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	[bookmark: _Hlk112236758]Name:
	Goulburn Valley Health

	Commission ID:
	300060

	Address:
	2 Graham Street, SHEPPARTON, Victoria, 3630

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 3 April 2025

	Performance report date:
	28 April 2025

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

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1204 Goulburn Valley Health
Service: 18819 Commmunity Interlink North - Level 4
Service: 18880 Commmunity Interlink South - Level 2
Service: 18881 Commmunity Interlink South - Level 4
Service: 18757 Community & Integrated Care Division - Hume - EACH Dementia
Service: 18758 Community & Integrated Care Division - Hume EACH
Service: 18764 Community Interlink
Service: 18818 Community Interlink North - Level 2
Service: 18809 Goulburn Valley Community Options
Service: 18808 Goulburn Valley Community Options
Commonwealth Home Support Programme (CHSP) included:
Provider: 8212 Goulburn Valley Health
Service: 24331 Goulburn Valley Health - Care Relationships and Carer Support
Service: 25974 Goulburn Valley Health - Community and Home Support
This performance report
This performance report has been prepared by Gwyneth Harbrow, 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 Assessment contact (performance assessment) – non-site report was informed by review of documents and interviews with staff, consumers/representatives and others.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
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 6
	Feedback and complaints
	HCP
	CHSP

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


Findings
[bookmark: _Hlk171417757]The service was previously found not compliant in Requirement 6(3)(d), during a Quality Audit conducted in October 2024, with a subsequent announced Assessment Contact - non-site, conducted in April 2025. 
Since the Quality Audit, quality improvement actions have been implemented and during the Assessment Contact, the service demonstrated effective complaints management including a centralised process to capture, review and escalate consumer feedback and complaints. Trends in feedback and complaints are discussed, and identified strategies for improvement used to inform the service’s plan for continuous improvement (PCI).  
Consumers confirmed improvements in the service’s management of complaints and were satisfied their feedback and complaints are being addressed and used to improve care and services.  
There was evidence of staff understanding and implementation of the complaints management process as well as service collaboration with consumers and representatives following receipt of feedback and/or complaints reflecting transparency and engagement to achieve satisfactory resolution.
With consideration to the relevant information available to me, I find the service compliant with Requirement 6(3)(d). 

Standard 8
	Organisational governance
	HCP 
	CHSP

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


Findings
The service was previously found not compliant in Requirement 8(3)(e), during a Quality Audit conducted in October 2024, with a subsequent announced Assessment Contact - non-site, conducted in April 2025. 
Since the Quality Audit, quality improvement activities have been implemented. During the Assessment Contact, the service provided evidence of a documented clinical governance framework supported by clinical practice guidelines and other relevant resources to inform staff practice. 
The service demonstrated processes for the identification assessment and monitoring of restrictive practices and associated risks which was supported by provision of education to all staff, including subcontracted staff, on restrictive practice identification and escalation. 
A clinical risk management panel meet weekly to review management of consumer clinical risks including those associated with restrictive practices. 
With consideration to the relevant information available to me, I find the service compliant with Requirement 8(3)(e). 
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