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	[bookmark: _Hlk112236758]Name:
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	Address:
	4A/277 Heaths Road, WERRIBEE, Victoria, 3030

	Activity type:
	Quality Audit

	Activity date:
	13 May 2025 to 14 May 2025

	Performance report date:
	27 June 2025

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

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 10194 Clinical Assessor Pty Ltd
Service: 28303 Clinical Assessor Pty Ltd.

This performance report
This performance report has been prepared by P. Sherin, 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 review of documents and interviews with staff and consumers/representatives.  
· the provider’s response to the assessment team’s report dated 6 June 2025 providing additional information. 


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]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 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Compliant



0A 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 7(3)(d): implement effective systems and processes to demonstrate the workforce is effectively recruited and trained to perform the duties of their role.


Standard 1
	Consumer dignity and choice
	HCP

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

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

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

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

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

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


Findings
The service demonstrated consumers are treated with dignity and respect, and care and services provided are culturally safe. Staff demonstrated sound knowledge of each consumer’s background, diversity, and individual preferences as captured under care planning documentation. Organisational policies embedded in service delivery demonstrate a commitment to treating consumers with dignity and respect and valuing cultural diversity. 
Consumers and representatives said consumers can make decisions about the care and services they receive, and their decisions are respected and supported. Staff described a consumer-centred approach to care and service delivery and how consumers are supported to exercise choice and make decisions on who to involve in decisions about the care and services they receive. Review of care documentation identified individualised care needs and preferences are documented for each consumer to guide staff practice. 
Whilst the service currently does not have any consumers who actively choose to take risks, management and staff demonstrated an understanding of dignity of risk. A dignity and choice policy is available to guide staff practice and a dignity of risk register is established to document risk management for consumers who may choose to engage in activities of risk to them.   
Consumers and representatives said the service communicates information in a timely and easy to understand manner. Fortnightly updates are provided via telephone. Further improvements are underway in relation to the availability of updated feedback forms in various languages and regular newsletters. Review of documentation identified the communication of various information such as updates from the organisation, care and service budgeting, and aged care legislative changes. 
Consumers and representatives said staff respect consumer privacy and they are confident consumers’ personal information is kept confidential. Staff described various ways used to ensure consumer privacy and confidentiality. Consumer information stored within electronic systems is kept password protected. Policies and procedures outlining the responsibilities of staff in relation to maintaining consumer privacy and confidentiality are accessible via the electronic system. 
Based on the information recorded above, I find this Standard is compliant. 


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

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

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

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

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

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


Findings
Requirement 2(3)(e)
The quality audit report identified care and services were not consistently reviewed for effectiveness in response to changes and incidents. Management advised re-assessments are conducted annually and any changes are discussed and tracked via meetings and incidents recorded. The incident register recorded 2 consumers who had experienced a fall; however, review of care documentation identified a post-fall review and reassessment in accordance with the service’s falls management policy had not been completed. For one consumer, there was no evidence to demonstrate pain monitoring and assessment had been completed and their mobility and skin integrity reviewed following bruising post-fall.
The Provider’s response included additional information and supporting documentation to demonstrate improvement actions implemented. Relevant policies and documents such as incident management checklists and observation charts have been updated to reflect the requirement to ensure post-fall assessments, recording neurological observations, and updates to care plans. Staff have been educated on new procedures and access to policies.  
Having considered the quality audit report and Provider’s response, I am satisfied the Provider has remediated the deficits in this Requirement. 
I, therefore, find this Requirement is compliant. 
I find all other Requirements within this Standard are compliant as:
Consumers and representatives expressed satisfaction with assessment and care planning processes in place. Management described the service’s assessment and care planning processes completed on consumers’ commencement with the service in accordance with established policies and procedures. Care documentation evidenced the use of validated risk assessment tools to identify and assess risks and inform risk mitigation strategies to guide staff practice in safe care and service delivery. 
Consumers and representatives said care and services meet the consumer’s current needs. Review of care documentation identified assessment and planning is personalised to consumers’ needs, goals, and preferences. Staff demonstrated knowledge of this information as documented under care plans. Management described how discussions on advance care planning are initiated on admission, and revisited during care consultation, or when deterioration is identified. Clinical staff described how they facilitate referrals to a medical officer and palliative care specialist for assessment and recommendations on appropriate interventions for end-of-life care including pain and symptom management.
Consumers and representatives said the service actively involves them in planning of care and services. Monthly checks are conducted with consumers or representatives in relation to care and services. Clinical staff described, and care documentation identified, ongoing consultation with external health professionals and providers such as medical officers and specialists. 
Consumers and representatives said care plans are discussed with them, and they can access this if they wish. Clinical staff described how an initial care plan is provided to consumers and representatives, with any changes communicated through a phone call, and how a copy of the care plan can be requested. Documentation review identified the outcomes of assessment and care planning are documented and communicated to consumers and representatives. 

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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
Requirement 3(3)(b)
The quality audit report identified consumers and representatives said care provided is safe and effective for the consumer. Management and staff demonstrated sound understanding of managing high impact and high prevalence risks. However, review of care documentation identified for 2 consumers who had experienced a fall, post-fall management had not been consistently completed in accordance with the service’s falls management policy. There was no evidence to demonstrate completion of pain assessments for one consumer, or a physical examination and post-fall assessments for another consumer.  
The Provider’s response included additional information and supporting documentation to demonstrate improvement actions taken to remediate these deficits including training provided to staff, updates to documentation such as checklists and charts, and access to updated policies and procedures. 
Based on the above, I find this Requirement is compliant. 
I find all other Requirements within this Standard compliant as:
Consumers and representatives expressed satisfaction with the personal and clinical care provided to consumers and said it met the consumer’s needs and preferences. Staff demonstrated knowledge of consumers’ individual needs and described how they ensure care is tailored to their preferences. Various policies and procedures are available to guide staff practice in the provision of safe and effective personal and clinical care. 
Whilst the service currently does not have consumers requiring end-of-life care, the service has policies and procedures available to guide staff practice in this regard. Management and staff demonstrated knowledge of how to refer consumers to medical officers and the palliative care specialist team for review and recommendations. Staff receive training on palliative and end-of-life care as part of onboarding.  
Consumers and representatives said they are confident staff know consumers well and would recognise and respond to any changes in their health and condition. Staff demonstrated knowledge of how to recognise signs and symptoms of deterioration and reporting and escalation processes in this regard. Documentation review evidenced progress notes capturing information on changes in a consumer’s condition. Clinical staff described how they respond to any changes and deterioration such as by organising timely referrals for reassessment. 
The service demonstrated effective communication processes to ensure the workforce has the information they need to deliver care and services. Care documentation evidenced the sharing of consumer information between staff and other health professionals and providers. Staff confirmed they are informed of any changes to a consumer’s condition and needs through verbal handover, progress notes, access to care plans and alerts within the electronic care management system, and meetings. Management described how verbal handover, and an electronic copy of the consumer’s care plan is provided to agency staff when engaged for care and service delivery. 
The service demonstrated timely and appropriate referrals to individuals, organisations, and other care providers. Consumers and representatives were satisfied with the timeliness of referrals made. Staff demonstrated knowledge of the service’s referrals process. Documentation evidenced regular referrals and review by medical officers, allied health professionals, and other specialists based on the consumer’s needs and condition. 
Consumers and representatives expressed confidence in how staff implement infection prevention and control practices. Staff confirmed they have completed training in infection prevention and control and demonstrated knowledge of these practices as relevant to their role. Staff have access to personal protective equipment and described how shared equipment is cleaned between use. Policies and procedures on infection prevention and control and outbreak management are available to guide staff practice. 


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

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

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

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

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

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not Applicable 

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


Findings
Consumers and representatives said consumers receive services and supports for daily living that help them to maintain their independence and optimise their wellbeing and quality of life. Care plans evidenced individualised goals for daily living are identified and documented to guide staff in the provision of care and service delivery. Staff provided examples of how they ensure services and supports for daily living meet consumers’ individual needs, goals, and preferences. 
Consumers and representatives said staff support the consumer’s emotional and psychological wellbeing. Consumers and representatives said staff are friendly and helpful and consumers feel comfortable talking to them about their needs. Staff provided examples of how they support consumers’ emotional and psychological wellbeing needs, such as through the provision of psychosocial services and facilitating referrals to external organisations, where required. 
The service demonstrated how services and supports provided enable consumers to maintain social and personal relationships, participate in the community, and do things of interest to them. Staff explained how they provide supports for daily living based on consumers’ individual needs and goals and gave examples of how they support consumers to participate in the community and continue to do things of interest to them. This aligned with information captured under care planning documentation. 
The service demonstrated processes in place to include consumers and others they wish to include in communication about their services and supports. Consumers and representatives said staff know the consumer’s needs and preferences well and they do not have to repeat themselves. Information on who the consumer wishes to have their information shared with is recorded under care plans. Staff described various methods used to share information between staff and other providers. Review of care documentation showed information about the consumer’s condition, needs, and preferences is well documented and accessible by staff. 
The service demonstrated timely and appropriate referrals to other organisations and providers of care and services. Consumers and representatives said they are satisfied the service makes prompt referrals when required. Staff provided various examples of referrals made for consumers and this was evidenced under care documentation. 
Consumer and representatives provided examples of how consumers had undergone assessments by allied health staff and recommended adaptive equipment or home modifications which were safe and suitable to the consumer’s needs. Management described the service’s processes to organise assessments by allied health staff, and to liaise with equipment providers to arrange the provision of the equipment. Where equipment requires repair or replacement, the service supports consumers to make enquiries to resolve concerns with the equipment provider. 
Based on the above, I find this Standard is compliant. 


Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
Requirement 6(3)(b)
The quality audit report identified consumers, representatives, and staff were not aware of information regarding access to external advocacy services, complaints agencies, and language services to assist consumers in raising and resolving complaints. One consumer who prefers to speak in Spanish was not aware of translated material or access to interpreter services. Whilst the service’s consumer handbook includes information on how to access external complaints mechanisms and advocacy agencies, there is no reference to interpreter and language services. The service does not regularly publish newsletters, and the one newsletter circulated in December 2024 did not contain this information. 
The Provider’s response includes information on improvement actions implemented such as the introduction of feedback forms translated in various languages including Spanish for accessibility. The service has designed a refrigerator magnet with key contact information on advocacy services and external complaints agencies for distribution to consumers. I acknowledge the Provider’s efforts in improving its performance in this Requirement and note that provision of contact information to access interpreter and language services should be considered within the planned improvements. 
Based on the above, I find this Requirement is compliant.  
I find all other Requirements within this Standard are compliant as:
The service demonstrated consumers and representatives are encouraged and supported to provide feedback and raise concerns. Consumers and representatives said they felt comfortable providing feedback or raising a complaint directly with staff or management. The service’s consumer handbook includes information on how to submit feedback and complaints. Management said they regularly contact consumers and representatives directly and encourage feedback and complaints. The Provider’s response further includes information on improvement actions planned and underway including the distribution of feedback forms in various languages and the introduction of a feedback survey. 
Consumers and representatives said the service responds to any feedback or complaints in a timely manner and provides an apology when things go wrong. Management and staff demonstrated knowledge of open disclosure and complaints management processes. The service has policies and procedures on feedback and complaints handling to guide staff practice. Review of documentation identified the service records information on feedback and complaints in accordance with policy requirements. 
Consumers and representatives felt their feedback and complaints are used to inform improvements to care and service delivery. Management described the service’s processes for documenting and monitoring feedback and complaints to ensure timely response, and how this data is used to drive continuous improvement. A continuous improvement plan is established, and improvement actions are underway to implement systematic feedback collection and tracking via the electronic management system.  


Standard 7
	Human resources
	HCP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

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

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 

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


Findings
Requirement 7(3)(d)
The quality audit report identified the service as compliant with this Requirement, stating staff have access to various trainings and management described the service’s onboarding and induction processes, including implementation of a new and improved training calendar. However, under Requirement 7(3)(e), the assessment team brought forward information regarding one staff member providing care and services to 2 consumers (including one consumer who was at risk of falls) without having completed mandatory manual handling training as per the service’s policy requirements. This matter is relevant to the Provider’s obligations to ensure the workforce is appropriately recruited and trained and has therefore been considered within the context of this Requirement. 
The Provider in its response advised that the staff member commenced care and service delivery without completion of mandatory manual handling training on the request of one consumer. The staff member has been provided a reminder to complete the training and ongoing follow-up continues. Having reviewed a copy of the staff training matrix submitted by the Provider, I note most staff have outstanding mandatory training in various modules from May 2025 including manual handling, serious incident reporting, and use of personal protective equipment. Whilst a reminder to ensure 100% mandatory training completion has been issued to staff via a meeting dated 2 June 2025, staff non-compliance currently remains an ongoing issue. 
The Provider further advised an improvement action has been implemented through the introduction of a risk waiver/consent form which consumers are now required to sign when requesting care and service delivery from a staff member who may not have provided mandatory compliance documentation. The Provider advised ‘this form protects the organisation by formally acknowledging the client’s acceptance of a staff member with pending qualifications’. Review of the form signed by one consumer in relation to the specific staff member referred to above identifies no reference to mandatory manual handling training not being completed. Instead, the standard wording of the form lists a range of compliance documents required as part of standard onboarding protocol that may not have been completed. Compliance documentation listed includes but is not limited to ‘national police check, NDIS worker screening check, influenza and COVID-19 vaccination certificates, and proof of identification e.g. driver’s license ‘. The form requires the consumer to understand potential risks involved and seeks their consent to accept these risks as part of their right to exercise choice and control. 
In view of this information, I am not satisfied the Provider has demonstrated it meets its obligations to ensure its workforce are suitably recruited and trained to deliver care and services by ensuring its compliance checks and onboarding practices for new employees are complete and satisfactory. I have no information before me to show how risks to individual consumers are managed based on lack of mandatory training and/or compliance documentation as outlined in the risk waiver/consent form. There remains risk to consumers posed by staff who may not have the required qualifications, skills, training and compliance documentation to perform the duties of their role. 
Having considered the quality audit report and the Provider’s response, I find this Requirement is non-compliant. 
Requirement 7(3)(e)
The quality audit report identified the service was unable to demonstrate regular monitoring and review of the performance of each member of the workforce occurs. The Provider’s response identifies a staff appraisal register has been established and 6-monthly performance appraisals commenced. Completed performance appraisal documentation for staff identify information on performance objectives, feedback on areas of improvement, and training and professional development needs. 
The quality audit report additionally brought forward information in relation to one staff member providing care and services to consumers without having completed mandatory manual handling training. This information is relevant to Requirement 7(3)(d) outlined above and has therefore been considered within the context of non-compliance with that Requirement. 
Having considered the quality audit report and the Provider’s response, I am satisfied the Provider has demonstrated processes are now established to ensure regular monitoring and review of the performance of the workforce. 
I, therefore, find this Requirement is compliant. 
I find all other Requirements within this Standard are compliant as:
The service demonstrated systems and processes in place to ensure the number and mix of the workforce is sufficient to enable the delivery of safe and quality care and services. Consumer and representatives said there are enough staff to provide care and services in accordance with the consumer’s needs. Staff said they have sufficient time to complete their allocated duties and can request additional time if needed. Management described the service’s workforce planning and rostering processes including the access to agency staff to cover staff leave. 
Consumers and representatives provided positive feedback regarding staff stating they are kind, caring, and respectful. Management said they have regular meetings with staff and encourage the importance of person-centred care and service delivery. Staff demonstrated good knowledge of consumers’ individual background, needs, and preferences. Staff have access to training to ensure caring and respectful workforce interactions. 
Consumers and representatives expressed confidence in the competency of staff to effectively perform their roles. Position descriptions are available outlining the required qualifications and duty statements to guide staff in their roles. Review of documentation identified information such as professional registrations and police clearances for staff is recorded. 


Standard 8
	Organisational governance
	HCP 

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant 

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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant 


Findings
Consumers and representatives felt the service is well run and they can provide feedback and suggestions which are considered by management. Management described how they contact consumers monthly to discuss any feedback and concerns and provided examples of improvements made in response to consumer feedback. Expressions of interest were sought to establish a consumer advisory body in December 2024. The Provider submitted information to demonstrate improvements underway to further engage consumers through the distribution of updated feedback forms in various languages and the introduction of a consumer feedback survey. 
The service demonstrated the governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery. Management provided various examples of the governing body’s commitment to ensuring the provision of quality care and services including approving the implementation of an updated staff training calendar and the introduction of a more robust electronic care management system. A business development manager and a consultant have been engaged to support the service’s plans for expansion. Review of documentation identified the Board meets regularly and is kept informed of information such as risks and incidents. 
The service demonstrated effective organisation-wide governance systems relating to information management, continuous improvement, financial governance, regulatory compliance, and feedback and complaints. In relation to workforce governance, some deficits were identified regarding the service’s systems and processes for ensuring compliance documentation and mandatory training for new staff is satisfactory and complete prior to their commencing care and service delivery to consumers. There was insufficient information to demonstrate how the Provider aims to meet its legislative and regulatory obligations whilst implementing a risk waiver/consent form. In the absence of further information in the quality audit report or Provider’s response, deficits outlined above have been considered within the context of Requirement 7(3)(d). 
The service implements effective risk management systems and practices, including for the identification and response to abuse and neglect, prevention and management of incidents, and to support consumers to live the best life they can. Various policies and procedures are available to guide staff practice. Risks to consumers are identified through assessments and incident reviews and discussed at staff meetings. Incident reporting processes are established and incidents are documented within the electronic care management system. The service collects and analyses information on clinical indicator data and risks and uses these to inform improvements.
The organisation implements an overarching clinical governance framework, which includes antimicrobial stewardship, minimising the use of restraint, and open disclosure. Staff have access to training and demonstrated knowledge of these policies and procedures as relevant to their roles. 
Based on the information recorded above, I find this Standard is compliant. 
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