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This performance report
[bookmark: _Hlk103606969]This performance report for Deaf Connect (the service) has been considered by J Zhou, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  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 service, 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.
Services included in this assessment
Home Care:
· Deaf Services Queensland, 26369, 915 Ipswich Road, MOOROOKA QLD 4105
CHSP:
· Social Support Individual, 4-F9EVLDV, 915 Ipswich Road, MOOROOKA QLD 4105
Material relied on
The following information has been considered in preparing the performance report:
· The Assessment Team’s report for the Quality Audit was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.

· the provider’s response to the assessment team’s report received 20 September 2022. 
Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Non-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.
· Ensuring 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.
· Ensuring 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.
· Ensuring 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.
· Ensuring 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.
· Ensuring 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.
· Ensuring 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.

Standard 1
	Consumer dignity and choice
	Compliant

	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
[bookmark: _Hlk102658135]According to the Assessment Team’s findings from their site audit, consumers and their representatives reported that they are always treated respectfully and with dignity. Consumers were able to confirm that staff were caring and professional, understood the consumer’s life journey and their personal circumstances. The Assessment Team observed staff and management interacting with consumers in a polite and respectful manner.
Management and staff described actions to support consumers to make informed decisions and described how tasks are undertaken in accordance with the consumers’ identified priorities. The service demonstrated sound knowledge, awareness and understanding of individual consumer’s communication needs, choices and preferences and decision-making capacities. Staff and management demonstrated how they support consumers to take risks and to live a life of their choosing.
The service evidenced that identified risks or hazards were discussed with consumers and representatives, with strategies employed to reduce these risks and optimise opportunities for consumers to carry out their preferences as safely as possible.
Consumers and representatives confirmed that they received information in a understandable format , and which enabled them to make informed choices. For instance, the provider is closely involved in the consumer’s aged care journey, providing information, advocacy, and practical support from the outset to help the consumer navigate the aged care system and access the care and services needed.
Management and staff were able to provide examples of how services delivered met the needs and preferences of individual consumers. Management understood individual consumers needs, providing examples in some instances, of consumers’ life history and current circumstances, the people important to them and any additional support or assistance they required.
The service demonstrated that they have effective systems in place to protect consumers’ personal information, including where information was shared between multiple parties involved in the delivery of care and services to consumers.
On the basis of the evidence before me (summarised), I find this service compliant with this standard.


Standard 2
	Ongoing assessment and planning with consumers
	Not Compliant

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Not Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Not Compliant

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

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Not Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Not Compliant


Findings
[bookmark: _Hlk103068262]The consumers, and representatives reported that the quality of care and services meets their individual needs, preferences and they are able to choose those they wish to be involved in their care. Consumer records reviewed showed communication with others involved in the care of the consumer. However, the Assessment team found evidence of non-compliance as follows.
2(3)(a) non-compliance
The service was not able to evidence that a comprehensive service-level assessment had been conducted for each consumer including all relevant information such as information available from other sources, in order for the service to inform the development of the care plan. Referrals were made for assessment by relevant professionals; however, outcomes were not consistently documented in care plans. For instance, assessment tools were not in place, such as specific assessment tools to guide staff in conducting an appropriate assessment. Consumers care plans did not include all relevant information regarding each consumers health conditions, identified needs, risks and related strategies.
16 sampled care plans were not informed by a service-level assessment, as the service does not have a suite of assessment tools available for use by staff. 
14 of the16 care plans were not completed across care domains, including the consumer functional capacity, the interventions required to meet the consumer’s needs and who is responsible for each aspect of care.
Management recognised there was room for improvement in the assessment and planning process. Management acknowledged it would be appropriate to incorporate all available information into the planning process to deliver safe and effective care. 
2(3)(b) non-compliance
The service did not demonstrate that assessment and planning consistently identified and addressed each consumer’s needs, goals, and preferences. Where consumers needs and risks were identified, care plans did not contain detailed information to guide staff practice at the point of care. The strategies used at the service were not consistently documented in care plans and the service was not able to provide documented evidence which demonstrated advance care planning and end-of-life planning for the consumers, yet the support planners advised conversations had and did occur. For example, a HCPL3 consumer had concerns with swallowing and choking on food however the care plan domain for meals/nutrition omitted this information.
2(3)(d) non-compliance
The service did not demonstrate that assessment and planning outcomes were documented in a comprehensive care plan detailing the consumer’s functional capacity and the level of assistance they require, and how each aspect of their care needs were to be met and by whom.
A comprehensive service-level assessment was not conducted for each consumer by the service and not all relevant information was consistently captured in the care plan. For instance, a HCPL4 consumer’s care plan did not detail their identified care needs in relation to their decreased mobility, whereas the My Aged Care assessment identified that they required support from mobility aids and furniture.
2(3)(e) non-compliance	
The service did not demonstrate that care and services were regularly reviewed for effectiveness. Care plans were not reviewed every 12 months per the minimum requirement. 
Management advised that while not all care plans were reviewed annually, dated notes, care and service deliveries were adapted accordingly. However, newly acquired information were not consistently reflected in an updated care plan, limiting the service’s ability to demonstrate that reviews had occurred.
Following the quality audit, the Approved Provider has provided the Commission its improvement plan and its planned implementation. While I appreciate the provider’s efforts to address its non-conformity with these requirements, the fact remains it will take time for the improvements to become embedded within the organisation before benefits are realised. On that basis, I maintain that this standard is non-complaint as at the time of the quality audit.


Standard 3
	Personal care and clinical care
	Compliant

	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
[bookmark: _Hlk103330062]Overall, consumers and their representatives reported that the care they received is tailored to their needs and that the service is flexible in their delivery of care and services. Staff who provided care to the consumers sampled had sound understanding of consumers needs, goals and preferences with respect to the delivery of their care. For instance, support planners reported that care plans were developed according to the consumers and representatives input and described how the consumers overall health and wellbeing was monitored on an ongoing basis.
Staff and management at the service were able to describe the risks for individual consumers and spoke about how these were managed, including the action taken to mitigate or eliminate any potential risks. Although the service reported that they have not had any consumers receiving or nearing palliative care, discussions with some consumers regarding their end-of-life care had been made. 
Consumers, representatives and staff interviewed were able to describe how the service recognised and responded to a change in the consumers conditions. Consumers interviewed were confident that support staff providing their care knew their needs and would notice any changes in their condition, function or capacity. For example, a representative said that staff reported that a consumer appeared to have a black eye. After an investigation was established, the black eye had been a result of the consumers skin reacting to eye drops. The black eye disappeared once they began wiping under their eye after inserting the drops. 
Support staff confirmed they receive information required about each consumer to support the delivery of care and that they communicated frequently with support planners regarding consumers health and wellbeing. Consumer records sighted show communication between support staff, subcontractors and support planners, consumer representatives and others involved regarding the consumers care. 
The service demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and services. For example, a HCPL4 consumer with a documented care plan detailed their referrals by their doctor to a physiotherapist for an exercise program to assist with mobility and pain management. Additional referrals to an occupational therapist to review a lift chair to assist with reducing pain and for a sleep apnoea assessment were also documented. Staff advised referrals were completed in consultation with the consumer and/or their representatives, and records sighted confirmed that appropriate referrals had been made in a timely manner.
The service demonstrated that they understood, applied, monitored and reviewed the requirements needed to minimise infection-related risks by implementing standard and transmission-based precautions to prevent and control infections. A consumer’s care plan documented that they were well supported by their doctor for care and support concerning pain management and vision concerns post surgery
The organisation had provided intensive communication to the deaf community, informing, and educating the community to prevent the risk of infection and limit a potential spread. A COVID-19 management plan was in place, public health orders and restrictions were monitored closely by management and information provided to staff and consumers on current requirements and precautions.

Standard 4
	Services and supports for daily living
	Compliant 

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

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

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

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

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

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

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


Findings
Feedback from consumers, representatives and staff demonstrated the support provided optimised the consumer’s independence, health, well-being, and quality of life. Staff interviewed demonstrated a good understanding of what was important to consumers in regards to their individual needs and preferences. For instance, a consumer spoke about how the service supported them to get a new appliance through the housing commission, a ramp at the front door and a walker to support their mobility.
Staff described how they support the emotional, psychological and spiritual well-being of consumers and how they supported consumers when they were feeling low, aligning with feedback from consumers and representatives. For example, a HCPL3 consumer said that they enjoy fortnightly meetings with the Deaf Seniors group as it helps them feel like they are not alone.
The service demonstrated that care and support for daily living are provided to consumers to take part in the community, interact with others and do things of interest to them. Consumers said they get the most out of their social life and are provided with opportunities for social interaction and social connection through the support the service provides. For example, a consumer said that staff drive them to various social events they like to attend on most days of the week. 
The organisation also provides a wide range of whole-of-life support services to the deaf community, which complement consumers’ aged care services such as information services, local community engagement and community access services. 
Consumers reported that they are attended to by regular support staff, that they know their support planner well and that staff have a good knowledge of the care and services that they need. The service demonstrated information about the consumers’ condition, needs and preferences is communicated within the service, and with others where services and supports for daily living are shared. 
The service evidenced scheduling details including the type of service being provided, such as social events and appointments, including the days and times and instructions for a consumer’s specific request. 
Consumers and representatives said that they were satisfied with the services and support delivered by those they had been referred to. The service had an active network of other individuals, organisations, and providers they were able to refer consumers to or collaborate with to meet the lifestyle needs of consumers. Staff described the process for referrals to other services, ensuring any referrals were completed in consultation with the consumer files. The consumer files documented that referral had been made for a range of both internal and external service and support.
The service does not provide meals but ensures the nutritional needs of HCP consumers are supported through its grocery shopping and/or meal preparation services.
With regards to the consumers’ equipment, the service demonstrated its ability to ensure equipment are kept clean, safe and suitable for consumers to use. For instance, a HCPL3 consumer had rails installed in their home to assist with their mobility and to enhance their independence. Staff reported that they identify and report any potential risks regarding the safe use of equipment and/or when the equipment is no longer suitable for a consumer.

Standard 5
	Organisation’s service environment
	Not-applicable

	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.
	Not-applicable

	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.
	Not-applicable

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not applicable


Findings
The service does not provide clinical care and personal care and as such this standard is not applicable to the quality review.

Standard 6
	Feedback and complaints
	Compliant

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

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

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

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


Findings
Consumers advised they can communicate easily and effectively with the service, staff and management using Auslan interpreters. Consumers advised they can also provide feedback to the support staff, support planners or by contacting management and Board members directly.
Staff explained how they support consumers to provide feedback and the service encourages consumers to inform staff of any concerns around any aspect of the service for staff to then escalate to management. The general manager advised that they are closely connected with consumers and that consumers can contact the general manager directly via video call or email. Information is provided to consumers and representatives in formats appropriate to their needs with an explanation of how feedback or a complaint can be made. The consumers are informed of their right to contact the Commission to make a complaint with the necessary communication support available if needed. Representatives interviewed advised they can contact the service on behalf of consumers should they have any concerns regarding care and services.
The staff demonstrated an awareness of how to support consumers living with hearing and/or vision deficits and/or cognitive impairment to provide feedback or raise concerns. Management explained that consumers are now able to access the newly established Australian Government funded Auslan interpreting service for communication purposes. The provider has delivered a national roadshow and information in a bi-monthly newsletter, to ensure consumers are informed.
Consumers and representatives confirmed the service responds promptly to any requests or feedback and they are confident that they will continue to be treated with respect and dignity regardless of any issues they may raise.
The organisation demonstrated appropriate action is taken in response to complaints and that an open disclosure process is used. An established feedback and complaints handling process supports staff and management in capturing and responding to feedback and complaints with complaints documentation demonstrating that issues are resolved promptly. Review of the feedback and complaints records show management consult with the consumer and their representatives to understand the nature of the issue, and work towards a resolution to the satisfaction of the consumers and representatives. 
All feedback both positive and negative is consistently recorded, actioned, analysed, and reviewed to improve service performance in an ongoing way. Feedback and complaints are discussed by management to help the service to monitor performance and to identify improvements.

Standard 7
	Human resources
	Compliant

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

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

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

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

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


Findings
Consumers and representatives were satisfied with staff availability and confirmed that staff were consistent and that they are able to identify the consumers individual needs and preferences. Consumers confirmed that they receive the agreed care and services as planned in consultation with them, and that staff are always on time.
The provider employs a diverse range of staff to ensure consumers are involved in the delivery of their services, with communication supported by staff fluent in Auslan and other interpreters. Staff confirmed that they have enough time to provide care and can spend additional time with consumers if required. The service engages relevant professionals to meet the consumer’s needs when a consumer requires a more complex type of care or service, such as clinical care or allied health therapy. For example, a consumer required assistance with managing the insulin administration for their diabetes. The service’s staff interviewed the subcontractor prior to the visit to ensure the consumer’s needs could be met.
The service draws on established caring partnerships with other organisations and services, and works in collaboration with the consumer, their family and their support network. Management advised that the deaf community have a strong network across the locations where the provider operates, and that this provides opportunity to source staff to meet consumer’s needs. 
For example:
· The provider is an RTO (registered training organisation) and is building an Auslan specific course for Certificate III in Individual Support in order to make available a course in sign language.
· A recent job fair was held for Auslan users with 140 attendees.

The organisation has a business continuity plan and COVID-19 management plan in place, with flexible work arrangements and engagement with other organisations and services to meet the consumer’s needs. 
Staff consistently spoke about how they show care for consumers and respect the individuals’ choices. The service has policies and procedures, supporting documentation and published information which clearly identifies the organisation’s approach to respecting each consumer’s individual uniqueness.
Staff hold qualifications and skill set competencies relevant to their role. Support staff fluently communicate in Auslan and have a minimum of Certificate III in individual support and work within their responsibilities, skills and scope of practice. Management regularly reviews roles and responsibilities and the skills required for their staff to meet the consumer’s needs.
Staff confirmed that they have received on the job training and guidance and felt supported to undertake their duties safely and effectively. Training records were documented, and management and staff had access to a range of Auslan interpreted training, education sessions and online training modules. Support planners work with support staff to meet individual consumer’s specific and unique care needs as required. 
Management said that they identify any additional training needs via various methods including consumer feedback, performance reviews and observation of practice. Staff receive ongoing supervision and support and management play an active role in monitoring ongoing staff performance.

Standard 8
	Organisational governance
	Not-compliant

	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:
(vii) information management;
(viii) continuous improvement;
(ix) financial governance;
(x) workforce governance, including the assignment of clear responsibilities and accountabilities;
(xi) regulatory compliance;
(xii) feedback and complaints.
	Non-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
Consumer and representative feedback confirmed that the service seek their input into the care and services that they receive and the service offerings overall. Consumers were consulted regularly; they were able to make suggestions for improvement and felt that their feedback was acknowledged. Inputs from consumers and representatives were received through a range of feedback processes including monthly conversations, regular review of care and services and an annual satisfaction survey. 
For instance: 
· The 2021 survey showed a high level of satisfaction. 
· Consumers described how they were able to contact management or Board members to offer ideas, make suggestions and express opinions about the service.
· Positive consumer feedback was received on the updated consumer in-home folder and information kit with the content endorsed by the consumer reference group.

The organisations stakeholder engagement committee work to facilitate meaningful consultations with the community to inform future strategic direction in addition to the organisation’s 2019-2024 strategic plan published on their website.
Information dissemination is via various communication pathways, ongoing briefings and discussions occurring at all levels with management having access to all information to ensure transparency and informed decision making.
The organisation is actively involved in advocacy, policy and research, making submissions and providing advice to government and other organisations on issues relevant to the deaf community. The organisation publishes annual reports on the website, including an interactive video in Auslan for accessibility by the deaf community.
Management showed they recognise the high impact or high prevalence risks associated with the consumer group and with individual consumers identified. Changes in consumer well-being or identified deteriorations are reported, recorded and communicated promptly to the consumer’s representative and/or relevant others. Staff and management described the process of reporting incidents involving consumers and understood incident management procedures and practices.
Continuous improvement systems and processes were evidenced to improve the quality and safety of services delivered to consumers and improvement plan was reviewed that documents issues identified, planned actions, and completion dates.
Financial governance systems and processes are in place to manage the finances and resources that the organisation needs to deliver care and services. The Board have oversight of income and expenditure and financial audits are conducted. Accumulation of unspent funds are monitored and discussed with consumers and/or their representatives. CHSP funding is tracked against output targets and expenditure is monitored and reported to the Board.
The workforce is planned to ensure sufficient staff are on hand to provide services and to support operational and administrative functions. Staff, management, and the Board consult with consumers to seek their feedback and inform service enhancements with monthly updates in place.
A process is in place to manage non-response to a scheduled visit and the staff interviewed were aware of the urgency of reporting a non-response and the necessary procedures in place. 
Staff described strategies to minimise infection risks and an organisation risk register and a strategic risk report produced by the risk and finance committee outlined risk categories, description, rating, and appetite. The service documented clinical governance framework, policies and procedures in place. 
8(3)(c) non-compliance
While the organisation has frameworks in place relating to information management, continuous improvement, financial governance, workforce governance, feedback, and complaints, the organisation did not demonstrate effective systems and processes to ensure the Quality Standards were met.
For example:
· Compliance with the Quality Standards was not demonstrated, as reflected under Standard 2 Requirements (3)(a), (b), (d) and (e).

Following the quality audit, the Approved Provider has provided the Commission its improvement plan and its planned implementation. While I appreciate the provider’s efforts to address its non-conformity with this requirement, the fact remains it will take time for the improvements to become embedded within the organisation before benefits are realised. On that basis, I maintain that this standard is non-complaint as at the time of the quality audit.
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