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	Address:
	18 Mcgowan Drive, INNISFAIL, Queensland, 4860

	Activity type:
	Quality Audit

	Activity date:
	9 April 2025 to 10 April 2025

	Performance report date:
	29 May 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7321 Chjowai Housing Co-operative Society Limited
Service: 24204 Chjowai Housing Co-operative Society Limited - Community and Home Support

This performance report
This performance report has been prepared by Patricia Golledge, 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, review of documents and interviews with staff, older people/representatives and others.
· the provider did not submit a response to the assessment team’s report received. 
· other information known to the Commission
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 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
	Not 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.
· Requirement 1(3)(f): ensure each consumer’s privacy is respected and personal information kept confidential.
· Requirement 2(3)(a): undertake effective assessment and planning including the consideration of risks to consumers’ health and wellbeing. 
· Requirement 2(3)(d): document and communicate the outcomes of assessment and planning to the consumer. 
· Requirement 2(3)(e): undertake a regular review and update of care plans, including when circumstances change, or an incident occurs. 
· Requirement 7(3)(d): ensure the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. 
· Requirement 7(3)(e): ensure regular assessment, monitoring and review of the performance of each member of the workforce.
· Requirement 8(3)(b): implement effective governance systems, reporting processes, and training to ensure oversight and accountability of service delivery. 
· Requirement 8(3)(c): implement effective governance systems and processes in relation to information management, continuous improvement, financial and workforce governance, and regulatory compliance. 
Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Not Compliant 


Findings
[bookmark: _Hlk199245464]Having considered the quality audit report, I find the service non-compliant with this Standard. Non-compliance is based on the following:
· The service was unable to demonstrate that information is available to relevant staff in a timely manner and is provided in a way that protects the confidentiality and integrity of the information. 
Requirement 1(3)(f)
The quality audit report identified;
· Consumer care documentation folders are stored in a locked room at the service accessible by management only. 
· Staff weekly roster folders included consumer personal contact information for staff delivering services in the community. Management was unable to confirm the processes in place to ensure consumer personal information is securely stored when staff are in the community with this information in their vehicles. 
[bookmark: _Hlk171072377]During the quality review, the provider acknowledged the issues identified by the assessment team and described corrective actions they were planning to undertake. However, improvement actions including processes are yet to be implemented and will require time to be embedded within the service’s processes, and to demonstrate their effectiveness and sustainability. 
I, therefore, find this Requirement is non-compliant. 
I find all other Requirements within this Standard compliant as:
[bookmark: _Hlk49341624]Consumers and representatives say consumers are treated with dignity and respect and feel accepted and valued by the service. While a review of care planning documentation identified inconsistencies in identifying and recording the backgrounds, diversity and preferences of the consumers sampled; staff interviewed were able to provide examples of how each consumers’ background and preferences influences the care and services provided. Observations of staff interactions with consumers attending centre-based respite demonstrated consumers are treated in a caring and dignified manner. 
The service demonstrated its inclusive care and support for cultural diversity for each consumer. Consumers said staff were aware of their needs and cultural preferences, and the service was delivered in a way that made them feel safe and respected. Staff demonstrated an understanding of the cultural backgrounds of consumers and described how they provide care consistent with individual needs and preferences. To celebrate the diversity of its consumers, the service coordinates and participates in a variety of activities throughout the calendar year.
Consumers said they are confident contacting the service and communicating any changes in their preferences for service delivery. Staff regularly engage elders in decision-making regarding activity preferences, planning of special events and transportation through informal conversations. Whilst care documentation did not consistently identify who consumers would like involved in their decision making, I am persuaded by staff examples of how they support consumers to make choices and or communicate decisions and consumer feedback confirming they are asked who they would like involved in their decision making upon commencement of their services and during ongoing communication. 
The service demonstrated it supports the choices of consumers to take risks. For example, some consumers choose to wait outside of their home when waiting for staff who provide transport support. Staff could describe how they support consumers to take risks and live their best life. Whilst care documentation did not consistently identify those consumers who choose to take risks, management and staff demonstrated a shared understanding of dignity of risk and how to support consumers who wish to engage in activities that may involve a risk to their health and wellbeing. 
Consumers confirmed they receive information in a manner they can understand, enabling them to make informed choices, such as a 6 monthly calendar of events, and copies of menus for special cultural celebrations. They also said they receive monthly statements and were always kept informed about their service’s and stated office staff would contact them with any changes or updates. A range of documentation was observed displayed for consumers in an accessible manner at the service’s centre. 


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.
	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.
	Not 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.
	Not Compliant 


Findings
Having considered the quality audit report, I find the service non-compliant with this Standard. Non-compliance is based on the following:
· [bookmark: _Hlk175827231]The service is not demonstrating effective assessment and planning occurs, including the consideration of risks to consumers’ health and wellbeing. The lack of access to care plans and the failure to provide consumers with these documents does not ensure the delivery of informed and personalised care. 
· The service is not effectively documenting and communicating the outcomes of assessment and planning to the consumer. 
· There is no evidence to demonstrate care, and services are reviewed annually for effectiveness or when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
Requirement 2(3)(a)
[bookmark: _Hlk198909293]The quality audit report identified; 
· While care plans reviewed did not consistently document strategies to guide staff practice when delivering care and services, staff interviewed said they know the consumers well and they are provided with a weekly schedule of services to be provided to consumers and are updated verbally if there are changes to consumer preferences or needs during that week. 
· The service does not consistently undertake or document assessments and reassessments prior to planning care. 
· Care planning documents reviewed by the assessment team did not contain information about consumers’ current needs, goals and preferences as well as the detail required to guide staff in the safe delivery of care and services. For example, review of care documentation for 4 consumers who receive multiple service types including transport, social support and centre-based respite evidenced initial assessments were not fully completed and consumers’ health needs or risks to their health and well being were not documented. 
· For some consumers, while key risks had been identified such as a decline in their mobility, these had not been adequately assessed and strategies to manage those risks had not been identified or documented. 
[bookmark: _Hlk199420644]I acknowledge managements response during the quality audit advising the assessment team that a new service coordinator had recently commenced with the service and would be reviewing and updating all consumer care documentation by 30 June 2025. However, at the time of quality audit improvement actions are yet to be implemented and it will take time to embed these improvements into staff usual practice to ensure all assessments are completed, reviewed, and documented accurately and that care plans are accessible to both staff and consumers.
Requirement 2(3)(d)
The quality audit report identified;
· The service was unable to demonstrate understanding and application of this requirement, or processes for monitoring and reviewing their performance in ensuring outcomes of assessment and planning are effectively communicated to consumers and documented in consumers care plan. Care planning documents reviewed, did not adequately demonstrate outcomes of assessment and planning are consistently documented in consumer’s care plans, including strategies to guide staff practice. These documents are also unavailable at the point of service delivery.
Requirement 2(3)(e)
[bookmark: _Hlk199234587]The quality audit report identified; 
· [bookmark: _Hlk198909922]Review of consumer care plans services is not occurring, including when a consumer’s circumstances change, or an incident occurs. 
· Management and staff were unable to describe how they ensure services are reviewed annually and confirmed they do not have a review schedule in place.
· Staff document incidents on an incident form which is reviewed by management and informal discussions are held with staff if services are to be reviewed.
I acknowledge managements response during the quality audit advising the assessment team that a new service coordinator had recently commenced with the service and would be reviewing and updating all consumer care documentation by 30 June 2025, however it will take time to embed these improvements into staff usual practice to ensure timely reassessments and updates to care plans. 
I, therefore, find Requirements 2(3)(a), 2(3)(d), and 2(3)(e) under Standard 2 are non-compliant. 
Consumers reported they are achieving their goals and said they feel comfortable discussing the care and services they need and how they want these delivered. While inconsistencies were identified in assessment and care planning documentation, I am persuaded by the positive feedback from consumers regarding the care and services they receive, as well as other satisfactory findings outlined in the quality audit report. 
Consumers described how the service involves them and other relevant individuals in the planning and delivery of care and services. Management explained how they liaise with representatives in the coordination of services for consumers. Management also advised a local external Indigenous health service visits the service monthly during centre-based respite activities. The health service completes basic health screening of consumers attending including weights, blood glucose levels, blood pressure and provides consumers with a small card documenting 4 months comparisons.


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

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

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

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

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

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

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

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


Findings
Consumers said staff support them to engage in meaningful activities to support their overall quality of life, independence, health and wellbeing such as tai chi and yoga. Staff explained the ways they support consumers to do the things they want to do, and how they encourage consumer independence. 
Consumers interviewed said they feel connected and engaged in meaningful activities that are satisfying to them, including events such as National Aborigines and Islanders Day Observance Committee (NAIDOC) week. While care plans did not include assessment and care planning in relation to emotional, spiritual or psychological well-being, staff interviewed could describe the emotional, spiritual and psychological support provided to consumers sampled. For example, management said the service monitors the emotional wellbeing of consumers, especially for those consumers who do not have family living close by. Staff were observed providing additional emotional support to a consumer attending the centre-based respite service.
Consumers said the staff know what is important to them and they are supported to do things of interest to them, maintain relationships and participate in community activities. For example, consumers expressed their enjoyment of the indoor sports activities provided at the service and said it prepares them for the ‘senior games’ organised by an external health service. Management said the service liaises with local networks to link consumers with other local organisations. Staff demonstrated knowledge of relationships of importance and interests of individual consumers who undertake community activities.  Review of the service’s social group calendar identified consumer engagement in service and community activities, bus outings, shopping visits, and other events and activities. Staff demonstrated knowledge of consumers social interests and personal relationships and described how they assist the consumer to maintain these.
Management said staff are provided with verbal updates on consumer preferences when provided the weekly roster folder, or by telephone during the week. Consumers were satisfied their needs and preferences were communicated within the service. Staff described how they know the consumers very well and understand their various needs and preferences, including individual dietary and mobility needs. Whilst inconsistencies were identified in regard to information held by the service relating to the consumer’s needs, goals and preferences, this information has been considered under Standard 2 of this performance report.
Consumers gave positive feedback regarding the services and supports provided by those they have been referred to. The service implements processes to facilitate timely and appropriate referral of consumers to external providers of care and services. Management said the service liaises with a number of local networks to broaden the scope of services and activities provided to consumers. Whist the service had no formal referrals processes management advised any consumers identified as requiring additional supports such as home care packages that could not be provided by the service consumers are supported to contact My Aged Care. For example, 3 consumers are currently awaiting to be assigned a home care package. The service is visited by a local health indigenous service and through theses visits referrals can be made to support any changing needs of consumers.
Consumers provided positive feedback about the meals they receive, stating meals are of adequate quality and quantity, they are always fresh and there is a good variety, and they are given options. Review of the activity calendars and menus evidenced a variety of meals scheduled to coincide with special cultural events such as NAIDOC week.
Consumers and staff said the equipment in the at the service is safe and they know how to report any concerns or issues. The service has processes for purchasing, cleaning and replacing equipment. Equipment used to support consumers to engage in activities for social support was observed to be suitable, clean and well-maintained.


Standard 5
	Organisation’s service environment
	CHSP

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

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

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


Findings
The service was observed to be clutter free to ensure consumers could navigate and mobilise safely. Amenities were located adjacent to the common area with easy and safe access for consumers and were suitable for the consumer cohort. Consumers who attend the service for social groups said they are always made to feel welcome and find the service easy to navigate. Tables and chairs were set up in a horseshoe shape for consumers to eat lunch and encourage interaction between consumers and staff. A range of local art works and historical photographs were on display at the service providing insight into the service, and regions history. 
The service environment was observed to be safe, clean, well maintained, and comfortable and consumers were observed moving freely around the service to sit on the patio or engage in individual activities. Management described the cleaning processes they follow to ensure the environment is kept clean. Fire evacuation plans are on display in each area of the service and fire safety equipment is available and tagged and inspected by external contractors in the last 3 months.
Consumers reported their satisfaction with the vehicles used for transporting and said furniture, fittings and equipment were kept clean and well maintained. Management advised the service purchased a new minibus in May 2024 to transport consumers documentation evidenced service current registration, servicing and insurance for the service’s bus.


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 and representatives said they are supported and comfortable to give feedback or make a complaint and are confident the appropriate action would be taken. Consumers stated they have never needed to make a complaint, but feedback is sought by the service. Management and staff said the service encourages feedback in the form of conversations where suggestions are discussed in a culturally appropriate and respectful way. Consumers said they are aware of feedback and complaints forms however, they would choose to speak to staff in person or via telephone. 
The service demonstrated consumers are made aware of, and have access to, advocates and language services for raising and resolving complaints. Consumers reported they were aware of and have access to advocates and confirmed guest speakers from a variety of other organisations, including health and advocacy services, have attended the service and provided information sessions and distributed information. Management demonstrated where required consumers can be supported with language and other specialist services. Staff were able to provide specific examples of how they would assist consumers in communicating their needs and concerns.
Management described how the service responds to complaints and how it uses open disclosure when issues are identified. Review of the services complaint diary for the last 3 months identified no open complaints, and this was supported by the consumers who could not identify any complaints made in that period. 
The service demonstrated feedback and suggestions from consumers about preferred activities and menu choices, are considered when planning menus, bus outings and activity calendars. Consumers reported that management listens to their feedback and consistently strives to incorporate their suggestions. For example, consumers expressed their satisfaction that their suggestion to visit ‘Op Shops’ had been included in bus outings.


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.
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Compliant 


Findings
Having considered the quality audit report and Provider’s response, I find the service non-compliant with this Standard. Non-compliance is based on the following:
· The service was unable to demonstrate that staff police checks are current or that effective monitoring processes are in place to ensure ongoing compliance.
· The service was not able to demonstrate regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
Requirement 7(3)(d)
The quality audit report identified;
· Staff police checks were not all current and the service was unable to demonstrate monitoring processes are in place.
· During the quality audit management advised the completion of police checks was identified as a priority for the service and would be undertaken immediately. The service established immediate actions sighted by the assessment team and future planned actions to address the identified deficiencies to ensure the required national police checks and registrations would be completed and a monitoring system to be put in place.
I acknowledge managements response to the assessment team however during the quality audit I find the service was not able to demonstrate appropriate police checks are being undertaken for staff and it is unknown what monitoring processes are in place and their effectiveness and sustainability.
Requirement 7(3)(e)
The quality report identified;
· The service was unable to provide documentation or organisational policies and processes in relation to staff performance reviews including during probationary periods.
· Management did not provide evidence of completed appraisals for staff and no formalised performance assessment system was in place.
· Management described the informal process of how performance of staff is assessed and monitored through discussions with staff and following any consumer feedback, complaints or incidents that occur.
Based on the quality audit report, I find the service was not able to demonstrate regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
I, therefore, find Requirements 7(3)(d) and 7(3)(e) are non-compliant. 
I find all other Requirements within this Standard compliant as:
Consumers reported their satisfaction with the delivery of care and services and said staffing is consistent and there is adequate staff to meet their needs and preferences. Consumers said staff are generally punctual and management flexible if they need to change the day or time of their domestic service, transport service, social support, or lawn mowing.  Staff advised they access their roster in advance, and they are notified of any changes to shifts and/or duties and stated they are provided adequate time to complete their work, they are not rushed, and enough travel time is provided within their schedules.
Consumers and representatives said workforce interactions with consumers are kind, caring and respectful and staff support consumers’ identity and culture. Staff demonstrated knowledge of consumers’ background and family connections and described how they show kindness and respect. Management gave examples of how they monitor staff interactions with consumers. Management advised that they have regular conversations with consumers who attend the social groups at the centre to ensure they are satisfied with their services, and the staff who support them. Staff and management were observed engaging interacting familiarly with consumers involved in social support group activities at the centre. 
Consumers provided positive feedback regarding the skills of the staff who provide their care and services. For example, consumers who use transport services say they always feel safe and comfortable when travelling in the service’s bus and consumers who receive lawn mowing services, said that the staff are very thorough. Staff said they feel confident and competent in their roles and are supported by management should they require additional support. Management advised all staff must have completed a Certificate III in Individual Support (Cert III), to provide care and services to consumers.


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.
	Not Compliant 

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


Findings
Having considered the quality audit report, I find the service non-compliant with this Standard. Non-compliance is based on the following:
· The service was unable to demonstrate evidence that the governing body understands and sets priorities to improve the performance of the organisation against the Aged Care Quality Standards.
Requirement 8(3)(b)
[bookmark: _Hlk199248145]The quality audit report identified;
· The organisation’s governing body did not demonstrate effective oversight and accountability for service delivery or how a culture of safe and quality services is promoted. Monthly reporting to the governing body does not include information such as service delivery outputs and financial reports. This lack of information in reporting has limited effective oversight and accountability of service delivery. The organisation was unable to provide evidence of policies and processes for delivering care to meet the Aged Care Quality Standards. Staff did not demonstrate an understanding of their compliance responsibilities. As outlined under Requirement 8(3)(c) below, effective systems and processes are not in place to ensure information management, financial and workforce governance and regulatory compliance.
Based on the quality audit report, I find the service was not able to demonstrate the organisation’s governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)
The assessment team found while feedback and complaints systems are effective the organisation does not have effective organisation-wide governance systems for information management, continuous improvement, workforce governance and regulatory compliance.
The quality audit report identified;
· Information management: the organisations information systems are designed to provide consumers, their representatives and members of the workforce with information about the operation of the delivery of care and services; these systems were not fully effective. Care documentation identified ineffective assessment and planning. Information on consumers’ current needs, risks and associated strategies are not identified and documented to guide staff practice. Regular care plan reviews are not occurring. The service could not demonstrate that all consumers had received and been supported to understand the Charter of Aged Care Rights. The service also does not currently maintain a list of consumer representative contact details for use in emergencies. During the quality audit management advised the service would add the representative contact information to the existing consumer list. 
· Continuous improvement: The Aged Care Quality Standards require CHSP providers to demonstrate effective management processes based on a continuous improvement approach to service management, planning and delivery. The service does not have a plan for continuous improvement and was unable to demonstrate continuous improvement systems and processes to monitor, and improve the quality and safety of the care and services provided by the service. On the final day of the site audit, management provided a list of operational challenges, and the service’s planned actions to address these challenges.
· Financial Governance: The service provides consumers with monthly statements for services delivered and has support mechanisms in place for those facing financial hardship, however no monthly financial reporting is included in reports to the governing body and there are no systems and processes to ensure oversight of expenditure. 
· Regulatory compliance: Management receives updates via relevant regulatory bodies such as the Commission, and Department of Health and Ageing (DoHA) but limited information is distributed to staff, and consumers. The organisation is not reporting CHSP activity including outputs and performance data in line with their CHSP Grant Agreement. Additionally, the service was unable to demonstrate that all staff have a current police check. (refer to Standard 7 Requirement 7(3)(d) of this performance report for further information).
· Workforce governance: Management and staff are provided with a position description and have a clear understanding of their roles, responsibilities and accountabilities. The organisation supports and develops its staff to deliver safe and quality care and services however deficiencies were identified in the monitoring and review of performance of each member of the workforce. (Refer to Standard 7 of this performance report for further information).
The Chief Executive Officer advised during the quality audit that independent financial audits have not been completed for several years due to organisational stressors faced by the organisation, and independent auditors would be contacted within the next week to schedule time to complete the required audits. During the quality audit the service was also in the process of seeking support from the Department of Health and Ageing (DoHA) to provide training and support to upskill the new service coordinator. I acknowledge the response from management during the quality audit however improvement actions including processes are yet to be implemented and will require time to embed these improvements into usual staff practice to ensure comprehensive and effective governance in key areas, such as information management, financial governance, continuous improvement, regulatory compliance and workforce governance. 
I, therefore, find Requirements 8(3)(b) and 8(3)(c) are non-compliant. 
The service may benefit from accessing tools, resources and guidance material on the Commissions website.
I find all other Requirements within this Standard compliant as:
Consumers said the staff encourage and listen to them and invite them to share their experiences and stories related to the care they receive, would like or need. Consumer feedback in the form of discussions, complaints, and suggestions are actively sought by management and used to develop and improve the services for consumers.
Management described high-impact or high-prevalence risks and how incidents were assessed, investigated, and resolved. Staff demonstrated knowledge about responding to and reporting incidents on the service paper-based incident management system. For example, staff described the procedures to follow when a consumer does not respond upon their arrival at the home for care and services, as this may indicate a potential incident. Management demonstrated an understanding of what high-impact or high-prevalence risks are associated with the consumers of the service. The service identified vulnerable consumers including consumers who are living alone, and consumers living with multiple health needs and/or dementia. Incidents are recorded in the service’s incident register and then actioned through their incident investigation process which clearly outlines the processes involved to fully investigate the incident, identify actions, and any resulting improvements.
[bookmark: _Hlk144301213]
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