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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8158 Churches of Christ Community Care - Aged Care
Service: 24207 Churches of Christ Community Care - Aged Care - Community and Home Support

This performance report
This performance report has been prepared by Rory Spence, 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’s response to the assessment team’s report received 27 May 2025

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
	Not Applicable

	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
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

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


Findings
The service demonstrated each consumer is treated with dignity and respect, with their identify, culture and diversity valued. Consumers and their representatives described staff as having treated them well, and gave examples where individualised supports and planning had been implemented, so their cultural and diversity needs were captured. This included consumers who suffer from neurological impairments describing they felt confident to attend, engage and communicate with the staff and service. Service staff, including volunteer members, demonstrated they treated consumers with respect, and had knowledge on how to ensure they maintained the dignity, diversity and culture of consumers. Service documentation evidenced embedded consumer diversity and inclusiveness policies.
The service demonstrated care and services provided to consumers is culturally safe. Staff are familiar with consumers backgrounds. Consumer representatives described staff having knowledge of the consumer’s background, and that information had been sought from family members regarding spiritual and cultural background to assist in informing the delivery of services. Service management demonstrated that they readily engage with consumers to assist them in participating in culturally diverse events and celebrations. Service documentation evidenced that consumer care plans recorded their cultural and identity needs, which included specific days and dates nominated by consumers to celebrate. The Assessment Team noted the service placed themed decorations up depending on what event or celebration the service was acknowledging. 
The service demonstrated each consumer is supported to exercise choice and independence in relation to making connections with others and maintaining relationships of choice. Consumer representatives reported that overall, consumers enjoy attending the service, have formed friendships with others, and are encouraged to attend and join in on group sessions. Service staff demonstrated said if friends or family members arrive, they encourage them to stay for morning tea and offer them refreshments. 
Service staff also demonstrated that they adjust how they communicate with consumers, and engage with management for additional support and resources, including communication aids, to assist consumers engaging in services.  Consumer care planning documentation evidenced consumers being provided with social support and community connectiveness. It is noted that there were instances where how this connectiveness was to be achieved was not detailed. 
The service demonstrated they capture choices made by consumers about when family and others are involved in their care and, how and when they want them involved. Service documentation evidenced choice, independence, and dignity of risk policies in place. 
The service supports consumers to take risks, enabling them to live the best lives they can, and where necessary, put in place mitigating strategies to reduce risk, where possible. Consumer representatives described consumers being supported by the service to take risks, including supporting them to attend events at nearby residential or external services. Service management described that consumers are provided with a monthly diary of activities and are encouraged to participate in activities of interest. When a consumer is having difficulties, staff demonstrated that they could offer alternate activities to suit their needs or assisted them to go outside. Service documentation evidenced consumer care plans detail activities that are relevant and of interest.
Overall, the service demonstrated that consumers receive information, which is current, accurate and timely, and this is used by consumers to make informed decisions. Consumer representatives described the service regularly providing them with information on events and what is happening in the service, including a monthly activity calendar. Consumers described receiving an information booklet on entry to the service detailing information on daily programs and activities. 
Service management described that current information is provided to consumers and representatives through a calendar. The Assessment Team sighted the services calendar and noted multiple upcoming activities for the month. Service staff demonstrated that when writing the menu of the day, it is written in a manner to assist consumers understand what is being offered, to reduce confusion and assists them making a more informed choice.
The Assessment Team observed posters and brochures located in main public areas providing information on Senior Rights Services.
All consumer representatives interviewed described consumer privacy being respected and maintained. Service staff, including volunteers, demonstrated how they maintain consumer privacy, including not discussing consumers in public or with those outside the service; only using consumer’s first names; and ensuring name tags used to assist plating food in common areas contain first names only.
Service documentation evidenced that all consumer files are locked in a secure area when not in use and accessed by staff only. The Assessment Team viewed consumer planning documentation, and noted all consumers were presented with, and had signed the Charter of Aged Care Rights. Consent forms to share photographs were filled in by the service, however forms authorising the sharing of information with others providing care outside the service were not completed for all consumers.
Based on the information detailed above, I find the service compliant with standard 1 at the time of Performance Report.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	CHSP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
The Assessment Team recommended 2(3)(a), 2(3)(b) and 2(3)(e) as not met with 2(3)(c) and 2(3)(d) being met. They reported that the service did not demonstrate all plans for care and services address consumers current needs, goals and preferences. It was identified that whilst consumer assessments are undertaken, the planning of services and supports was not always effective. Additionally, the service did not demonstrate all planning documentation is reviewed and updated, including when change occurs.
Not all consumers had plans developed to inform the delivery of safe and effective services. While relevant risks to consumers safety, health and well-being are assessed, it was not evidenced in the planning of consumers services. The service did not demonstrate all consumers have current plans that are reviewed as care needs change. The Assessment Team provided the following information: 
· Admission procedures stated planning of services was to be completed within a month from commencing the services, however, multiple consumers did not have plans developed within this time frame. 
· Planning documentation was evidenced for approximately half of the services consumers, not in accordance with service policies.
· Consumer goals in plans for care and services sighted were generic, and did not capture individualised consumer goals or outcomes. Care planning documentation for CHSP consumers was not completed or updated to reflect changes in consumer preferences, needs, or health condition.
· Service documentation evidenced that consumers were assessed for restrictive practices where necessary, and had forms signed by their representative and medical practitioner. The Assessment Team noted restrictive practice forms had been sent to consumers but had not been followed up. Additionally, some customers did not have effective Behaviour Support Plan’s (BSP).
· Staff demonstrated that while they do not access consumer planning documentation, they are informed of consumer risks, and changes to consumer health and wellbeing verbally by management.
· Management demonstrated that the service seeks consumer health summaries from their representatives. 
· All consumers are assessed by a registered nurse, who undertakes a falls assessment and gathers general information including basic cognitive, dietary, speech and hearing. Service documentation evidence the Assessment Team sighted some consumer files containing this information.
· The service does not provide end of life care.
· The service provides transportation to the centre-based day respite, for those consumers who do not have supports to transport them.
· Service documentation evidenced consumer information including medical information, which could be provided to paramedics in the event of a medical emergency. A procedure on emergency response is provided to staff.
· The service does not have a procedure to guide staff in the event of a “No response” from a consumer to a scheduled visit. Management demonstrated that consumers are contacted prior to pick up where screening questions are asked to determine if the consumer is well and able to attend. If the consumer does not respond when the bus arrives, management informed they would contact the consumer’s representative. This process or alternative contacts is not provided in consumer planning documentation. The Assessment Team noted the implementation of a “No response” policy had been included in the service’s plan for continuous improvement (PCI). 
· The Assessment Team reported the service had commenced actions to review and improve planning documentation. Management demonstrated a commitment to improving and amending consumer care plans, planning processes, and consumer information packs. When the consumer and representative attend the service for a morning tea prior to commencement at the service, their care plan is further discussed and completed. Additional information including completion of personalised goals, needs, risks and mitigation strategies is identified and used to plan safe and effective supports. The Assessment Team noted this was evidenced in the service’s PCI.
The Approved Provider submitted a written response in which they acknowledged areas for improvement in relation to consumer care plans, and evidenced developing processes to ensure care plans are current, personalised and complete.
The Approved Provider has reflected on and demonstrated an understanding of the importance of timely care planning to ensure that each client receives support tailored and aligned with their individual needs, preferences, and goals. In response to the assessment team’s report the Approved Provider has implemented the following changes:
· Consumer admission processes have been revised to ensure care plans are completed promptly and consistently. This includes the implantation of additional steps during the consumers commencement at the service and one month following to ensure all relevant documentation is completed. 
· All care plans had been completed in line with current policies and personalised for the for the respective consumer.  
· BSP’s for all relevant consumers have been developed and implemented in line with consumer needs. 
· A “No Response Procedure” has been implemented that outlines step-by-step actions to be taken when there is no response from a consumer and includes escalation protocols. This new procedure includes a consent form for consumers and their representatives to specify their preferences regarding how a no-response incident should be managed and escalated. 
· Additional training and education sessions for relevant staff had been planned for staff members. 
· Forms authorising consent by the consumer to share information with others, including family members was followed up on and included in care plans.
I acknowledge the Assessment Team’s findings, report and recommendation, and the Approved Provider’s response, which details their reflections and quality improvements made. Having reviewed all the available information I am of the view the Approved Provider has undertaken service improvements which addresses issues identified in the Assessment Team report, and which demonstrate effective organisational governance and consumer care planning. I encourage the Approved Provider to continue embedding improvements in the way it develops and manages consumer care plans, assessments and services. 
The service demonstrated it involves all those consumers who chose to be involved in the assessment and planning, including representatives and family members. All consumer representatives described the service supporting consumers and contacting them with information to support care and services. Management demonstrated that they regularly contact and consult with consumer’s and their representatives regarding the suitability of the service in meeting the consumer’s current needs. Service documentation evidenced that details of contacts nominated by the consumer are on file for emergencies, as well as details for medical practitioners.
Based on the information detailed above, I find the service compliant with standard 2 at the time of Performance Report.


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.
	Not Applicable

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Applicable

	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.
	Not Applicable

	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.
	Not Applicable

	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.
	Not Applicable

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not Applicable

	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.
	Not Applicable


Findings
The service does not provide personal or clinical care services and therefore the service performance against this Standard has not been assessed.


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

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

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

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

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

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

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

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


Findings
The service demonstrated each consumer gets safe and effective services and supports for daily living, that optimises their independence, health, well-being and quality of life. All consumer representatives described being satisfied with the services supports for daily living including various activities held at the service, group outings, and general social interactions with others at the service. Consumer representatives described the service improving consumer independence and well-being. Staff and management demonstrated the service encouraged consumer independence, by enabling them to engage independently in activities of daily living, and activities that offer cognitive stimulation and maintain mobility. 
The Assessment Team observed consumer interactions during activities, and noted staff encouragement, promoting consumers to participate and engage independently. Service documentation evidenced that plans for services and supports were available for most consumers. Where plans were present, activities of interest to the consumer were identified; however, at times consumer goals were not individualised. Management acknowledged goals and preferences require individualisation, and in their response to the assessment team report evidenced development and review of current plans to ensure they meet the needs of individuals. Additionally, the service demonstrated staff training being delivered in relation to care goals and evidenced an updated PCI.
The service demonstrated it provides for, and supports consumers daily living, by promoting each consumer’s emotional, spiritual, and psychological well-being. Consumer representatives described consumers enjoying attending the service. Staff and management demonstrated understanding the importance of supporting consumer emotional, psychological, and spiritual well-being. The service evidenced embedded processes assisting consumers that do not benefit from group environments, including the use of a quiet room, where consumers can retreat if they need. Management demonstrated that a staff member will accompany a consumer to the room and sit with them with the door open, until they feel they are ready to rejoin activities. The service provides pastoral care, with the daily scheduled being changed regularly, to enable all consumers access. This service is documented in the activities calendar that is available to consumers. Service documentation evidenced that staff report on the emotional and psychological wellbeing of consumers. 
The service demonstrated it aids and supports the daily living of each consumer to have social and personal relationships and do things that interest them. Consumer representatives said the service undertakes on-site social activities, which allow consumers to interact with one another and maintain important personal relationships. Consumer representatives said the service respects consumer choice to do things that interest them, and as such, they enjoy attending the service. The Assessment Team observed consumers, actively involved in leisurely group games, after which they sat together and engaged in conversation while having lunch.
The service demonstrated information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared. Service and kitchen staff demonstrated they are knowledgeable about consumer needs and preferences. Consumers were seated for meals within groups that are appropriate for them and their interests. The Assessment Team observed consumers seated happily with one another. Staff demonstrated that if they needed to know details about a consumer, or if a consumer’s needs changed, including for transportation, they would be updated by management. Service documentation evidenced kitchen staff were aware of consumers preferences and dietary needs, and this information was on hand for staff reference.
The service demonstrated it makes timely and appropriate referrals to other providers of care and services. Management demonstrated that where deterioration in a consumer’s condition has occurred, consumer representatives are contacted, and where necessary, encouraged to contact My Aged Care for additional supports or assessment for transfer to a home care package. Service documentation evidenced planning documentation. All consumers signed consent to share information with paramedics in the event of a medical emergency, however, consent to share information to other organisations and providers of care, had only been completed for one consumer. Management was responsive when this was raised and advised the form will be included for all new consumers and discussed with current consumers and representatives when care plans are reviewed.
The service demonstrated meals provided are varied and of suitable quality and quantity. Consumer representative feedback described consumers enjoying the food, and consumers were observed enjoying their meals. Dining tables were arranged with consumer names to assist with wayfinding, and to guide consumers to their seats. Staff demonstrated that they monitor consumer interactions and may seat consumers at other tables to ensure the best dining experience. Observations at the service evidenced a menu on display in the kitchen that is seasonal and rotated monthly. Consumer dietary needs are recorded, and this information is on hand in the kitchen. Changes to consumer needs were communicated to kitchen staff by management. Service documentation evidenced meals being selected by consumers once a month, with the service ordering additional food to accommodate a consumer’s variation or change in choice. In the event a consumer does not want to eat the meals provided, the service orders additional food, or can prepare a small variety of items. 
The service demonstrated equipment is safe suitable clean and well maintained. Consumers were satisfied with the equipment for lifestyle activities and transport at the centre-based day respite. Consumers and representatives described the service transport to and from the centre as safe and clean. Staff demonstrated knowledge and use of lifestyle resources available and that the services transport is serviced regularly.
Based on the information detailed above, I find the service compliant with standard 4 at the time of Performance Report.


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 evidenced an environment that is welcoming, easy to understand, and optimises each consumer’s sense of belonging, independence, interaction, and function. Consumers and their representatives described the staff and the service as being welcoming. Service staff demonstrated they provide consumers with a sense of belonging by making them feel at home and described how much they value the consumers personally. Management demonstrated that they strive for an inclusive environment for consumers and their representatives, encouraging both to attend activities where possible, and providing entertainment, such as concerts, at the residential service. 
The service demonstrated that the facilities environment is safe, clean, well maintained and comfortable. Consumers and their representatives described the service as being clean and well maintained. Consumers were observed freely moving within the building and accessing outdoor areas. Parking for vehicles was observed to be directly outside the facility on a level surface. The Assessment Team observed that while the main door could be opened using a code, the back door was open to allow consumers to freely access the fenced garden. The outdoor space was observed to be accessible to consumers and well maintained, with neat lawns and gardens. Maintenance staff demonstrated that lawns are mowed regularly, and gardens are maintained throughout the year. The service demonstrated using various signs and images to assist with wayfinding. Toilets have guidance signs, and the service has recently installed blue toilet seats to assist consumers. The Assessment Team observed amenities being cleaned by staff after use, including cleaning of the floors and bathroom facilities. Kitchen staff demonstrated that dishware is run through the dishwasher twice a day. Service documentation evidence that access through the main front doors was restricted to help create a safe service environment, with consumers who are unable to use this door having assessed environmental restraints in place.
The service demonstrated effective processes and practices ensure furniture, fittings and equipment are safe, clean, well maintained, and suitable for consumers. Consumers and their representatives did not report any current concerns regarding furniture, fittings and equipment. Maintenance staff demonstrated that all contracted work is undertaken outside hours when consumers are onsite, to minimise disruptions.  Maintenance staff demonstrated that the service monitors equipment used and requests repair or replacement as required. Service staff demonstrated that changes are made to equipment and furniture to meet consumer needs and mitigate identified risks. The service was observed to install pads on the armrest of chairs for consumers who had a change in their health condition, to reduce the risk of injury. Service documentation evidenced a scheduled maintenance roster, with no outstanding or overdue items. Routine fire and maintenance inspections are conducted regularly and included the fridge, dishwasher, lights and surrounding grounds. The Assessment Team observed internal furnishings were light, modern, clean and comfortable.
Based on the information detailed above, I find the service compliant with standard 5 at the time of Performance Report.


Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
The service demonstrated consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. Consumers and representatives described being informed of feedback and complaints processes available to them, including feedback forms, meetings, by talking to staff or the manager, or through an online feedback platform. Service staff demonstrated that they receive training on feedback management. Service documentation evidenced welcome packs are provided to all consumers and include information on feedback and complaints processes, advocacy and language services. Posters were observed in multiple areas of the service to advise consumers of the complaints process including external avenues. Feedback is a standing agenda item at consumer meetings and consumers are encouraged and supported to raise concerns.
The service demonstrated consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. Consumers and representatives described that they are made aware of other methods for raising and resolving complaints. Service staff demonstrated that when consumers face barriers, such as cultural or language differences, in accessing advocacy or complaint systems, the service ensures they receive appropriate support and alternative options. Service documentation evidenced that the information handed out to consumers and displayed in the service advises them that they can raise concerns with the Aged Care Quality and Safety Commission.
The service has policies and procedures in place to guide staff practice in relation to feedback and complaints. Consumers and representatives described that they are confident the service would respond appropriately to complaints raised. Service staff demonstrated that the complaints management processes ensure complaints are actioned in a timely manner, with open disclosure and corrective actions taken to address concerns. Service documentation evidenced that the complaints register was actively in use.
The service has established processes to analyse and track feedback and complaints to guide service improvements, although the limited data from complaints and the online platform restricts trend identification. Consumers and their representatives described that they are confident the service uses feedback and complaints to improve the quality of their services. Management and staff demonstrated feedback and complaints received are logged within an electronic system, and where feedback/complaints provide an opportunity for improvement, this is added to the service’s PCI. Service documentation evidenced that the organisation records and tracks feedback and complaints to guide service improvements from the service, and that, consumers or their chosen representative are surveyed as part of the organisation’s quality management system (QMS). 
Based on the information detailed above, I find the service compliant with standard 6 at the time of Performance Report.


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
Consumers and representatives described feeling that the service has enough skilled staff delivering services and supports. Management demonstrated that embedded systems and processes ensure adequate workforce planning to deliver safe and quality services. This includes having the appropriate variety and number of staff, to manage planned and unplanned leave. Service documentation evidenced that consumer assessment information is utilised to inform the service’s roster and plan staff coverage including transportation, meals preparation and delivery of social support activities. 
[bookmark: _Hlk197949846]Consumers and representatives described staff and management as kind, caring, supportive and respectful, and that they treated consumers well. The service staff demonstrated that workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. Staff, and management were observed speaking of consumers in a kind, compassionate and respectful way. Service documentation evidenced that the recruitment and induction processes, including staff training program, focus on the service provider’s commitment to organisational values and ethos.
The service demonstrated the workforce is competent and has the knowledge to effectively perform their roles. Consumers and representatives described staff as capable and able to meet their social support needs. Staff, who deliver services and supports, demonstrated they are competent in performing their roles. Staff were observed to deliver structured activities provided in a group-based environment, that are designed to develop, maintain and support consumer social interaction and independent living. The housekeeping staff were observed performing tasks within their role and following set catering and cleaning guidelines. 
The service demonstrated the workforce is recruited, trained, equipped and supported to deliver the outcomes required by the Quality Standards. Consumers and representatives described that they are satisfied with the ability of staff to deliver services and supports to consumers. Staff and management demonstrated each employee receives information about their position description and undergo comprehensive training for role essential areas. Service documentation evidenced recruitment, training and induction processes are in place to ensure staff have the required knowledge and skills to undertake their roles. 
The Assessment Team recommended 7e as not met. They reported that while there are formal and informal processes to monitor staff performance at the service, it was not demonstrated that regular assessments and review of staff member performances had been undertaken. The Assessment Team provided the following information: 
· When the completion of consumer care plans was not conducted in accordance with organisational policy and procedures, this oversight was not identified or flagged as part of the regular monitoring and review of staff performance.
· There were issues with scheduled staff performance reviews being conducted online in the previous year, and the process has not been undertaken since. 
· Staff described feeling supported by management, however, had not been involved in performance reviews for more than a 12-month period.
· The Assessment Team viewed the newest staff file that supports the monitoring and review of the performance of staff and noted there was a probation period appraisal undertaken. 
The Approved Provider has demonstrated a commitment to understanding the importance of monitoring staff performance and completing performance reviews as intended. In response to the assessment team’s report, the Approved Provider has implemented the following changes:
· A change in process and systems, reducing the number manual tasks assigned, and streamlining processes to ensure greater oversight and accountability. 
· Staff have successfully undertaken and completed their performance reviews with the Centre Coordinator.
· The service provider is actively working to address any gaps and strengthen the effectiveness of their QMS by ensuring regular monitoring and clear escalation pathways when performance review processes are not progressing as expected. 
I acknowledge the Assessment Team’s findings, report and recommendation, and the Approved Provider’s response, which details their reflections and quality improvements made. Having reviewed all the available information I am of the view the Approved Provider has undertaken service improvements which addresses issues identified in the Assessment Team report, and which demonstrate effective organisational governance and review of staff member performances being conducted. I encourage the Approved Provider to continue embedding improvements in the way it assesses and reviews the performance of staff members to ensure they are able to perform their role to accepted standards. 
Based on the information detailed above, I find the service compliant with standard 7 at the time of Performance Report.


Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant 

	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.
	Not Applicable


Findings
The organisation demonstrated it has a wide approach to gathering feedback from consumers, which it uses to inform service delivery. Consumers and their representatives described that they are encouraged to provide feedback and see service changes implemented as a result. Service documentation evidenced consumers and representatives are involved in the development, delivery and evaluation of services about issues important to them. This included the use of consumer surveys and informal discussions about a variety of topics, including quality of meals, structured activities or the arrangement of the service environment. 
The organisation demonstrated its governing body promotes a culture of safe, inclusive and quality care services, and is accountable for their delivery. Management demonstrated that members of the governing body have substantive experience across a variety of areas, to effectively govern an organisation providing care and services to consumers. The care and quality committee, a sub-committee of the board, meets regularly and reports to the board on the services centre-based day respite. 
[bookmark: _Hlk198208584]The Assessment Team recommended 8c as not met. They reported that the organisation had not demonstrated the presence of effective wide governance systems to oversee, monitor, and continually improve its information and QMS. The Assessment Team provided the following information: 
· New and recurrent gaps in systems and processes, indicated current oversight mechanisms were insufficient to ensure management and staff:
· Adhered to all policies and procedures, including completing consumer documentation or staff performance reviews within certain timeframes
· Had access to or completed current and accurate consumer planning documentation including the implementation and review of BSPs.
· There was incomplete implementation of the consent to use personal information form for all consumers which highlighted deficiencies in the QMS effectiveness. 
· Management had initiated improvement actions to address identified issues. 
· The organisation demonstrated effective wide governance systems in place to manage financial and workforce governance, feedback and complaints, and regulatory compliance. Consumers and representatives indicated their services are well managed.
· The organisation has policies and procedures aligned with legislative requirements and guides. These were supported by decision-making processes from subcommittees and disseminated via regular policy updates, meetings and education.
· In relation to workforce governance, there are systems and processes to make sure workforce arrangements are consistent with regulatory requirements and staff have appropriate qualifications and meet regulatory and CHSP requirements.
The Approved Provider has demonstrated a commitment to understanding the importance of effective wide governance and QMS. In response to the assessment team’s report, the Approved Provider evidenced implementing the following changes:
· Completed consent to use personal information forms for all identified consumers. 
· Embedded a process so a consent form is now incorporated into client welcome packs, and ensuring consent is obtained and documented prior to a client commencing at the centre. 
· Multiple system and process changes. Please refer to findings in: 
· Section 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e); and
· Section 7(3)(c).
· Updated the QMS so it provides a structured framework for ensuring service delivery is safe, effective, and aligned with best practice. 
· Ensuring the QMS supports continuous improvement through regular audits, policy reviews, staff training, and stakeholder feedback, allowing proactive identification and addressing of gaps in service delivery.
I acknowledge the Assessment Team’s findings, report and recommendation, and the Approved Provider’s response, which details their reflections and quality improvements made. Having reviewed all the available information I am of the view the Approved Provider has undertaken service improvements which addresses issues identified in the Assessment Team report, and which demonstrate effective organisational governance and QMS. I encourage the Approved Provider to continue embedding improvements in the way its utilises and evaluates the effectiveness of its governance and QMS to oversee, monitor, and continually improve.
The service provider demonstrated it has effective risk management frameworks and policies to support staff in managing high-impact or high-prevalence risk and supports consumers to live the best life they can. Staff demonstrated they were knowledgeable of risk and incident management processes. 
Staff demonstrated the service provides them with training to identify and escalate risks related to consumers, when and how to report serious incidents, and elder abuse and neglect. Service documentation evidenced that service staff are supported in their assessment, identification and mitigation of risks to consumers, including the use of assessment tools. In addition to this, it also evidenced that policies, procedures and governance were in place regarding processes and supports for staff relation to identifying and responding to abuse and neglect and how to support consumers to live their best lives. 
The service does not provide clinical care services and therefore the service performance against requirement 8(3)(e) has not been assessed.
Based on the information detailed above, I find the service compliant with standard 8 at the time of Performance Report.
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