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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1191 Catholic Healthcare Limited
Service: 17423 Catholic Community Services Central West
Service: 17421 Catholic Community Services Central West - CACP
Service: 17424 Catholic Community Services Great Lakes
Service: 17428 Catholic Community Services Hunter
Service: 17439 Catholic Community Services Inner West
Service: 17433 Catholic Community Services Metro North
Service: 17429 Catholic Community Services Metro North - CACP
Service: 17432 Catholic Community Services Metro North Hornsby
Service: 17440 Catholic Community Services Metro South East
Service: 17435 Catholic Community Services Metro South East
Service: 17434 Catholic Community Services Metro South East - Arabic CACP
Service: 17436 Catholic Community Services Metro South East - CACP
Service: 17442 Catholic Community Services Mid North Coast - CACP
Service: 17447 Catholic Community Services Nepean
Service: 17445 Catholic Community Services Nepean - CACP
Service: 17448 Catholic Community Services Orana Level 2
Service: 17450 Catholic Community Services Orana Level 3
Service: 17449 Catholic Community Services Orana Level 4
Service: 17451 Catholic Community Services Riverina Murray - CACP
Service: 17453 Catholic Community Services Riverina/Murray
Service: 17641 MacKillop Community Care-Central Coast
Service: 17855 Warnervale Wellness Centre
Commonwealth Home Support Programme (CHSP) included:
Provider: 7487 Catholic Healthcare Limited
Service: 25061 Catholic Healthcare Limited - Care Relationships and Carer Support
Service: 25058 Catholic Healthcare Limited - Community and Home Support
This performance report
This performance report has been prepared by Grace Hope-Simpson, 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 services it operates, 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 service outlets, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 17 January 2025.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	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
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	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) HCP - 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) HCP - 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.


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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


Findings
Compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed, for each requirement in this Standard.
Consumers and representatives said consumers are treated well, individually valued and afforded dignity and respect. Care planning documentation demonstrated the service identifies consumers’ cultural requirements, their preferences and how they want to receive services. Staff and management demonstrated familiarity with sampled consumers’ individual identities, and they spoke of consumers with respect. Policies are in place to guide staff practice where dignity and respect are concerned. 
Consumers and representatives said the provider knows their cultural and linguistic needs and meet these in service delivery. Care advisors and coordinators were familiar with individual cultural requirements and described the induction process which includes training on working with culturally and linguistically diverse (CALD) consumers. Care documentation showed CALD consumers are matched with community workers who speak their language and can provide culturally tailored care and support. Policies are in place to guide staff practice where cultural diversity is concerned. 
Consumers described being supported to make decisions and maintain relationships. Consumers said they could nominate who they want involved in their care and decision-making, and confirmed they are supported to make their own choices about care and services. Representatives confirmed they were involved where the consumer had asked for this. Documentation identified care preferences, others involved in decision making and how the service supports consumers to make and maintain connections. Policies are in place to guide staff practice in relation to decision-making, dignity and choice, informed consent and person-centred care. 
There is a consistent dignity of risk process in place across all the CHSP and HCP services assessed. Staff and management understood this process and how risks are assessed, mitigated and reviewed on a regular basis. Care advisors and coordinators identified various consumers who take risks and files contained relevant documentation demonstrating these consumers had been supported to make informed risk-taking decisions. 
Consumers, representatives, staff and management confirmed consumers are provided with a suite of information on entry to the service, covering a range of topics relevant to service provision, choice and decision making, complaints, language supports and assessment and planning. Ongoing information provision was also confirmed, and staff described how CALD consumers are supported to understand information provided to them. Sampled files contained signed service agreements and charters of aged care rights, progress notes documented when consumer handbooks had been provided. 
Consumers and representatives interviewed felt the provider protects consumers’ privacy. Community workers had been trained on and understood their responsibilities regarding privacy and keeping consumer information confidential. Management and staff outlined the data security and other privacy measures employed by the provider at its services. Databases are password protected, respite centres have private spaces for sensitive conversations and policies are in place to guide staff practice where privacy and confidentiality are concerned. 

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	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 
	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.
	Not Compliant 
	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 
	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 
	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 
	Compliant 


Findings
Requirement 2(3)(a) 
The Assessment Team recommended the provider did not meet this requirement, in relation to home care services 17451,17447,17439 and 17434. In relation to these five services, the Assessment Team found that assessment and planning, including consideration of risks to consumer health and well-being, did not consistently inform delivery of safe and effective care and service. 
The team found that while risks were identified they were not then adequately assessed, and mitigation strategies were not consistently documented. The following relevant evidence was brought forward in the Quality Audit Report, to support the assessment team’s recommendation. 
· Service 17434 
A consumer’s clinical assessment noted the consumer lives with dementia however no interventions or strategies for staff to follow were documented. The care plan did not include the diagnosis and an RN indicated it was managed by the representative. 
· Service 17439
A second consumer has ongoing issues with allergies, depression, limited mobility and type two diabetes, and does not always wear their call pendant, however there were no risks associated with their direct care provision noted in the consumer’s care plan. 
· Service 17451
Care documentation concerning a third consumer living with mobility issues, depression and type 2 diabetes was reviewed. Documentation showed the service had not appropriately responded to risks in relation to the consumer’s medication management, decreased mobility, diabetes management, acute and chronic pain and mobility. Risks were identified but follow up interventions and risk mitigation strategies were not consistently documented, further clinical assessments did not occur and the consumer’s risks were not appropriately monitored or managed. 
Other information and specific consumer evidence included in the Assessment Team’s report was not relevant to my decision and has not been considered. 
The provider’s submission disagreed with the Assessment Team’s findings and provided additional context in response to the concerns outlined above. Relevant information and evidence outlined in the response is summarised below. 
Regarding the first consumer example, evidence provided within the response showed the consumers’ dementia diagnosis was listed in the initial care plan, however there were no specified strategies listed to guide staff in their interactions with the consumer. The care plan has been updated since the audit with some strategies, and the response contended that the domestic assistance provided to the consumer is directly related to their diagnosis. However, I was not satisfied with this aspect of the response. Whilst the consumer’s care plan has been updated with some strategies for care workers to follow, it is not clear how these strategies were developed and whether they are tailored to the individual consumer, based on consultation with the consumer’s representatives, a dementia service or a professional well known to the consumer. Owing to the continued lack of detailed dementia-related strategies in the consumer care plan, I find this consumer example demonstrates non-compliance with requirement 2(3)(a). 
Furthermore, there is no evidence to show the service has taken steps to review care plans for other consumers at the service, to ensure that risks are clearly identified, properly assessed and detailed mitigation strategies or interventions included for care workers to follow. 
Regarding the second consumer example, evidence provided with the response demonstrated that more detail about the consumer’s risks and mitigation strategies has been included in their care plan since the audit. Evidence provided with the response showed that prior to the audit there had been some identification of risks in care documentation but as no earlier care plan was provided, there is no evidence to demonstrate the service had completed sufficient risk assessment or provided detailed care strategies for care workers to follow. While further detailed instructions have been included in this consumer’s care plan, the response did not detail steps taken to review care plans of other consumers, to ensure that risks are identified, properly assessed and mitigation strategies included for care workers to follow. 
Regarding the third consumer, the response provided additional context and information about the consumer, their clinical assessment history and their clinical care arrangements. The information demonstrates the service had identified risks and the consumer was being treated by relevant medical and allied health professionals. However, there is insufficient evidence to demonstrate the service had consistently completed relevant risk assessments to quantify risks in the consumer’s care and identify best practice strategies to minimise those risks. Care plans updated since the quality review audit contain more detailed instructions for care workers to follow, and the provider has since reviewed the organisational falls policy, with a new policy being implemented. However, there is insufficient information about steps taken to review the care planning for other consumers, to ensure that risks are properly identified, assessed and relevant safety strategies documented in care plans for care workers to implement while in home. For this reason, I am satisfied this consumer example represents non-compliance with requirement 2(3)(a). 
There were inconsistent risk assessment practices identified in the sample, and care plans did not consistently contain strategies for workers to follow. Though sampled consumer care plans have been improved since the audit, the provider’s response did not mention any wider review to determine if the issues identified in the sample are systemic in nature. Based on the information and examples outlined above, I find the provider, in relation to the identified services, to be non-compliant with Requirement 2(3)(a), for HCP
Requirement 2(3)(b)
The Assessment Team found the service’s care plans and assessments were not individualised with clear and achievable goals and preferences, with care plans found not to be. Consumer and representative feedback was negative, with some stating they did not receive the care and support they need. Some feedback indicated consumers were not provided with advanced care planning information and that staff did not talk with consumers about end-of-life-care, while care planning records inconsistently documented end of life care and advanced care planning conversations.
The following consumer examples were relevant to my decision. Other information included in the Assessment Team Report was either irrelevant or refuted through the provider’s response and has not been considered as a result. 
· Service 17451
The third named consumer’s care plan provided to community workers for guidance during service provision did not include the consumer’s risk of falls and did not include their blood glucose range. The consumer considered they did not receive the services they need and said staff had not discussed advanced care planning or end of life care with them. 
The provider’s response contained additional contextual information about the conduct of the audit, and referred back to previously outlined information concerning the consumer’s clinical assessments and services. The response demonstrated the service was providing some services based on assessed needs and an updated care plan was provided, however the response did not contain any evidence the consumer had been sufficiently supported to engage in end of life or advanced care planning. The response referred to palliative care and advanced care planning policies that are in place, and highlighted information on advanced care planning, guardianship and enduring power of attorney in the consumer handbook. However, the response did not demonstrate how those policies had been adhered to in the case of the third named consumer, nor did it demonstrate sufficient follow up where advanced care and end of life care planning was concerned. As a result, I am satisfied this demonstrates non-compliance with the requirement. 
The first named consumer’s care workers were unaware of new instructions for the consumer’s foot care, issued after a recent review by a podiatrist. Information provided with the response did not demonstrate that care workers had been advised of the changed care needs in a timely manner. The response demonstrated the care plan was updated after the audit, however it did not demonstrate how, moving forward, the service will ensure care workers are updated in a timely manner when there are changes in a consumer’s care needs. While the consumer’s individual care plan was updated, it is not clear if the provider has taken steps to ensure deficits in care plans are not a systemic issue.  For this reason, I am satisfied this demonstrates non-compliance with this requirement, as care planning did not adequately identify the consumer’s current needs. 
A fifth named consumer advised assessors that the service had not provided them with information or talked to them or their family about advanced care or end of life planning. The relevant section for advanced care planning in the consumer’s home care agreement had been left blank. The provider’s response demonstrated the consumer had been provided generic information about advanced care planning in the consumer handbook but acknowledged that the consumer’s documentation had not been properly completed. The response also showed that steps have been taken since the audit to discuss advanced care planning with the consumer. I am satisfied that the planning deficit for this individual consumer has been addressed, however at the time of writing this report, it is not clear that the service has taken steps to review other consumer files to determine if similar deficits exist across the consumer cohort. I am satisfied this consumer example reflects non-compliance with requirement 2(3)(b). 
A sixth named consumer’s care planning documentation was blank where advanced care discussions ought to have been recorded. The provider’s response conceded this was the case and included evidence to show the service had since commenced advanced care planning with the consumer and their representative. I find this example reflects a pattern of incomplete or inconsistently documented advanced care and end of life planning discussions at the named services, and it reflects non-compliance with Requirement 2(3)(b). 
The response also outlined that the provider has an organisation wide plan for continuous improvement in place, setting out a strategy to improve palliative care and end of life care, and to ensure consumers have opportunity to discuss advanced care preferences. The PCI states this is to be rolled out in 2025. I acknowledge the provider’s commitment to improving their performance in this area, reflected in the PCI.  However, it will take time to address issues at a systemic level and ensure improvement actions can be implemented and sustained. As this will take time to achieve and embed, I find the service is currently not compliant with requirement 2(3)(b) in HCP. 
Regarding the remaining requirements, I am satisfied that the provider has demonstrated compliance. 
For each remaining requirement in this Standard, compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed. 
Consumer files documented consumers’ key relationships, representatives, key contacts and next of kin details. Consumers and representatives said care is planned with them, and the service makes it easy for representatives to be involved. Community workers, care advisors and managers confirmed other service providers have input to care planning and documents corroborated this.  
The outcomes of assessment and planning are generally documented in a care and services plan that is available to staff at the point of service delivery, via an application. While deficits were identified in terms of risk assessment and clear documentation of risk reduction strategies (as outlined in requirement 2(3)(a)), the assessment team were satisfied most care plans had sufficient information to guide staff in provision of care and services. Consumers and representatives said staff explain consumers’ care and services and they confirmed they have a copy of the care plan. Registered Nurses complete clinical assessments and clinical care plans which is communicated to care advisors, to guide staff selection. 
Care documentation showed, and consumers and representatives confirmed, the services are reviewing care and service plans for effectiveness on an annual basis. Reviews and reassessments are also triggered by changes in circumstances or condition and following an incident or adverse event. Community workers, care advisors and coordinators understood the process for reviewing HCP and CHSP consumers’ care plans and staff confirmed they would be able to report changes in consumers to also trigger a review. 


Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	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 
	Compliant 

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

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


Findings
Compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed, for each requirement in this Standard.
The services demonstrated consumers are receiving safe and effective clinical care that is tailored to need and optimises health and well-being. The services use in house and brokerage service nurses, and in-house allied health professionals to meet clinical needs. Consumers and representatives spoke favourably about clinical and personal care provided and spoke highly of community workers and care advisors. Consumer care documentation generally reflected clinical care that meets consumers’ needs and goals that optimise health and well-being. 
Although the assessment team identified gaps in risk assessment and planning, the services demonstrated effective service delivery and management of high-prevalence, high impact risks, including for wound care, skin care, cognitive decline, pain assessment, social isolation and falls. Community workers generally demonstrated knowledge of risks that apply to sampled consumers and strategies adopted to manage them. Managers monitor consumers’ condition through well-being check ins, feedback, reviewing care documentation and regular meetings with staff. Files demonstrated collaboration with external clinicians to manage consumer risks. 
The services demonstrated that end of life and palliative care delivery for consumers is effective, care needs are addressed and dignity is maintained. Community workers, clinicians and managers demonstrated understanding of needs at end of life and demonstrated confidence discussing end of life with consumers. Policies and procedures are available to guide staff in their provision of end-of-life care.  
Consumers and representatives were confident that staff can identify and respond to deterioration in consumers’ health. Staff demonstrated understanding of the signs of deterioration or change and how to escalate their concerns. Through document review, the Assessment Team identified examples of times when service staff identified change or deterioration in consumers and responded appropriately.  Care plans consistently included contingency plans in case of non-response from consumers during a scheduled visit, and there are policies and procedures in place to guide staff in their response to deterioration and change. 
The services demonstrated information about consumer condition, need and preference is generally well documented and shared within the organisation and with others sharing in care. Consumers and representatives said they didn’t need to repeat instructions to staff and staff confirmed they enjoy access to consumer care plans via the electronic care management system. Documentation demonstrated input and recommendations from a range of external medical professionals, allied health professionals and hospitals. Some deficits in relation to documentation of risk management strategies were noted, as discussed in the previous Standard. 
Care documentation reviewed by the Assessment team demonstrated referrals made in a timely manner, to relevant professionals. Consumers are supported to apply for re-assessments for higher-level packages and care advisors follow up on referrals where necessary. Consumers said, and care documentation showed, consumers are referred to a range of allied health, medical and other service providers, in line with assessed needs. Policies and procedures are in place to guide staff referral practices. 
Staff at each service understand the signs of infection and how to minimise infection related risks in the home environment. Consumers and representatives confirmed staff adopt suitable infection prevention measures, including good hand hygiene and use of PPE. Detailed infection prevention and control policies and procedures are in place.

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

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

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

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

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


Findings
Compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed, for each requirement in this Standard.
Consumers and representatives said consumers are supported and encouraged to maintain their quality of life, independence and to participate in community-based activities, including health and wellbeing activities. Staff understood consumers’ goals and preferences and could describe how the services provided optimise consumer well-being and quality of life. Documentation showed consumers referred to a range of well-being activities, such as mind and movement classes, exercises class, respite services and also to allied health professionals who support their ability to remain safely at home. 
Consumers said they are asked about their spiritual needs and offered access to pastoral care. Staff described how they support individual consumers to maintain and improve their wellbeing, emotional and spiritual health. Various pastoral care initiatives are in place across the services, including ‘Chat and Chew’ sessions, volunteer pastoral carers and a hoarding support program. Consumers are supported to access religious activities and service delivery is tailored around consumer’s religious needs. 
Consumers and representatives said consumers have opportunities to build and maintain relationships and pursue activities of interest at home and in the community. Staff demonstrated an awareness of consumers’ personal relationships and things they are interested in. Consumers described activities they are supported to do, which enrich their lives.  Documentation showed consumers’ key relationships had been identified, and important activities and past times are documented. Policies and procedures are in place to ensure social support needs are properly assessed and embedded across all services.
Consumer files across CHSP and HCP services showed regular communication between staff, with representatives and consumers and with external providers of services. Consumers and representatives said they were aware staff shared information, and they were encouraged to reach out to care advisors and coordinators. Referrals to and liaison with service providers were evident in files and staff explained how they are informed of changes in care and how they access information and input progress notes to the electronic care management system. 
Consumer files demonstrated timely and appropriate referrals to additional internal and external services, such as dementia services, physiotherapists, occupational therapists, equipment suppliers, home modification services and wellbeing programs. 
Consumers attending centre-based respite or social groups confirmed they receive meals that are suitable for their needs and are encouraged to give feedback on food received. Consumers receiving HCPs confirmed they had access to meals through their home care packages, through meal preparation or readymade meal delivery services. Documentation review demonstrated suitable management of consumer dietary requirement s and preferences. 
Consumers and representatives confirmed consumers have access to equipment and home modifications through their HCP, to assist with mobility and daily living tasks. Consumers understood they can pay for costs of maintenance through their packages. Documentation recorded where equipment had been provided or where consumers are using aids, and information about maintenance requirements is documented. Referrals to occupational therapists, notes about equipment trials and invoices were evident in consumer files. Risks assessments for use of equipment were evident. Policies and procedures are in place to guide safe use of equipment, and practices across each service aligned with these. 


Standard 5
	Organisation’s service environment
	HCP 
	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 
	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 
	Compliant 

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


Findings
Compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed, for each requirement in this Standard.
Consumers interviewed at each service location spoke favourably of the facilities, confirming they are welcoming, easily navigated and encourage interaction. Staff were welcoming, familiar with and engaged in conversations with consumers. Observations of visited sites, as well as review of photographs of other sites, confirmed accessible venues, with good lighting. Consumer artwork and photos were displayed in respite centre environments. 
All consumers at each location visited spoke favourably about service environments, confirming they are kept clean, safe and well maintained. Observations and staff interviews confirmed consumers can generally move about freely at each of the service environments, environments were clutter free and fire safety equipment was up to date. Staff understand the maintenance request processes. 
Consumers at each service environment visited said furniture and equipment is safe, clean and well maintained. Cleaning and maintenance procedures are in place. Document review confirmed cleaning and maintenance checks are routinely performed. Staff and management confirmed daily safety checks of equipment and cleaning of furniture and fittings. Vehicles used for outings at some of the services were observed, and other vehicles used were reported by staff, to be in good condition.

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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


Findings
Compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed, for each requirement in this Standard.
Consumers and representatives confirmed they know how to provide feedback and make complaints and said they had been provided information about this during the admission process. Management and staff explained how feedback is sought from consumers, including during reassessments and (for centre-based services) through evaluation forms.  Consumers and representatives are encouraged to contact the provider directly and are also supported to express their views through surveys and care plan reviews. Information about how to provide feedback and make complaints is included in an information pack and the service agreement. Staff are trained in complaints management and the organisation’s complaints and incidents register captures feedback and complaints from every service region. 
Consumers and representatives interviewed said consumers are aware of external complaints avenues and external advocacy services. Staff had good knowledge of external and internal complaints avenues such as the Commission, and the organisation’s escalation pathway. Consumers with communication barriers are supported with accessible information. Access to interpreters and translated materials can be arranged when needed, and the service maintains a directory of multilingual staff members. Policies and procedures are in place, and staff are trained on feedback and complaints management, advocacy guidelines and translation and interpreting procedures. 
Most consumers and representatives were satisfied with the organisation’s response to complaints, said the provider generally lets them know it is being followed up and responds with appropriate actions. Staff confirmed receiving training in open disclosure and demonstrated understanding of how it applies in practice, confirming apologies are provided and outcomes communicated to consumers, with steps in the process documented. Documentation review confirmed complaints are formally recorded, actioned and closed in a timely manner. Policies, procedures and organisational statements set out the expectations for staff where feedback and complaints handling are concerned. 
Feedback and complaints are documented in a feedback register which is monitored by the organisation’s senior management, the governing body and various subcommittees. Regular consumer and representative surveys and a Consumer Advisory Body gather insights to inform continuous improvement efforts. Feedback from these and outcomes from complaints and incidents are reviewed by four different committees and an advisory broad, to identify if issues are systemic and training needs can be identified. The organisational plan for continuous improvement contained items identified through consumer feedback and complaints. 

Standard 7
	Human resources
	HCP
	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 
	Compliant 

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

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

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


Findings
Compliant practices were noted consistently across all Commonwealth Home Services Package (CHSP) and Home Care Package (HCP) providing services assessed, for each requirement in this Standard.
Consumers and representatives said there are enough staff to provide quality care and services in an unrushed manner, though some raised concerns about last minute roster changes. Staff confirmed having enough time to do their jobs, while management confirmed that when unplanned leave occurs, personal care and transportation to appointments is prioritised. The organisation has a planned workforce approach, annual and ongoing workforce planning to determine the number and mix of staff at each service and ongoing staff and volunteer recruitment. The organisation does subcontract external services where required, however it prefers to use internal nursing staff where possible. Rostering staff are employed at each location, and rosters are centrally managed. Each service employs its own community workers.
Consumers and their representatives spoke favourably about staff who they said provide kind, caring, and respectful interactions. Care documentation showed consumer culture and preferences are documented. Staff members explained how they respect consumer identity, culture and diversity while providing relationship-centred care. Training on the code of conduct, elder abuse and neglect, inclusion, dementia and cultural awareness informs staff-consumer interactions. 
Consumers and representatives said staff providing their care and services are competent and can perform their roles effectively. Staff explained how the organisation assesses their competence through initial qualification and experience assessment, annual performance review, inductions and ongoing training. The organisation ensures staff competence and capability by having minimum qualification requirements for various roles, providing comprehensive job descriptions, induction programs and training. Regular supervision meetings are held. Evidence of staff induction and mandatory training completion was sighted by the Assessment Team. Comprehensive sub-contractor agreements are in place that specify regulatory, training and qualification requirements. 
Consumers and representatives generally expressed confidence in the ability of staff. All interviewed staff said they received sufficient mandatory and role specific training and felt supported to pursue continuous professional development. Training records are maintained, training completion is monitored through the online training systems and face-to-face training is offered at office locations on a regular basis. Training records showed staff have completed relevant training in the previous 12 months.
The workforce is routinely assessed, monitored and performances are reviewed. New staff have a one-year probationary period, during which performance is monitored and probation reviews completed, with a formal appraisal at the end. The system for monitoring and reviewing staff performance, including that of brokered staff, includes general consumer and representative feedback, complaints and incidents. Performance appraisals were up to date at the time of the Quality Review audit.  Feedback about subcontracted staff is regularly sought from consumers and representatives. Issues are raised with agencies when identified and ongoing performance issues with agencies would result in termination of services. 

Standard 8
	Organisational governance
	HCP 
	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 
	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 
	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 
	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 
	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 
	Compliant 


Findings
Consumers and representatives are engaged in the design, delivery and evaluation of services through feedback forms, surveys, Consumer Advisory Body meetings and direct feedback to staff or management. Most staff interviewed said they find the provider to be organised, easy to navigate and responsive to consumer feedback.  Feedback from consumers and representatives is used to inform service improvements through formal channels like the quality and safety committee, where improvement items or changes are considered for addition to the organisation’s PCI. A consumer advisory body has also been established, to give consumers a formal voice to the governing body. 
The governing body, and executive leadership demonstrated there are organisation-wide governance systems and processes to promote the provision of safe, inclusive quality care and services and ensure accountability for their delivery. Management and executive staff described how the executive and board rely on reporting through various sub-committees and established channels, to satisfy itself that the Quality Standards are met. Sub-committees are responsible for overall monitoring of risk and quality in care and services. 
The provider demonstrated effective, organisation wide governance systems. There is an accessible electronic care management system for staff to access consumer information and a new system will soon be implemented. Continuous improvement opportunities are identified through a range of sources and included in regional and organisational PCIs. Financial audits are conducted on a yearly basis while consumers’ home care budgets are monitored by care advisors and coordinators, along with a finance team. Consumer unspent funds are monitored by service managers and operations leads and followed up with care advisors. There are effective people management and performance process in place. Management stays informed of regulatory changes through alerts from government bodies and the board is notified of regulatory compliance issues through the sub-committee structure. The organisation maintains systems and processes to ensure complaints and feedback are effectively recorded, escalated, actioned and investigated.
The service has generally effective risk management systems and practices to manage high-impact high prevalence risk, identify and respond to abuse and neglect, support consumers to live their best life and to manage and prevent incidents. The organisation uses a vulnerable person category in their client management system, to enhance visibility and access to information about vulnerable consumers. Various risks assessments are required, including falls risk and home risk assessments. Policies and procedures are in place to identify high prevalence risks and develop strategies to manage these.  Training on incident reporting, elder abuse and neglect is provided, and policies and procedures are in place to guide staff practice.  Consumers are supported to complete risk-taking activities, and there is an ‘active-decision making tool’ to support dignity of risk and informed choice.  An incident management system is used to capture risks and determine trends, which informs organisational continuous improvement efforts. 
The service demonstrated a clinical governance framework is in place, with a multi-tiered committee structure to oversee clinical, governance and risk issues at operational, organisational and Board levels, as previously outlined. While the organisation does not prescribe medications, the provider does track antibiotic use through the incident management system and staff observations. Staff are trained in infection control, are vaccinated and understand the role this plays in antimicrobial stewardship. Staff are trained and educated on restrictive practices. Staff and management understand open disclosure and documents confirmed it is practiced across the services.
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