budgetary limitations. A review of care planning documentation demonstrated that needs, goals and preferences had been discussed and documented as well as advance care directive discussion. This was supported by consumer and representative accounts reflecting enjoyment at the  centre based respite group and increased social engagement. 
Care planning documentation reflected consumers, representatives and health professionals were involved in the planning of consumer care and services. Staff described how they engage with external care providers to coordinate activity attendance and transport. Management confirmed that care plans are developed with consumers and their representatives, stored in electronic form as well as a hardcopy in a folder accessible to staff. Staff also confirmed that information included in the care plans is current, accurate and includes enough information to enable them to complete their tasks effectively.
Management described how reviews take place annually and when a change of circumstances occurs. The Assessment Team noted this as a process relying on review of records, following feedback management committed to implementing greater efficiency to ensure reviews occur as required.  


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.
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	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.
	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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
The services clinical care arrangements are limited to assistance with medication administration through webster packs. Additional clinical services are accessed through home care packages provided by other service providers or community nursing services.
Care planning documentation demonstrated personal and clinical care was consistent with consumer assessments and provided detailed instructions to staff to support consumer needs, goals and preferences. The service has a respite cottage for overnight stays, management explained consumers planning an overnight stay undergo a reassessment and participate in a trial overnight stay beforehand. This is to ensure that their care requirements can be tailored to their needs while the representative is available for assistance or advice.
Consumers and representatives confirmed that the service and staff ensure consumers receive safe personal and clinical care. Management and staff described strategies to manage consumer risks in areas such as mobility and falls, medication management and with behaviours of concern. The service provides an afternoon program for consumers with changed behaviours benefitting from activities late in the afternoon and there was evidence of falls risk strategies implemented for a consumer utilising the overnight respite cottage. The Assessment Team noted the presence of bedrails without consideration to restrictive practice requirements. Following feedback management committed to securing or removing the bedrails and reporting when used without adequate assessment. 
A review of care planning documentation demonstrated discussion related to advance care directives occurs with documented outcomes, needs, goals and preferences. Staff and coordinators described processes to report and respond to changes in consumer health and wellbeing. Care planning documentation showed evidence of identification and actions taken when consumer health changed or deteriorated. 
Support workers and co-ordinators document information about the delivery of consumer care and services in progress notes. Care file documentation contained comprehensive care planning, individualised care and services instructions, and progress notes. There was evidence of strategies to ensure continuity of care with support workers introducing additional staff to consumers providing information about their needs and preferences. Allied health and podiatry services visit the East Arnhem clinic monthly to provide care and consumer visits are documented within individual care files.
Consumers and representatives confirmed consumers had been referred to health professionals when required. There were processes to refer to other health professionals or My Aged Care with evidence referrals occurred in a timely manner. 
The service demonstrated they minimise infection related risks through the implementation of standard and transmission-based precautions to prevent and control infections. The Assessment Team reviewed documentation supporting evidence of staff infection prevention and control training and vaccination and organisational policies and procedures. 


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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives confirmed the services provided support the consumer independence and quality of life. Staff provided examples of how they optimise consumer health, well-being and quality of life while ensuring they are meeting needs, goals and preferences. There was evidence of individualised activities such as painting and watching the football, consumer care plans reflected these as specific goals and preferences. 
Consumers and representatives confirmed that the services promote consumer wellbeing and they feel connected and engaged in meaningful activities in their community. Staff described the centre-based day respite as an essential refuge for consumers to maintain psychological wellbeing. Staff and management described and care planning documents confirmed, how the service actively support consumers to access and participate in their community. This was supported by consumer accounts describing their engagements with activities such as working in the garden, helping with lunch preparation, community trips and outings. A review of care planning documentation reflected detailed information to support individual enablement and engagement with meaningful activities. 
There was evidence of relevant information available to provide consumer service which are documented in care plans accessible through the electronic management systems. Staff and management described how information is shared at debriefing meetings before and after every shift, going through consumers in attendance, their care details and any relevant changes. 
Management confirmed that arrangements were in place for most consumers and representatives engaged with Carers Gateway and Dementia Australia although they would also provide these referral details if necessary. Staff described close relationships with other health and aged care providers in the region and would often connect with the local clinic and allied health services acting as an advocate when necessary. Staff also described accessing food vouchers and working with local food groups who assist consumers. 
Consumers and representatives were satisfied and involved in the choice of meals being provided and described them as good quality and quantity. Care file documentation demonstrated dietary needs and preferences are documented and communicated. The service has a rotating 4-weekly menu including a variety of morning tea, lunch and afternoon tea options.
Staff and management described processes for the purchase of equipment for the respite centres ensuring equipment was fit for purpose. There was evidence of a process for assessment review and maintenance of equipment. 


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.
	Compliant 

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Consumers and representatives confirmed consumers feel welcome when they attend the respite centres. Staff and management described how they ensure consumers feel welcome and are encouraged to socialise with others. The Assessment Team attended and observed Wulagi house to be easy to navigate, clear of clutter and was encouraging of consumers to participate in different activities. Wulagi house has a landscaped outdoor sensory garden area, including a shaded space where the service holds outdoor activities in the cooler months.
Staff described the processes to ensure the service environment remains safe and well maintained, including preventative and reactive maintenance processes. The Assessment Team reviewed cleaning schedules and maintenance schedules for all sites including up to date vehicle maintenance logbooks for vans used for community trips. Management described processes to ensure service equipment is safe, clean and well maintained, with the identification of any hazards and reactive maintenance requests to be identified and management notified.


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.
	Not 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.
	Not Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Compliant 


Findings
I am satisfied based on the Assessment Team’s report and the approved provider’s response that the service does not comply with Requirements 6(3)(a), 6(3)(c), 6(3)(d) and as a result does not comply with Standard 6.
Requirement 6(3)(a): 
Most consumers and representatives interviewed said while they could safely raise issues with staff and management face to face or by telephone, they did not know whether the service had any formal complaint processes including feedback forms. Management described how feedback and complaint forms are not provided to consumers/representatives or available at centres for confidentiality reasons and are only available online through the organisation website. Management also confirmed consumers and representatives do not always have access to technology or the forms available on the website and the complaints register hard largely not been utilised. As a result, this Requirement is not compliant. 
The Approved Provider submitted a response to the Assessment Team response accepting the Assessment Teams recommendations, as well as a copy of the Plan for Continuous Improvement (PCI). The response indicates they accept the Assessment Teams recommendations and have commenced processes and systems to monitor, analyse and report feedback and complaint information. 
I acknowledge the Approved Provider response and PCI with proposed actions to ensure establishing and implementation of a robust feedback system. I am confident the service is progressing toward addressing this deficit, however, needs additional time to sustain improvements in practise. As a result, this Requirement is not compliant. 
Requirement 6(3)(c):
Management explained that the system for management of general feedback and complaints had lapsed and while compliments had been registered, no feedback and complaints had been captured. The system for confidential complaints did not show that appropriate action is taken in response to complaints and an open disclosure process is used. While there is an open disclosure policy and procedure, training in complaint management or open disclosure has not been provided and not all staff and management interviewed could describe open disclosure.
The response and PCI reflect proposed actions to address this deficit and support progress toward ensuring adequate staff training and appropriate response to complaints. As a result, this Requirement is not compliant. 
Requirement 6(3)(d):
Management and staff confirmed that staff had not been aware of the service system for recording feedback and complaints. Management also explained that the service has no feedback and complaints documented by the service either on forms or on a register accessible by staff to enable identification of service improvements. The Assessment Team noted that service improvements had occurred, although these had not been informed by the complaints and feedback system.
The response and PCI reflect proposed actions to address this deficit and support an approach to reviewing work instructions and ensuring feedback and complaints are recorded to inform areas of improvement. I am confident the service is progressing toward addressing this deficit, however, needs additional time to sustain improvements in practise. As a result, this Requirement is not compliant. 
Compliance with remaining Requirements:
The Assessment Team reviewed consumer information packs which include information on how to make a complaint including external complaints resolution options and documentation about state-wide advocacy support services, with information about interpreter and signing services. There is also a specific brochure informing older Aboriginal and Torres Strait Islander consumers and representatives about support available to raise and resolve complaints. Management explained they inform consumers of their rights to use advocates and make complaints during the intake process. They also provide information on the Charter of Aged Care Rights, state-wide Seniors Advocacy and have strong links with Carer Gateway services to support consumers.


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
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard. 
Most consumers and representatives were satisfied with the number and mix of staff to deliver their services. Staff confirmed that there have been occasions where they worked under rostered staff numbers however, there were generally sufficient staff and enough time to deliver services. Rostering staff described that while there are challenges in rostering with staff availability, the service mostly ensures shifts are filled. The Assessment Team noted that unplanned leave is usually filled with services reliably provided.
Staff provided examples of ways they show kindness and respect to consumers including treating them as individuals, respecting their rights and asking what they need. There was evidence of compliments related to staff interactions and approach with an example from a representative noted of how staff use preferred names and treat consumers as individuals. 
Management demonstrated that the recruitment processes consider qualifications and skill mix. The Assessment Team reviewed position descriptions and recruitment documentation requiring staff qualifications as well as knowledge and skills for different positions which ensure staff are competent to meet position responsibilities. The Assessment Team noted the challenges associated with recruitment experienced by the service and their progression toward implementing supporting recruitment policies in the future. 
Recent improvements to the service training systems and processes have been made to enable the delivery of enhanced induction and more effective monitoring of staff participation in education. An education platform has recently been introduced to support staff learning and development. Staff had not received training though in recognising and reporting suspected elder abuse and neglect, restrictive practices or open disclosure. The Assessment Team noted the current training schedule was under review and while training in these areas had not been delivered, staff were competent and delivering safe and effective care.
Management demonstrated staff performance was monitored through informal consumer and representative feedback as well as observations on an ongoing basis. Permanent staff complete performance appraisals at intervals during probation, at the end of their probationary period and annually. Established systems for monitoring and review of staff performance include general consumer feedback, complaints and incidents, conversations and formal appraisals.


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.
	Not Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Not Compliant 

	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.
	Not 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 

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


Findings
I am satisfied based on the Assessment Team’s report and the approved provider’s response that the service does not comply with Requirements 8(3)(a), 8(3)(b), 8(3)(c) and 8(3)(e) and as a result does not comply with Standard 8.
Requirement 8(3)(a):
Most consumers and representatives indicated the organisation does not seek their involvement in service development. There were no formal processes to actively engage consumers and representatives and seek input from them about their experiences, quality of care and services and how they may want to be involved in the development of the service. 
The Approved Provider submitted a response to the Assessment Team response accepting the Assessment Teams recommendations, as well as a copy of the Plan for Continuous Improvement (PCI). The response and PCI reflect proposed actions to address identified deficits and support an approach to establish systems to capture feedback, engage with consumers and representatives and capture discussion outcomes. I am confident the service is progressing toward addressing these deficits, however, consider further time is required to sustain improvements in practise. As a result, this Requirement is not compliant.
Requirement 8(3)(b):
The organisation has a strategic plan that sets priorities and demonstrates a commitment to diversity, cultural safety and inclusive care. There are pathways to enable the Board to receive information to enable oversight of care and service delivery however, these mechanisms to provide information to the Board are not used in practice. 
The response and PCI reflect proposed actions to address these deficits and support an approach to establish comprehensive reporting and implementing reporting pathways to enable oversight of compliance issues. I am confident the service is progressing toward addressing these deficits, however, consider further time is required to sustain improvements in practise. As a result, this Requirement is not compliant.
Requirement 8(3)(c):
There was evidence that completion of statutory declarations related to citizenship status and induction requirements were not completed. 
Management indicated they receive information to ensure compliance with all relevant legislation, regulatory requirements, and guidelines through subscriptions to Australian Government newsletters, webinars, forums, training sessions, and regional aged care network meetings. This has not been effective in enabling the organisation to recognise and meet mandatory reporting requirements for Serious Incident Report Scheme (SIRS) reporting. 
As reflected in standard 6, the organisation was also not able to demonstrate effective systems and processes to record, monitor, analyse and report feedback and complaint data to improve the quality of care and services.
The response and PCI reflect proposed actions to address these deficits and support an approach to introducing a system for completion of required citizenship information, review staff training related to SIRS and restrictive practice. I am confident the service is progressing toward addressing these deficits and note the proposed actions in standard 6 relevant to feedback and complaints. I consider additional time is required to sustain these improvements in practise, as a result this Requirement is not compliant. 
The remaining sub requirements related to Requirement 8(3)(c) were identified as adequate. 
Management and staff have access to consumer information as well as policies and procedures through hard copy and electronic platforms. Staff confirmed they have access to the information they need to guide service delivery when they need it and have ongoing communication with their supervisors. The organisation has a continuous improvement plan including the identification of planned improvements, their source, the commencement of follow up and actions taken, any changes to policy and procedures required and whether the follow up is complete.
Finances and output data are overseen by the organisation’s finance and risk subcommittee and the Board. There are strengthened systems and processes for the oversight of workforce governance with reports produced to the Board relevant to workforce matters.
Requirement 8(3)(e):
While clinical care is limited to medication administration through webster packs and basic first aid care, consumers receiving services include those receiving home care packages from other providers, including those on HCP L3 and HCP L4 receiving respite care. The service has a limited clinical governance framework which does not address antimicrobial stewardship, minimising the use of restraint and practicing open disclosure. The service has an open disclosure policy and procedure indicating staff are to receive training in open disclosure, training has not taken place and not all staff and management could describe open disclosure. 
The response and PCI reflect proposed actions to address these deficits and support an approach to review policies, clinical governance framework and staff training in restrictive practices and open disclosure. I am confident the service is progressing toward addressing these deficits, however, consider further time is required to sustain improvements in practise. As a result, this Requirement is not compliant.
Compliance with remaining Requirement: 
There was evidence of effective risk management systems and practices, high impact, high prevalent risks were identified with documented assessments and strategies to manage individual risk. Incidents are recorded with links to continuous improvement where identified and consumers and representatives confirmed the service supports consumers to live their best life. The organisation was in the progress of developing a risk profile and business continuity plan that identifies and addresses risks associated with aged care changes and business continuity, including crisis communication plans.
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