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	[bookmark: _Hlk112236758]Name:
	HenderCare Pty Ltd
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	Address:
	Level 3, 81 Flinders St, ADELAIDE, South Australia, 5000

	Activity type:
	Quality Audit

	Activity date:
	30 April 2025 to 2 May 2025

	Performance report date:
	10 June 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: 2856 HenderCare Pty Ltd
Service: 19394 HenderCare Aged Care Services

Commonwealth Home Support Programme (CHSP) included:
Provider: 9815 HenderCare Pty Ltd
Service: 27750 HenderCare Pty Ltd - Community and Home Support

This performance report
This performance report has been prepared by Kyle Jarvie, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, older people and their representatives and others.
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
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	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
	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.
	Compliant 
	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
The provider demonstrated and evidenced an understanding of the diverse needs of difference cultures and individual experience, and this was further supported by information provided by staff and training and support available for person centred care and services. Consumers and their representatives spoke of respectful interactions and staff being chosen to assist with the process of delivering care that helped positives experienced with their culture, diversity and identity celebrated. Documented information on consumers helped to facilitate these practices.
Consumers and their representatives were satisfied with care and services being delivered in a culturally safe manner. Management and staff were able to describe processes that supported this. Staff were enabled to deliver care in a culturally safe manner through initial and ongoing training, and through capture of consumers lived experience in care documentation, including their past significant life events to enable the delivery of trauma informed care and services through a strength-based approach.
Decisions on who is involved in consumer care and service delivery is informed by consumers and their representatives, and these are respected independence promoted by the provider. Staff were noted to be accommodating and respectful and regularly checked as to any changes or preference variation. Management built processes which re-enforced consumers being in control of those involved in their decisions or care delivery, and care plans recorded these choices to allow consistent care preferences.
Consumers are living their best life through protected and measured engagement with risky activities when they desire, where risk is minimised or eliminated appropriately by the providers management and staff. Risk is discussed and documented on consumer care plans. Management described supporting staff to help consumers to take risks if they choose to, and when needed issues are reported to management, as outlined in the providers policy and procedures.
Communication is individualised in its approach to ensure that consumers and their representatives have the information they need and that it is up to date. The provider uses all available means to communicate with consumers, and procedures are followed by management and staff to ensure that this approach is consistent. There was systematic review evident in consumer care plans. Invoicing and statement issues were identified by the provider and actions taken to address errors, and communication occurring with those affected in a timely manner. 
The personal information and privacy of consumers is respected by the provider and supported by training and evident in the conduct of staff. Systems are setup to only allow access to consumer information where necessary.
I find the provider, compliant with all requirements of Standard 1, Consumer dignity and choice, supported by the information summarised above. 

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.
	Compliant 
	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 
	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 
	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.
	Compliant 
	Compliant 


Findings
Risk is assessed over a broad range of situations and activities encountered by consumers and documented in care plans. Staff showed specific and customised knowledge of individual consumer risk and mitigation strategies, guided by established policies and procedures. Methods of managing risk are regularly reviewed and referrals completed when necessary to assist in supporting consumer engagement with risk and consumers were satisfied with the providers approach to risk assessment and management.
Needs, goals and preferences of consumers is documented and informs care and service delivery, and consumers identified that their experience is consistent with information provided as part of this process. This extends to information recorded on end-of-life planning and advanced care.
Care documentation showed that consumers are involved in assessment and planning and that this involvement in decisions is consistent throughout the care and service delivery journey. Those who consumers and representatives wish to be involved are, and information is shared appropriately across brokered services and external organisations. Staff displayed clear understanding of consumer choices and as a result consumers were satisfied with the providers management of their choices.
Information that informs care and service delivery is accessible to those providing services, at the point of delivery. Consumers said they have access to their information and understand the outcomes of the assessment and planning processes. Staff are knowledgeable of systems, and the experience of consumers being informed is consistent across service delivery for the provider.
Regular review of care and services is conducted by the provider and when consumer circumstances change. Incidents prompt reviews and changes in approach when needs, goals and circumstances change, and this aligned with the providers documented policy and procedures. Staff were able describe how they approach incidents and changes to consumer needs and how this is documented and escalated when informing care and service delivery. Consumer described experience was consistent with the provider documented and stated approach.
I find the provider, compliant with all requirements of Standard 2, Ongoing assessment and planning with consumers, supported by the information summarised above. 



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.
	Compliant 
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	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.
	Compliant 
	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
Consumers experience personal and clinical care that improves their health and wellbeing, through in house and brokered services across a broad range of care including, but not limited to, wound management, catheter care and hygiene. The provider has policies and procedures guiding staff approach and consistency is achieved through following detailed care documentation, staff training and regular review.
Consumers said the provider manages high-impact, high-prevalence risk well, and care documentation showed individualised approaches to a wide range of risk situations. Staff displayed sound knowledge both of each consumers personal situation and best practice strategies to address these issues in collaboration with consumers needs and ability. Systems are used by staff to make sure care and service delivery is informed, staff training is adequate, and that education is ongoing.
External referral to palliative care specialists is occurring when needed and guided by consumer need and preference. Consumers expressed satisfaction with the providers approach to end-of-life care and palliation, and staff were knowledgeable about processes and contacts in this area.
Consumers and their representatives were confident in the providers ability to recognise changes in them, and care systems showed that staff are consistently documenting consumer presentation in a manner that allows them to effectively identify any deterioration. Staff were knowledgeable of escalation processes, and familiarity and rapport through consistent staffing is one of the approaches used by the provider.
Internal and external staff deliver care and services which is tailored to their needs and preferences and informed by consumers. This is documented within the providers care system and communicated effectively across all service delivery aspects. The provider reviews and makes improvement to how it exchanges information, in the best interest of consumers, evidenced in particular by the providers move towards central communication lines to minimise issues of missed reporting outcomes. Consumers said that they are satisfied with how informed and consistent care delivery is.
Specialist referrals are used to address individual consumer needs, and information and education is provided to promote positive outcomes. Whilst in house allied health services are provided; consumer preference drives referral pathways to ensure their satisfaction. Staff recounted the providers processes and consumer files on demonstrated prompt action is being taken to benefit consumers.
Infection prevention and control is evident throughout the providers practice, policy and procedure. Staff voiced and demonstrated adherence to principles which was also seen in reviewed documentation. Management described mandatory educational campaigns and promotion of control protocols. Appropriate protective equipment access and communication to consumers demonstrated a robust and consistent approach, which aligned with consumers described experience.
I find the provider, compliant with all requirements of Standard 3, Personal and clinical care, supported by the information summarised above. 


 


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.
	Compliant 
	Compliant 

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


Findings
Consumers expressed satisfaction with care and service delivery and that it promotes their quality of life, independence, health and wellbeing. The provider demonstrates an approach motivated to keep consumers in their homes and engaged in their communities and activities that promote increased function and life enjoyment. The provider facilitates inclusion and delivers services that increases consumer usability of their existing homes, to meet their needs goals and preferences by improving access to undertake everyday tasks. All aspects of support are documented in consumer care files, including appropriate assessment.
The providers staff demonstrated an approach to consumers which provides a foundation of knowing consumers well. This was visible across service delivery, including gardening services, and as a result consumers felt the provider was meeting their psychological wellbeing or would be responsive to any decline. Services are also promoted by the provider which increases community engagement. Clinical services are accessed by staff when necessary to address more significant concerns for consumers. The provider identifies consumer religious needs are reviewed and supports identified as needed.
Consumers described being supported to access the community with activities such as attending the beach or botanical garden walks, despite health setbacks and mobility issues. The provider facilitates engagement with brokered services to increase community engagement, belonging and to develop and maintain personal relationships. Staff were aware of consumers individual interests and described approaches to promote and ensure attendance at desired activities. Documentation shows a proactive approach taken by the provider.
The provider has robust communication, documentation and information exchange processes which occur both internally and with external services as required. Consumers described staff who are informed and who have access to the information needed for effective and consistent care delivery. Communication is adapted to suit the situation, to ensure the best consumer outcomes.
Documentation shows the provider is referring to a variety of different care and services externally and where delays are present with external organisations, provides interim strategies to support consumers. Staff demonstrated the competency in this area and that actions taken are appropriate.
Dietary needs, preferences and standards are met and consumers said they are satisfied. Consumers report that the provider works with them to ensure they can exercise choice. Documentation showed the provider had established a network of suppliers to cater to the needs of consumers and recorded their preferences.
When equipment is provided, is meets the needs of consumers and is sourced only after assessment by a qualified professional. When consumers are unsure, the provider facilitates trials to allow consumers to make informed decisions about expenditure of program funds. Equipment which the provider is responsible for is kept operational and safe through scheduled maintenance, and reporting logs.
 
I find the provider, compliant with all requirements of Standard 4, Service and supports for daily living, supported by the information summarised above. 


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.
	Compliant 
	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.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Service environments are pleasing and inviting for consumers and designed with consumers ease of use at the forefront of consideration. Clinical spaces are intentionally decorated to create relaxed, warm and welcoming spaces which optimise consumer mobility and safety. Majority of service delivery was noted to occur in consumer homes.
Regular cleaning and maintenance are scheduled and documented to ensure a standard is maintained. Accessibility including mobility aids were adequate and encourage independence.
Safety equipment is available to those using service environments and required upkeep is undertaken.
I find the provider compliant with all requirements of Standard 5, Organisation’s service environment, supported by the information summarised above. 


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.
	Compliant 
	Compliant 

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


Findings
Consumers and their representatives feel supported and proactively engaged to provide feedback and make complaints and that when they do, they are addressed in a timely manner and that issues are resolved. The provider makes several forums available to consumers to facilitate these processes, with obtained information tracked and recorded. Staff were comfortable in promoting this with consumers or their representatives. Documentation showed the processes were systemically embedded in staff practice.
Consumer rights are promoted within care and service delivery. Advocacy and accessibility services are available when required, and information on them is widely distributed and readily available to consumers. Consumers are aware of and feel comfortable in accessing these services if needed, however; both staff and consumers said they had not experienced a need to date.
Consumer and representatives mostly experience prompt engagement when raising complaints with the provider apologising or expressing their regret. Staff are knowledgeable about policy and process and management support them in its implementation. The provider has systems and processes which promotes a level of accountability, and when aware of consumer dissatisfaction the provider actively attempts to resolve any dissatisfaction. 
Training and systems are in place to capture and record opportunities for improvement identified through feedback and complaints. The provider systems show that even once the matter is resolved in the consumers eyes, they will further pursue any internal improvement that could improve care and service delivery. Improvements to processes with statements, staffing issues, systems and efficiency were evident because of these processes. Reporting occurs to practice committees to ensure appropriate oversight and accountability, as well as allowing the opportunity for broader consideration of improvement. 
I find the provider, compliant with all requirements of Standard 6, Feedback and complaints, supported by the information summarised above. 


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.
	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
Consumers said they experience adequate staffing who have the skills and qualifications needed to satisfy their care and service delivery needs. Consumer staff requests are accommodated by the provider, and changes discussed before decisions are made to give consumers choice in outcomes. Consumers and their representatives described the provider making changes that have improved their experience. Documentation shows that the provider manages staff absences successfully, and consumers are satisfied with time allocated to staff to complete care delivery.
Staff are informed and trained in how to have appropriate interactions with consumers, and this is monitored through a variety of ways by the provider. Management set firm expectations of conduct, and consumers and their representatives said they feel safe in the presence of and interacting with staff employed by the provider. Management also promotes inclusion and understanding and awareness of signs of elder abuse and other poor interactions which could be considered abuse and encourage reporting. 
Consumers are confident in staff ability based on their experience of care and service delivery. Staff are trained and supported to provide clinical services and registrations and certifications are monitored and role appropriate to the care they are required to provide. Performance appraisals are informed by feedback and complaints as well as observations and any deficiencies addressed through mandatory training and education. Accurate training records are kept and mandatory training enforced, with any service gaps are covered with brokered staff.
Staff were knowledgeable and confirmed they are prepared and supported in their roles through orientation, training and ongoing education. Consumers and their representatives are satisfied staff are trained to allow them to undertake their roles effectively based on their experience, despite being unaware of specific details. Management said they approach staff improvement both systemically and individually and are continually seeking ways to improve individual performance through information gathering systems. Training records kept by the provider are detailed and current.
Consumers and representatives said they are aware that information they provide informs management on staff performance, and that the provider addresses issues raised. Documentation showed provider engagement with staff performance and management confirmed that this is done both informally through conversation and formally through set review meetings. The provider also demonstrated appropriate actions taken when misconduct is observed, including in some circumstances termination of employment. Staff said the performance management process was beneficial, and that they were encouraged to collaborate in the process such as suggesting further training opportunities.
I find the provider, compliant with all requirements of Standard 7, Human resources, supported by the information summarised above. 


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.
	Compliant 
	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 
	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
	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 
	Compliant 


Findings
Consumers feel supported to evaluate services and to communicate this information to the provider for the purpose of improving care and service delivery. Management was able to describe a varied approach to obtaining this information across surveys, committees and data review. Systems and processes are in place to ensure that the information is best captured and utilised. Documentation reviewed shows the breadth of information sought and used for this purpose, which is then fed into other provider systems and committees to inform the providers operations and towards continuous improvement.
Key risks are being captured and escalated via several areas of the providers operations. The providers governance systems are then reporting and presenting this information to forums responsible for the providers strategic direction and accountability. Consumers are satisfied with the management of the provider through its level of communication and  performance. The provider monitors Key Performance Indicators, and this data is analysed actions taken to remedy performance issues and build upon existing high performing areas with the Chief Executive Officer, Chief Operations Officer and General Manager responsible to the board to ensure oversight.
An overarching framework which governs rules, relationships, systems and processes as well as determining levels of authority exists to manage the various business areas of the provider. Efficient electronic information management systems enable prompt and appropriate information access, to enable effective engagement with risk, including during escalation. External audits occur and compliment feedback and complaints to ensure quality performance and to proactively address risk. Dedicated financial staff are overseen by the board and are subject to inbuilt system safeguards and performance reporting. The provider monitors regulatory reform and educates its leadership and workforce accordingly. The provider workforce is monitored, and positions are accountable to roles and responsibilities. Systems and processes allow critical feedback and complaints, and the information is engaged with in a transparent manner to improve provider performance.
Risk is managed by the provider using systems which capture and allow interrogation of data to inform strategy, opportunities for improvement, and ultimately effort and actions to be directed to ensure the best outcomes for consumers through care and service delivery. The board has oversight to ensure an appropriate level of accountability of management, and key business areas such as clinical sub-committees with appropriately qualified professionals are consulted to inform strategic and operational direction.  Incidents are tracked and reported as per mandatory obligations, and consumers are supported to live their best lives through these and other processes.
Clinical governance has oversight of matters requiring expert oversight and campaign oversight is provided to the organisation to ensure collective adherence and collaboration contribute to provider outcomes which benefit consumers health, wellbeing and quality of life. When things don’t go according to plan, mistakes are acknowledged, apologies given and reviews completed to ensure where change can occur to prevent recurrence, it is actioned in a timely manner.
I find the provider, compliant with all requirements of Standard 8, Organisational governance, supported by the information summarised above. 
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