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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 8955 Focus Care Australia Pty Ltd
Service: 26403 Focus Care Solutions
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 68A 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
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 31 March 2025.

Assessment summary for Home Care Packages (HCP)
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 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
	HCP

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

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

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

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

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

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


Findings
[bookmark: _Hlk195263483]This Quality Standard has been assessed as compliant as six of the 6 specific requirements are compliant. These are my reasons:
Consumers and their representatives interviewed stated they were treated with dignity and respect, with their identity, culture and diversity valued. Eight of 8 consumers sampled said their life stories and personal preferences were included in the care planning process at admission, and these were regularly reviewed for change. Consumers said staff were polite and approachable, called them by their preferred name, knew what was important to them and how they liked things done.
Seven of 7 staff interviewed stated they have received training in diversity and inclusivity, dignity and choice, and provided examples of this in practice. Each of the sampled staff referenced consumers respectfully and described individualised care strategies to maintain connection with identity. 
Management advised that staff are aligned with the aged care code of conduct at induction, and demonstrated how isolated incidences of disrespectful conduct are identified and addressed through a documented brief and debrief system between consumer, service and support worker. Management of misconduct is informed by the organisation’s performance management policy. 
Consumer documentation demonstrated support plans are individualised and person centred. 8 of 8 sampled consumer files evidenced the Charter of Aged Care Rights signed and dated by consumers/representatives. 
A review of the service capability framework identified celebrating individuality as a core value of the organisation.   
The service demonstrated it provides care and services that are culturally safe. Consumers and their representatives stated the organisation delivers culturally safe care by asking about their needs and preferences and aligning support with what makes them feel safe. Consumers sampled said they had been offered translation services at onboarding and felt the service supported and respected cultural identity.
Staff were able to provide examples of how understanding a consumer’s culture informs quality care and described accessing cultural preferences via a phone application at point of care. Support workers understood culturally safe care is person centred and did not assume consumers from the same culture would have the same preferences. A case manager described accessing community advocates and groups to support cultural preferences as relevant to individual consumers.
Management advised that undertaking modules on cultural awareness and Indigenous awareness is a requirement of employment. A review of consumer files by the Assessment Team, evidenced documented care strategies in personal profiles to maintain cultural safety.
The service demonstrated consumers are supported to exercise choice and independence in decision making, involving others, and in how they communicate their decisions. Eight of 8 consumers and their representatives said the service listened when they communicated how they wanted to be supported and offered choices when they were unsure how to proceed. Representatives sampled said the service acknowledged and respected them as nominated decision makers and advocates for consumers. Consumers and their representatives described how the service supports them to maintain relationships of importance to them.
Staff interviewed understood the importance of building relationships with nominated representatives to inform care and recognised them as experts in supporting the consumer. Support workers spoke about how they facilitate independence and choice by asking the consumer how they would like to be assisted and supporting consumers to participate in self-care as able. 
Management described how consumers are enabled to lead the care planning journey by defining and establishing goals in consultation with case managers, who discuss how these will be achieved, balancing needs and available funds, to enable consumers to lead the life they choose. 
Management explained consumers are given the choice to manage their own package, although the organisation has no consumers who choose this option at this time. In instances where a consumer had goals, preferences or needs the service could not support, they were assisted to locate an alternative provider to support them.
Eight of 8 client files reviewed identified care strategies to maintain independence and support relationships of choice. Where representatives were nominated, names and contact details were documented, and support plans evidenced their involvement in decision making. Personal profiles documented other relationships of importance and described how the consumer was supported to maintain these.
The service demonstrated consumers are supported to take risks to enable them to live the best life they can. Consumers and their representatives interviewed advised that staff actively listen to them and respect the choices they make.
A case manager described how the service monitors and identifies risk through point of care reporting and care plan reviews, and the process of escalation for assessment by clinicians and care planners as appropriate. Staff and management were cognisant of the importance of informed choice, and discussed potential risks with consumers, allowing them the freedom to decide how to manage those risks.
Support workers interviewed recalled education for dignity of risk, and when prompted, could give examples of this in practice. Management spoke about the organisation’s vision statement:  helping people to live the best life possible, and how informed risk supports that vision. Risk terms of reference and safeguarding of participants policy includes processes to maintain dignity of risk and informs actions at service level. 
A review of consumer files evidenced risk acceptance forms in place where consumer choices were deemed to carry risk and counselling to inform risk was demonstrated. While not all consumers counselled had chosen to sign the risk acceptance form, the service maintained the document on file to evidence the discussion.
The service demonstrated the information provided to each consumer is current, accurate and timely and is easy to understand, enabling them to exercise choice. Eight of 8 consumers and their representatives interviewed said they were happy with the way the service communicated information and said their financial statements were easy to read. All interviewed consumers understood how services were charged and knew the balance of funds in their package each month. 
Consumers described how the service informs them in a timely manner when changes to their usual support workers or service times are unavoidable and they are offered choice around how and when they would like their service to proceed in the interim. Consumers said they receive quarterly newsletters, informing them of changes at provider level and to relevant legislation, and a personal letter if there is a change in case management. All consumers said they feel confident contacting the service to clarify any information.
A case manager described how consumers were provided statements to persons of their choice, either by email or hard copy, and how a consumer who is numerically literate but cannot read is supported to understand service charges with monthly phone calls coinciding with statement delivery. Staff explained the consumers preferred mode of communication is documented at onboarding and alerted to staff sending statements each month.
Management demonstrated how the statements are generated through the electronic management system (EMS) and explained how they had notified consumers of a recent price increase via their nominated mode of communication, and with follow up phone calls.
A document review by the Assessment Team evidenced clear formatting of monthly statements, with services rendered itemised and priced, and funds available at start and end of the billing period. Information was in large print, using bold fonts. Consumer files evidenced their preference for receiving statements. 
The service demonstrates how consumer privacy is respected and personal information kept confidential. Eight of 8 consumers and their representatives sampled for this requirement were happy with the way the service managed their private information. Consumers and their representatives spoke about how staff at service level respect their privacy by always knocking, announcing themselves before entering rooms and never discussing other consumers. All sampled consumers and their representatives recalled signing a notice of collection and viewing the organisations privacy policy at onboarding and were confident the service only disclosed their details to others with prior approval.
Support workers described how they use a service provided, password protected, phone app to access care details of consumers, and only the consumers they are currently supporting are visible to them. 
Seven of 7 staff sampled said they had been inducted to the organisations privacy and confidentiality policy, had personal boundary and ethics training at induction and these topics were reinforced at regular intervals via online training modules.
A case manager explained how care planning includes identifying people consumer information can be obtained from and/or released to and said if they are contacted by health providers external to the service, consent is sought and documented prior to sharing information.
Management described a two-factor authenticated, secure cloud-based electronic care management system, linked to the secure enterprise resource planning system, enabling safe storage of consumer information and centralised data management. 
A review of service documentation showed 8 of 8 sampled consumer files contained a signed and dated notice of collection, detailed who and when their personal information could be disclosed to using need-to-know privacy principals, and evidenced consent being sought prior to sharing information in instances of shared care. 


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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 5 of the 5 specific requirements are compliant for the service. These are my reasons:
As to requirement 2(3)(a)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement.
The Assessment Team provided the following evidence to support their assessment:
Three of 6 consumers and their representatives described the services they are receiving and expressed satisfaction that the services are helping them. Three of 6 consumers and representatives interviewed confirmed that bed rails are used as part of the consumer’s care. However, the service had not conducted any assessments regarding the use of the bedrails including risks associated with their use and if their use is a restrictive practice, to inform the delivery of safe and effective care. 
One consumer expressed concern about being reliant on support workers and their carer to release the bed rails, and what may occur in the event of an emergency. A file review identified no assessments had been completed in relation to the use of the bed rails, including risk assessments and consideration if the use of the device constituted mechanical restraint or not. 
A support worker stated they were aware of the consumer’s concerns in relation to the use of the bed rails, and that they had verbalised that for some time, but did not escalate these concerns to the provider. The case manager and clinical staff at interview were unaware that the bilateral bed rails may be a mechanical restraint because their use may prevent, restrict or subdue the consumer’s movement.
All staff interviewed confirmed they had received training on restrictive practices but were unable to demonstrate how they use this knowledge in practice to consider if practices or interventions used as part of a consumer’s care are a restrictive practice or not. 
Upon being given this information, a Case manager responded by organising a home visit with the consumer. Management had earlier advised its newly appointed occupational therapist would be able to address gaps where risk and safety assessments had not been undertaken for bedrails. 
Another consumer’s representative at interview described the use of bed rails, stating no assessments had been completed in relation to the bed rails, including risk assessments, including in relation to the consumer’s vulnerable skin on their leg. The representative described how the consumer manoeuvred to get out of bed because of the bed rails. 
Clinical staff and management were unaware this consumer used bed rails as part of their care. They confirmed no assessments had been completed in relation to the use of the bedrails, including risk assessment and consideration if the use of the device constitutes mechanical restraint or not. A file review identified no assessments had been completed in relation to the use of the bed rails, including risk assessments and consideration if the use of the device constitutes mechanical restraint or not.
Another consumer’s representative stated bed rails are used as part of that consumer’s care, and stated no assessments had been completed in relation to the bed rails, including risk assessments. A file review identified no assessments had been completed in relation to the use of the bed rails, including risk assessments and consideration if the use of the device constitutes mechanical restraint or not. 
Staff supporting another consumer, who had a form of dementia, described significant functional decline with activities of daily living post hospital discharge for recurrent falls in early 2025 and subsequent respite care, at home at that time for a week. Hospital documentation evidenced that consumer was prescribed anti-psychotic medication to influence behaviour. 
Clinical staff stated they were not aware the consumer had been discharged with an anti-psychotic medication to influence their behaviour, and did not demonstrate an assessment process to consider if this use of medication was a chemical restraint or not. Management advised they were unaware of the responsibility to have oversight of consumers who were administered antipsychotic medication to influence behaviour by family carers, however the Assessment Team sighted the ‘Behaviour Management Clinical Pathway’ procedure noting a procedure for clinical staff to review medications and their impact on behaviour, ensuring chemical restraints are medically justified and to provide de-escalation techniques. 
A case manager responded to Assessment Team feedback by contacting that consumer’s representative to enquire about the anti-psychotic medication. Progress notes evidenced the case manager and the representative implementing monthly check ins for behavioural support and to review the effectiveness of the anti-psychotic medication. Further, the Assessment Team sighted the continuous improvement plan dated 25 February 2025 noting training to be provided to the clinical team on chemical restraint, and screening of medications at assessment to ensure anti-psychotic medications are monitored. 
In relation to assessments generally, the case manager and clinical staff stated three mandatory assessments are completed including a home services risk assessment, vulnerability assessment and one validated assessment, the Barthel index of activities of daily living assessment to inform care planning. However, the Assessment Team identified four files where validated assessment tools were not on file to inform risk and provide holistic care planning for safe and effective care. 
This feedback was provided to management that the validated assessment tools accessible to clinical staff was underutilised to assess, plan and identify individual consumer risks to inform care planning and risk mitigation strategies. Management and clinical staff were reported as acknowledging the feedback identifying a gap in underutilising validated assessment tools, instead using the mandatory vulnerability assessment yes/no questions to rate risk and link goals to risk. 
The provider submitted a detailed and comprehensive response with a large amount of supporting documentation in relation to this and other requirements, which I reference below and throughout this report. The provider referenced the many positive aspects of the Assessment Teams report in relation to other, relevant requirements. It also provided significant detail on assessment and planning, and care and service provision, for numerous consumers in addition to those referenced in this requirement, and how it identifies risks through assessment and planning, and applies appropriate risk mitigation strategies. 
The provider identified it had conducted reviews of each of these consumers identified by the Assessment Team either during or shortly after the Quality Audit, and detailed the outcomes. In some instances, it submitted information which it indicated showed the bed rails being used were not restrictive practices. It provided context for a consumer identified with a wound, including how it worked with that consumer and their representatives. 
The provider indicated it had introduced new screening tools, integrated validated assessments, and enhanced its documentation in the Consumer Management System to address identified gaps, particularly regarding restrictive practices. It noted it was reviewing and updating all clinical pathways to include detailed information on validated assessments, specific risks, and the organisation’s risk matrix, as outlined in its Risk Management Policy. I have provided more detail on that information under Standard 8 requirement 8(3)(e). 
I am satisfied that the organisation had systems and processes to inform the delivery of safe and effective care and services, including consideration of risks to the consumer’s health and well-being. I am also satisfied that it has implemented, or is advanced toward implementing further systems and processes to ensure assessment processes consistently consider if practices or interventions are restrictive practices, including assessing risk associated with these practices, and the uniform use of validated assessment tools. 
Although not all these systems and processes are not fully implemented, based on the provider’s positive engagement during the Quality Audit, the immediacy of actions taken, including review of named consumers to investigate risk, and its comprehensive and balanced response I am confident these actions will be implemented and sustained.
As to compliant requirements 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e)
Six of 7 consumers and representative interviewed were satisfied the care and services they receive meet their needs and preferences. All consumers and representatives said they would approach the service for advanced care planning when necessary and knew how to access information the service provided from their respective state’s government health department website. Management advised advanced care directives is on a consumers support plan documented in their consumer profile; a register is maintained for any consumers agreeing to have their advance care planning directives uploaded. 
Documentation and interviews evidenced examples of advanced care planning discussions, availability of an external palliative care team are in place, staff being aware of acute resuscitation plans. 
7 of seven sampled file reviews show support plans, three mandatory assessments were completed, generally identified and addressed the consumer’s goals, needs and preferences. While the Assessment Team found that validated screening assessment tools was not always used, consumer care documentation outlined the consumer’s current needs and goals, with actions clearly listed including clinical and allied health service engagement, aids and equipment purchasing, and in home and community care services, listed to meet these needs. I have considered information on use of validated tools, and assessment processes to consider if practices or interventions are restrictive practices, including assessing risk associated with these practices, under requirement 2(3(a) above. 
Five of 5 support workers interviewed all expressed satisfaction that they receive adequate information to inform their care and service delivery. All support workers advised that care information is accessible to them to provide care and services through a mobile application on their phones and will call the office if further information is required. 
Case managers advised that during the care planning process the consumers’ goals, preferences and options are discussed and documented in the consumers care documentation and contain clear directives to guide staff in supporting consumers. The sampled care documentation showed alerts were noted to support staff delivering care and services.
Management explained how they identify consumer care goals and balance this with their budget and preferences and immediate needs. Management stated the budget tool is utilised by case managers every three months and increased care or services needs are addressed through CHSP services and My Aged Care (MAC) referrals. 
Management advised case managers are guided by the ‘Budget Management Tool’ to manage and track consumer budgets, in line with the ‘Home Care – Client Journey Framework’ which includes a budget section for tracking and managing over and under spends for consumers. 
All consumers and representatives interviewed confirmed the service involves them in assessment and planning of their care and services. Multiple sampled consumer files reviewed demonstrated that care planning and three mandatory assessments were consistently undertaken in collaboration with the consumer, their representatives and others involved in their care. Consumer care planning consistently show allied health or other external engagement, including social supports and medical specialist in put, as appropriate depending on each consumer’s assessed needs.
Management advised how the input of others, including the consumer, their family, their general practitioner and other service providers feed into assessment and planning process. They described how a collaborative approach with open communication provides effective care as well as identifying needs outside of the scope of their funding and sourcing and engaging other providers to meet those needs. Examples were detailed by the Assessment Team.
Seven of 7 consumers and representatives expressed satisfaction that the outcomes of assessment and care planning are effectively communicated to them, and that they have been offered a copy of their care plan. Multiple sampled consumer files reviewed shows the outcomes of assessment and planning are communicated to the consumer or representative during in home assessment and review. The information gathered during the assessment or review process is documented in the consumer’s support plan which is provided to the consumer or their representative. Signed copies of consumer support plans were located on sampled consumer files. Sampled consumer documentation demonstrated clear action lists and care or services directives to guide support workers in delivery of care and services.
Five of 5 support workers interviewed stated that they can access consumer care information using their mobile applications, noting if they require more information, they call the office direct.
Management interviewed advised support plans are regularly reviewed in consultation with the consumer or their identified representative, noting case managers use a ‘client/participant check in form’ at 3 and 9 months, and a 6-month evaluation check in for consumer and representative consultation. For complex consumers case managers will organise an internal clinical referral which includes a multidisciplinary approach to discuss consumer care needs and preferences, noting outcomes are then communicated to the consumer. All changes in consultation with the consumer to support plans are communicated to support workers who deliver their services. 
Support staff stated they have access to assessed needs and support plans to deliver care and services effectively. 
Six of 7 consumers and representatives interviewed expressed satisfaction that if their needs or preferences changed, they could adjust their care and services to meet their changed needs, noting the service was flexible around changing service times so appointments or social commitments could be kept. 
Clinical staff and case manager interviewed advised that care and services for consumers are reviewed when a change in condition, goals or preference is reported in dated handover notes, following an incident, on hospital discharge or at minimum as an annual formal review. 
Management advised consumers are reviewed by the case manager who gets an annual reassessment alert set as an ‘action task if they have a fall or return from hospital and as requested. Management further advised more vulnerable consumers may have more frequent case manager visits to review the supports and requirements of their package and support plan to best manage their situation at that time. Examples were detailed by the Assessment Team.

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

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

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 7 of the 7 specific requirements are compliant for the service. These are my reasons:
As to requirement 3(3)(b)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement.
The Assessment Team provided the following evidence to support their assessment:
Management was reported as advising interview that they do not have a process to monitor the use of restrictive practices, including that they do not have a restrictive practices register. Staff and consumers confirmed that bed rails and anti-psychotic medications are used as part of some consumers’ care, however, staff were unaware that the use of these devices and medication may be a restrictive practice and were also unaware of the risks associated with their use. Management was reported as being unaware that some consumers had bed rails and anti-psychotic medications used as part of their care and strategies to manage the high-impact and high-prevalence risks associated with their use had not been implemented. In Standard 2 requirement 2(3)(a) I have detailed information brought forward by the Assessment Team in relation to use of bed rails and use of an anti-psychotic medication to influence behaviour. 
Management stated clinical staff had guidance under the ‘Behaviour Management Clinical Pathway’ procedure to review medications and their impact on behaviour, ensuring chemical restraints are medically justified and to provide de-escalation techniques. The Assessment Team identified that following feedback individual consumers were reviewed by the provider to investigate risk. 
The Assessment Team identified concerns regarding another consumer in relation to an absence of ongoing behaviour support strategies and support for loneliness, use of validated assessments or planning to monitor matters such as cognition, behaviours requiring support, bowels, or nutrition to inform care planning. 
In its response the provider referenced its response to Standard 2 requirement 2(3)(a) as being applicable to this requirement. I have referenced my consideration of those matters in Standard 2 requirement 2(3)(a). I find that while improvements were required, the provider has put significant effort into implementing, or planning to implement, measures to address the matters identified. I find that the provider did have systems and processes in place which were generally sound to address individual and systemic risks, which complemented by its identified improvements.
The provider noted that the Assessment Team reported it did not have a Restrictive Practices Register. It submitted information to indicate it had always had such a register but that at the time of the Quality Audit there were no consumers known to be using restrictive practices, other than a consumer who had recently passed away. 
In response to the consumer identified as having an absence of ongoing behaviour support and other matters, the provider submitted details of extensive engagement with that consumer and their family, and the supports offered or in place. The provider also noted that based on the Quality Audit and feedback from the Assessment Team, for that consumer it had a conference call was held with regular Support Workers and that consumer’s representative discuss their care. It also re-escalated to its Clinical and Risk Sub-Committee meeting discussion on that consumer. I am satisfied with that information. 
I find  that the organisation had systems and processes to inform and manage high impact or high prevalence risks, and that it has implemented, or is advanced toward implementing further systems and processes to support these systems and processes, including ensuring assessment processes consistently consider if practices or interventions are restrictive practices, including assessing risk associated with these practices, and the uniform use of validated assessment tools.  
Although not all these systems and processes are not fully implemented, based on the provider’s positive engagement during the Quality Audit, the immediacy of actions taken, including review of named consumers to investigate risk, and its comprehensive and balanced response I am confident these actions will be implemented and sustained.
I find this requirement compliant.
As to requirements 3(3)(a), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g)
Consumers and representatives interviewed described consistency in the staff delivering their care and services, noting they are happy with how their care is delivered and that their services have improved recently. Consumer care documentation reviewed show consumer’s current clinical care needs, with information effectively detailing how care and services are required to be delivered. Consumer documentation contained general practitioner directions, allied health assessments, and recommendations where appropriate. 
The Case manager consistently described the personal and clinical care needs, goals and preferences of consumers, and how care planning processes ensure each consumer has tailored care and services to meet their needs and goals. Clinical staff, including subcontractors interviewed were able to describe with detail the clinical care needs of the consumers they deliver services to, including areas of concern and identified risks and associated risk mitigation strategies. Management explained the ways the clinical staff promote safe and effective personal and clinical care are by conducting home visits and completing a comprehensive assessment. Management advised the quality and safety of care delivered is reviewed by seeking feedback from consumers.
Subcontracted clinical staff supporting a consumer described best practice approaches to wound care including pain management prior to wound care, tailored surgical dressing instructions and photographs taken of wound care for specialist advice. That consumer’s file evidenced wound care and home care visits detailing tailored dressings and skin integrity risk mitigation strategies including the use of moisturisers to bilateral legs and secondary dressings to protect bilateral limbs and pain assessments on file. 
Subcontracted clinical staff confirmed knowledge of best practice in wound care management and have contact with the internal clinical staff if further information is required. Another consumer’s representative explained support workers provide tailored care to that consumer to deliver safe and effective personal care resulting in no falls and noting clinical care has minimised urinary infections with 21-day catheter changes optimising health and wellbeing. Support worker confirmed using tailored strategies for personal care including slide boards, hoists for transfers and following bowel care instructions to reduce the impact of haemorrhoids. Clinical staff stated and documentation review noted infection rates improving with urologist informed tailored recommendations.
The provider demonstrated how they provide considerate and effective care and services to consumers who are receiving end of life care. Consumer documentation reviewed shows enquiries to two sampled consumers regarding their advance care planning. 
Clinical staff described how they adjust their care and service delivery to maximise consumer comfort when delivering end of life care, including organising engagement with external palliative care services. 
Management advised that staff have a supportive role around palliative care and that palliation services are externally provided through the consumers preferred external palliative care provider, noting staff will use supportive strategies to maximise quality of life for palliative consumers. 
A Support worker described how they support a consumer during end-of-life care, including increased assistance for personal care, meal preparation, increased support with mobility and transfers and transportation for appointments. Documentation evidenced that consumer was on a high-risk register, support plan and other care documentation outlines tailored strategies to maximise quality of life to ensure personal care and meal preparation is tailored for palliative care. 
Management stated clinical staff and support workers are guided by the ‘End-of-Life Care Clinical Pathway’ procedure to deliver consumer tailored care. 
Seven of 7 consumers and representatives interviewed consistently expressed confidence that staff know them and would recognise if their health changed suddenly. Most consumers and representatives interviewed were able to describe a time when their health deteriorated and explained how staff assisted them during this time, including support to access increased services. 
All clinical staff interviewed were able to describe the most recent significant changes that occurred in their consumer’s personal needs. During home visits clinical staff advised they will proactively seek information about consumer wellbeing and call ambulances or the office for help when needed. All staff stated they always stay with an unwell consumer until help arrives and care is handed over provided it is safe to do so. 
Management described responding to consumer changes by commencing additional services, increasing observations and providing a handover that supports increased ongoing care. Management advised staff are trained in both identifying and managing clinical deterioration with processes in place for clinical escalation where consumers are uncontactable, in physical distress from acute medical events or psychological distress. 
Consumer care planning documentation evidenced reviews and adjustments in response to changes in consumer’s condition and needs, and that consumer deterioration is responded to appropriately. For example, one consumer’s representative confirmed receiving timely wound care changes after deterioration to their parent’s chronic ulcer wound. Clinical staff said and documentation confirmed the deterioration was escalated to a virtual wound care specialist. Comparison photographs uploaded to that consumer’s file evidenced improvement with the escalation intervention. 
Another consumer confirmed that a support worker calling an ambulance during personal care service when they felt unwell, noting ‘it was lucky’ as urgent treatment was given. The support worker explained knowing the consumer very well and responded to the change in baseline condition that included excessive lethargy and called emergency services with consent. A file review evidenced the hospital discharge summary and emergency treatment required to respond to the deterioration, noting a clinical review was also performed. 
Management advised clinical staff and support workers are guided by relevant clinical pathway procedures to respond to mental health, cognition or physical deterioration.
Consumers and representatives interviewed consistently reported that staff are aware of their care needs, and they do not have to repeat instructions or give directions during service delivery, noting staff refer to their phone applications for detailed instructions for service delivery. Consumers and representatives confirmed they provide consent for information to be shared with other service providers, including medical specialists and external providers of care. 
Clinical staff interviewed advised they document handover progress notes in the electronic consumer management system, following each service delivered, and this information is available to others involved in delivering care. Clinical staff stated communication of information is delivered formally in consumer support plans, or beforehand in emails, referrals and verbally both within the service and to others where care is shared. Subcontracted clinical staff from Queensland advised having access to consumer’s needs, preferences and conditions with ongoing communication and sharing of information with the internal clinical staff based at head office. 
Management interviewed advised consumer information is communicated by following escalation procedures, in handovers, by completing incident reporting, and at meetings where the team discuss consumer’s condition, needs and preferences. Management state they work collaboratively where care is shared with other providers, noting that timely access to information in referrals is provided. 
Sampled consumer file reviews evidenced tailored care and up to date consumer documentation that was confirmed to be accessible to all relevant staff, including sub-contracted staff, delivering care and services. 
Management advised staff are guided by the ‘Home Care – Client Participant Journey Framework’ to deliver collaborative, co-ordinated care where consumers are receiving planned care from another healthcare practitioner. 
Consumers and representatives interviewed reported the provider contacts allied health and other specialists when their personal or clinical needs change. Consumer documentation reviewed shows the service ensures referrals are made as appropriate in a timely manner. 
Clinical staff interviewed described making handover escalation notes after assessments indicating referrals are required and report to management when a potential need for a referral is identified. Clinical staff advised that general practitioner appointments are commonly made to ensure medical oversight when consumer clinical needs change. 
Management confirmed that why a referral is needed is explained to the consumers and their families and their consent obtained to make the referral. Management advised if relationships exist with the specialist area, then an email communication provides a prompt response, otherwise referral forms are completed and followed up with a phone call to ensure it has been received. A file reviewed for consumers evidenced timely referrals for wound and pain management, confirmed by their representatives.
Management advised the following procedures guide staff to initiate timely referrals ‘Home Care – Client/Participant Journey Framework,’ ‘Behaviour Management Clinical Pathway,’ ‘End of life Care Clinical Pathway’ and ‘Medication Management Clinical Pathway.’
Seven of 7 consumers and representatives interviewed were satisfied with the measures the provider takes to protect consumers from infection, noting staff wash their hands, wear protective personal equipment when required and do not perform care or services sick. 
Clinical staff interviewed reported performing hand hygiene, having access to and wearing personal protective equipment needed, participating in infection control training in 2023, having required vaccinations and not going to work with illness. Clinical staff member stated they have been given the newly appointed role of Infection Control Lead Nurse last week but were not given any job description or responsibilities. The Assessment Team provided feedback to management that the role is unclear to the clinical staff member with training last undertaken in 2023. Management explained the role is still developing. 
Management advised they are in the process of establishing a vaccination program for employees, specifically influenza. Management stated staff are trained to recognise the signs of infection and respiratory infections of consumers are reported on the incident report if disclosed to the provider. 
Support staff at interview confirmed being educated and trained to report any signs of infection, are encouraged to vaccinate against influenza each year and use rapid antigen tests if feeling unwell to exclude COVID-19. Training records show staff participate in mandatory infection prevention and control modules. 
· Both clinical staff at interview advised using general practitioner referrals for suspected wound infections or urinary tract infections to obtain pathology collected wound and urine samples, to confirm infection and that targeted antimicrobials could be prescribed in line with antimicrobial stewardship.
· Representatives for two consumers confirmed using antimicrobials prescribed by general practitioners, with advice from clinical staff to use pathology specimens to confirm infections.
· Management advised staff are guided by their infection control policy and procedure and outbreak management policy. 


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

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

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 6 of the 6 applicable requirements are compliant for the service. Requirement 4(3)(f) is not applicable and was not assessed as the service does not provide meals. These are my reasons:
· Consumers and representatives said they were satisfied with the care and services provided, and all consumers confirmed that the service helps them remain independent in their own home and optimised their quality of life. For example, consumers and representatives explained how shopping outings and individual social support optimised their parent’s community independence and cognitive well-being, and how the impact of no longer driving was lessened by transport and individual social support, which optimised community connections and mental health wellbeing. 
· Staff said the organisation's services and supports provide optimised consumer independence and quality of life because they receive feedback from their consumers and through the assessment process. Staff confirmed the organisation's expectation of attending to detail during the assessment and review process helps to optimise consumer health and well-being. 
· Several consumer files sampled evidenced care planning which included occupational home assessment reports and physiotherapist reports to support consumers to maintain their independence and quality of life.
· Management advised the organisation supports the workforce in understanding, valuing, and supporting consumers' emotional, spiritual, and psychological well-being. Learning Case Studies are shared at local Team meetings, and monthly Business Managers’ meetings highlight the impact of individual consumer outcomes. 
· Consumers and representatives interviewed said they have confidence that staff recognise if the consumer is feeling low because they have built good and trusting relationships with support workers who know their emotional and spiritual needs. Staff explained how they support consumers' emotional, spiritual and psychological well-being needs, enhancing their mood during service delivery by listening, showing compassion, following preferences and asking what they need. 
· Consumers and representatives reported that each service and support for daily living assists consumers in participating in the community, interacting with others, and doing things of interest to them. 
· Staff consistently reported that they have long-term relationships with the consumers they support, which encourages consumers to access the community and understand their relationships whilst assisting them to do things of interest to them. Staff and management demonstrated an in-depth knowledge of consumers' emotional, spiritual, and psychological well-being, which aligned with consumer and representative interviews relating to their positive interaction with staff, considering their values, beliefs, and personal situations.
· Management explained that each service offers meaningful activities that promote a consumers' sense of purpose. 
Consumers and their representatives stated the provider effectively communicated information about conditions, needs and preferences to all staff within the organisation and to others involved in care. Staff advised that consumer information relevant to service delivery are outlined in their service notes and support plan available on their mobile phone device. Management advised that all staff including subcontracted workers are expected to provide a handover note following each service to outline information about consumer conditions, needs and preferences. 
For example, the representative of one consumer expressed confidence that staff are regularly communicating consumer condition, needs and preferences across the organisation. Support workers stated that critical information about consumers is communicated on the consumer’s electronic file before a service. 
· Subcontracted staff stated they receive information detailing the consumer’s condition, needs and preference in addition to attachments containing support plans, assessments and other relevant information. 
· Consumer documentation reviewed for consumers across the service have demonstrated that handover notes are consistently submitted shortly after a service by support workers, clinical staff, and subcontracted workers.
· Management presented examples of support workers providing updates on a consumer’s conditions or needs that have subsequently been actioned with additional services. 
The provider demonstrated appropriate policies and processes and an adequate network of individuals, organisations, or providers to whom it can refer.
· Consumers and representatives confirmed that the service has referred them to the appropriate individuals, organisations, or providers to meet their changing services and support needs. They stated that support from other individuals and organisations they referred to is delivered in a culturally safe way. 
· Staff described the referral process to other organisations and providers for consumers All staff provided numerous examples of referring consumers internally and to other organisations, such as community services and social groups, allied health professionals, and external community social support groups.
· The organisation demonstrated having appropriate policies and processes with an adequate network of individuals, organisations, or providers to whom they can refer consumers.
· Consumers and representatives confirmed that the equipment they have is safe, suitable, and maintained. Consumers interviewed advised they are satisfied with the equipment they use and said it was selected for suitability on the recommendations of health professionals. Staff said they have access to equipment to support consumers, such as wheelchairs, shower chairs and mobility devices for use in the home as required.
· Management advised that they are responsible for conducting comprehensive assessments and developing care plans collaboratively with consumers.  
· Support workers and staff confirmed that a hazard reporting system is in place via the electronic system on all staff phones and desktop computers if equipment requires maintenance or has become unsafe.

Standard 5
	Organisation’s service environment
	HCP 

	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



The organisation does not provide a service environment and therefore this requirement is not applicable and was not assessed. 

Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 4 of the 4 specific requirements are compliant for the service. These are my reasons:
The service demonstrated consumers and their representatives, and others are encouraged and supported to provide feedback and make complaints. Eight of 8 consumers and their representatives interviewed described the different ways they are supported to provide feedback or raise complaints; and believed the service welcomed their feedback.  
All staff and management interviewed described how they would support a consumer to complain or provide feedback in line with service policy and procedures and spoke about how they valued the information in relation to improving the service. Staff at point of care felt supported by the service to lodge feedback on behalf of consumers and were trained how to do this at commencement of service. 
A case manager said the right to complain free of reprisal was reinforced during the admission process, in line with the Charter of Aged Care Rights, and consumers were advised they could choose who they gave feedback to within the organisation or make anonymous complaints.
Mechanisms for complaints and feedback were easily accessible and included access via the service website, annual consumer surveys, brief/debrief process to evaluate changes in care or service provision, and at regular 3, 6 and 12 monthly phone reviews from service. 
A review of service documentation relating to complaints evidenced a feedback and complaints policy provided as part of the service agreement at onboarding, comprehensive documentation of resolution progress in the complaints and feedback register, and consumer participation in satisfaction surveys. 
The representative for two consumers described how the service actively sought feedback via the brief/debrief system when a new support worker was introduced to provide personal care for their mother.  The representative described how when they indicated they were not happy with the support worker, the service had listened and responded by finding a more suitable match immediately. 
The service demonstrated that consumers and their representatives are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. All consumers and their representatives sampled for this requirement were satisfied they could raise a complaint with the service, were aware of advocacy and language supports and recalled being advised how to raise a complaint externally. 
Management and staff outlined how consumers are made aware of advocacy services, translating and interpreter services (TIS) and external complaint bodies during onboarding and at regular reviews. A review of the service agreement evidenced the contact details for external complaints bodies provided to consumers at onboarding.  Brochures for advocacy services and (TIS) were included in the welcome pack. 
The representative of a consumer said they were aware of the translation services offered, and while they acted as a translator for their parent, who is more comfortable communicating in their native language, they would use the option if they were not available to assist.
While none of the consumer’s sampled had accessed advocacy services independently to raise a complaint, four consumers who identified as a particular ethnicity had been referred to culturally appropriate advocates by the service, and had accessed these for other needs.
The service demonstrated appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. Five of eight consumers sampled had made a complaint or provided negative feedback, and while not every consumer was satisfied with the outcome, each consumer said staff were responsive and apologetic when something went wrong and agreed the resolution process was transparent and thorough.
Support workers were able to give examples of how and when they would use open disclosure in practice and referenced training and information provided in the staff handbook.  
Staff and management interviewed demonstrated an effective complaints management system and provided examples of how they apply elements of open disclosure to the process in line with the organisation’s policies for open disclosure and feedback and complaints. 
Documentation reviewed, including open disclosure and complaints and feedback policy, evidenced clear responsibilities and timeframes in response to complaints and examples of open disclosure in practice.  Letters of acknowledgement were offered when complaints were lodged and actions taken in response to complaints were documented in file notes, complaints registers, and the continuous improvement plan, progressively, until the issue was resolved. The representative of a consumer described how they had complained when a cleaner did something not requested. The representative described how the service had apologised and acknowledged this should not have occurred, and offered a different cleaner for ongoing service.
The service demonstrated feedback, and complaints are reviewed and used to improve the quality of care and services. Five of 8 consumers and their representatives sampled for this requirement had raised feedback and could describe how their services had been improved following their feedback.  All consumers or their representatives felt confident the service would listen to their feedback and make changes if required.  
Support workers described instances of giving feedback and explained how the service listened and responded to improve the quality of care. Management described how feedback and complaints are flagged for case managers to action via emails generated from the care management system.  These are reviewed and, where able, resolved immediately.  Where actions are required at a provider level, the complaint is escalated to the quality manager by the case manager and passed into the CIP for review by the Quality Care Advisory Board (QCAB).
A review of service documentation including complaints/feedback and compliments registers, file notes, emails and CIP, evidenced the process described by management.


Standard 7
	Human resources
	HCP

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 5 of the 5 specific requirements are compliant for the service. These are my reasons:
As to requirement 7(3)(a)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement.
The Assessment Team provided the following evidence to support their assessment:
While consumers and representatives interviewed stated they were satisfied with the current staff attending to them and confirmed receiving services in their home advised services are usually delivered at the expected times, and staff indicated they felt there was enough time for them to complete their work effectively, information indicated that services were cancelled for consumers receiving personal care and medication assistance or who had vulnerabilities, including 6 times in one month for one consumer, and staff skills were not always matched to consumer needs.  
The Assessment Team noted that the organisation is implementing improvements and had engaged a human resources consultant and clinical consultant to guide the organisation in providing safe and quality care and services to aged care consumers, however the Assessment team indicated improvements were required.
During an interview, management advised that the service had unfilled shifts for February 2025.  Management advised that they manage consumer care and services and unfilled shifts via priority of care and vulnerabilities and use agency staff if they cannot deliver the service internally. Management advised they look at the complexity of care involved, the consumer's vulnerability, and balancing the nature of services they receive. This is done in consultation with the consumer, their representative and the care manager if necessary. However, the Assessment Team found that services were cancelled for consumers receiving personal care and medication assistance or who had vulnerabilities.  
For example, the organisation’s cancelled visit report (unfilled shifts) identified twenty-three services were cancelled for the February 2025.The report indicated consumer services were cancelled on multiple times for the same service, and the category of the type of service being entered as social support when in some instances the activity description of the service included personal care and medication assistance activities. 
Management advised workforce planning occurs with consumer demand, including the complexities of the clinical care needs of consumers and the skills and competencies the support worker requires for person-centred care. Management advised, ensuring they are equipped with the right support worker level of experience for the right consumer is case by case as some more complex than others and each care a consumer requires is different than the other. 
A consumer’s file showed that care workers must be trained to manage a stated condition, and named three support workers to fill that role, but none were seen to have relevant training. 
In the response provided to the Commission, the provider indicated it could demonstrate effective workforce governance, including staff rostering, skills matching, training, and performance monitoring. It referenced the Assessment Team’s findings in this and other requirements of Standard 7 regarding consumer satisfaction with staff and service timing, continuity of care, and communication. The provider submitted information indicating the number of unfilled shifts was approximately one third less than that identified by the Assessment Team.
The provider further stated it stated it ensures continuity of care and adequate shift coverage for consumers receiving personal or complex care, in particular vulnerable consumers, indicating its procedure involves consultation with the consumer, their representative, and the Care Manager. The provider also stated that for consumers without support networks it ensures services are not cancelled and finds alternative coverage, and for consumers requiring complex care without a support network, services cannot be cancelled and it will work to find coverage. 
In relation to the consumer noted to have social support services cancelled, the provider gave context on the nature and type of services provided. It focused on social support due to their cognitive state and the family’s involvement in the oversight of that consumer’s needs. This submission did not appear to challenge the finding of the cancelled services. However, the nature of the services cancelled for this and other consumers generally reflected the provider’s position regarding priorities of service and care provision in the event of cancellations. 
Regarding the matching of skills to consumers with a stated condition, the provider clarified the specific staffing requirements for that consumer.  In relation to another consumer for whom two personal care services were cancelled, I have reviewed evidence under other requirements regarding that consumer which indicated appropriate provision of care and a high degree of provider oversight.
As to requirement 7(3)(b)
The provider demonstrated treating consumers with kindness, respect, and dignity. Consumers also advised they had the same experience with office-based staff. Consumers also said their preferences were respected regarding the choice of care worker and timing for their services. Specific feedback included:
· Staff interviewed confirmed they have received relevant training and reviewing of training documentation evidenced this. Discussions with care workers reflected they are aware of consumers individual circumstances, and all spoke respectfully regarding consumers and understood the consumers cultural background and needs 
· Management of the organisation can could describe how they lead a culture of respect for diversity. They can also describe how they monitor whether consumers have positive interactions with the workforce.
As to requirement 7(3)(c)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement.
The Assessment Team provided the following evidence to support their assessment:
While consumers interviewed did not express any concerns about the competency of staff, the organisation was unable to demonstrate that it always monitors staff competency. The organisation has a system designed to ensure the workforce has the skills, qualifications, and knowledge they need for their roles. There were improvements required in the monitoring and regular review of the roles, responsibilities, and accountabilities of their workforce. 
Five out of five consumers and their representatives stated they felt the people who provided their care and services were competent. Support Workers confirmed in diverse ways how the organisation assesses their competency to undertake their role. For example, one support worker advised that their fall management and medication competencies are completed through an online video call with the nurses, as well as activities such as using a hoist.
Management advised that they ensure staff are competent in their role. The provider does this by undertaking performance reviews, providing feedback and supporting staff to grow and achieve their goals.  However, management advised that their remote workforce was not always responsive in completing their self-assessments during performance reviews. I have considered this information under Standard 7 requirement 7(3)(e). 
Review of the compliance process demonstrated that subcontracted providers meet the contract management system's overarching requirements.  This includes providing external providers with the Code of Conduct during onboarding, and the Aged Care Code of Conduct. Banning order checks completed by Corporate Services regularly for contractors and internal employees. 
The agencies and subcontracting providers are monitored by the providers procurement team who are responsible for compliance checks. Management advised the agency support workers are required to undergo checks and comply with the employment requirements via the platform. Management stated the agency support workers are provided with access to the client management system and record consumer care notes and report deterioration as required. 
Management advised the organisation is currently updating position descriptions and for new roles these are still being developed. 
The provider’s client management system recorded an alert of a total number of 50 staff expired skills/qualifications including medication competencies. Supporting documents were not provided to the Assessment Team. The provider advised this will be added to their continuous improvement register.  
In its response the provider supplied evidence to demonstrate that currently there were no outstanding/expired competencies and/or qualifications. I accept this evidence.
As to requirement 7(3)(d)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement. In coming to this finding, I have given weight to positive consumer feedback across all requirements of Standard 7.
The Assessment Team provided the following evidence to support their assessment:
· Support workers advised that they undergo a lengthy induction process where they are given specific training modules, and all advised that they felt supported in their roles now and when they first started. For example: 
· One support worker discussed the service’s induction process, which included how to use the mobile application, call in sick procedures, raise an incident emergency response, including contacting emergency services, and read the client profile in care.  
· One support worker said they completed training during induction and modules and described having some buddy shifts.
· The care manager advised that training needs are informed by the needs, goals and requirements of the consumer. 
· Management stated that their support workers are the eyes of the organisation, and they are trained right from orientation, with a high-level expectation regarding consumer care notes. Management advised that they inform and update the workforce about changes to aged care legislation. 
· All staff interviewed confirmed they had received training on restrictive practices but were unable to demonstrate how they use this knowledge in practice to consider if practices or interventions used as part of a consumer’s care are a restrictive practice or not. I have considered these matters under Standard 2 requirement 2(3)(a) and Standard 8 requirement 8(3)(e). 
· Documentation reviewed showed only 20 people within the organisation, a majority of whom were senior or office based staff, had received training on the Serious Incident Response Scheme (SIRS). There was no evidence that the support worker workforce were trained or aware of SIRS, or that they had received detailed training regarding incidents and risks. The Assessment Team noted that the organisation’s continuous improvement register indicated that training on these and other topics was planned.
· All documents relating to training workforce planning and qualifications have been updated or in draft. Policies and procedures are in the process of being updated and were all dated January to February 2025, and the organisation has engaged an HR generalist who responsible for implementing improvements. 
· A review of support workers' completed training extract did not show who had not completed certain training making it hard for the organisation to track. 
· Management advised training is often aligned to a consumer's particular needs. As such, when a client with complex or specific needs is assigned to a particular Support Worker or team of Support Workers, appropriate additional Training is provided before the Support Worker commences services with that client. 
Under Standard 2 requirement 2(3(a) and Standards 3 requirement 3(3)(b) I identified areas for improvement in the organisation’s systems and processes in relation to consider if practices or interventions are restrictive practices, including assessing risk associated with these practices, and how the organisation was addressing these matters.
In its response the provider detailed its processes and systems for ensuring all receive appropriate and timely training. It supplied evidence to show completed training on restrictive practices and the Serious Incident Response Scheme. It noted that based on the Quality Audit and feedback it had undertaken a training needs analysis of employees to identify gaps in training and education. The information available indicated a majority of the training was planned or in train at the time of the Quality Audit.  
Although not all these improved systems and processes are fully implemented, based on the provider’s positive engagement during the Quality Audit, its balanced response to the Assessment Team’s findings and the prompt actions taken to investigate consumer risk and put in place mitigation strategies. I am confident the actions will be implemented and embedded. 
As to requirement 7(3)(e)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement.
The Assessment Team provided the following evidence to support their assessment:
Five out of five consumers said the organisation often asks for feedback on the support workers, care managers, and the subcontracted workforce. While support workers stated there was no appraisal system in place, case managers said there was. All staff stated that they had not identified or asked for any training or other development; but felt that if they requested it this would be accommodated 
Management stated staff performance is regularly monitored and reviewed, and action is taken to address any issues identified. However, evidence provided found staff appraisals were incomplete and not attempted. Management provided one completed support worker annual review as an example of what a completed one would look like. In response to these matters management stated that Support worker's responses are not always received from the remote workforce.  
In its response the provider submitted details of completed performance appraisals, and noted indicated its support worker appraisal process had commenced in mid-February 2025 and was to be completed by end of March 2025. 


Standard 8
	Organisational governance
	HCP 

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as 5 of the 5 specific requirements are compliant for the service. These are my reasons:
As to requirements 8(3)(a) and 8(3)(b)
The organisation demonstrated that it involves consumers and representatives in developing, designing, and evaluating its care and services by asking for input from a wide range of consumers about their experience and the quality of the care and services they have received. The Assessment Team sighted documents that showed the service reviews and responds to the information it gets from consumers.
· Five out of 5 consumers and representatives said they felt they could provide feedback at any time, confirmed they are asked to provide input on their delivery of care and services and are kept up to date and engaged with any service improvements. 
· The workforce described a range of ways they can take part in how care and services are developed, delivered, and evaluated. For example, verbal feedback provided to their coordinators and support workers, feedback surveys, client check-ins, and brief and de-brief form
· Staff said they feel the service is well run, and that management staff are reactive to consumer and representative requests and implement any changes quickly.
· Management advised consumer feedback and suggestions are collated and trended and informs the continuous improvement system. 
· Review of consumer files evidenced consumers and representatives are involved actively in the development of their individual services at assessment and on an ongoing basis through care plan annual and ad hoc reviews. 
· Policies and procedures are in place to guide staff practice regarding consumer engagement. These were sighted by the Assessment Team and noted to include policies on consumer engagement, feedback and complaints and continuous improvement.
· Meeting minutes from the Quality Care Advisory Body (QCAB) were reviewed. 
· Management advised that the service has not been able to establish a Consumer Advisory Body (CAB), and provided evidence which showed consumers being provided with information regarding the opportunity of being a part of the CAB. Management explained that that they have not had much consumer interest, and have included it on the CIP plan.
The governing body is a Board made up of two independent non-executive members who are not employed by the organisation, and the provider’s Chief Executive Officer. The Board members have tertiary qualifications in Law, Nursing, and Human Resources. It was identified that the organisation informs itself of the delivery of care and services in the following ways: 
· The executive leadership team and the Board satisfies itself that the Aged Care Quality Standards are being met through use of management reports that include financial reporting, clinical governance and quality and safety committee report inclusive of incidents, complaints and feedback, The Assessment Team was provided access to these reports. 
· Management explained the service is supported by organisation wide governance systems and processes that underpin the governing body’s responsibilities and commitment to promoting a culture of safe, inclusive and quality care and services across the organisation The governing body is supported by board sub-committees, a quality and safety committee, an audit and risk committee. The Assessment Team noted reporting processes occur through their meeting structure to provide information and advice to the governing body. 
· Review of the governing body meeting minutes include operational management reports, finance reports, and quality and safety committee reports. Policies and procedures were noted to be in place to guide staff to plan and deliver care in a way that promotes the safety and individuality of each consumer. Updated versions of all policies and procedures are available to all staff in the organisation’s internal electronic system.
· Management also advised it has a contract management system including providing external providers with their Code of Conduct during onboarding, which includes the Aged Care Code of Conduct. 
· In addition, progress notes from the brokered service provider (support worker and nursing) must include a progress note to be documented on the consumer’s profile. These notes are reviewed by Care Managers/ Care Coordinators daily and follow-up is completed, as required. If progress notes are not submitted, time sheets cannot be submitted by the provider.
· Management also stated only reputable contractors are onboarded with their organisation. Due diligence is done with the required documentation (contractor agreement, code of conduct provided, police check, and insurance provided) and checks on the organisation.
· The General Manager of Corporate Services conducts banning order checks on a regular basis for contractors, and also for employees. 
· Management advised the Board receives the below information to maintain oversight of service delivery: 
· A Quality Report is provided on monthly basis to the management Team, Board, and Governing Body. An example from January 2025 was reviewed. That report includes incidents, complaints, clinical reports, compliments, internal audit scope of audit, and external audit updates. The report also has recommendations from analysis and quality improvement priorities such as policies and procedures, reporting templates, and an incident management system upgrade.
As to requirement 8(3)(c)
While the Assessment Team identified areas for improvement in relation to workforce governance, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement. No issues were identified in relation to other sub-requirements of this requirement.
The Assessment Team provided the following evidence to support their assessment:
Information Management 
· Staff and management advised they can readily access information when they need it. Meeting minutes across the service evidenced staff are kept informed. Consumers receiving services receive ongoing verbal and written information on services and any relevant fees. 
· Staff interviewed were aware of the individual consumers’ needs they are providing services to and have access to their care plans. Continuous Improvement 
· The provider has a detailed Plan for Continuous Improvement which references the Aged Care Quality Standards, identifies issues, planned actions, person responsible to action, due date to and measurable outcomes of improvement. 
· The provider identifies opportunities for continuous improvement through consumer, representative and staff feedback, risks and incidents and internal audits. 
Financial Governance
The Provider advised consumer unspent funds are tracked and managed using the following methods:	
· Accounts team reports the unspent funds to the Commission using the provider portal monthly, flagging any concerns with unspent funds.
· staff complete consumer check-in which prompts budget management to review unspent funds. 
Workforce Governance 
The Assessment Team found that the organisation did not demonstrate that it always ensures adequate shift coverage for consumers and matches staff skills to consumers’ needs. It also found that the provider does not always monitors staff competency and ensures that required skills and competencies are up to date. It further found that the workforce is not always trained and supported to deliver the outcomes required by these Standards and that it does not consistently apply its systems to monitor and manage staff performance. Detailed information on those matters is set out in Standard 7 requirements 3(3)(a), 3(3)(c), 3(3)(d) and 3(3)(e).
As I have detailed under those requirements, the provider was able to give clarity on some information, including details of where information identified as not available was located. Further, and as detailed under those requirements, I find that the provider had identified and was addressing areas for improvement matters at the time of the Quality Audit.    
Regulatory Compliance 
The organisation demonstrated compliance with this sub-requirement 
Feedback and Complaints 
The organisation maintains systems and processes to ensure complaints and feedback are effectively recorded, escalated, actioned, and investigated. The feedback register was reviewed and shows the service consistently reviews complaints to ensure they are effectively actioned, with consumers advised of outcomes and opportunities for continuous improvement identified.
As to requirement 8(3)(d)
While the Assessment Team identified areas for improvement, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement.
The Assessment Team provided the following evidence to support their assessment:
Management advised the organisation has several processes in place to identify and manage risks associated with the care of consumers, including high impact and high prevalent risks. These include:
· The Incident Management Policy, which is currently in review and is being updated to align with new incident management system which it is implementing. 
· A Governance Framework, which includes a Clinical Governance Committee and Clinical and Risk Sub-Committee. Client specific risks are reviewed at Clinical and Risk Sub-Committee Meetings. Terms of Reference were sighted.
Management stated all consumers, regardless of their vulnerability, have an emergency procedure plan, for example, when there is a flood or natural disaster. 
Management advised the information is used to improve care and services to support consumers to live the best life they can by: 
· ensuring policies and procedures are used to improve care and supports to consumers to live the best life they can, by making sure risk is assessed on an ongoing basis at intake, on an annual basis, or ad-hoc (if required).
· identifying risks and incidents on an ongoing basis to ensure that risk controls are put in place. Management stated this allows consumers to be safe in their home and promote independence.
If the risk mitigation controls are declined by the consumer, dignity of risk is respected through the organisation’s Dignity of Risk Policy. Management stated it ensures this is documented on their profile. 
The Assessment Team identified that the service is not ensuring that assessment and planning processes identifies individual consumer risk or informs the implementation of personalised risk mitigation strategies. Further, the Assessment Team also identified that the provider could not demonstrate that it effectively manages high impact or high prevalence risks associated with the care of each consumer. The provider has no procedures to assess and reduce risks associated with practices and interventions which may also be restrictive practices. This is detailed in Standard 2 requirement 2(3)(a) and Standard 3 requirement 3(3)(b). 
I have detailed my consideration of these matters in Standard 2 requirement 2(3)(a) and Standard 3 requirement 3(3)(b). Based on the provider’s response, including actions taken during and after the Quality Audit, I find  that the organisation had systems and processes to inform the delivery of safe and effective care and services, including consideration of risks to the consumer’s health and well-being, and that it has implemented, or is advanced toward implementing further systems and processes to ensure assessment processes consistently consider if practices or interventions are restrictive practices, including assessing risk associated with these practices, and the uniform use of validated assessment tools.  
As to requirement 8(3)(e)
While the Assessment Team identified areas for improvement in relation to minimising the use of restraint, I find this requirement compliant. In its written response the provider clarified some matters identified by the Assessment Team, and demonstrated it had taken action to address areas identified as requiring improvement. No issues were identified in relation to other sub-requirements of this requirement.
The Assessment Team provided the following evidence to support their assessment:
The organisation is providing complex clinical care to consumers and demonstrated they are in the process of establishing good clinical governance framework. The clinical governance policies were observed to be newly updated with documents still being drafted. The provider has engaged a consultant who is a clinical governance lead who is responsible for developing the clinical governance framework. 
Regarding antimicrobial stewardship
The organisation’s Medication Management Clinical Pathway has a section on antimicrobial stewardship. Both clinical staff at interview advised using general practitioner referrals for suspected wound infections or urinary tract infections to obtain pathology collected wound and urine samples, to confirm infection and that targeted antimicrobials could be prescribed in line with antimicrobial stewardship.
The representatives of two consumers confirmed at interview using antimicrobials prescribed by general practitioners with advice from clinical staff to use pathology specimens to confirm infections.
Regarding minimising the use of restraint
In relation to minimising the use of restraint, the provider was unable to demonstrate that the provider has effective systems and processes to assess if practices or interventions may be restrictive practices and the associated clinical risks, in an aged care context. 
Management advised the organisation does not have a process to monitor the use of restrictive practices, including that they do not have a restrictive practices register. Management also said they do not use restrictive practices and if they were required, they would ensure timely referrals to behaviour support specialists because they do not have a specialist in-house. However, evidence detailed in Standard 2 requirement 2(3)(a) and Standard 3 requirement 3(3)(b) indicates the organisation’s processes do not identify individual consumer risk or inform the implementation of personalised risk mitigation strategies.
As I have detailed in my consideration of  Standard 2 requirement 2(3)(a) and Standard 3 requirement 3(3)(b), I find that the organisation had systems and processes to inform the delivery of safe and effective care and services, including consideration of risks to the consumer’s health and well-being, and that it has implemented, or is advanced toward implementing further systems and processes to ensure assessment processes consistently consider if practices or interventions are restrictive practices, including assessing risk associated with these practices. In particular, the provider detailed some of the measures it had or was introducing, including: 
· introducing Restrictive Practices Screening Questions for Care Managers and Registered Nurses to screen all existing Home Care Package consumers.  
· updating its procedure for documenting support Plans and assessments. 
· developing a Restrictive Practices Screening tool to be integrated into its system as a mandatory assessment tool for use during intake and reassessments and documented in the Support Plan. 
· in addition to the review of consumers identified in the Quality Audit, conducting additional screenings of all consumers with bed rails, bed poles, lap belts, or similar assistive technologies, and its Occupational Therapists will conduct additional screenings to assess for potential restraint. Education will also be provided to consumers and their support network on how such equipment could be considered a form of restraint; and 
· review and update of the Hospital Discharge process to include a medication review by a Registered Nurse to screen for potential restrictive practices, such as mechanical and chemical. 
Regarding open disclosure
The organisation has an open disclosure and complaints and feedback policy, evidenced clear responsibilities and timeframes in response to complaints and examples of open disclosure in practice. Letters of acknowledgement were offered when complaints were lodged and actions taken in response to complaints were documented in file notes, complaints registers, and the continuous improvement plan, progressively, until the issue was resolved.
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