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Provider: 9080 Doutta Galla Aged Services Ltd
Service: 26699 Doutta Galla Aged Services Ltd - 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, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 17 February 2025.

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

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


Findings
I find the provider compliant with this Standard as it is compliant with all requirements of this Standard. These are my reasons: 
Consumers and representatives consistently said they were satisfied all staff from the organisation make them feel respected and valued as an individual, are kind and caring and their diversity is acknowledged and documented. Domestic service assistants (DSA) described how they treat consumers with dignity and respect, including supporting choice and active listening regarding consumer preferred cleaning styles. Management and coordinators explained how the service approaches consumer complaints regarding suitability of DSA with consumers and domestic skills, stating they will reallocate appropriate DSA when consumers provide feedback. Documentation demonstrated swift responses to consumer feedback, acknowledged social and cultural preferences and offer an environment of choice and control for consumers receiving services. For example, representatives of two consumers both stated they are very happy with their domestic services and commented that their DSA cleans their homes to a high standard and communicates respectfully.
Documentation sighted comprehensive updated care plans with inclusive and respectful language and a robust feedback and complaints recording process which consistently shows feedback outcomes addressed.
Consumers and representatives interviewed said all staff understand consumer’s individual needs and preferences, delivering services in a culturally safe manner that fosters a sense of safety and respect. DSA’s interviewed were able to describe how they respect and promote cultural awareness in their everyday practice and acknowledge the variety of cultured and diverse consumers they support. Management explained how they have built positive relationships with consumer representatives of those who English is not their first language, and all staff complete diversity and inclusion learning modules annually. Documentation showed the service provides language specific resources in Greek, Italian, Arabic, Vietnamese and Aboriginal Alyawarra translation in English and language, and the service will translate any documentation into any language where requested. 
Management explained how staff are provided diversity and inclusion training during onboarding and induction and any new training specific to new consumers and cultures entering the service will be embedded into the training schedule. 
Documentation sighted included a Domestic Assistance Handbook provided to staff during induction and organisational policies relating to diversity and inclusion, cultural and spiritual life, elder rights culture care kit and the national guidelines for spiritual care in Aged Care sighted and up to date. The training register recorded all staff completion of diversity online training modules. 
Consumers and representatives interviewed expressed satisfaction with how the service and involves them, and those they wish to be involved in their care and making decisions about their domestic services and how this is widely encouraged. Staff interviewed across the service described how they support consumers to exercise choice, including offering a variety of standard and specialised domestic services in line with consumer preferences. Management explained that assessments are conducted face to face, the service identifies others involved in consumer care, understand the history of the consumer with any traumas during the care planning process, stating they do their best to maintain the DSA gender and schedule time preferences for consumers. 
DSA’s described how they support consumers to exercise choice and independence through the daily tasks. For example, three of 3 interviewed discussed how they will ask the consumers how they want domestic tasks carried out, in which order and if they are happy with how it has been completed.
Management explained additional domestic services are offered for de-cluttering and spring cleaning to assist consumers who require more extensive domestic services, particularly for those who live alone or those who experience hoarding. Documentation review further exemplified that consumers were supported and enabled to make their choices regarding care and services. 
The service demonstrated a variety of strategies they have in place to support consumer risk. Whilst consumers and representatives stated there are currently no risks they need support for, they understood the service will support the consumers independence and choice making to enable them to live the best life. DSA’s interviewed described identifying environmental risk during service delivery and explained the process to report the risk. 
Management said Commonwealth Home Support Package (CHSP) consumers are considered low risk and this is determined during assessment. Management said policies and processes support consumers to live the best life they can, by discussing risk with consumers, and the DSA will report any concerns to their manager. This information was verified, as documentation sighted included dignity of risk acknowledgement forms, and care planning policies and procedures outlined maximising consumer independence and choice. Consumer interviews and files evidenced discussion of risk upon commencement of services, staff identifying and acting on environmental risks, and DSA reporting concerns, and phone call to consumer from management to discuss risk and decline noted.
Consumers and representatives expressed their satisfaction on the information they have been provided with. Consumers stated the information is clear and easy to understand and enables them to exercise choice. One representative said information about services, consumer choice and communication pathways are established prior to services commencing. 
Management discussed recent changes with consumer invoice delivery from quarterly to monthly in response to consumer feedback. Management stated that information to consumers and representatives are communicated via their preferred mediums like phone, emails, text, face to face discussions. For example, one consumer’s  representative described the welcome pack that was provided at commencement with the service and noted that the agreement, contact details and other aged care resources and services was explained to both the consumer and their representative. They noted the invoices are easy to understand and itemised, and review of that consumer’s monthly invoice showed it to be easy to read, itemised, with dates of service and domestic assistance listed clearly with their associated costs.
Communication with consumers about pricing, including information for consumers  experiencing financial hardship, was seen. 
Consumers and representatives from the service expressed confidence in the provider’s ability to maintain the privacy and confidentiality of their information. Staff advised they only discussed consumer information with relevant coordinators and others within the organisation. Management said all information accessible to care staff via mobile application are password protected. The provider has a policy which provides guidance and set expectations concerning consumer privacy. Consumers and representatives stated   staff are always respectful and don’t enter their homes without knocking and that they respect their privacy while providing services.
Completed consent to share information forms and organisational privacy and confidentiality policy which describes collection, use, access, sensitive health information and correction of personal information were sighted.
 

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

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

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

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

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

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


Findings
I find the provider compliant with this Standard as it is compliant with all requirements of this Standard. These are my reasons: 
Assessment and planning processes demonstrated a consideration of risks to consumers’ health and well-being, to inform the delivery of safe and effective services. Consumers confirmed assessments were conducted and their service needs were discussed and planned collaboratively to meet their needs and preferences. Management outlined their approach to assessing consumer needs and associated risks during service commencement and routine reviews. Care planning documentation showed risks related to consumer services were consistently identified and addressed. 
Care documentation showed 6 categories of risks that could be identified for consumers: infectious disease, allergies, environmental factors, pets, funders, and general risks. When a risk is identified, the electronic management system generates an alert, ensuring staff are aware of the risk and any risk mitigating strategies. Care documentation for consumers verified the application of these processes. Management explained that in such cases, discussions are held with the consumer to highlight potential risk, such as the increased likelihood of a fall. In addition, a comprehensive home risk assessment is conducted to identify areas of risk in the consumer’s home and implement mitigating strategies.
One DSA explained their approach to mitigating risks in a consumer’s home by ensuring the consumer is comfortably seated with a drink of water before mopping. They also inform and remind the consumer the floors have been mopped and advise them to wait until they are dry before moving around.
In relation to assessment and planning processes identifying and documenting the needs, goals, and preferences of consumers, consumers and their representatives confirmed their preferences are actively discussed and reflected in the services provided. Management described ongoing conversations with consumers to understand their goals and ensure services align with their individual needs. 
However, care documentation showed these discussions were not consistently recorded in care plans. While eight consumers and one representative confirmed the provider collects information about consumer needs, goals, and preferences, and services are delivered in accordance with these wishes, care documentation for 4 consumers showed while staff were aware of and providing services in line with consumer preferences, their current goals, needs and preferences were not consistently documented in the care plan. For example, one consumers care plan did not reflect their goal of decluttering their house. But  one DSA said they assist that consumer with this task at the consumer’s own pace, recognising the process as challenging for that consumer. Further, client notes from an annual review documented that consumer’s particular goal, and that a staff member was assigned to support them. 
It was noted that client notes are not accessible to direct care staff, who only receive the care plan outlining the services to be provided. 
Management were receptive to this feedback and promptly updated the care plans identified as lacking current information during the audit. Additionally, the Continuous Improvement Plan (CIP) was updated to ensure all care plans are reviewed and updated by 1 March 2025.
Based on the responsiveness of the provider, that it has demonstrated compliance with all other applicable Standards and requirements, and that in the consumer instance cited the required support appeared to be in place, I am satisfied, on balance, that the provider has addressed these matters and will ensure the improvements are embedded.
Regarding capturing end-of-life care wishes, management explained due to the limited scope of services, information on advance care planning is not currently requested. However, a process is in place to capture these needs if required in the future.
Assessment and planning processes are conducted in partnership with consumers and representatives if required. Consumers confirmed their active involvement in the assessment and planning process and expressed satisfaction with the services provided. Management outlined their approach to engaging consumers by conducting assessments and planning in their homes, ensuring a tailored and personalised approach. The provider does not currently engage external providers in service delivery. 
Eight consumers and one representative confirmed their involvement in assessment and planning processes, stating services met their current needs. DSAs interviewed confirmed their involvement in the assessment and planning process by communicating any changes and requests from consumers to management and said management effectively communicate any changes to consumers' services or needs.
Documentation showed consumers provide consent on who they wish to involve in discussions about their services, ensuring their preferences are respected.
Management said, while the service does not currently engage external professionals, systems are in place to ensure relevant information is available should external collaboration be required in the future.
Documentation showed the outcomes of assessments and planning were recorded in care plans, which are effectively communicated to consumers, representatives, and staff at the point of care. Consumers and representatives confirmed they are informed about the outcomes of assessments and planning and said staff consistently have the necessary information to perform their roles. Care plans viewed demonstrated assessment and planning outcomes were thoroughly documented. 
Eight consumers and one representative confirmed they are informed about the outcomes of assessments and planning and said they had been provided a care plan. All DSAs interviewed confirmed they have sufficient information to perform their roles effectively. They explained consumer information was readily accessible through the electronic management mobile application, which provides them with the necessary details to deliver services to consumers.
Management said a care plan is provided to each consumer following their assessment. This was observed in consumer notes, which documented copies of the care plans had been provided to consumers.
Care and services are reviewed regularly for effectiveness, including when circumstances changed or following incidents. Consumers confirmed care and services were reviewed regularly. Management stated care plans are reviewed annually for each consumer and updated as needed in response to incidents or changes in circumstances. Care planning documentation sighted demonstrated care reviews were conducted in accordance with the established processes. 
Three consumers who have been with the service for over a year recalled receiving in-home check-ins to review their services. Care documentation confirmed care is reviewed annually, with all care plans viewed found to be up-to-date and having been reviewed within the past 12 months.
Care documentation demonstrated care is reviewed following incidents or changes in circumstances, for example, for a consumer who needed additional support following surgery, and additional services for another consumer who was unable to perform many tasks.
Management explained all care plans are reviewed annually, with the electronic management system generating alerts 3 months prior to the review due date. This allows sufficient time for the review to be allocated to the appropriate staff and completed well in advance of the care plan's expiration. Management also said all care plan reviews are conducted in the consumer’s home to ensure a thorough and personalised assessment. 




















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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Not Applicable 

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	
Not Applicable

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	
Not Applicable

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	
Not Applicable

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	
Not Applicable


The provider does not provide personal care or clinical care; therefore, this Standard is not applicable and was not assessed. 

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

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

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

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

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

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

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

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	 Not Applicable


Findings
I find the provider compliant with this Standard as it is compliant with all applicable requirements of this Standard. The provider does not provide meals therefore requirements 4(3)(f) and 4(3)(g) are not applicable. These are my reasons: 

Consumers expressed satisfaction with the services, highlighting how the domestic services provided improved their independence, well-being, and overall quality of life. Staff explained how the support provided positively impacted consumers, enabling them to maintain independence while addressing their needs. Management outlined ways in which services are tailored to meet the needs of each consumer. 
Eleven consumers acknowledged the domestic services provided, although limited to once a fortnight, promoted their independence and improved their overall well-being and quality of life. All DSAs interviewed consistently described how they deliver services in a way that supports consumers in maintaining their independence. For example, one DSA provided an example of a consumer who prefers to be involved in cleaning tasks to maintain a sense of independence, while other consumers are happy to let staff handle the cleaning while they focus on other activities around the house. 
Consumers expressed that the services provided, while limited to only domestic cleaning, promoted their emotional and psychological well-being and spiritual well-being to the extent such services could. Staff described how their work positively impacts consumers’ emotional and psychological well-being. Management explained how they tailor services to improve each consumer’s emotional, spiritual and psychological well-being. Written feedback showed having staff assist with domestic cleaning also provided companionship, further enhancing consumers' overall emotional and psychological well-being. For example:
All DSAs spoke respectfully about the consumers and demonstrated a good understanding of their backgrounds. They discussed their interactions with consumers, who often enjoy sharing updates about their lives.
Consumers confirmed the domestic services they receive help them maintain social connections with friends and family while participating in activities of interest. Staff highlighted the services they provide enabled consumers to maintain social and personal relationships. Management demonstrated how services are tailored and scheduled to support consumers in pursuing activities of interest. For example, one consumer said having the DSAs perform regular cleaning enables them to engage in other activities, such as shopping. 
Management explained the services for consumers in a resort location are scheduled in the mornings, in line with their preferences, to ensure they can attend club activities in the afternoon. Management demonstrated how this information is shared with scheduling staff by recording specific preferences, ensuring staff are aware of these needs and preferences when rescheduling services for any reason.
Information about consumers' needs, goals, and preferences is shared within the organisation and, with others where responsibility for care is shared. Management explained the processes used to obtain and share information related to consumer services. Staff confirmed information on consumers’ needs and preferences is communicated both verbally and through the electronic documentation mobile phone application. While the service does not currently engage external providers, management said necessary information is shared with representatives as needed, with the consumer's consent. All consumers and representatives generally felt staff knew the consumers well enough, and did not have to keep repeating information regarding their services. 
All DSA staff consistently reported they receive information about consumers' needs and preferences primarily through the mobile application on their phones. Additional information is provided verbally when necessary. Staff said the information is easily accessible and they felt well-informed to deliver services effectively to consumers.
Management demonstrated how information is effectively shared among staff across different departments. For example, DSAs receive details about the specific services required by the consumer, while scheduling staff are provided with information about the consumer's specific preferences for scheduling activities.
Consumer documentation showed timely and appropriate referrals to the Aged Care Assessment Service (ACAS) when consumers were identified as needing additional support. Management explained, due to the limited services provided, referrals to external agencies are generally not required. However, they assist consumers with referrals to ACAS as their needs change and provide information about other service providers upon request. 
While four consumers said did not require referrals, one expressed interest in finding services for older people, as they had been very independent but it was recently noticed they needed more assistance. This information was provided to management, who confirmed they would follow up with them. 
	













Standard 5
	Organisation’s service environment
	CHSP

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



This provider does not provide care or services in a service environment; therefore, this Standard is not applicable and was not assessed.

Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
I find the provider compliant with this Standard as it is compliant with all requirements of this Standard. These are my reasons: 
Consumers and representatives interviewed confirmed they are confident to provide feedback and make complaints and are encouraged to do so. All staff interviewed described how they support consumers to provide feedback by encouraging them to call the manager and management said most of the feedback and complaints are received via telephone. Management demonstrated all feedback is recorded through the organisation’s documentation management system. 
Consumers and representatives said they know how to make complaints and provide feedback. Consumers and representatives said they would inform their coordinator if they had any concerns and are confident their feedback and complaint would be addressed promptly. 
All DSA’s interviewed stated how they support consumer to provide feedback by suggesting they call the coordinator or manager and provide consumers or representatives with the office phone number. One DSA explained how they can complete a feedback and complaints form on the mobile application that will automatically be sent to the coordinator, adding management respond promptly.
Management explained when a consumer is new, they receive a welcome pack with the office direct phone number on an enlarged font DL brochure, an opportunity to comment form for written feedback and a QR code on feedback and complaints flyer. Management added that consumers are reminded about the feedback and complaints process during care plan reviews and face to face catch ups. 
Documentation sighted included a detailed feedback and complaints register with staff names, details of the matter raised, actions and outcome dates and notes, as well as  feedback and complaints report options from the documentation and information system to assist with identifying trends which provides rich data about services with a robust escalation process to more than one manager or coordinator which is embedded into continuous improvement. 
Consumers and representatives said the consumers are aware of and have access to advocates, language services and other methods for raising and resolving complaints. Staff and management interviewed across the service were able to name and describe alternative avenues for feedback and complaints and access to language services for consumers. Documentation reviewed show information to access to advocates, language services and to the Commission are provided in different documentations to consumers and representatives. 
Consumers and representatives interviewed stated that consumers are aware of organisations such as the Aged Care Quality and Safety Commission and Elder Rights Advocacy Service (VIC). Although consumers and representatives interviewed did not access any advocacy or translation services, all consumers and representative said they have been provided the information to access them if needed. Two representatives said they translate for their parents one in Greek and the other in Serbian.
A review of documentation showed information to accessing Elder Rights Advocacy Service, Older Persons Aging Network (OPAN), and the Commission is provided in the home care agreement and consumer welcome pack brochures readily available for consumers in different languages. 
Consumers and representatives said that staff are always doing their best to resolve any issues raised to the best of their abilities. DSA’s said that they’ve received training on open disclosure and demonstrated with examples on how they would handle a complaint. Management stated that risk management processes are in place to ensure all incoming feedback and complaints are addressed in a timely and appropriate manner. 
One consumer representative, for example,  said when they raised concerns about DSA’s not completing the full 2 hours schedule for their parent’s cleaning, the service was extremely responsive, apologised, and current staff always complete the entirety of the shift with no further issues and was offered one free service on the consumer’s next schedule.
Management said the organisation has an internal complaints policy and procedure where all complaints are severity rated with an indicated close out date and time frame for completion. Management said all major complaints or incidents are sent to executive managers for oversight and actioning. The services feedback and complaints system have alerts and automated email sent to coordinators and executive management when they are involved to ensure timely actioning of investigation and complaints resolution. Management said although they have not had any complaints from their CHSP service reported to the Commission, the complaints are rated with the highest severity and the executive managers and Chief Executive Officer (CEO) are notified.
Management said the organisation has an open disclosure framework is part of the staff’s mandatory modules. All staff across the service interviewed said they have received training on open disclosure and proceeded to demonstrate how they would practice open disclosure when things go wrong. 
A review of documentation and the feedback and complaints system and register showed complaints are promptly responded to and the organisation has a current open disclosure policy.
Management described how the organisation reviews and uses feedback and complaints from consumers to improve the quality of care and services provided by each service. Management provided examples of changes and improvements based on consumer feedback and complaints which were evidenced in the organisation’s continuous plan for improvement. Review of documentation showed how the organisation reports trends and issues to the governing body through relevant committees.
A review of documentation showed feedback and complaints policies and procedures are in place with training materials to guide staff on complaint handling and documentation. The organisation has meeting minutes of with agendas addressing trending feedback and complaints and consumer’s responses and input on how they would like things done. The organisation has a continuous improvement plan with actions raised from consumer feedback, internal and external audits.
 

Standard 7
	Human resources
	CHSP

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

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

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

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

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


Findings
I find the provider compliant with this Standard as it is compliant with all requirements of this Standard. These are my reasons: 
Consumers and representatives confirmed there are adequate numbers of staff with appropriate skills to provide safe and quality care and services. Consumers and representatives said they have confidence in the abilities of domestic assistance staff and consumers do not experience delays in service provision. Management described staff rostering and scheduling processes to ensure the deployment of DSA staff to meet consumers’ needs, goals and preferences. Staff said they have sufficient workforce to provide services. 
All consumers and representatives reported staffing levels and mix is sufficient to meet consumers’ service needs reporting staff attend consumers’ home as scheduled and any changes to staffing are discussed prior to service provision. For example, one consumer stated staff always arrive on time and do not appear to be rushed. That consumer said they were very happy with staff’s standard of work, and services are never rescheduled.
Management described processes to ensure the workforce is planned and the number and mix of staff deployed enables delivery of quality services through local and organisational processes to ensure the correct allocation of staff skill mix to meet consumers’ needs and preferences. 
Rosters and scheduling documentation between the 6 to 21 January 2024 demonstrate the daily allocation of staff, including, provision of male and female DSAs to meet the cultural and personal preference needs of consumers. Processes are in place to manage staff vacancies, and no unallocated shifts were reported in the past month. 
Consumers and representatives said staff interactions with consumers are kind, caring and respectful of each person’s identity, culture, and diversity. Management and staff confirmed provision of training regarding appropriate consumer interactions, identification of abuse, cultural customs and diversity. Documentation demonstrates consumers’ needs, preferences, background and identity are recorded and guide care planning processes where relevant. Three of the consumers sampled described staff as ‘polite,’ ‘nice’ and ‘respectful.’
Management described the initial staff recruitment and onboarding processes designed to identify appropriately skilled staff to ensure positive workforce interactions with consumers and representative. These include discussion of the organisational values as part of the initial phone screening process and pre-employment assessment, providing a copy of the staff handbook to each employee, and an organisational induction.
Management said they monitor and encourage consumer and representative feedback to identify poor staff interactions with consumers and will actively seek feedback of new staff members when initially onboarded via phone conversations with consumers or their representatives. 
An organisational employee handbook and an domestic services assistant handbook were sighted, both of which demonstrate the inclusion of information to guide positive interactions between staff and consumers.
Staff training records for 2024/2025 demonstrate the provision of education modules to support staff to identify poor interactions or abuse of consumers, or support consumer diversity, such as reporting abuse and serious incidents in home and community aged care services, dementia care and trauma informed practice. 
Consumers and representatives said staff are competent and they are confident staff have the knowledge to effectively perform their roles. Management confirmed while qualifications are not required for tasks completed, DSAs training processes are in place to support staff knowledge and competency when issues are identified with staff performance. Staff confirmed supports provided to ensure they have the knowledge they require to complete their role. 
All consumers and representatives confirmed satisfaction with the services they receive and said any issues regarding staff competence are reported to management and addressed.
Management said DSAs do not require qualifications for their role, and while prior knowledge or experience in domestic assistance can be an advantage, experience with older people, aged care and organisational value alignment is more desirable. Management said in their experience new staff members who have knowledge of interacting with older people and whose values align with those of the organisation are more effective in performing their role, as cleaning tasks can be taught.
Management said as part of the induction process staff are required to complete learning competencies in hand hygiene, donning, and doffing, as well as other online learning modules across a range of aged care related topics. Additionally, further supports are provided to staff when issues with competence are identified through consumer feedback or pre-identified learning barriers exist. 
Staff training records for 2024/2025 demonstrate staff completion of initial mandatory training and further ongoing training conducted thereafter. Training topics include (but are not limited to), infection prevention and control, hand hygiene, donning and doffing, Aged Care Code of Conduct, and reporting abuse and serious incidents. 
Consumers and representatives said they are satisfied staff are sufficiently trained. Organisational policies and procedures support recruitment and training, and screening processes are undertaken prior to employment. Staff confirmed induction and orientation is completed on commencement of employment and ongoing training is undertaken. Management facilitates the recruitment process which is undertaken in conjunction with key administrative personnel. 
All consumers and representatives confirmed while they are not aware of all the training completed by staff, they are satisfied training is sufficient as they do not experience issues with service provision and staff appear to know what they are doing. 
Management said staff induction and orientation processes consist of organisational onboarding programs which include education sessions on a wide range of topics to ensure staff have the adequate knowledge to deliver the outcomes of the Aged Care Quality Standards. Additionally, management said they utilise staff monitoring processes, such as review of consumer feedback, to identify potential gaps in staff knowledge with additional supports implemented for individuals to address deficits. 
DSA staff demonstrated good knowledge of age-related care and service topics, such as identification of deterioration of health or well-being, infection control, incident reporting, abuse and neglect, and the Aged Care Code of Conduct, and said they feel supported by the service in their role through the training and ongoing guidance provided.
Staff training records for 2024/2025 demonstrate provision of a variety of training provided to staff via face-to-face and online education sessions. Training topics include (but are not limited to) the Aged Care Code of Conduct, duty of care and negligence, cyber security, reporting abuse and serious incidents, Strengthened Standards, manual handling, practical dementia care, and trauma informed practice.
Consumers and representatives said they are regularly encouraged to provide feedback on staff performance directly to management through informal conversations or feedback mechanisms. Staff explained the ongoing monitoring of their work practices by coordinators and review of their performance by management annually. Staff files confirmed the ongoing monitoring of staff performance, and policies and procedures support management actions when staff conduct is identified to not align with the values of the organisation. 
Staff performance appraisals demonstrated all staff have had an appraisal process conducted within the last 12 months, and staff confirmed the process to be beneficial, improves how they provide services, and provides an opportunity for discussion with management regarding ideas for further training opportunities.
 

Standard 8
	Organisational governance
	CHSP

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

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

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

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

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


Findings
I find the provider compliant with this Standard as it is compliant with all applicable requirements of this Standard. The provider does not provide clinical care therefore requirement 8(3)(e) is not applicable. These are my reasons:
Consumers and representatives said they are engaged in the development, delivery and evaluation of services and feel supported by the provider in this process. Management described how they engage consumers and representatives to gather feedback and suggestions regarding services through service plan reviews and formal and informal feedback mechanisms. Continuous improvement systems and processes are currently being utilised to identify and implement opportunities to increase consumer and representative engagement in the development, delivery and evaluation of services with initial steps underway to establish a consumer advisory committee. 
All consumers and representatives said they discuss services with management and staff, are involved in development and review of service plans and are consulted on how services should be provided.
Management described several systems and processes embedded into daily practice to ensure consumer and representative involvement in the development, delivery and evaluation of services, such as informal chats, feedback and complaints processes and service plan reviews to ensure consumers and representatives can provide suggestions and give feedback regarding service changes as they occur.
Management described continuous improvement actions currently in the initial stages of implementation to increase collaboration with consumers and representatives. These include the establishment of a consumer advisory committee called ‘My Voice Matters’ and an annual survey to be conducted in July 2025.
A plan for continuous improvement (PCI) and governance, people and culture committee (a board sub-committee) meeting minutes in late 2024 demonstrates initial actions taken to establish a consumer advisory committee in response to one of the strategic goals. The PCI also confirms the implementation of an annual consumer survey in July 2025. 
The organisation demonstrated established systems and processes to collect, analyse and trend incident and feedback data, which are discussed at board and other sub-committee meetings. Systems and processes are in place to escalate risks to key personnel and accountabilities are outlined in position descriptions and organisational policy. Governance processes include compliance monitoring through internal and external auditing programs, strategic planning, financial and risk management which are embedded in policies and procedures to ensure quality of life, safety and individual services for consumers. 
Consumers and representatives expressed satisfaction with how the service is managed. For example, all consumers and representatives said the service is well run and reported management listen and are receptive to feedback. Consumers and representatives confirmed an overall satisfaction with communication from management through emails, telephone and face-to-face conversations.
Management described systems and processes to ensure oversight and accountability of the board, including monthly service level management reporting of key performance indicators (KPIs) to the clinical governance and quality board sub-committee, and three board sub-committees designed to analysis and trend KPI data specific to their areas with reporting systems to the board of all actions taken are in place. Committees include the risk, audit, finance and assets committee, the clinical governance and quality committee, and the governance, people and culture committee. Board meeting minutes demonstrated KPI reporting by representatives of each sub-committee directly to the board of directors to ensure board oversight. 
The organisation demonstrated effective governance systems overseen by the board of directors, relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The organisation has a documented governance framework to describe key elements and provide an overview of governance systems, components, and tools. The framework defines the rules, relationships, systems, and processes by which authority is exercised and controlled within the organisation. 
An electronic cloud-based software system is accessible to all management, coordinators and DSA staff to access information specific to their roles. Reports, emails, policies and procedures, meeting forums, invoices and face-to-face service plan review processes are used by the service to provide stakeholders with up-to-date relevant information and inform them of any changes impacting them. 
The organisation has a continuous improvement framework with established processes to gather information from a range of sources to improve services, such as internal and external audits, feedback and complaints mechanisms and incident data. Continuous improvement is discussed at board and other sub-committee meetings. A PCI demonstrated improvement actions, completed and/or ongoing, to improve service provision across the 6 of the 8 Quality Standards applicable to their CHSP service model.
Financial governance is overseen by the board supported by a Chief Financial Officer (CFO) and risk, audit, finance and assets board sub-committee who monitor and review financial performance, income, and expenditures with regular reporting of KPI to the board. Systems and processes are in place to delegate financial authority to different levels of management where appropriate, ensure ongoing financial viability and reduce risk of misappropriation of funds, such as policies and procedures to guide financial management and external independent financial auditing processes.
Workforce governance processes and a suite of policies and procedures guide staff and provide parameters for performance management, skills assessment, and training. Human resource processes support service management and staff in relation to performance and industrial relation matters in line with legislative requirements and oversee staff development. Position descriptions and processes are in place to monitor staff performance.
The organisation demonstrated changes in aged care legislation and regulations are monitored by maintaining subscriptions to legislative update services, and memberships of peak bodies and associations, with reporting responsibilities to ensure changes are conveyed and actioned throughout the organisation.
Established feedback and complaints mechanisms support the capture and analysis of feedback data, with reporting lines ensuring communication of any trending complaints or themes to the board and sub-committees.
The organisation demonstrated effective risk management systems and practices, including, but not limited to, the management of high-impact or high-prevalence (HIHP) risks, identification and response to abuse and neglect, management and prevention of incidents and supporting consumers to live their best life. Embedded assessment, review and reporting processes of service provision and incident data ensure the analysis of KPIs, incident, and mandatory reporting data, with oversight by the board and sub-committees. For example, HIHP risk data is identified through initial and ongoing assessment and incident review, with monthly reports developed and tabled at board sub-committees for further analysis, trend identification and risk minimisation or elimination, with regular reporting to the board.
Incident reporting policies and procedures guide staff, supported by incident reporting training (including serious incidents with mandatory reporting obligations). While the service has not experienced incidents with mandatory reporting obligations, systems are embedded into practice to escalate incidents for further analysis by the clinical governance and quality committee to ensure legislative compliance in incident management and use of open disclosure principles. Additionally, while no serious incidents have occurred, serious incident data is included as part of monthly data reports provided to the board and sub-committees for further analysis and action where required as evidenced in board and sub-committee meeting minutes for 2024 from other organisational service areas, such as residential aged care services.
The organisation has processes to identify and assess risky activities, and consumers and representatives confirmed consumers are supported to live the best life they can. Staff are guided in relation to supporting consumers to take risks through individual risk assessments that identify risks and strategies to mitigate them, as well as initial and ongoing training programs. 
An incident management system, supported by policies and procedures to guide staff practice, is in place to capture incident data which is analysed monthly to identify trends and develop strategies to reduce reoccurrence, with reporting lines in place to ensure oversight by the board and other sub-committees where appropriate and the use of open disclosure.


[bookmark: _Hlk144301213]Name: Doutta Galla Home Services	RPT-OPS-0044 v1.3
Commission ID: 301110	OFFICIAL: Sensitive 
		Page 15 of 15
image1.jpeg




image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard

w




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





