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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 370 Churches of Christ in Queensland
Service: 22819 Churches of Christ Care - Community Care - Bribie Island/Caboolture
Service: 23070 Churches of Christ Care - Community Care - Brisbane
Service: 23076 Churches of Christ Care - Community Care - Darling Downs
Service: 23072 Churches of Christ Care - Community Care - Gold Coast
Service: 21711 Churches of Christ Care - Community Care - North Queensland
Service: 23074 Churches of Christ Care - Community Care - Sunshine Coast
Service: 23115 Churches of Christ Care - Community Care - Warwick
Service: 23075 Churches of Christ Care - Community Care - West Moreton
Service: 22808 Churches of Christ Care - Community Care - Wide Bay/Hervey Bay
Service: 18115 Churches of Christ Care Community Care - Brisbane South

Commonwealth Home Support Programme (CHSP) included:
Provider: 7282 Churches of Christ in Queensland
Service: 24208 Churches of Christ in Queensland - Care Relationships and Carer Support
Service: 24209 Churches of Christ in Queensland - Community and Home Support

This performance report
This performance report has been prepared by G. McNamara, 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
· [bookmark: _Hlk144301165]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
	Not Compliant

	Standard 8 Organisational governance
	Not 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
	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 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.
In relation to Services 23070 and 18115, demonstrate that, for all consumers assessment and planning consistently identifies risk to inform the delivery of safe and effective care and services by, including but not limited to, ensuring outcomes of assessments and appropriate interventions are promptly recorded in care planning documentation.
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.
In relation to Services 23070, 18115, and 23115, demonstrate that services are always reviewed following incidents or other changes for consumers at these services by, including but not limited to, embedding and monitoring improvements to systems and processes to identify changes and undertake reviews  
In relation to Service 23115, ensure that care and services are always regularly reviewed by, including but not limited to, ensuring sufficient resources are available to track the status of and undertake such reviews. 
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.
In relation to all Services, embed and monitor systems and processes to ensure that staff rostering and care delivery planning consistently considers consumers’ needs and preferences, and continuity of care.
Requirement 7(3)(d) - The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
In relation to Services 22819, 23070, 23115, 18115, 24208 and  24209, ensure support, instruction, guidance and training is provided to new and ongoing staff.
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.
Implement and monitor the effectiveness of organisation wide governance systems relating to workforce governance, including but not limited to ensuring staff rostering and care delivery planning consistently considers consumers’ needs and preferences and continuity of care, and in relation to support, instruction, guidance and training for new and ongoing staff, in relation to Services 22819, 23070, 23115, 18115, 24208 and 24209.
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 
Implement and monitor the effectiveness of risk management systems and practices related to  identifying and responding to abuse and neglect of consumers, including but not limited to identifying particular Services providing HCP services where additional, relevant support and training is required, and provide such ongoing training and support, in relation to Services 22819 and 23115.



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
For the reasons stated below I find the approved provider compliant with all requirements of this Standard in relation to all Services.
Consumers and representatives said staff treat consumers fairly and respectfully with their identity and diversity valued. Staff described what treating consumers with dignity and respect means in practice. Management advised all staff, including brokered staff, are required to adhere to the Aged Care Code of Conduct. Documentation review evidenced the consumer information pack, staff onboarding and training records, and policies and procedures encompass the organisation’s consumer-centred approach for care and service delivery 
Review of the information pack provided to consumers evidenced consumers are provided the Aged Care Charter of Rights. Onboarding documentation reviewed for both internal staff and subcontractors included acknowledgement of the Code of Conduct. The organisation maintains policies and procedures in relation to the Code of Conduct, diversity and inclusion, dignity of care and a reconciliation action plan, all available to staff electronically.  
Consumers and representatives said staff understand their needs and preferences and know what to do to make sure they feel safe, valued, and respected through the delivery of care and services. Staff demonstrated an understanding of adapting care and services to be culturally safe for each consumer. Management and staff interviews, supplemented by induction and training records, evidenced how the staff are supported to provide care and services in a culturally safe way. Review of consumer files evidenced how consumer needs and preferences form a part of their care plan for the delivery of culturally safe care. Organisational documentation reviewed evidenced a proactive approach to strategic planning for culturally safe care. 
Training records reviewed demonstrated staff are provided training in relation to cultural awareness, specific Aboriginal and Torres Strait Islander learning, trauma informed care and the Strengthened Standards. The provider maintains a reconciliation action plan, a diversity and inclusion policy and a dignity of care policy which details considerations to the delivery of culturally safe care.
Consumers and representatives described the ways consumers are supported to make choices about their care and services and maintain their independence and relationships of choice. Staff provided examples of how they support and encourage consumers to maintain their independence and make decisions about their care. Management spoke of assessment and care planning and how consumer care plans are developed with the consumer and others the consumer wishes to be involved in decision making. Review of consumer files and the information pack provided to consumer/representatives during onboarding evidenced how consumers are informed and involved in planning care and services. 
Case managers said they support consumers with choice and decision making by providing them with options, involving authorised representatives or Enduring Power of Attorney (EPOA), the consumer’s clinical team and other support agencies where required, such as advocates, Vision Australia or interpreting services. Staff said, for consumers who may be experiencing a cognitive decline, they support informed choice and decision making during care delivery by explaining the purpose of the visit and explain and give the consumer choice for each step by asking what they would like to do. The consumer information pack evidenced information is provided to consumers and representatives in relation to the service options available for CHSP and HCP.
The provider demonstrated consumers are supported to take risks to enable them to live the best life they can. Consumers and representatives said staff know what is important to consumer’s and described how staff have supported their choice by using problem solving strategies to reduce possible risk. Staff and management were knowledgeable in how to support consumers to take risks, participate in things of their choosing and described the use of a dignity of risk protocol. Consumer documentation reviewed evidenced discussions with consumers and representatives regarding the benefits and possible harm around taking certain risks, involvement of appropriate clinicians to inform decision making, acknowledgement of what is important to the consumer and the use of problem solving to minimise risk, while helping the consumer to live the life they choose. 
Staff described the dignity of risk procedure used to support consumer’s in making decisions relating to risk, including explaining risks to the consumer, involving clinicians, respecting and documenting the consumers choice and, where required, completing a risk assessment. 
During the Quality Audit the Assessment Team identified not all dignity of risk instances had been documented and addressed as per the provider’s procedure. This feedback was provided to management who acknowledged the opportunity for re-education of staff to ensure all risks are being captured. The Assessment Team sighted a Continuous Improvement Plan (CIP) entry added in response to the feedback, which outlined the dignity of risk topic to be added to future meeting agendas and additional training to be sourced through the electronic learning platform. 
However, the Assessment Team found that, despite the process not being followed on all occasions, consumer interviews and consumer progress notes reflected discussion, education and problem solving in relation to identified risks. I agree with this conclusion and find, on balance, this requirement compliant. The approved provider is encouraged to ensure the improvements in the CIP are embedded and sustained.
Consumers and representatives advised they are provided with verbal and written information, such as the Charter of Aged Care Rights, advocacy, and complaint making avenues and financial information. Some consumers were not satisfied with how the provider communicates information regarding service times and changes. However, discussion with management demonstrated improvement plans already being implemented, and some consumers said they had noticed improvements. Staff and management discussed the use of interpreting services, advocates, and other agencies where consumers may face challenges communicating. 
Documentation reviewed evidenced consumer information packs, newsletters, monthly financial statements, and care planning documentation is provided to consumers. Review of the organisation’s October 2024 newsletter evidenced information provided about advocacy and interpreting services, information about the upcoming support at home program and recommendations for influenza and COVID-19 vaccinations.
Staff said for consumers who may be experiencing a cognitive decline they involve their authorised representatives or advocates. One staff member said they have involved Vision Australia to assist a consumer with vision impairment. Staff also said they update and explain the consumer’s budget at each review. Management advised where there is a change to services, the consumer’s budget is updated and provided to consumers. 
Not all consumers and representatives interviewed were aware of the services 2-hour service time window, which stipulates services will be delivered anytime within the chosen window, with communication not required unless outside of this window. Management said this information is not provided to consumers in written format and relies on staff to verbally advise the consumer at onboarding and on review. Management acknowledged how this may affect how each consumer receives this information and advised of action which will be taken to streamline the communication of this information. The Assessment Team sighted the CIP entry added, which described this would be done through technology enhancement, an admission checklist, and a script for staff supplemented by written information. 
Management spoke of improvements to scheduling communication where each service location has onboarded a new administrative officer to enhance timely communication to consumers in relation to service changes. 
Review of the consumer information pack provided upon onboarding evidenced consumers are given information regarding the organisation, My Aged Care (MAC), HCP & CHSP guides, services available, internal and external avenues for feedback & complaints, their rights, interpreting services, advocacy services, Advanced Care Planning ACP), the Consumer Advisory Body (CAB) and the Quality Care Advisory Body QCAB).
Consumers and representatives interviewed were satisfied that their privacy is respected, and that their information is kept confidential. Staff described the different ways they protect consumers privacy and confidentiality during service delivery and day to day practice. Staff interviews and sighted training records evidenced staff are provided training in relation to privacy and confidentiality. Documentation review evidenced policies and procedures are in place in relation to privacy and confidentiality and consumers are provided with information about the collection, use and disclosure of their personal information through the welcome pack during onboarding. 
Staff said they do not discuss consumer information with anyone other than the consumer, those whom the consumer has consented to share information with, or staff involved in the delivery of consumer’s care. Staff said they confirm consent has been provided before sharing information. Additionally, when discussing consumer care in service environments it is done in a private space. Staff also said they lock their computer when walking away from their desk and keep consumer documentation in an enclosed file when visiting consumers for assessment and review. 
Ten consumer files were sampled under this requirement, 6 of which contained a signed privacy consent form and 4 which did not. The Assessment Team noted that at the time of the Quality Audit, management had already identified the need for an updated information management system and were in the process of enacting this change to improve consistent record of consumer information across each service. 
Review of policies and procedures evidenced the organisation maintains an information and communication technology (ICT) policy applicable for all staff and contractors. Additionally, training records evidenced all staff are required to complete training in relation to information security, privacy and notifiable data breaches.


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

	[bookmark: _Hlk189578346]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.
	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)
	[bookmark: _Hlk189578510]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 
	Compliant 


Findings
In relation to non-compliant requirement 2(3)(a)
Summary of findings
I find, for the following reasons, in relation to Services 23070 Churches of Christ Care - Community Care – Brisbane (23070) and Service 18115 Churches of Christ Care - Community Care - Brisbane South (18115) that assessment and planning did not consistently identify risk to consumers to inform the delivery of safe and effective care and services. 
These issues were isolated to these services and were not systemic across the provider and that, in relation to all other HCP services, and the CHSP services, no concerns were identified, for the reasons set out later in this requirement.
[bookmark: _Hlk189043470]Findings
[bookmark: _Hlk189745662]In relation to 23070 and 23115, the Assessment Team found that assessment and planning did not consistently identify risk to consumers to inform the delivery of safe and effective care and services. The Assessment Team also found that management acknowledged deficits for these services and outlined continuous improvement actions underway, such as training for case managers and guidance for clinical staff.
[bookmark: _Hlk188619568]In particular, in relation to 23070 and 18115, the Assessment Team reported:
· that one consumer had clinical assessments done. The consumer’s file included a Psychogeriatric Assessment Scale (PAS) which had been ticked but not scored, and a Pressure Ulcer Assessment which had been ticked but also not scored. Approximately   2 months later an updated Pressure Ulcer Assessment with a score of 20, indicating very high risk, was attached to the consumer’s file, however, interventions to mitigate this risk to their skin integrity were not documented. The consumer’s file also included a wound assessment which was incomplete and did not detail the wound treatment plan.
· that in an incident report, another consumer was noted to have fluid leaking from their right leg. Their care file included a clinical assessment, which had been attended approximately one month earlier, with validated tools used to assess continence and falls. Progress notes recorded that the consumer declines care, showers, and linen changes, and absorbent pads had been ordered for weeping build-up of fluid from their leg. Interventions to mitigate the consumer’s medical condition, and care concerns as identified in progress notes, had not been documented.
In its written response to these matters the approved provider noted the comprehensive processes, guidelines, and tools it had in place to direct Services in conducting thorough assessments and care planning, and to ensure consumer needs and preferences are identified to facilitate the delivery of safe, individualised care. However, it did not dispute there were improvements in the assessment and planning required for these consumers, expressed its regret, and detailed, with supporting documentation, the measures immediately taken, including comprehensive clinical reviews, assessments, and risk management plans for these consumers. It further noted that it had:
· conducted Case Management and Care Planning Education Sessions, facilitated by an external education consultant, for its Senior Service Team Leaders 
· in response to the findings regarding inconsistent documentation and care planning, the region’s Clinical Support Consultant (CSC) provided one-on-one support to clinical staff at the noted services identified 
· to ensure ongoing face-to-face clinical support, prompt guidance, and frequent monitoring, the provider recently implemented a structural change at the regional level to enhance support for staff at all Services. This change includes the implementation of 6 regional support positions. 
It also noted that to address required improvements to communication and documentation, it had initiated a complete replacement of its current Consumer Management System (CMS) which the provider indicated, was scheduled for roll out in the second quarter of 2025. It stated it was reviewing all operational processes to support this. It further noted a user-friendly consumer app, and an employee mobile app, was developed, to be rolled out in the third quarter of 2025 after staff training was provided. 
In relation to these matters, I acknowledge the approved provider’s positive response to the Assessment Team’s findings and the significant effort it put into addressing both individual and systemic concerns. However, some of these improvements are still in training, or will take time to become embedded, and the approved provider will need to demonstrate their sustainability, across the identified services.
In relation to 23115, the Assessment Team reported concerns in relation to supply of equipment to assist with oxygen use for 2 consumers, related to identification of risk, and clinical staff stating they had not been given adequate information relating to when specific validated assessment tools should be used.
In its written response to the concerns regarding consumers receiving oxygen, the approved provider submitted information which indicated the oxygen and related equipment needs of all consumers requiring this therapy were being met. I accept that evidence and am unable to validate the concerns about nasal prongs and tubing.
The approved provider noted that it had implemented precautionary measures to ensure there are no issues in care planning and equipment management in the future, including: 
· reviewing care plans to include ongoing management strategies for the safe and timely use of oxygen therapy, including the frequency of change for nasal prongs and oxygen tubing as per the Organisation’s Oxygen Therapy Work Instruction and best practice for home oxygen care 
· conducting a Toolbox Education session for staff to enhance their skills and knowledge in managing clients with oxygen needs and ensuring proper handling and management of oxygen equipment. 
In response to the reported concerns of clinical staff about validated assessment tools, the approved provider indicated this feedback was not representative of clinical staff sentiment generally and may not accurately reflect the Organisation’s practices or standards in this instance. It indicated targeted, individual one-on-one education on validated assessments had been previously provided. It also noted that it had, since the Quality Audit, implemented a Clinical Assessment Matrix to guide clinical staff in conducting comprehensive clinical assessments for consumers, as well as holding a Home Care Clinical Staff Meeting to reinforce awareness and correct utilisation of this matrix.
On balance, I cannot make a finding that adequate guidance on the use of validated assessment tools by clinical staff had not been provided, however, the improvements implemented by the approved provider are a positive, continuous improvement exercise. 
In relation to the remaining HCP services and the CHSP services, I have identified no concerns regarding this requirement, for the following reasons.
Assessment and planning for these services considers risk to each consumer’s health and well-being. Consumers said they receive the care and services they need, and they are partners in the care planning process. The provider has an Assessment and Planning Procedure that outlines how to evaluate a consumer’s care needs, the documentation required, and how to enact the service plan to meet consumer needs. There is guidance for when case managers should refer to clinical staff and allied health providers for further assessment, to inform safe and effective care and services. All consumers have a home risk assessment, and no response plans were in place. Follow up visits are undertaken at 6 weeks to confirm services are meeting their needs.
Staff described how risks are identified for consumers during initial and ongoing assessment and care plan review, including by reviewing support plans developed by the Aged Care Assessment Team (ACAT) or Regional Assessment Service (RAS) for consumers new to the service. Case managers use the ‘service needs assessment’, a comprehensive form which identifies when consumers should be referred for further assessment of risk or additional information should be sought.
Clinical staff gave detailed examples of how their assessments had informed care planning for specific consumers, demonstrating how this had been documented.
Consumer and service documentation showed risks to consumers’ health and well-being had been considered. Care plans included strategies and mitigations which were also described by staff for sampled consumers. Staff described both individual and general risk mitigation strategies implemented for provision of consumer care and services.
In relation to non-compliant requirement 2(3)(e)
[bookmark: _Hlk189576476]Summary of findings
I find, for the following reasons, in relation to 23070, 18115, and 23115, that services were not always reviewed following incidents or other changes for consumers at these services and that, in relation to 23115, care and services were also not always being reviewed regularly. The approved provider responded to the findings in relation to these matters in a very positive, comprehensive, and open manner, but needs time to show sustained compliance. 
These issues were isolated to these services and were not systemic across the provider and that, in relation to all other HCP services, and the CHSP services, no concerns were identified, for the reasons set out later in this requirement. 
Findings
In relation to 23070, 18115, and 23115, the Assessment Team found that care and services were not always reviewed following incidents or other changes for consumers at these services. Management was reported as acknowledging this deficit and outlined continuous improvement actions underway.
In its written response to these matters, the approved provider stated it had conducted a review of its process related to the staff distribution list within its risk system and identified a gap that indicated not all clinical staff were receiving alerts when an incident was submitted in its risk system, with the exception of Service 23115. It stated this had since been rectified, and that as of 7 January 2025 all clinical staff now receive email alerts for submitted consumer incidents. It stated this allows them to access the incident details relevant to their service provision and collaborate with the case manager to determine if a client review is required. It provided documentation in support of its claim. It stated that, in addition, this update was communicated and discussed with Home Care Services in December 2024 and January 2025 and provided documentation in support of its claim
The Assessment Team found, in particular reference to 23070 and 18115, that management said not all incidents had been captured and therefore had not been appropriately followed up for review, for example clinical review, following discharge from hospital.
In its written response to these matters, the approved provider stated that its Consumer Incident Management Procedure and Service Delivery Procedure outlined a clear expectation for staff to conduct consumer reviews whenever there is a change in care needs or service provision, including following a consumer’s discharge from hospital with changed care needs. It stated that to address the issue identified by the Assessment Team it had implemented the following actions:
· an audit was conducted to ensure that a clinical review was completed for HCP consumers from these two services who experienced an incident or hospital admission within the last 3 months.
· Added a reminder to the staff clinical meeting agenda to reinforce the importance of conducting consumer reviews after any change in care needs, including post-hospital discharge, and discussing this requirement in a formal setting in December 2024.
In relation to 23115, the Assessment Team reported that staff said they were behind in regular reviews due to staff shortages and turnover, and that clinical staff said they needed to check the incident management system to initiate clinical reviews when applicable, rather than receiving the internal referral to clinical staff as per provider policy.
In its written response to these matters, the approved provider noted the ongoing challenges in attracting skilled personnel for long-term employment a small regional town such as this, but also stated it remained committed to recruiting high-quality community care staff and providing them with comprehensive in-house training and development. It further stated it uses a named organisation to address staffing needs, particularly due to frequent leave and difficulty retaining staff. It noted it continues to identify gaps in the skill mix and commits to continue its efforts to educate staff to provide quality care and services to its consumers.
The approved provider noted that as of 17 January 2025, HCP consumer reviews were being completed to ensure the ongoing care and overall wellbeing of consumers. It attached a document showing the status of such reviews, which indicated a number were incomplete at that time. 
In relation to the finding that clinical staff said they needed to check the incident management system to initiate clinical reviews when applicable, rather than receiving the internal referral, the approved provider submitted information which indicated that email alerts for incidents had been sent at 23115 as per established process. I find that email alerts were sent, however the information supplied by the approved provider indicates that multiple reminders were sent in relation to one particular incident. 
I acknowledge the comprehensive response submitted by the approved provider and the significant time and effort the approved provider has put into addressing the issues identified. Further, I am confident that when fully implemented and embedded the improvements measures identified should rectify the deficits. However, some of these improvements are still in training, or will take time to become embedded, and the approved provider will need time to demonstrate their sustainability across the identified services. 
In relation to the remaining HCP services and the CHSP services I have identified no concerns regarding this requirement, for the following reasons.
For these services, consumers and representatives said the service regularly communicates with them about care and services, seeks feedback, and makes changes to meet current needs, goals, and preferences. Staff explained how they contribute to reviews, and management provided an overview of the review process. The provider has processes that guides regular review of care and services annually, when circumstances change, or when incidents impact the needs, goals, and preferences of consumers. For example, several care files evidenced additional services and checks had been implemented by the service following incidents such as falls, episodes of illness, or hospital admissions. Documentation showed care plan reviews had been attended for consumers when circumstances had changed, such as returning home from respite care.
Staff described the process for reviewing care and services annually and gave examples of when additional reviews had occurred due to incidents or other changes. Governance staff demonstrated how they maintain oversight of the regular review process via monthly reporting from service managers. Staff demonstrated all annual reviews for these services were up to date.
As to Compliant requirements 2(3)(b), 2(3)(c) and 2(3)(d)
Consumers and representatives said that services meet their current needs and preferences, and they had been asked about advance care planning. Staff described what is important to consumers in how their care is delivered. Care documentation reflected consumers’ individual needs and preferences. 
Case managers described the importance of building rapport with consumers to ensure they feel comfortable with the comprehensive assessment process. Staff described the initial assessment includes asking about advance care planning, and they can provide further information to consumers if consumers do not wish to discuss this with the service
Care documentation reviewed showed individualised needs, goals, and preferences had been identified. When consumers had an EPOA in place or an advance care plan, copies of these had been requested and attached to consumer care files.
Consumers said they are actively involved in the assessment, planning and review of their care and services. Relevant staff described their role in partnering with consumers and representatives to assess, plan and review care and services. Care and service documentation showed evidence of coordinated assessment and planning involving relevant organisations, individuals, and service providers. Management described the process for planning care and services to meet each consumer’s needs, goals, and preferences. 
Care files reviewed included information from general practitioners and medical specialists associated with the care of consumers. Reports from allied health staff were attached to consumer files and care plans incorporated recommendations that had been accepted by consumers.
Consumers said they have a copy of their care plan and that it meets their needs, goals, and preferences. Staff described how they communicate to consumers and document the outcomes of assessment and planning. Staff said care plans are accurate and contain enough detail to deliver appropriate and correct care and services for the consumer. Multiple consumers and representatives said they are involved in the assessment and planning process and updated when things have changed, such as additional services or involvement of allied health professionals.
Case managers described how they discuss the outcomes of assessment with consumers as a necessary part of developing the care plan in partnership with consumers. For example, a physiotherapist recommending ongoing services, or an occupational therapist recommending equipment. Staff demonstrated how key information about care and service delivery is clearly visible in the mobile application for the care management system. Staff described reviewing care plans, progress notes, and phone communication to ensure up to date information is always available where care and services are provided.
Care files included documented outcomes of assessment and planning such as completed assessments, reports from allied health providers, progress note entries regarding communications with other providers of care, and evidence care plans had been reviewed and updated.
 

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
For the reasons stated below I find the approved provider Compliant with all requirements of this Standard in relation to all Services.

In relation to requirement 3(3)(e)
Summary of findings
The Assessment Team found that the approved provider was not compliant with this requirement in relation to Services 23070, 18115 and 23115, however I have found it compliant. 
In relation to all other HCP services, and the CHSP services, no concerns were identified, and for the reasons set out later in this requirement I agree with those findings.
Findings
In relation to 23070, 18115, and 23115, the Assessment Team found that information about consumers’ condition, needs, and preferences was not consistently documented and communicated with all staff. Consumers said staff did not know what to do during service provision. Staff said they did not receive the information needed to do their work. The Assessment Team reported that management acknowledged these deficiencies and said there was continuous improvement actions in place working toward improving documentation and communication processes.
In particular, in relation to 23070 and 18115, the Assessment Team reported:
· some consumers said at times staff were not aware of what they were supposed to do or of consumer preferences during service provision
· for one consumer receiving medication services, communication was unclear around changes made by staff to the dosing pack resulting in the consumer not having their required medication on at least 2 occasions.
In its written response to the consumer feedback, the approved provider stated it was committed to continuous improvement and welcomed this feedback as an opportunity to enhance care and service provision across its Services. It stated the identified services had conducted a review of current processes which confirmed that staff have access to consumer care plan information, enabling them to easily locate client and service-related details. It further stated that to further guide and support staff in consistently documenting and accessing consumer-related information, a Service Needs Assessment Care Plan Completion Information Sheet had been developed. A copy was provided.
It also stated that this feedback would be included in the agendas for upcoming staff meetings to ensure all staff are aware of how to access consumer-related information on their devices. Agendas of those meetings were provided.
Based on the openness of the approved provider, as demonstrated in its response to all matters reported by the Assessment Team, I accept its statement it had systems and processes in place to ensure information was adequately shared, and that it has implemented appropriate continuous improvement exercises to ensure these processes are followed. It is encouraged to monitor the effectiveness of these improvements.
In relation to medication services provided to a consumer, the approved provider stated that in response it conducted a full review, which identified the consumer shared medication responsibility with their family at particular times. It further stated that review indicated that staff had managed that consumer’s medication-related care effectively, and that medication incidents occurred during the times when staff did not have that responsibility. A review was undertaken with that consumer and their family. 
The approved provider also indicated it conducted an audit of all medication-related incidents at the Service from the past six months which identified no risk to consumers. A copy of that audit was provided. 
While this information indicates some improvements in communication with the consumer and their family was required, I do not believe the information evidenced a breakdown of communication such as to evidence the approved provider did not meet its responsibilities. The approved provider responded positively to the information identified, and shared guidance it had since developed guidance on documenting shared medication responsibilities for consumers, particularly in cases where part of the medication support is provided by family members. I have considered issues in relation to assessment and planning in requirements 2(3)(a) and 2(3)(e).
In relation to 23115, the Assessment team reported:
· that clinical staff said they have only become aware of incidents or changes relating to consumer care by overhearing conversations in the office, rather than these being logged as incidents or formally communicated in line with the provider’s policies. Clinical staff said they had only recently been able to access all areas of consumer files needed for their work, despite commencing with the service approximately 6 months ago.
· That review of consumer files showed multiple requests made by clinical staff for supply of oxygen concentrator consumables for 2 consumers which had taken months to be actioned.
In its response to these matters, the approved provider reiterated its view that this feedback was not representative of staff sentiment generally and provided evidence that staff had been receiving information about consumers and were required to undertake assessments. Regarding oxygen concentrator consumables, I have not identified any concerns in relation to this requirement and have detailed my findings on this matter under requirement 2(3)(a).
As to Compliant requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(f) and 3(3)(g)
Consumers and representatives said they are satisfied the care meets their needs and optimises their health and well-being. For example, one consumer stated their personal care services are ‘amazing’ and tailored to their needs and preferences, and a representative of another consumer stated the service had accommodated their request for specific home care workers to assist with supporting the consumer’s cognitive decline.
Staff demonstrated they were familiar with the personal and clinical care needs of consumers. Care plans contained care that is safe, effective, and specific to each consumer. The provider has a suite of policies in place to support the delivery of personal and clinical care, accessible to all staff. Management said they ensure evidence based, best practice care is provided by engaging in education and industry updates, liaising with colleagues, providing information and training for staff, and seeking feedback from consumers. 
Management described how they ensure best practice care via comprehensive recruitment, onboarding, and ongoing training for staff. Oversight is maintained by way of various reports, review of documentation, staff meetings, and review of feedback and complaints. The provider’s governance team attends site visits to work with staff, and clinical subject matter experts are available for consultation and to provide support when requested or required. However, some clinical staff stated they did not feel they had adequate support. This is addressed in requirement 7(3)(d).
Consumers and representatives were satisfied that risks associated with their care are managed effectively. Assessments generally contained effective identification of risk, and strategies to manage these were usually recorded in consumer care files. Where interventions or mitigation strategies were seen to be not always documented, the provider was able to generally demonstrate action had been taken, such as referral to allied health, assistive equipment provided, or the established involvement of other providers or individuals engaged in the care of those consumers. I note that under requirement 2(3)(a) I have detailed circumstances where assessment and planning did not consistently identify risk to consumers to inform the delivery of safe and effective care and services, and actions taken by the approved provider in relation to these matters.
Staff demonstrated knowledge of risks associated with the care of sampled consumers and described both general and specific risk management strategies associated with care and services provided 
The provider demonstrated that needs, goals, and preferences at the end of life are recognised and addressed. At the time of the Quality Audit, end of life care was not being provided to any consumer, however, assessment tools and clinical referral pathways are available. The provider can refer consumers to the local health district community teams and has arranged support in their residential facilities to assist with end of life care. Staff described how they have approached conversations with consumers and their families in the past, and the supports that can be offered by the service with consideration of funding available, and in conjunction with palliative care providers. 
Changes in consumers’ conditions and care needs are recognised and responded to in a timely manner. Consumers and representatives said they are satisfied with the delivery of care, including the recognition of deterioration or changes in their condition. Staff provided recent examples of when deterioration or change in a consumer’s condition was recognised and responded to. Documentation demonstrated deterioration in a consumer’s health or function is recognised and responded to. For example, a consumer said staff had provided additional support whenever they need anything, and documentation showed appropriate recognition of a and response a consumer appearing unwell.
Staff and management described the policy and procedures in place to monitor and action any observed or disclosed deterioration or changes for consumers. The care management system has prompts for documentation at the point of service provision and care staff are required to report any change or concern. The incident management system and consumer care documentation evidenced timely response and follow up to a wide range of recognised deterioration or change in consumers’ conditions.
Consumers said they have been referred to appropriate providers, organisations, or individuals to meet their care needs and they are satisfied the referral processes are timely and appropriate. The provider described a variety of agencies and organisations it has links with, which included allied health providers, Queensland Health, and other organisations and providers local to each service, such as an exercise physiology. 
Consumer documentation showed evidence of timely and appropriate referrals made to a variety of services, with reports from resulting assessments attached to consumer files. Staff and management described multiple referral pathways and how these are made based on consumer request, review of support plans from ACAT, or other recommendations, such as from clinical staff or allied health providers.
Consumers and representatives said they were satisfied with the measures the provider has in place for the management of COVID-19 and the minimisation of other infection-related risks. The workforce demonstrated an understanding of precautions required to prevent and control infection. Management demonstrated ample supply of personal protective equipment (PPE) is provided to staff. Management said, and staff confirmed that each worker is supplied with sufficient PPE and has received training on its use. Staff compliance with mandatory training for infection prevention and control is monitored by the provider.  


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
For the reasons stated below I find the approved provider Compliant with all requirements of this Standard in relation to all Services.
Consumers and their representatives described in different ways how care and services meet their needs, goals and preferences. Staff interviewed were knowledgeable on how care and services delivered supported consumer independence, health and quality of life. Management discussed the use of multi-disciplinary teams to support consumers to live their best life. For example, a consumer stated their satisfaction with this organisation, after having been with a number of other providers, and was happy with the full range of services available.
Staff reported that they read through the care plans before the service, either directly before or at the beginning of the day. In particular, they identified the important consideration field as the first thing they read, and then the service details. They also reported they are in regular communication with consumers, and this allows them to tailor the services for the consumers, or if necessary, activate a review of services.
Management reported matching appropriate staff with the consumers and provided examples of when that occurred. Management also reported that they review compliments and complaints to see where they can improve or embed good practice. The feedback platform has a dashboard feature which allows management to target services and were proficient in its use.
Documents reviewed included Board reports identifying trends in complaints data and identified actions to be taken, such as the improvement of scheduling, consumer’s care plans which reflected their goals, needs, and desires, and the ‘Positive Wellbeing Model of Care,’ which laid out the person-centred approach staff are to apply when engaging with consumers.
Consumers and their representatives provided examples of how services support their wellbeing. Staff interviewed described how they support consumers’ wellbeing and quality of life, including providing reassurance, and listening to and talking with them during care and service provision. 
Staff utilise the ‘my wellbeing assessment,’ on top of their general assessment, to identify the psycho-social needs of their consumers. This provides an insight into how and who they feel connected to and how they complete their activities. Management report that the Positive Wellbeing Model of Care is part of the training when workers start with them. 
Consumers and their representatives said they are able to participate in the provider’s service environment, have social and personal relationships and other activities of interest. Staff discussed the supports they provide to assist consumers to participate. Care documentation reflects the interests of consumers, such as for one consumer, with limited social activities, who attends the social group run by the provider regularly. This has allowed the consumer to expand their social network and continue to engage in activities that interest them. 
Management explained that they provide a person-centred approach to care. They look to put the consumer at the centre of the care and listen to where they are and what they need. This is formalised in the Positive Wellbeing Model of Care document. Management also explained that they have many offerings for consumers to engage in their community, such as individualised social support, bus groups and excursions, and cultural and social events at their sites.
Consumers and their representatives stated employees of the provider have the right information to meet their needs and preferences. Staff interviewed across the provider confirmed they receive sufficient information about the consumer. Care plans for sampled consumers contain information in relation to consumers’ conditions, needs and preferences. 
All staff mentioned the ‘important considerations’ field of the care plan. This is the first field that comes up every time a staff member opens a care plan and notes alerts and other important information regarding the consumer. Staff reported that after the important considerations, services were individualised with specific instructions attached. 
Management also noted that staff are to log incidents, feedback, and complaints through their feedback system. This will also create a note in the client management system.
Care plans were observed to have the important considerations as the first field and were filled. Individual services did have specific instructions as to the consumer’s requirements.
Consumers and their representatives expressed satisfaction with the referrals made. Staff provided examples of internal and external referrals, such as to Occupational Therapists (OT), gardening services and Alzheimer’s Australia. Care documentation sampled shows timely and appropriate referrals for activities of daily living centred on consumer wellbeing. 
Staff described the process referring to other services. Firstly, they would be notified, either by care workers or the consumer for a change in service. After discussing this with the consumer they would check the service was in scope for the HCP and against the consumer budget. If this aligned, they would then make the appropriate referral for the consumer.
Staff reported that they would also make referrals outside the scope of the Home Care Package. Examples of this were GEMITH, Alzheimer’s Australia, and Palliative Care. The provider would then develop the care plan to work together with these services to reduce duplication and focus on the consumer’s outstanding needs. Paperwork reviewed showed that referrals were made in a timely manner and that care plans reflected the consumer’s goals.
Consumers and their representatives said they were satisfied with the meals provided. Staff discussed the various ways consumers are supported to access meals that are suitable, varied and of good quality and quantity. Staff reported that consumers have many options for meal provision. Consumers have the ability to pick and choose if they become dissatisfied with the selection from their current provider. Management explained that their meal providers come from a pool of national and local providers. Management explained that they were usually the first point of contact and explain the meal options and the costing to consumers.
Consumers and their representatives interviewed stated that they were satisfied with the safety and suitability of their equipment, and they would call the office if the equipment was not working appropriately. Equipment is serviced and maintained through package funds. Staff reported that equipment is implemented according to allied health recommendations to ensure suitability. 
Staff reported that they would make a dated note in the system if they noted deterioration of equipment. They could also call their local office directly if the situation required more immediate action. Case managers reported that they would follow up with consumers when they were notified of issues with equipment. This would trigger an assessment and trial for new equipment, or a maintenance service for equipment that was still suitable. Management noted that staff are encouraged to do a check on equipment that they use at the services they attend and report any issues 
Care plans were observed to reflect consumer’s goals for safety around their home and assessment and purchase of new equipment.
 

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
For the reasons stated below I find the approved provider Compliant with all requirements of this Standard in relation to all Services.
The provider demonstrated a welcoming environment that optimised each consumer’s sense of belonging, interaction, independence, and function. The service provides different social support groups and different sites. These can include fun and fitness, social groups held on site, or activities combined with groups from other services, such as retirement living, residential age care, or excursions. A consumer who attends a social group said they did not have nearby family and enjoys the company of the group. They stated they were quite happy and satisfied with the staff.
Staff reported that they send out newsletters every second month. These newsletters will be individualised to their location. They can note upcoming excursions, social groups, and cultural events both at the sites and in the community. Staff also reported that they welcome consumer feedback on locations and activities for excursions. Sites will then create schedules for consumers based on that feedback.
Executive and management discussed that they promote a person-centred model of care and therefore, do not wish to be prescriptive on how sites deliver services. This empowers consumers to choose and direct the activities they wish to attend.
Consumers were observed to be engaged with staff in discussion, sharing food, and singing along to the entertainer brought in for the day. Consumers appeared to be happy.
The provider demonstrated that their service environment was safe, clean and well maintained. The spaces observed were spaced and setup to be able to run different activities. Some sites had a stage area for performances with chairs able to be brought in or space made for those with mobility aids. Other areas had meeting with a table setup for consumers to be able to sit around and talk with each other. These areas also had tea and coffee facilities for consumers. All the spaces had immediate access to the outdoors so that consumers could enter and leave easily. For example, staff advised they had a setup and pack up procedure for running groups Management had added a formal checklist to the CIP which staff said would be helpful to them.
Staff advised that any issues with the furniture or amenities would be reported to their management, which would discuss this with the facilities manager. They reported that this process was generally smooth and worked well.
Consumers showed the front entrance where they planted flowers and other plants. They felt that this made this area more welcoming and made it theirs.
Active areas of use were well maintained, and equipment was safe, clean, and well maintained. Consumers interviewed were satisfied with the cleanliness and state of the furniture. Management noted that the equipment was aged but serviceable and where possible they would like to purchase new equipment. The provider had added this to their CIP to rectify and bring up to date immediately.
Management reported furniture and fittings are maintained by the retirement living or residential aged care facility. Any issues are raised with the facilities manager. The preventative maintenance schedule, bus maintenance, facility maintenance policy, first aid check schedule, documents were all reviewed.
The service environment, including seating and tables, were observed to be well maintained and clean. Vehicles were maintained, cleaned, had personal protective equipment (PPE) available. Ramps were working in the buses.


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
For the reasons stated below I find the approved provider Compliant with all requirements of this Standard in relation to all Services.
Consumers and their representatives said they were encouraged to provide feedback or raise complaints and felt comfortable with contacting the provider. Staff interviewed discussed how they encourage consumers to raise complaints and provide feedback. Management described the manner by which consumers are provided with encouragement to provide feedback and make complaints, such as literature, training for staff and various other ways, including feedback forms. For example, a consumer stated they had received information on how to provide feedback and make complaints and that their representative was also aware.
Staff said they always ask for consumer feedback and have been provided training to support consumers in making complaints. Management discussed the complaints and feedback brochure provided to consumers on admission, on yearly review and through consumer newsletters.
Documentation reviewed showed that consumers and their representatives, by way of newsletter, complaints brochures and file audit logs, are supported and encouraged to make complaints and provide feedback.
Consumers and their representatives interviewed said they were satisfied with the support provided to make complaints including speaking with the Aged Care Quality and Safety Commission (Commission) or accessing extra support to help them communicate. Staff discussed how they can assist consumers with complaints such as ringing the office, entering it into their shift notes or into the complaints management system. Management discussed the range of supports available to consumers, their representatives and training for staff on other methods for raising and resolving complaints. Review of the consumer information packs demonstrated internal and external complaints information, elder advocacy organisations, TIS, national relay service and the Commission. 
Staff provided an example of assisting a consumer to make a complaint, they rang the office on behalf of the consumer and assisted with articulating their issue. Staff also discussed the feedback forms they have to provide to the consumer should they wish to make a written complaint. Management said that consumers are provided with extra supports to make complaints, such as access to Dementia Australia and elder advocate agency for consumers with impaired capacity to do so. 
A review of documentation identified consumers are provided with details of the Commission, advocacy agencies and Dementia Australia as extra resources to raising and resolving complaints. 
Six of 7 consumers and their representatives interviewed said the provider is responsive about feedback and complaints. Staff, management and executive management articulated the open disclosure process and practice, such as acknowledging when things go wrong, investigating, including the complainant in the resolution and apologising. Documentation reviewed showed training is in place for open disclosure, and the provider’s event management system captures all elements of the complaint or feedback, open disclosure and outcomes.
Six of 7 consumers and their representatives also said their complaints had all been successfully resolved. One consumer said they felt their complaints and feedback had not been followed up on and communication was poor. The Assessment Team brought it to the service’s attention who said they would follow up with the consumer and find a suitable resolution.
Staff provided numerous examples of receiving complaints and feedback and the open disclosure process in practice, such as ringing the consumer when running late for the shift to apologise, asking for the consumer’s preferred outcome, and documenting the interaction in the provider’s event management system, as well as keeping the consumer in the loop.
Management described the various action response timelines for acknowledgment of a complaint and feedback, and the different methods of engagement with internal and external complaints. A review of the provider’s event management system identified that each complaint and feedback undergo an open disclosure process which is documented. Outcomes, timelines, and actions are also monitored within the event management system, with governance oversight by the provider’s governance team.
Consumers and their representatives said they have provided feedback and made complaints which has resulted in an improved service experience. Staff, management and executive management said that all complaints and feedback is documented on the provider’s event management system, front line workers have access to a mobile application version of the system, and management receive a daily digest of all the previous day’s events by email and through a dashboard. Management articulated the current trends in complaints, actions taken and improved outcomes for consumers. For example, a consumer stated that when they raised an issue about a particular staff member, the organisation listened to them and resolved the issue. 
A Consumer Advisory Body (CAB) was in place, and information indicated it was involved in analysing and providing feedback on complaints and ways of improving. 
Staff discussed their role in the complaint’s process as that of providing accurate and timely documentation to the office, which informs improvements in care and services. Management discussed several previous months complaints trends about rostering and scheduling and how the volume has decreased in the past 3 months since implementing changes.
 
 


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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not Compliant 

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


Findings
In relation to non-compliant requirement 7(3)(a)
Summary of findings 
I find, for the following reasons, that the approved provider is not compliant with this requirement, in relation to all services, with evidence indicating these concerns were systemic across all services operated by the provider.
Findings
The Assessment Team found, in relation to all Services, that the approved provider did not demonstrate staff allocation considered consumers’ needs and was impacting the delivery of safe and quality care and services. It further found that some consumer and representatives highlighted recent improvements to the consistency of staff, but the majority of consumers and representatives sampled provided feedback regarding inconsistencies in staff attending services, changes to service times and a lack of time allocated for staff to deliver quality care and services. Additionally, consumers and representatives noted staff being scheduled 10-minute rest/pause breaks caused concern with the delivery of safe care and services. 
Four consumers and representatives stated they don’t receive consistent carers, including not receiving the same staff member to build rapport with, and staff often change meaning, they have to go through and explain what to do with each new staff member. Consumers stated they do not always get their preferred gender of staff, and the quality of domestic work was often unsatisfactory as staff do not know what to do.  
A consumer stated staff are allocated to provide them with social support for accessing the community and said during these services staff are allocated 10 minutes rest or pause breaks. The consumer said that staff miss out on taking the allocated break as they are unable to leave the consumer due to their condition. 
The Assessment Team further reported that a majority of staff sampled said scheduling and rosters do not enable the delivery of safe and quality care and services. For example, five staff members said they are rostered 10-minute paid rest or pause breaks within consumer service times. Staff said the allocation of these breaks does not consider the consumer’s condition or needs and are often unable to take the break due to being unable to leave the consumer. 
Management was reported as stating staff are rostered the 10-minute rest or pauses within the first and fourth hours of work in alignment with the organisation’s Employment Agreement (EA). Management was reported as acknowledging that by scheduling the rest or pause within the consumer service time this misaligns with its the EA by ‘interfering with the continuity of work where continuity is necessary.’ 
Five staff members said they were unable to view or were unaware of how to access their roster for more than 3 days into the future. Staff said their roster often changes as late as 5pm on the day prior to service delivery. 
One staff member said time scheduled when visiting new consumers does not consider the approximate 15 minutes required to learn the consumer’s needs, preferences and home. Another staff member said travel time in between consumer’s services does not always consider general traffic and sometimes they rush through services to catch up, specifically domestic assistance services. Staff said although they provide feedback to their service management regarding travel time, this is not always considered. 
Management and schedulers described the organisation’s process for calculating travel time to adequately consider geographical requirements. The Assessment Team found that the approved provider did not demonstrate the feedback processes used enables staff to provide feedback regarding the workforce planning requirements. 
The Assessment Team also found that schedules, rosters and supporting documentation reviewed evidenced the workforce are not supported to provide safe care and services to consumers, with three consumer files indicating 10-minute rest or pause breaks were scheduled during service times. 
The Assessment Team reported that it provided feedback to management who acknowledged the deficiencies in relation to the 10-minute rest or pause being scheduled inside the consumers service times, staff not being supported to access their schedule for more than 3 days in advance and staff feedback processes. Management was reported as implementing improvements in response to the feedback, including taking immediate action to reschedule all 10-minute rest or pause breaks and creating a new work instruction and script for schedulers to adhere to for future scheduling practice. The Assessment Team reported it sighted a CIP outlining this change with an estimated completion date of 29 November 2024. 
The Assessment Team sighted the providers CIP to communicate to staff how to access their roster 2 weeks in advance. The Assessment Team sighted a memo email to service managers for distribution and updating onboarding documentation. Staff contacted after the memo delivery of the memo were still unaware of how to access their roster over 3 days into the future. Management advised this would be discussed and communicated to teams during the next service leader’s team meeting. 
The Assessment Team acknowledged the areas in which the provider is meeting this requirement, including actively responding to workforce shortages through ongoing recruitment and changes to scheduling systems, having a team dedicated to recruitment and a system in place to communicate workforce needs from each service, and recently implementing a centralised scheduling department, with majority of services transitioning to the new system. Some consumer’s interviewed confirmed they had noticed an improvement in the consistency of staff and time of services. 
In its response to these matters the approved provider stated:
· in relation to rest breaks, that it had systems in place to accommodate these, but noted staff had, inadvertently, been deprived of the opportunity to use this break during active service time. It outlined numerous steps it had taken to address this
· in relation to consumers not receiving consistent carers, while every effort is made to accommodate consumer preferences this is not always possible due to planned or unplanned leave. It provided follow up notes with each consumer, which it indicated showed consumer satisfaction with carer arrangements and service delivery, and staff visit reports, which it indicated, confirmed the consistency of visits for each consumer. These follow ups indicated some consumers felt improvements were evident. The staff visit reports appear to indicate some, but not complete consistency of staff. 
· in relation to staff time to complete tasks, the provider indicated this was not representative of its service delivery process, and that it was flexible in its scheduling 
· developed a document which provides additional guidance and instructions on each consumer’s need, wants and preferences. 
In relation to viewing rosters, the approved provider noted it had a rostering system in place, but noted all staff may not be familiar with it and exhibited measures to address this. In relation to staff feedback that time to get familiar with consumers, or travel time is not factored in, it showed measures it had put in place to address this, including communication with staff, and a review of scheduling.
I acknowledge the clarity given by the approved provider, the measures it has put in place and the openness exhibited in its response. However, the cumulative weight of staff and consumer feedback and the acknowledged deficiencies in relation to the 10-minute rest or pause being scheduled inside the consumers service times, indicates that management of the identified issues was not sufficiently advanced or proactively addressed. 
Further, while I note the approved provider’s comprehensive response to the issues, I consider these improvements will take time to become embedded, and the approved provider will need time to demonstrate their sustainability across all services. In coming to this finding, I have considered my findings in requirement 2(3)(d) in relation to Service 23115, at which it was reported that staff said they were behind in regular reviews due to staff shortages and turnover, and my finding that as of 17 January 2025, while HCP consumer reviews were being completed, a number of those reviews were incomplete. 
In relation to non-compliant requirement 7(3)(d)
Summary of findings
I find, for the following reasons, in relation to Services 22819, 23070, 23115, 18115, 24208 and 24209 that the approved provider could not demonstrate the workforce is trained and supported to deliver outcomes to consumers in line with the Quality Standards.
These issues were isolated to these services and were not systemic across the provider and that in relation to all other HCP services no concerns were identified, for the reasons set out later in this requirement.

Findings
The Assessment Team found that the approved provider did not demonstrate the workforce is trained and supported to deliver outcomes to consumers in line with the Quality Standards. A majority of consumers and representatives were satisfied staff had the right training to deliver services, however, some consumers and representatives noted a lack of preparation and support for staff impacting the delivery of care and services. Staff described inconsistent induction, training, support and supervision in order to carry out their roles. Management was reported as acknowledging training deficiencies in how to complete assessment and planning activities. Documentation review evidenced a lack of support for staff and supervision to ensure training completion. 
The approved provider noted that it has a Recruitment Procedure and pre-commencement checklist and provided copies of both. It also noted it has an on-boarding program designed for each role within its organisation. 
Specifically, in relation to 23070 and 18115, the Assessment Team found that that a consumer at Service 23070 said staff who attend for domestic assistance, often do not know what to do. Staff were reported as stating buddy shifts are limited to 2 days and depending on the staff member’s experience who they are buddied with, do not always include demonstration of each service type. Staff reported a lack of team meetings and inadequate support to remain informed on information generally discussed through team meetings. One staff member said they could not remember the last face to face meeting, which they saw as an opportunity to share their learnings. Staff reported they receive emails regarding upcoming training and competency expirations, however, are often not allocated sufficient time within their day to read emails which come through. Staff said they often rely on updates from consumers themselves. Another staff member said staff meetings are supposed to be monthly, however could only recall approximately 3 in the past year. 
In its response, the approved provider acknowledged that buddy shifts are carried out over two days, and noted a checklist is completed to support staff understanding. It noted an employee run sheet (supplied) supports staff in service provision, including tasks and important considerations. It noted that in response it had followed up on on-boarding and 90-day reviews, applied Training Needs Assessments (TNA) where required and improved checklists. It also surveyed staff on preferred communication and adopted these preferences, together with other communication improvements.
In relation to Service 22819, review of training records evidenced an approximate 45% non-compliance rate at the time of the Quality Audit of various mandatory training set by the organisation. This was determined based on training which had never been completed by staff, or training which had expired during 2022 or 2023, and excluded staff on leave or with training already scheduled. Incomplete training included topics such as elder abuse, privacy and confidentiality, risk, incident and complaint reporting, orientation and organisational policies and procedures. Management was reported as acknowledging this and stated systems to monitor and report staff training and support needs were not consistent across all services. Management advised of their intentions to implement a standardised reporting framework across all services and corresponding service ID’s which captures training and other improvements. 
Further, a CIP was reviewed which demonstrated communication to staff for timely completion of mandatory training. Documentation provided did not evidence each staff member is provided adequate support and supervision during onboarding in order to prepare them for their role and deliver safe and quality care and service. Management was recorded as acknowledging these matters, and provided evidence of plans to address these matters.
In its response the approved provider noted it had reviewed its training completion and 100% of staff were now compliant. It reported other improvements, including a comprehensive on-boarding process and a clear and streamlined duties list.
I acknowledge these improvements, but believe the information presented indicated embedded deficiencies which require ongoing treatment.
In relation to Service 23115, the Assessment Team reported that no documentation was available to demonstrate completion of onboarding and induction for each staff member in relation to their role. It also noted that clinical staff interviewed reported being unclear on the responsibilities and expectations of their role, not being supported in their role and reported inconsistent practice required training and for the delivery of their role’s duties, such as assessment and planning. The Assessment Team sighted an email from staff in mid-2024 expressing their concerns in relation to these matters.                                                                                            
Management was reported as acknowledging inconsistent processes for clinical assessments and care planning, and gaps in the workforce which has led to unclear training and reduced support for staff to deliver the functions of their role. I note that in requirement 2(3)(a) I made findings in relation to issues regarding assessment and planning.
The Assessment team reported that the approved provider operates CHSP functions using the same systems and processes and shares the workforce and resourced within the corresponding regions, and consequently found the above issues were identified in Services 24208 and 24209. 
In its response the approved provider noted it had reviewed its Organisational Onboarding Programs and distributed a TNA to all staff who required it, and stated 100% of staff had completed TNAs. It stated that prior to the Quality Audit it had implemented Home Care Clinical Meetings and had developed an information sheet for clinical staff. 
I acknowledge these improvements, and the approved provider’s demonstrated focus on continuous improvement, even in areas where it did not believe deficiencies existed. However, the information presented indicated embedded deficiencies which require ongoing treatment.
In relation to Services 23076, 21711, 23072, 23074, 23075 and 22808, I have identified no concerns regarding this requirement, for the following reasons.
A majority of consumers and representatives said they are satisfied staff are trained and equipped to deliver quality care and services. Staff interviewed confirmed they completed an induction and buddy shifts on commencement and mandatory training annually. Training documentation reviewed evidenced staff are provided training which supports them to deliver the outcomes required by these standards. For example, the representative of a consumer felt staff were competent and trained to perform their roles. The representative noted staff know what to do when providing personal care services, including intricate personal care. 
Staff confirmed they receive induction training, buddy shifts and all required training relevant to their roles and are notified of upcoming mandatory training. Staff also confirmed they are supported to complete training, feel comfortable asking management for additional support, and training is provided when the need is identified. One Registered Nurse (RN) discussed required training needs with the consumer’s case manager and management and was provided with the required competency-based training. 
A training plan demonstrated that all staff are provided mandatory training in relation to numerous matters, including organisational policies, the code of conduct, cultural competency, privacy and confidentiality, infection control, manual handling, Serious Incident Response Scheme (SIRS) and dementia. The HR Matrix for each service and the completion report for the electronic learning platform evidenced a majority completion rate for staff under these 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.
	Not Compliant 
	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.
	Not 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
As to non-compliant requirement 8(3)(c)
Summary of findings
I find the approved provider could not demonstrate effective risk management systems and practices in relation to workforce governance, including the assignment of clear responsibilities and accountabilities, as evidenced in relation to systems and processes to ensure that staff rostering and care delivery planning consistently considers consumers’ needs and preferences, and continuity of care. This was evidenced in relation to rostering and care delivery planning consistently considering consumers’ needs and preferences, and continuity of care in relation to all services, and ensuring there is support, instruction, guidance and training for all new and ongoing staff.
I find these deficiencies were not systemic across all services operated by the provider but related to Services 22819, 23070, 23115, 18115, 24208 and 24209. 
Findings
In relation to workforce governance, including the assignment of clear responsibilities and accountabilities, the Assessment Team found that the Board is kept informed of human resource issues, including ensuring sufficient staff and subcontracted services are employed to provide services under the HCP and CHSP programs. It also found all staff have probity checks with ongoing renewal of first aid and CPR, police checks, relevant registrations and driver’s licenses, and currently meet the immunisation and vaccination regulations.
However, areas for improvement were identified in systems and processes to ensure that staff rostering and care delivery planning consistently considers consumers’ needs and preferences and continuity of care, and in relation to support, instruction, guidance and training for new and ongoing staff. Further detail on these matters and my consideration of the approved provider’s response is provided in requirements 7(3)(a) (where concerns were identified across in relation to all services) and 7(3)(d) (where concerns were identified in relation to Services 22819, 23070, 23115, 18115, 24208 and 24209). 
I am satisfied that the approved provider has effective systems in relation to information management, continuous improvement, financial governance and regulatory compliance, for the following reasons. 
The approved provider uses a range of information management systems to support the delivery of care and services, workforce management, financial governance and data warehouse. With regard to consumer information the provider is currently utilising an electronic client management system as an on-premises solution, hosted on the provider’s own data centre which is fire walled from the internet. Staff access is provided through payroll identification using a single factor authentication. Additionally, a 2-step authentication through a virtualization software is in place for remote desktops utilising username and password linked to the provider’s Microsoft account. 
Executive management informed the Assessment Team there have been no reportable data breaches and that a named system is used to kiosk all devices, with all mobiles and laptops provider owned. Annual information technology audits are conducted in a 2-staged process. Firstly, interim testing to inform testing and controls, and secondly a hard audit at the end of financial year. Any identified issues were quickly rectified.
The approved provider utilises a named software application to document and action its CIP. The CIP evidenced provider engagement with the plan both at provider and service level. While on site the Assessment Team evidenced numerous additions to the plan. Improvements were seen in relation to, for example, concerns about a staff member. Issues identified were added to the approved provider’s CIP across all services.
 
Executive management advised that accounts are audited in accordance with legislative requirements twice a year. The Board receives monthly financial information, including targeted information on home services. End of month finance functions are centralised through the provider’s finance team, which include management reporting, daily transactional point, end of month over and under spend for home care package consumers. Executive management provided and explained the revised delegations process, approval sign off policy, which has ascended control to the Chief Executive Manager (CEO) and Deputy, with cascading financial delegation through all levels of the organisation to service manager.  
Regulatory compliance for the provider is managed through the legal and compliance manager who utilises a range of subscription-based thresholds to remain alert to the changing regulatory needs of the business and sector. Legislative updates are provided to the clinical and governance team as well as executive management for business fulfilment.
Executive management advised that to ensure regulatory compliance against the Aged Care Quality and Safety Standards periodic internal auditing is completed, involving the regional manager, service manager, care manager, case manager, senior service team leader, clinical coordinator, registered nurse, home care and personal care worker and clinical lead.  A 10% sample rate is completed at each service.
The Assessment Team sighted an internal audit schedule for service level governance, which showed how the metrics of compliance are compiled, entered into the CIP with corrective actions.
The approved provider evidenced compliance with membership of the governing body, that an advisory body is in place and that suitability of key personnel is reviewed on a yearly basis. 
Organisational feedback and complaints data is reported to the Board, and an open disclosure policy is in place with mandatory training received by all staff. It outlined that elements of open disclosure are inclusive of an apology, a factual explanation of events, opportunities to include the consumer’s input; and the management of the complaint and related adverse event to prevent recurrence. 
As to requirement 8(3)(d)
Summary of findings
I find the approved provider could not demonstrate effective risk management systems and practices in relation to identifying and responding to abuse and neglect of consumers, as evidenced in relation to Services 22819 and 23115.
I find that the approved provider could demonstrate effective risk management systems and practices in relation to managing high-impact or high-prevalence risks associated with the care of consumers, supporting consumers to live the best life they can and managing and preventing incidents, including the use of an incident management system 
Findings
The Assessment Team found, in relation to managing high-impact or high-prevalence risks associated with the care of consumers, that the organisation has a risk management framework inclusive of a risk management policy and procedure for managing high impact and high prevalence risks. It noted that consumers identified through various vulnerabilities and incidences are placed on a high-impact and high-prevalence register which is monitored by service and regional managers. Reporting and analysis are conducted by the governance team to ensure additional oversight. 
The Assessment Team reviewed the monthly high-impact and high-prevalence risk register and governance meeting minutes demonstrating the provider is engaging with the risks associated with the care of consumers. The Assessment Team also reviewed the governance’s team monthly service level high-impact, high-prevalence analysis report which is tabled at the QCAB and used to inform reporting to the board on falls incidents, medication incidents, pressure injuries, restrictive practices, home care risk-based questions, polypharmacy, incontinence associated dermatitis and psychotropic medications. 
Meeting minutes for the organisation’s QCAB meeting for June 2024, evidence a presentation on pressure injuries and included weight management data and outcomes for medication management.
The Assessment Team referenced it instances of lack of oversight and response to risk associated with of consumers at Service 23115, relating to supply of equipment and consumables related to oxygen therapy. As I have identified in requirement 2(3)(a), I am unable to validate the concerns about nasal prongs and tubing.
The Assessment Team also referenced concerns identified in relation to Services 23070 and 23115 in relation to recording of clinical assessments and recording of interventions. I have considered these matters in requirement 2(3)(a) where I validated some of the issues identified.
However, I consider these issues relate to assessment and planning, and find that, on balance, the organisation has effective risk management systems and practices relating to management of high-impact or high-prevalence risks. In making this finding I reference my finding of compliance in relation to requirement 3(3)(b).
In relation to identifying and responding to abuse and neglect of consumers, the Assessment Team found that the approved provider’s event management system is used to identify and respond to abuse and neglect. The system allows for various classifications of incidents, it is visible across the business at all levels of management. 
However, the Assessment Team identified an instance at Service 23115 where an allegation by a consumer was made and recorded in the approved provider’s event management system,  but not escalated. The event did not involve staff of the approved provider. Management was recorded as acknowledging the lack of oversight and follow up in this instance. 
In its response the approved provider noted that the event had been identified prior to the Quality Audit and an appropriate report made. It provided evidence of refresher training for staff involved and improved education materials and discussion at staff meetings.
Although this instance did not involve an allegation against staff, the information indicated the matter was not give due consideration at the time it was first recorded. 
Information detailed in requirement 7(3)(d) indicated that, in relation to Service 22819, indicated that review of training records at Service 22819 evidenced an approximate 45% non-compliance rate at the time of the Quality Audit of various mandatory training set by the organisation. Incomplete training included topics such as elder abuse, privacy and confidentiality, risk, incident and complaint reporting, orientation and organisational policies and procedures
I find that while the approved provider’s systems and processes in relation to abuse and neglect were mostly robust, deficits were apparent in supporting staff to respond to abuse and neglect in the Services identified, and improvements will need to be further embedded. 
I am satisfied that the approved provider has effective systems in relation to supporting consumers to live the best life they can, based on evidence brought forward regarding executive management involvement which includes understanding the input of consumers, and receipt by the Board of information through various sub committees such as QCAB. 
I am also satisfied that the approved provider has effective systems in relation to managing and preventing incidents, including the use of an incident management system, based on evidence brought forward that the organisation utilises an event management system that captures incidents, complaints and compliments, and evidence of a completed training matrix for all staff on incidents. Front-line staff have a mobile application on their mobile to submit incidents. 
In addition, management explained that the monitoring and analysis of incidents is completed by the governance team and subject matter experts on wounds, dementia, falls and skin integrity (amongst others) taking carriage of a geographical location to complete self-assessments on each incident. 
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