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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8245 Carers Association Victoria Inc
Service: 24661 Carers Association Victoria Inc - Care Relationships and Carer Support
Service: 25930 Carers Association Victoria Inc - Community and Home Support
This performance report
This performance report for Carers @ Work (the service) has been prepared by M Abjorensen, 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, review of documents and interviews with staff, consumers/representatives and others
· For consistency with the provider’s terms referenced in the Assessment Team report, this report refers to consumers as care recipients and consumer representatives are referred to as primary care givers or carers.
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not applicable

	Standard 6 Feedback and complaints
	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 1, Requirement (3)(e)
Ensure information provided to consumers is easy to understand to support choice and inform decision making.
Standard 2, Requirements (3)(a), (3)(c)
Ensure assessment and planning includes assessment of risks to consumer health and wellbeing to inform safe and effective care and service delivery
Ensure ongoing assessment and planning occurs in partnership with consumers (care recipients) as well as others, including services or providers, consumers elect to have involved in their care and services
Standard 8, Requirement (3)(b)
Ensure established systems and processes enable the oversight of the quality of care and services delivered by subcontracted providers, review policies regarding imposed minimums on two hours scheduled services and ensure probity checks remain current


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.
	Not Compliant 

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


Findings
Requirement (3)(e)
The Assessment Team reported the service did not demonstrate 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. The Assessment Team provided the following evidence relevant to my finding:
· While consumers (care recipients), and their primary care givers (carers), confirmed information packs are provided during onboarding, information provided does not include information on aged care programs, including the types of services offered, or supporting guidance on advocacy and external complaints.
· There was mixed feedback received from consumers and primary care givers, with some complimenting the frequency of schedule revision and communication, while another did not know which provider delivers their services, or who to contact for further information
· Management advised they will clarify areas of confusion and provide further information to those who expressed a need for further information
In coming to my finding, I have considered the information in the Assessment Team report which demonstrates deficiencies in the information provided to consumers that is current, accurate and timely that is easy to understand and supports choice.
I am satisfied the Assessment Team brought to light improvement areas that can resolved through the actions communicated to the Assessment Team by management, such as clarifying contact details and provider information to consumers and revision of the information pack to include relevant resources. 
I encourage the provider to expand on the information provided to consumers to ensure adequate resources support choice and inform understanding of aged care programs and consumer rights.
Based on the information summarise above, I find the provider, in relation to the service, non-compliant with (3)(e) in Standard 1, Consumer dignity and choice.
Requirements (3)(a), (3)(b), (3)(c), (3)(d), (3)(f)
Consumers and their primary carers reported staff treat consumers with respect. Support workers could describe how they maintain care recipients’ dignity during personal care and seek consent from care recipients during service delivery. Care planning identified language needs and preferences for people who speak languages other than English. The provider demonstrated recognition and respect diverse care recipients in policy and procedure documentation. 
Primary carers said support workers are aware of care recipients’ backgrounds and language spoken. Consumers (care recipients) receive support from bilingual support workers who speak their preferred language. Support workers could describe how they offer culturally safe service to care recipients. Management could demonstrate how they facilitate culturally safe care through the use of interpreters, rostering staff in accordance with consumer preferences and workforce training..  
Primary carers are engaged in planning how the respite services are delivered. Respite care offered to consumers (care recipients) supports them to maintain community relationships. Support workers involve care recipients in point-of-care decisions by checking in with them verbally and encouraging them to performs tasks independently or with minimal support. Management said that care recipients have choice around support workers and service times once supports are in place. 
Primary carers of the consumers (care recipients) identified risk around care recipients’ mobility that impact their safety at home and in the community. Support workers could describe in detail how they support care recipients to mobilise in pursuit of independence, maintain relationships and doing things that are important to them. 
The service has a privacy policy that describes how personal information is kept confidential. Carers feel confident that staff respect care recipients’ (consumer) privacy. Support workers described how they respect and protect care recipient privacy in practice. Staff could demonstrate a secure electronic system for managing information. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(f) 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.
	Not 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.
	Not 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
Requirement (3)(a)
The Assessment Team reported the service did not demonstrate 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. The Assessment Team provided the following evidence relevant to my finding:
· Information from the My Aged Care (MAC) support plan and telephone discussion with the consumer’s primary care giver to assess the carer wellbeing index and develop the respite care plan for the consumer (care recipient). 
· While support workers described the strategies they implement to manage the risks, care documentation did not reflect all relevant, or risk related, information to guide care delivery, for example:
· Risks identified related to falls, pain, limited mobility, cognitive decline and enteral feeding tubes do not include referrals for further assessment or management strategies to guide staff
In coming to my finding, I have considered the information in the Assessment Team report which does not demonstrate 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.
I acknowledge support workers could describe management strategies and feedback from consumers, and their primary care giver, was generally positive. However, there is an expectation that safe and effective care delivery includes guidance in relation to risks associated with the health and wellbeing for consumers. 
Based on the information summarised above, I find the service, in relation to the provider, non-compliant with Requirement (3)(a) in Standard 2, Ongoing assessment and planning with consumers.
Requirement (3)(b)
The Assessment Team reported the service did not demonstrate 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. The Assessment Team provided the following evidence relevant to my finding:
· Consumers, inclusive of primary care givers, were satisfied that staff took time to listen and understand how to support the care recipient’s health, needs, goals and preferences.
· Care documentation contained individualised needs, goals and preferences, with related actions to be taken to achieve these goals, reflective of feedback from consumers.
· Carer support advisors described what is important to each consumer, including their needs and requests for support
· Advanced care planning discussions do not regularly occur and information regarding advanced care planning of end of life planning is not provided during assessment and planning.
In coming to my finding, I have considered the information in the Assessment Team report which demonstrates assessment and planning addresses each consumer’s needs, goals and preferences.
While discussions relating advanced care planning or end of life planning do not occur, the Requirement specifies ‘if the consumer wishes’. Information and evidence does not indicate consumers, or care givers, have raised the topic or have sought information regarding this.
I encourage the provider to ensure information is accessible to support these discussions, should there be a request or need, I find this as an area for improvement, which is not proportionate to deem a failure in the Requirement as a whole.
Based on the information summarised above, I find the service, in relation to the provider, compliant with Requirement (3)(b) in Standard 2, Ongoing assessment and planning with consumers.
Requirement (3)(c)
The Assessment Team reported the service did not demonstrate that assessment and planning is based on ongoing partnership with the consumer. The Assessment Team provided the following evidence relevant to my finding:
· Interviews with primary carers, consumers, staff and documentation showed while assessment and planning occurs in partnership with the primary carer, consumers (care recipients) are not involved in the assessment or review process
· Management advised they would make contact with one consumer who advised the service liaises with their family member, and they would contact from the service 
· The provider does not conduct home visits and therefore relies on the input from the carer of the care recipient and, to a lesser extent, the support workers
In coming to my finding, I have considered the information in the Assessment Team report which does not demonstrate assessment and planning occurs in partnership with consumers or other organisations or providers of care, involved with the care of the consumer.
While I acknowledge the service primary focus is to support primary carers through respite programs which deliver services to consumers (care recipients), the Requirement expects ongoing partnership with consumers, and others, in the assessment and planning of their services. I find this has not occurred as consumers (care recipients) are not engaged during the process and feedback from a consumer who wishes to be contacted by the service.
Based on the information summarised above, I find the service, in relation to the provider, non-compliant with Requirement (3)(c) in Standard 2, Ongoing assessment and planning with consumers.
Requirements (3)(d), (3)(e)
Primary carers of consumers (care recipients) were aware of the outcomes of assessment and planning as they were involved in the assessment process. The carer and care recipient assessment includes the development of a carer support plan and a care recipient respite plan which identified their goals and needs, and a copy of the plan was provided to them. While support workers advised they provide updates to their service provider via a telephone call or email to their care coordinator, documentation showed the feedback is not recorded on the care recipient files at the service.
Carer support advisors interviewed described how care is formally reviewed regularly and as circumstances change. Care recipient reviews are monitored via a spreadsheet and a review date can be set in the client management system; however, a care recipient review report cannot be produced. Carers of consumers (care recipients) reported care and services are reviewed at regular intervals or when there is a change in a care recipient’s situation. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(d) and (3)(e) 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.
	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
Carers said that care recipients receive quality personal care provided by consistent support workers every time. Support workers described pathways for reporting concerns about care recipients’ personal care back to family and their subcontracted service providers. Interviews with staff demonstrated staff work within the scope of their role. For example carer support advisors stated that prompting for medications (but not administration) is a routine part of support workers’ roles. This was consistent with feedback received from support workers.
Support workers could identify high-impact high-prevalence risks for the care recipients they support and were able to describe how they manage those risks during service delivery. Management described the processes for identifying, documenting, and managing these risks though discussion with the support workers and the carers.
Support workers have received training on how to support consumers receiving palliative care or those nearing end of life. Where referrals received relate to consumers receiving palliative care or end of life care, the service takes action to ensure appropriate supports are arranged through assessments, coordination with palliative care services and relevant referrals to support the consumer and their families and/or primary care givers.
Consumer primary care givers stated that they felt confident that support workers would notice and report changes in care recipients’ condition. Support workers could describe seeing changes in care recipients’ condition and adjusting service delivery to meet changed needs. Management provided several examples of receiving information from support workers however, this is not consistently documented and evident in the 12 care recipient files reviewed.
Information regarding consumers’ condition, needs and preferences is documented on a care plan and readily available to staff and others where responsibility for care is shared. Consumers, representatives and staff considered consumers’ needs and preferences are effectively communicated between staff. Feedback from primary care givers was a preference for consistent support workers.
Care planning documents showed timely and appropriate referral to other services and organisations for additional review and treatment of consumers’ health care needs. The organisation has policies and procedures to guide staff in the referral process.
The service has a number of policies and procedures to guide staff in minimisation of infection related risks, including in relation to screening processes and use of personal protective equipment. Staff are provided with infection prevention and control training.
Based on this evidence, I find the provider, in relation to the service, compliant with all Requirements in Standard 3 Personal care and clinical care.


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.
	Not applicable

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not applicable


Findings
Feedback from consumers (care recipients and primary care givers) said the services and supports they receive help them to maintain quality of life and independence. Staff demonstrated an understanding of what is important to consumers and described how they help the consumer to maintain independence. Supports include assistance with shopping, companionship, in home respite and strategies to promote independence. 
Consumers (care recipients and primary care givers) said services and supports for daily living promotes their emotional well-being. Although care documentation did not provide specific emotional, spiritual, and psychological support strategies, support workers were able to describe how they recognise and support care recipient’s when they are feeling low including, being familiar with their interests, encouraging them to talk, going for a walk, providing emotional support and companionship where needed, and monitoring their wellbeing.
Consumers (care recipients and primary care givers) described how supports allowed primary care givers to continue working and/or having times to themselves whilst their loved one was being cared for either in the home or in the community. Care recipients receiving respite care are assisted to move within the community, meet friends and go shopping. Care recipient files reviewed identified the carer provides input into the services and supports for care recipients to participate in the community, do things of interest and have social and personal relationships. 
There are processes in place to ensure information about the consumer’s condition, needs and preferences are communicated within the organisation, and with others where responsibility for care is shared. These include by accessing care plans and seeking input from primary care givers regarding consumers (care recipients) condition, needs and preferences. 
Interviews with staff and documentation showed consumers are referred to other individuals, organisations and providers of other care and services as needed. Staff were knowledgeable of the referral process.
Requirement (3)(f) is not applicable as the service does not provide meals through the program.
Requirement (3)(g) is not applicable as equipment is not provided through the program.
Based on the above evidence, I find the provider, in relation to 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.
	Not applicable

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not applicable

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


Findings
This standard is not applicable as the organisation does not deliver services within a service environment. 

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
Consumers (care recipients) and primary carers advised they know how to make a complaint however; they have never made a complaint. The service provides information to the community on how to make a complaint or provide feedback through internal and external complaints processes and a feedback form. The service undertakes a survey to seek feedback for improvements. 
Information on advocacy is not provided to carers and care recipients however, the service was able to demonstrate that ongoing advocacy takes place to support consumers (carers and care recipients). For example: carer support advisors have access to language services and interpreters are used at interviews with carers who have need for an interpreter. Brochures are available in translated formats and bilingual support workers are also used to support consumers’ (carers and care recipients) language requirements.
Documentation showed, management explained, the service has a complaints procedure and uses an open disclosure process in dealing with complaints. Documentation relating to a resolved complaint showed appropriate action taken in response to complaint, consistent with the principles of open disclosure. In response to feedback from the Assessment Team that subcontracted support workers indicated they were unaware of open disclosure, and the reporting of serious incidents under the Serious incident response scheme (SIRS). Management advised that the service would be reviewing its processes to ensure that subcontracted support workers would be suitably trained to report on the reporting of SIRS incidents and the understanding of open disclosure.
The service has a process to register all complaints, feedback and incidents that are received by the service across the organisation. However, the complaints and feedback register showed the service has not received complaints in the CHSP program for the last 12 months and due to the limited documentation, trends relating to feedback were not easily identified. However, management showed all complaints, feedback, and incidents are reported to the monthly executive leadership team meeting who tabulate all complaints data to find risks, trends, and actions for improvement. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements 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.
	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
The service has workforce planning strategies to ensure workforce numbers and skillset meet the needs and preferences of consumers and primary care givers. The service uses internal staff to support assessment and onboarding processes and brokered staff to deliver care and services.
Consumers (care recipients and primary care givers) said they are treated with dignity and respect by staff. Support workers were able to provide examples to demonstrate how they treat each care recipient respectfully and are aware of their individual preferences including cultural needs and background. Management stated that the organisation provides training on culture and diversity, Aboriginal and Torres Strait Islander Inclusion and cultural safety for staff via an online training portal as part of the induction process.
The service has two carer support advisors with specialised aged care knowledge, a further five carer support advisors support the program. Staff hold professional qualifications aligned to their role of providing non-clinical, social support advisory and linkage functions. Position descriptions identify mandatory qualification requirements for the positions. Management stated they monitor staff qualifications and use information from observation and feedback to identify workforce competency.
Vacant positions are advertised via online platforms for recruitment. Successful applicants are requested to provide relevant compliance checks including a police certificate prior to being offered a position. All staff have a position description, position descriptions for carer support advisors were provided by management. Training information is provided to staff via internal communication emails, newsletters, and an online training platform.  
Staff are required to undertake performance appraisals annually. Management advised that the service has an underperformance process that is managed by the direct supervisor of the staff being performance managed. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 7 Human resources.

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.
	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.
	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.
	Compliant 


Findings
Requirement (3)(b)
The Assessment Team reported the organisation did not demonstrate the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The Assessment Team provided the following evidence relevant to my finding:
· The nine members of the governing body that make up the Board comprise of members with various professional skills including medical, risk and financial backgrounds. A recent advisory role has been implemented
· The Assessment Team identified deficiencies relating to expired board member probity checks, oversight of care and service delivery in relation to subcontracted services and minimum two hour services imposed on consumers (care recipients). 
· Documentation showed six board members with expired probity checks
· In relation to the minimum two hour service requirements:
· Following the implemented Social, Community, Home Care and Disability Service (SCHADS) award rate, management advised that the subcontracted services are charging for minimum two hour of service, and this is translated to the care and services delivered to the care recipient regardless of whether an assessed need requires a two hour service. For example:
· Where the need is for a half or one hour shower service then primary carers are free to ask the worker to do other tasks that may or may not within scope of services delivered or funded services
In relation to oversight of subcontracted services:
· The service could not demonstrate that ongoing monitoring of the subcontracted service providers takes place, including training on serious incident response scheme (SIRS), restrictive practices or current police checks
· Management advised that they have had ad hoc meetings to discuss care and services however, there was no documented evidence that monitoring takes place.
· While the organisation has current service contracts with the subcontracted service providers it could not demonstrate that the support workers providing care and services had current police checks
· Current practices require use a statutory declaration from the subcontracted service provider at the commencement of the three-year contract that states all support workers providing care have current police checks.
· However, a review of one subcontractors documentation identified that information provided with regards to the training and police check currency had support workers with expired police checks. 
· Management advised that they had followed up with the subcontracted service providers and were ensuring they receive confirmation that that all support workers providing care and services had current police checks and meet probity requirements.
· The Assessment Team noted there is limited feedback or monitoring reports from the subcontracted service providers, and their support workers, on consumer (care recipient) files the to determine the level information is available to support appropriate care and service delivery
In coming my finding I have considered the Assessment Team report which does not demonstrate the governing body has established systems and processes to ensure accountability, and oversight, over the quality of care and services delivered.
I find there is sufficient cumulative evidence provided to demonstrate systemic issues in how the governing body maintains oversight and accountability of the quality of care and services delivered. 
I note police checks for board members and subcontracted services alone is not sufficient to deem a failure in governance oversight and easily corrected through actions to acquire current police checks. 
I am not satisfied the organisation has effectively explored the broader impacts of imposing two hour minimum services. In particular, where there is direction to freely allocate additional tasks, current practices do not demonstrate oversight of whether these additional tasks are funded through the program or; if they are within scope of the workforce skillset and qualifications or; meet the needs, goals and preferences of the consumer (care recipient). Further, using subcontracted services requires robust systems and processes to assure the governing body of the workforce suitability and quality of care delivered to consumers. I find this has not occurred through current practices which have not proven to accurately reflect probity checks or other mechanisms to maintain oversight of the quality of care delivered.
Based on the information summarized above, I find the provider, in relation to the service, non-compliant with Requirement (3)(b) in Standard 8, Organisational governance. 
Requirements (3)(a), (3)(c), (3)(d), (3)(e)
Feedback from consumers and representatives is sought via feedback and complaints processes and surveys. Monthly newsletters are used to communicate relevant information with consumers (care recipients) and primary carers. The organisation has recently appointed they an independent carer advisory position that reports to the Board. Strategic planning is informed through focus groups that seek feedback from consumers (carers and care recipients).
Interviews with consumers and staff, and documentation showed there are effective organisation wide governance systems in place:
Information management
· The service has information management systems in place, and all staff are provided with multifactor password protection and levels of access to meet the organisations guidelines to the electronic systems. 
· Management and staff reported that they have access to information that is relevant to them when they need it and to inform them in supporting the delivery of care and services to carers/care recipients.
· The Assessment Team identified improvements related to information captured in documentation and management stated they will be reviewing their processes to better capture and document information to improve service delivery for carers and care recipients.
Continuous improvement
· Documentation showed the organisation has processes in place to identify and monitor continuous improvement activities  
Financial governance
· Financial governance is overseen by the organisation’s finance and audit committee and reported to Board, including three year forecasting and committees relating to compliance audit and finance oversight.
Workforce governance
· Workforce governance is overseen by the organisation’s Human resource team. Processes include workforce recruitment, position descriptions, staff performance and staff education. 
· Workforce issues are reported to the Board through Human resources and the quality manager reports
Regulatory compliance
· The organisation maintains up to date information on regulatory requirements through government departments, funding bodies, and legal services.
· The quality manager is responsible for reviewing any legislative changes and forwarding the information to the executive leadership team for review. 
Feedback and complaints
· The organisation has a process for managing and monitoring complaints and feedback that is reported to the Board however, management advised that in the CHSP program they do not have many complaints and therefore they do not have any trends.
There are systems and practices are in place to ensure effective management of high impact or high prevalence risks, identifying and responding to abuse and neglect and supporting consumers to live the best life they can. For example:
· The organisation has a risk management framework inclusive of a risk register and risk management procedure and matrix. 
· The organisation operates a risk management system and incidents are reported to the governing body each month.
· The program manager reviews all documented incidents and reports the same to the executive leadership team for review and escalation to make an informed decision on the managing of the risks associated with the incidents.
· In relation to incidents that occur outside of scheduled services, management advised that the service is still in the process of strengthening the organisations risk management processes 
· In relation to identifying and responding to abuse and neglect of consumers, management and staff have had elder abuse training and carer support advisors are trained in supporting carers and care recipients when abuse and neglect has been identified.
While the service does not provide any clinical services under the CHSP program the organisation is in the process to ensuring it meets clinical governance process to support the organisation with changes in the sector. Reports are presented to the to the Board as appropriate. The organisation has systems in place to meet clinical governance requirements in relation to antimicrobial stewardship, minimisation of restrictive practice and open disclosure.
Based on the above evidence, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(c), (3)(d) and (3)(e) in Standard 8 Organisational governance.
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