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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 2377 Greek Orthodox Archdiocese of Australia Consolidated Trust - Greek Welfare Centre
Service: 17514 Greek Welfare Centre CACP Service
Service: 22949 Greek Welfare Centre Hunter
Service: 22947 Greek Welfare Centre Inner West
Service: 22948 Greek Welfare Centre South West Sydney

Commonwealth Home Support Programme (CHSP) included:
Provider: 7696 Greek Orthodox Archdiocese of Australia - Greek Welfare Centre NSW
Service: 24302 Greek Orthodox Archdiocese of Australia - Greek Welfare Centre NSW - Care Relationships and Carer Su
Service: 24303 Greek Orthodox Archdiocese of Australia - Greek Welfare Centre NSW - Community and Home Support


This performance report
This performance report has been prepared by Julia Durston, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the 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 6 June 2025.
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Not Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant



Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Not Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Not Compliant




A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Requirement 1(3)(d) – The provider is to ensure it develops and implements a dignity of risk policy and procedure, all staff and management are educated in the practical application of dignity of risk, and consumers are supported if they choose to take risks to live their best life.
· Requirement 2(3)(a) - The provider is to ensure that all consumers have a care and support plan that considers risks to and mitigation strategies for the consumer’s health and well-being and informs the delivery of safe and effective care and services, and is developed in a timely manner.
· Requirement 2(3)(b) - The provider is to ensure assessment and planning consistently addresses the needs, goals and preferences of all consumers and plans are consistently reviewed and documented for CHSP and HCP consumers.
· Requirement 2(3)(c) – The provider is to ensure there is an ongoing partnership with consumers and other care providers in assessment and planning to support consumers’ needs and preferences – including CHSP consumers with complex care needs, such as diabetes management, dementia and behaviour support, food allergies or intolerances, swallowing difficulties, and texture modified dietary needs.
· Requirement 2(3)(e) – The provider is to ensure care and services are regularly reviewed for effectiveness and when circumstances change or incidents impact on the needs, goals or preferences of HCP and CHSP consumers, there are designated staff available within the service with the expertise to review care plans; and there are systems in place to ensure brokerage clinical staff  provide timely consumer progress notes to the service to inform regular and/or communicate the need for care plan reviews.  
· Requirement 3(3)(a) - The provider is to ensure consumers’ clinical and personal care is best practice, tailored to their needs and optimises their health and well-being in areas such as wound care and dementia support, behaviour support and diabetes management and there is an effective process for escalating change and/or deterioration in a consumer’s condition, including roles and responsibilities for internal and agency/brokerage staff.
· Requirement 3(3)(b) – The provider is to ensure Incidents are reported to and by the service and followed up effectively to mitigate risks and the service’s vulnerable persons’ register also includes CHSP consumers where appropriate.
· Requirement 3(3)(e) – The provider is to ensure there are systems and processes in place for effective communication between the service, clinical brokerage and other outsourced service providers regarding consumers’ care and service needs and preferences, changed condition, deterioration, risk and services delivered. 
· Requirement 4(3)(f) – The provider is to ensure that it assesses, documents and communicates special dietary and food consistency needs and associated risks for all consumers attending social support groups, and that the food provided is prepared by staff and/or external suppliers that have completed the required food preparation training covering validated texture modification guidance or framework.
· Requirement 4(3)(g) – The provider is to ensure there is a system in place including a central register to check compliance with servicing requirements and maintenance of equipment leased by consumers such as lifters, reclining chairs and electric beds. 
· Requirement 6(3)(c) – The provider is to ensure there is a system, policy and procedure in place and staff receive training on open disclosure.
· Requirement 7(3)(a) – The provider is to ensure there is an internal clinician employed with the qualifications and capability to provide clinical care, to oversee the quality and safety of clinical care services provided by clinical staff from the brokerage agency and to have oversight and control over brokerage staff attendance. 
· Requirement 8(3)(b) – The provider is to ensure the governing body is accountable for a culture of safe and quality care, which includes introducing, implementing and monitoring strategies to ensure the service has adequate internal clinical expertise, systems and processes to oversee and manage the quality and safety of clinical care and services delivered to consumers by both internal and external staff.
· Requirement 8(3)(c) – The provider is to ensure it has effective governance systems in place for information and workforce management to ensure the service has the internal clinical expertise to assess and monitor safe and effective delivery of care to consumers with complex care needs by internal and external staff and that care plans are documented, regularly reviewed and contain sufficient information to guide effective care for both HCP and CHSP consumers.
· Requirement 8(3)(d) – The provider is to ensure that there are effective and comprehensive management systems and processes for incident and risk identification and management, and that all incidents are reported including root cause analysis, risk recording and trending, that analysis and mitigation strategies are developed at the individual consumer and organisational levels,  and that SIRS legislative reporting requirements are met.
· Requirement 8(3)(e) – the provider is to ensure it has an effective clinical governance framework in place and a registered nurse oversees the provision of safe and effective clinical care, there are policies and procedure for antimicrobial stewardship, minimising the use of restraint, and antimicrobial stewardship and management and staff receive training on these policies and procedures.



Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Not Compliant 
	Not 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 
	Compliant 

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


Findings
This Quality Standard has been assessed as non-compliant as 5 of 6 specific requirements are compliant for HCP and CHSP services.
Areas of Non-compliance
The Assessment Team found HCP and CHSP services did not demonstrate consumers are supported to take risks to enable them to live their best life. Support workers could not demonstrate an understanding of the concept of ‘dignity of risk’. The service does not have policies and procedures in place to identify and document dignity of risk for consumers who choose to take risks to live their best life.  Management acknowledged there are no dignity of risk processes and procedures in place and that there are no written records of conversations with consumers regarding dignity of risk, except for 2 consumers named in the report.  
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice.
Accordingly, I find Requirement 1(3)(d) non-compliant for HCP and CHSP services.
Compliant Requirements 
The Assessment Team found HCP and CHSP services demonstrated each consumer is treated with dignity and respect, with their identity, culture and diversity valued. This was confirmed by feedback from consumers and representatives. Life history, culture, relationship information and care goals were documented for consumers with care plans. Support workers demonstrated knowledge of consumers’ backgrounds and explained how they respect them and maintain their dignity. Staff are trained to always treat consumers with respect and value their identity, culture, and diversity in line with the service’s policies.
The Assessment Team found HCP and CHSP services demonstrated care and services are culturally safe. This was confirmed by consumers and representatives from a range of cultural backgrounds. Care planning documentation identified consumers’ cultural backgrounds including how to support their cultural safety. Management advised the service offers culturally specific services for consumers of Greek background and while most staff recruited shared this cultural identity, the service also actively recruits staff from other cultural backgrounds. Consumers of other cultural ethnicity confirmed they feel welcome and enjoy attending the CHSP social support group.
The Assessment Team found HCP and CHSP services demonstrated each consumer is supported to exercise choice and independence, make decisions about their care delivery, the way services are delivered and those involved in their care, to make connections with others and maintain their relationships of choice. This was confirmed by feedback from consumers and representatives. Care planning documentation correctly identified consumers’ preferred representatives and contacts and showed consumers and representatives had exercised choice. Client consent forms and care plans contain details about third parties, such as family, friends and others to be involved in the care of the consumer, including applications to the NSW Trustee and Guardianship Board to make informed decisions on behalf of consumers who do not have the capacity and representatives to do so.  
The Assessment Team found HCP and CHSP services demonstrated each consumer receives information that is current, accurate and timely, is communicated in a way they can understand and enables them to exercise choice. This was confirmed by feedback from consumers and representatives. They advised CHSP consumers and receive regular phone calls from the service.  HCP consumers and representatives said they are kept fully informed about the consumer’s care, such as receiving calls whenever there is a change or incident involving the consumer. They are involved in the assessment and planning of care and services, case conferences and the service provides clear and detailed statements of accounts, meetings, and emails. One consumer noted the service is always available to answer their questions, providing them with information that is easy to understand.
The Assessment Team found HCP and CHSP services demonstrated each consumer’s privacy is respected and personal information is kept confidential. Consumers and representatives did not report any concerns about their privacy and confidentiality. The service has privacy and confidentiality policies and procedures. Staff explained how they maintain consumer privacy and confidentiality. Hard copy consumer information is stored in locked cupboards. Computers and tablets are password protected with an electronic access authentication system.
Accordingly, I find requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(e) and 1(3)(f) compliant for HCP and CHSP services.


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

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

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

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	Not 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 
	Compliant 

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


Findings
This Quality Standard has been assessed as non-compliant as 3 of 5 specific requirements are compliant for HCP services and 1 of 5 specific requirements are compliant for CHSP services.
Areas of Non-compliance
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice for the areas found non-compliant in the requirements below.
The Assessment Team found that overall, HCP and CHSP services did not demonstrate assessment and planning considers risks to the consumer, nor do they inform the delivery of safe and effective care and services. Staff managing CHSP social support groups advised consumers living with dementia do not have dementia support plans. The care plan for one CHSP consumer who was assessed in April 2024 and is awaiting HCP L4 funding, shows there has been no base-line assessment of their dementia support needs nor their severe knee pain. Their plan goals include personal care, social support and home maintenance. The representative of another CHSP consumer awaiting HCP funding advised the family are finding it increasingly difficult to care for them with their increasing dementia, and pain. The consumer’s care worker said the consumer is often down in the mornings but was not able to describe any mood triggers or strategies to guide management of the consumer’s mood changes. The dietary requirements and risks, such as food allergies or intolerances, swallowing difficulties, and texture modified dietary needs for CHSP consumers attending social support groups are not assessed and recorded in their care plan. 
Care plans for HCP consumers are not always comprehensive. This poses a potential risk to consumers, as staff may not always be aware if a consumer requires a modified diet, diabetic management, or is at risk of wound infection. One consumer’s care plan does not contain sufficient information regarding assessments and planning to effectively manage their wound care, catheter care, continence, nutrition, diabetes mellitus and associated risks. 
Accordingly, I find Requirement 2(3)(a) non-compliant for both HCP and CHSP services.
The Assessment Team found HCP services demonstrated assessment, care planning and review addresses consumers’ current needs goals and preferences including advance care planning and end of life planning if the consumer chooses. However, current needs, goals and preferences are not consistently being reviewed and documented for CHSP consumers. One CHSP consumer who commenced services in 2020 does not have a care plan even though they receive mobility assistance. The consumer advised they require assistance from staff to board the community bus that takes them to the social support group with their walking stick, and they hang on to the bus railings. Another consumer who has attended a social support group since 2009 has never had a My Aged Care assessment as their previous approval was carried over when the My Aged Care service commenced in 2014. The consumer does not have a care plan and has not been reviewed for 16 years to check if their current level of service is sufficient. Lack of regular review and documentation of the current needs, goals, and preferences of CHSP consumers posed the risk that consumers may not receive care that aligns with their current needs and individual preferences.
Care documentation for HCP consumers showed regular review of care and services is undertaken and current care needs and preferences are discussed with consumers and/ or their representatives including when circumstances change, and their plan is adjusted accordingly. Advance care planning discussions are conducted at the initial assessment or during later assessments if the consumer prefers. Some consumer care plans contained evidence of their advance care plans or directives. 
Accordingly, I find Requirement 2(3)(b) non-compliant for CHSP services, and compliant for HCP services.
The Assessment Team found HCP services demonstrated assessment and planning is performed in partnership with the consumer and those they wish to be involved in their care. Overall, sampled consumers and representatives advised they are included in their assessments, care planning and review discussions. HCP care documentation showed involvement of other health providers and services, consumer and family, my aged care assessments, the consumer’s general practitioner, nurses, hospital medical and other staff, including social workers, NDIS case managers, in addition to allied health providers, and other contractors. However, for sampled CHSP consumers with complex care needs, such as diabetes management, dementia and behaviour support, food allergies or intolerances, swallowing difficulties, and texture modified dietary needs, care and support documentation did not evidence an ongoing partnership with consumers and other care providers in assessment and planning to support their needs in these areas. 
Accordingly, I find Requirement 2(3)(c) non-compliant for CHSP services, and compliant for HCP services.
The Assessment Team found HCP and CHSP services did not demonstrate care and services are reviewed for effectiveness when circumstances change, incidents occur impacting the needs, goals and preferences of the consumer. Overall, care plans are reviewed annually or when circumstances change, for most consumers with complex health needs, or if consumers or representatives request a review. However, not all CHSP consumers have a care plan, and therefore have no baseline for review to identify if and/or assess any changes. Further, some HCP consumers’ plans were not reviewed when incidents occurred. 
One CHSP consumer who is awaiting funding for HCP L4, has complex care needs, including dementia and severe knee pain. They receive 2 hours domestic assistance and attend the social support group each week. Their representative advised the consumer’s care needs have increased and they need more help. The said they are unable to leave the consumer and currently prepare all their meals, attend to their, laundry, and cleaning and help with their personal care most days of the week. The consumer’s dementia support needs have not been reviewed since they were assessed as needing an HCP L4 package in April 2024. One HCP consumer was reviewed by their coordinator post hospital discharge. However, they told their care worker their blood glucose level was low the previous day, they had not notified their doctor and took their usual insulin dose anyway. This was noted in the electronic care management system but care documentation did not show any further review or follow-up regarding the consumer’s potential unstable/out of range blood glucose levels.
Accordingly, I find Requirement 2(3)(e) non-compliant for both HCP and CHSP services.
Compliant Requirements 
The Assessment Team found HCP and CHSP services demonstrated the outcomes of
assessment and planning are effectively communicated to the consumer and documented in the care plan that is readily available to the consumer and where care and services are provided. Sampled consumers and representatives advised they either have a copy of their help and services plan, or they were aware of their plan, if they did not recall receiving a copy. 
Accordingly, I find requirement 2(3)(d) compliant for HCP and CHSP services, and as noted under ‘Areas of Non-compliance’ above, I find Requirements 2(3)(b) and 2(3)(c) compliant for HCP services. 

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

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

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

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


Findings
This Quality Standard has been assessed as non-compliant as 4 of 7 specific requirements are compliant for HCP and CHSP services.
Areas of Non-compliance
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice for the areas found non-compliant in the requirements below.
The Assessment Team found HCP and CHSP services did not demonstrate each consumer gets safe and effective clinical and personal care that is best practice, tailored to their needs and optimises their health and wellbeing. Consumers and representatives generally reported their care and services are satisfactory. However, care and service documentation, interviews with staff, management, sampled consumers and representatives showed best practice care was not provided to some consumers causing and/or placing them at risk of harm in the areas of wound care and dementia care. For one consumer (HCP L4) outsourced post hospital wound care was delayed by 2 weeks resulting in hospital readmission for a suspected necrotic wound. There were no assessments or documented support strategies for sampled HCP and CHSP consumers living with dementia, including whether behavioural support was required. This included one consumer whose representative advised they had observed their rapid decline, including increased forgetfulness, refusal of care and not eating properly. Staff were unable to describe triggers for behaviours, and/or strategies they find effective when working with consumers with challenging behaviours.
Accordingly, I find Requirement 3(3)(a) non-compliant for both HCP and CHSP services.
The Assessment Team found HCP and CHSP services did not demonstrate effective management of high impact high prevalence risks associated with consumers’ care. Care and service documentation showed Incidents are not always reported and followed up effectively to mitigate risks. The service has implemented a vulnerable persons register, but it does not include any CHSP consumers, such as those who have special dietary requirements to mitigate their choking and aspiration risks. The service outsources all its clinical services to a brokerage, that reports progress notes by exception. There were no variance notes or reports made by brokerage clinical staff when they noticed the consumer’s wound (noted in Requirement 3(3)(a)) initially deteriorated, delaying identification and clinical management and leading to suspected wound necrosis without the service’s knowledge. Other conditions with risks not effectively recognised or managed for the consumer include risks of infections and peripheral circulation concerns associated with diabetes mellitus, double incontinence and long-term catheter use such as urinary tract infections, that the consumer had experienced. A low BGL reported to staff by the consumer did not trigger a review. 
Accordingly, I find Requirement 3(3)(b) non-compliant for both HCP and CHSP services.
The Assessment Team found HCP and CHSP services did not demonstrate information about consumers’ condition, needs and preferences is documented and communicated within the organisation and with others who share their care, such as staff from the clinical brokerage.  One sampled CHSP consumer who is prescribed a small bite sized diet receives meals at 2 social support groups they attend. The meals are cut up by staff. There is no care plan to guide staff regarding the consumer’s exact dietary needs, nor their choking and swallowing risks and care requirements. A clinician from the clinical brokerage said they do not routinely provide progress notes regarding care they have delivered unless requested by the service; and they do not have regular catchups with the service unless requested. As noted, this resulted in delays in reporting consumer deterioration and changed care and service needs to the service resulting in actual and risk of harm to some consumers. Refer to Requirements 3(3)(a) and 3(3)(b) for further details.
Accordingly, I find Requirement 3(3)(e) non-compliant for both HCP and CHSP services.
Compliant Requirements
The Assessment Team found HCP and CHSP services demonstrated the needs goals and preferences for consumers nearing end of life are recognised and addressed with their comfort maximised and their dignity preserved. Management confirmed the service does not currently have consumers receiving end of life care. The service has end of life and palliative care policies and procedures. Care documentation for some sampled consumers showed they have discussed or have commenced advanced care planning which has been documented in their help plans. The service coordinates and liaises with other services, such as community palliative care nurses, and medical officers to ensure services are implemented effectively and align with consumer and families’ preferences. One HCP L4 consumer has been referred to palliative care services, an initial assessment was completed and pain management services provided. 
The Assessment Team found that overall HCP and CHSP services demonstrated 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. Care documentation showed one consumer (HCP L4) was transferred and admitted to hospital after they advised a care worker they had severe abdominal pain. One consumer (HCP L3) was assessed for falls prevention and mobility aids by a physiotherapist and occupational therapist after a prolonged hospital stay that caused physical deconditioning. Some consumers’ deterioration was not identified and effectively managed by the service. However, this was considered in Requirements 3(3)(a) and 3(3)(b).
The Assessment Team found HCP and CHSP services demonstrated timely and appropriate referrals are made to individuals and other providers of care and services. Care and service documentation showed prompt hospital transfer and admission of one HCP L4 consumer when they informed their care worker they had abdominal pain. Another consumer identified as a high falls risk following extended hospitalisation was reassessed by the physiotherapist and assessed by the occupational therapist for falls prevention and mobility aids. 
The Assessment Team found HCP and CHSP services demonstrated there are effective processes and practices in place to minimise infection related risks including standard and transmission-based precautions and anti-microbial stewardship. Staff described measures they take to minimise infection related risks and consumers and representatives confirmed staff implement appropriate infection control practises. The service maintains staff vaccination records. Staff were observed sanitising equipment before consumers attended a social support group at the hired venue. The staff were also observed practising hand hygiene appropriately. The service did not provide any evidence of anti-microbial stewardship policies and processes. This is considered in Requirement 8(3)(e). The service did not demonstrate effective infection control practices in the management of one consumer whose wound became infected and required hospitalisation. However, this was considered in Requirements 3(3)(a) and 3(3)(b).
Accordingly, I find requirements 3(3)(c), 3(3)(d), 3(3)(f) and 3(3)(g) compliant for HCP and CHSP services.

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as non-compliant as 5 of 7 specific requirements are compliant for HCP services, with Requirement 4(3)(f) not applicable for HCP services, and 5 of 7 specific requirements are compliant for CHSP services.
Areas of Non-compliance
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice for the areas found non-compliant in the requirements below.
HCP services do not supply food to consumers and were not assessed under this requirement.
The Assessment Team found CHSP services did not demonstrate that meals provided are varied of sufficient quantity but the service was unable to guarantee they are always of suitable quality. All sampled consumers attending CHSP social support groups advised how much they enjoyed the food and said the food is what they would cook for themselves at home. CHSP social support group management said meals are provided by a local restaurant and can be prepared to meet specific needs and requests, such as vegetarian Lent/fasting requirements. However, the service was unable to confirm whether the restaurant could supply texture modified foods to minimise the risk of choking/aspiration for consumers with recommended texture modified dietary requirements. 
Service management said there are currently no consumers with high level care needs attending social support groups. However, the service may be unaware of consumers who have texture modified dietary requirements, as management also advised that not all consumers attending social support groups have a care plan. The Assessment Team found there is one consumer who attends a social support group requiring their food to be small, bite size pieces and their husband sits with them to assist with their meal. The staff who cut up the food have not completed the required food preparation training covering validated texture modification guidance or framework, potentially placing the consumer’s health and safety at risk.    
Accordingly, I find Requirement 4(3)(f) non-compliant for CHSP services.
The Assessment Team found HCP and CHSP services did not demonstrate where equipment is provided, it is safe, suitable, clean and well maintained.  Consumers and representatives said that equipment they received through their package was suitable, safe and well maintained.  Consumers mostly purchase their assistive devices such as mobility aids or personal care equipment. However, reports showed lifters, reclining chairs and electric beds are leased rather than purchased, and these are prescribed and trialled by Occupational Therapists. Care workers stated they regularly conduct visual inspections but did not know how often the leased equipment is checked by a technician. Inspections are not part of annual home safety checks, including asking consumers when each equipment item was last serviced. The service does not keep a central register to track servicing compliance and management said they were not aware if the organisations leasing the equipment were providing regular checks and maintenance. Management advised they would introduce this as an improvement action.
Accordingly, I find Requirement 4(3)(g) non-compliant for HCP and CHSP services.
Compliant Requirements 
The Assessment Team found overall HCP and CHSP services demonstrated each consumer gets safe and effective services and supports for daily living that meet their needs, goals and preferences and optimise their independence, health, wellbeing and quality of life. This was confirmed by feedback from consumers and representatives who spoke highly of care workers, saying they are helpful and know what consumers need and want. Not all consumers who attend the social support group have care plans in place. However, this is considered in Requirement 4(3)(f) in relation to lack of documented special dietary requirements for some consumers attending the social group with special dietary needs.  
The Assessment Team found HCP and CHSP services demonstrated that services and supports for daily living promote each consumer’s emotional, spiritual and psychological wellbeing. Sampled consumers and representatives advised they enjoy services and feel comfortable and safe when their care workers provide care. The service employs a psychologist who conducts home visits. Care records showed referrals of consumers to the psychologist for grief counselling and referrals made to the Older Persons’ Mental Health Unit to support consumers with mental health needs. A Greek Orthodox priest was observed attending a social group and speaking with parishioners from their church. 
The Assessment Team found HCP and CHSP services demonstrated services and supports for daily living assist each consumer to participate in their community within and outside the service, have social and personal relationships and do things of interest to them. This was confirmed by feedback from consumers and representatives. Consumers talked about the friendships they had made at social groups. Care workers described relationships that were important to consumers, lifestyle and social activities they enjoy.
The Assessment Team found HCP and CHSP services demonstrated information about the
consumer’s condition, needs and preferences is communicated within the organisation and with others where responsibility for care is shared. This was confirmed by feedback from consumers and representatives. Support workers advised the service provides them with a copy of the latest care plan for their consumers. Care documentation included emails between the service and the psychologist and progress notes in relation to a consumer. Bus drivers were observed reporting back to the social group facilitator on consumers they had transported. 
The Assessment Team found HCP and CHSP services demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and services. Sampled consumers and representatives advised they were satisfied with how the case managers made referrals. Many consumers were referred to social support groups and occupational therapists for home modifications and equipment to support their independence and assist them to access the community. Referrals were also made to services that support consumers with vision and hearing impairment and to My Aged Care for ACAT assessments when consumer’s care and support needs increased.
Accordingly, I find Requirements 4(3)(a), 4(3)(b), 4(3)(c), 4(3)(d) and 4(3)(e) compliant for HCP and CHSP services.

Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not Applicable
	Compliant 

	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
	Compliant 

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


Findings
This Quality Standard has been assessed as compliant as 3 of 3 specific requirements are compliant for CHSP services, with HCP services not applicable. 
Compliant Requirements
While HCP consumers attend the social support groups, they are attending the groups through CHSP services. HCP services do not provide social support groups for consumers and have not been assessed under this requirement.
The Assessment Team found CHSP services demonstrated the service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function. CHSP consumers said the church hall, where they play bingo and do other social activities is welcoming and allows them to connect and interact safely with others from their community. Social support groups are conducted in venues around Sydney and the central and northern NSW coast at premises owned by the Greek Orthodox church. The venues at Blacktown and Liverpool were observed to be welcoming, and easy to understand. The Blacktown church hall had a television playing Greek music and displaying images from around Greece, and the Liverpool venue displayed pictures and plaques commemorating Greek culture.
The service has identified the need for assistive support rails in the bathrooms at the Parramatta social support group venue, and has lodged a proposal with the Parramatta Greek Orthodox Church committee to install rails in toilet cubicles. However, negotiations are continuing as to who would be responsible for the maintenance of the rails. Currently there has been no impact on consumers due to the absence of the rails. 
HCP services do not provide social support groups for consumers and have not been assessed under this requirement.
The Assessment Team found on balance CHSP services demonstrated the service environment is safe clean and well maintained and enables consumers to move freely, both indoors and outdoors. This was confirmed by feedback from sampled consumers and representatives. Both Liverpool and Blacktown church halls were observed to be clean, consumers were able to move inside and outside the room at any time and the group utilised the toilet at the venues. The latest annual fire safety statements were provided which confirmed fire safety compliance with state fire safety regulations. The Liverpool church hall fire extinguishers and fire blankets were not marked as checked in the last inspection in August 2024. The halls were observed to be maintained, but the service does not have a centralised record of identified and reported hazards or maintenance issues, preventing effective monitoring and review as to whether requests have been addressed through the church committee. However, there currently has been no impact on the health, safety and wellbeing of consumers attending these church halls.
HCP services do not provide social support groups for consumers and have not been assessed under this requirement.
The Assessment Team found on balance CHSP services demonstrated furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer. This was confirmed by feedback from consumers. Social support group management and facilitators were observed to be cleaning tables and chairs as they were setting up the hall the consumers’ arrival. The furniture was observed to be in good condition and suitable for use, with a mixture of chairs with arm rests and others without and the tables were all stable. As noted in Requirement 5(3)(b), the service does not have a formalised maintenance request, reporting and monitoring system, but there has been no reported incidents or impacts on consumers. 
Accordingly, I find Requirements 5(3)(a), (b) and (c) compliant for CHSP services.

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Not Compliant 
	Not Compliant 

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


Findings
This Quality Standard has been assessed as non-compliant as 3 of 4 specific requirements are compliant for HCP and CHSP services.
Areas of Non-compliance
The Assessment Team found HCP and CHSP services generally demonstrated appropriate action is taken in response to complaints. However, open disclosure is not used when things go wrong. Staff involved in handling complaints were unable to clearly explain the principles of open disclosure. Some sampled consumers and representatives provided feedback that they were not satisfied their complaints had been fully resolved by the service in areas such as meal quality at social groups and issues with brokerage staff. There were inconsistencies in complaint and feedback management. Some complaint records showed that the service contacted consumers and representatives to explore options for resolving complaints. Complaints documentation generally shows that complaints are recorded in the feedback and complaint register, and complaints are investigated to identify the cause and determine appropriate resolutions. However, management was unaware of some complaints and acknowledged the complaints register was not always updated.
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice for this requirement.
Accordingly, I find Requirement 6(3)(c) non-compliant for HCP and CHSP services.
Compliant Requirements 
The Assessment Team found HCP and CHSP services demonstrated consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints. This was confirmed by feedback from consumers and representatives. Who advised they can contact the service’s response team or their care coordinator with concerns. Management advised consumers receive an information pack that explains the feedback and complaints process and includes the Charter of Aged Care Rights, and the service has a complaints policy.
The Assessment Team found HCP and CHSP services demonstrated consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. Sampled consumers and representatives said they knew about the consumer’s right to have an advocate and advocacy services in their community and how to provide feedback or make complaints.  Consumer folders contain forms and brochures from peak bodies such as the Seniors Rights Service, Older Persons Advocacy Network (OPAN), and New South Wales Civil and Administrative Tribunal. Management said the information is available in English and Greek languages information on advocacy services and how to make complaints was displayed. Consumers and representatives can also provide feedback through the annual client survey.
The Assessment Team found HCP and CHSP services demonstrated feedback and complaints are reviewed and used to inform improvements to the quality of care and services. Consumers and representatives said the service regularly seeks their feedback about the services they receive. The service maintains a continuous improvement plan that tracks and monitor progress towards completion of improvement actions. The assessment team observed that some recurring themes from feedback and complaints such as issues with brokerage staff, service statements, and food quality are reflected in the continuous improvement plan.
Accordingly, I find Requirements 6(3)(a), 6(3)(b) and 6(3)(d) compliant for HCP and CHSP services.

Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Not Compliant 
	Compliant 

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

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

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


Findings
This Quality Standard has been assessed as non-compliant as 4 of 5 specific requirements are compliant for HCP services and 5 of 5 specific requirements are compliant for CHSP services.
Areas of Non-compliance
The Assessment Team found CHSP services demonstrated the workforce is planned and deployed to enable the delivery and management of safe and quality care and services. However, it was unable to demonstrate this for the HCP workforce delivering personal and clinical care. The service does not currently employ a registered nurse to provide clinical care and to oversee the quality and safety of clinical care services provided by clinical staff from the brokerage agency. The service depends heavily on the brokerage for clinical staff. Management noted the recruitment of an internal registered nurse is an action item on its continuous improvement plan. 
Further the service does not have sufficient oversight and control of brokerage clinical staff attendance. Despite the service contacting the brokerage agency, clinical staff were not deployed as requested to provide wound care to a consumer for 2 weeks post hospital discharge causing the consumer significant harm and rehospitalisation for a serious wound infection. This was considered Standards 2 and 3. Management advised there are ongoing shortages of Greek speaking staff and they often have to rely on staff from the brokerage service despite some consumers preferring that they not be used.
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice for this requirement.
Accordingly, I find Requirement 7(3)(a) non-compliant for HCP services and compliant for CHSP services.
Compliant Requirements 
The Assessment Team found HCP and CHSP services demonstrated workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. This was confirmed by feedback from consumers and representatives. The service employs staff from culturally and linguistically diverse backgrounds in line with its consumer profile. Consumers and representatives advised staff treat them with respect and are responsive to consumers’ needs.
The Assessment Team found HCP and CHSP services demonstrated the workforce is generally competent and members of the workforce have the qualifications and knowledge to perform their roles. Sampled consumers said staff appear to be knowledgeable and competent. Staff files and the training matrix evidenced induction and training completed by care workers. Management described the process used to monitor staff qualifications, including required registrations. 
The Assessment Team found HCP and CHSP services demonstrated the workforce is recruited trained, equipped and supported to deliver the outcomes required by the standards. Consumers stated staff have the skills to perform their roles. Following induction, the service provides regular, ongoing training and development to staff including opportunities for progression. Training includes manual handling, first aid, food safety, COVID-19 and infection control, and mandatory training related to regulatory changes. Training needs are identified from staff surveys, staff meetings, informal discussions with staff, review of progress notes, incidents and complaints. Staff were unable to demonstrate an understanding of open disclosure, antimicrobial stewardship, and restrictive practices. However, this is considered in Requirement 8(3)(e). 
Requirement 7(3)(e)
The Assessment Team found HCP and CHSP services demonstrated there is regular assessment, monitoring and review of the performance of each member of the workforce. There is a performance and development process in place for all staff, including annual staff appraisals. Further there are ongoing informal performance reviews undertaken during staff meetings, one-on-one discussions, and as required following complaints or incidents. The Assessment Team found performance appraisals for a care worker, coordinator and program assist included input from both staff and management and included opportunities for further training and development.
Accordingly, I find Requirements 7(3)(b), 7(3)(c), 7(3)(d) and 7(3)(e) compliant for HCP and CHSP services and as noted under ‘Areas of Non-compliance’ above I find Requirement 7(3)(a) compliant for CHSP services. 

Standard 8
	Organisational governance
	HCP 
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not 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.
	Not Compliant
	Not Compliant 

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


Findings
This Quality Standard has been assessed non-compliant as 1 of 5 specific requirements are compliant for HCP and CHSP services.
Areas of Non-compliance
In their response to the Assessment Team report, the provider did not dispute the findings of the Assessment Team and supplied a comprehensive plan for continuous improvement to address the identified areas of non-compliance. I commend the provider’s planned improvements. However, I consider it will take time for the improvements to be embedded and sustained in practice for the areas found non-compliant in the requirements below.
The Assessment Team found the organisation’s governing body promotes a culture of safe, inclusive and quality care and services across both HCP and CHSP services, but there were inconsistencies in its accountability for ensuring the delivery of safe care. Sampled consumers and representatives confirmed the service promotes a safe, inclusive, quality care culture.
The governing body has initiated some improvements, including the implementation of a training plan, increasing recruitment of general and finance staff, hiring technology support personnel, and rolling out the new client information system. However, the service has been operating without the oversight by an internal registered nurse, while outsourcing clinical care provision for consumers with complex care needs and risks. Further, the Assessment Team found significant gaps in communication between the service and the brokerage and the service demonstrated a lack of control over brokerage staff attendance, that resulted in missed care and significant harm to a consumer, evidenced in Requirements 3(3)(a) and 3(3)(b); and has the potential to occur for other consumers with complex care needs. Management acknowledged the absence of internal clinical staff and an over-reliance on agency personnel, which resulted in critical risk and incident information not being escalated to the governing body. The recently established sub-clinical governance committee includes a volunteer registered nurse (from governing body), an ophthalmologist, HCP managers, and the program manager. The committee is intended to meet monthly – but is not yet meeting regularly. Meetings are currently bimonthly which is not sufficient to effectively monitor deterioration, risk and quality of care of consumers, with no other internal clinical oversight.
Accordingly, I find Requirement 8(3)(b) non-compliant for HCP and CHSP services.
The Assessment Team found the organisation demonstrated it has effective governance systems in place in the areas of continuous improvement, financial governance and feedback and complaints. However, the organisation did not demonstrate effective governance of information and workforce management.
Information management
In relation to information management, care coordinators did not consistently receive or request clinical service notes from the clinical brokerage resulting in gaps in the services’ knowledge and identification of risk to some HCP consumers  as well as actual and potential consumer harm,  outlined in Standards 2 and 3. Some care plans lacked detail and in some instances there were no care plans  to guide complex care for consumers, such as those  attending CHSP social groups who have special dietary/food texture needs and are at risk of choking and aspiration, and other consumers with behaviour support needs. Also, there were no care plans for some long term CHSP consumers whose support needs had changed over time.
Continuous improvement
The service has strategic planning and continuous improvement processes in place. The organisation’s Continuous Improvement Plan has specific service improvement actions developed against the Aged Care Quality Standards and feedback from consumers ad representatives. Feedback is provided to the Director for inclusion in overall strategic plans from the various business units.
Financial governance
Financial governance systems and processes are in place to manage the finances and resources that the organisation needs to deliver safe and quality care and services. Senior management have oversight of the service’s income and expenditure which is reviewed regularly and discussed by the governing body.
Workforce governance
In relation to workforce governance, the organisation relies on outsourced agency/clinical services and lacks the internal clinical expertise to effectively monitor, identify and manage complex clinical care needs of and risks to the health, safety and wellbeing of some consumers, nor to oversee and manage the quality, effectiveness and  safety of care and services provided by brokerage staff.
Regulatory compliance
In relation to regulatory compliance, management advised there have not been any adverse findings by another regulatory agency or oversight body at the service in the last 12 months. Management said they receive regular updates from government bodies on regulatory requirements, which is monitored by the Board, Director and program manager. I note the Assessment Team found the organisation has not implemented effective systems and processes in key regulatory areas such as open disclosure, dignity of risk, antimicrobial stewardship and the Serious Incident Response Scheme (SIRS). This is considered in Requirements 8(3)(d) and 8(3)(e).
Feedback and complaints
The organisation has a feedback and complaints processes and consumers and representatives are supported to provide feedback and make complaints that are incorporated in the service’s plan for continuous improvement. 
Accordingly, I find Requirement 8(3)(c) non-compliant for both HCP and CHSP services.
The Assessment Team found HCP and CHSP services did not demonstrate effective organisational risk management systems and practices to manage high impact, high prevalence risks, identify and respond to abuse and neglect of consumers, to support consumers to live their best life and manage and prevent incidents. Management provided evidence of an incident management policy and register, with oversight by the Program Manager and the clinical governance team and escalation protocols to senior leadership. However, there were gaps found in incident reporting. The incident outlined in Requirement 3(3)(a) that involved missed clinical care over a 2-week period for a consumer post hospital discharge, and lead to re-hospitalisation for an infected wound, was not reported in the incident register. Service management did not demonstrate they were aware of or understood their legislative responsibility under SIRS to report the incident in relation to neglect of the consumer’s clinical care. The organisation aims to assist consumers to live their best life, but it does not have policies and procedures on and support workers did not demonstrate an understanding of dignity of risk. 
Accordingly, I find Requirement 8(3)(d) non-compliant for both HCP and CHSP services.
The Assessment Team found HCP and CHSP services did not demonstrated where clinical care is provided there is an effective clinical governance framework. The organisation has a clinical governance framework but it is still in the early stages of implementation. The service does not have a registered nurse on staff to provide sufficient and consistent clinical oversight of the quality and safety of day-to-day clinical assessment and services provided by the brokerage agency to HCP and CHSP consumers (awaiting HCP L4 funding) with complex clinical care needs such as wound care, diabetes management and dementia care. The volunteer registered nurse on the sub-clinical governance committee advised antimicrobial stewardship, restrictive practices and open disclosure are not embedded, with no formal policies and procedures in place, but draft documents are being developed. Further, there was no documented discussion of antimicrobial stewardship, restrictive practices, or open disclosure in clinical governance meeting minutes.
Accordingly, I find Requirement 8(3)(e) non-compliant for both HCP and CHSP services.
Compliant Requirements
The Assessment Team found consumers of HCP and CHSP services are engaged in the development, delivery and evaluation of care and services and are supported in that engagement. Consumers and representatives advised they had provided feedback on services through consumer satisfaction surveys. Staff said they seek consumer feedback when reviewing care plans and when providing care which is recorded in the electronic care management system. Management advised consumers are encouraged to provide feedback during home visits, phone or email contact, via the service website, and the service feedback form. The assessment team sighted the monthly reporting, and the continuous improvement register that showed improvement actions based on consumer feedback and complaints.
Accordingly, I find Requirement 8(3)(a) compliant for HCP and CHSP services.
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