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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9351 JACNY Pty Ltd
Service: 27065 Premium Home Care Service

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

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


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



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


Standard 1
	Consumer dignity and choice
	HCP

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

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

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

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

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

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


Findings
Consumers and representatives interviewed stated all staff from the organisation make them feel respected and valued as an individual, are kind and caring, and their cultural preferences are acknowledged and considered. Support workers described how they treat consumers with dignity and respect, including supporting choice and performing tasks as they are asked. Management and coordinators explained the service has very few complaints, however when they do they respond promptly. Documentation demonstrated swift responses to consumer feedback, acknowledged social and cultural preferences and offer an environment of choice and control for consumers receiving services. 
Management explained how well they know their consumers and work in an inclusive and respectful way, using a consumer-focused approach by responding to consumer feedback promptly and take the time to listen to each consumer’s individual need.
Documentation sighted comprehensive updated care plans with inclusive and respectful language, and records of feedback and complaints consistently showed that feedback outcomes are addressed promptly.
Consumers and representatives interviewed said all staff understand consumer’s individual needs and preferences, delivering services in a culturally appropriate manner that promotes a sense of safety and respect. Support workers interviewed described how they respect and promote cultural awareness in their everyday practice and acknowledge the variety of cultures and diverse consumers they support. Management explained how they have built positive relationships with consumer representatives for whom English is not their first language, and all staff complete diversity and inclusion learning modules annually. Documentation showed the service provides language specific resources in Arabic, Farsi and Swahili, and the service will translate any documentation into any language where requested. 
Management explained how staff are provided diversity and inclusion training during onboarding and induction and any new training specific to new consumers and cultures entering the service will be embedded into the training schedule.
The onboarding welcome pack provided to consumers was reviewed. It is given to consumers when they commence with the service noting diverse consumer information including service and care resources in Arabic and Swahili and the translation interpreter service (TIS) information guide. The training register recorded all staff completion of diversity online training modules. Language specific resources were sighted in the reception area of the organisation’s office. Care plans clearly documented cultural origins, consumer languages spoken and religious beliefs.
Consumers and representatives interviewed expressed satisfaction with how the service involves them, and those they wish to be involved in their care and making decisions about their care and how this is widely encouraged. Staff interviewed across the service described how they support consumers to exercise choice, including offering a variety of services. Management explained assessments are conducted face to face, and that the service identifies others involved in consumer care, understands the history of the consumers with any traumas, during the care planning process. Management further stated they do their best to maintain the support worker gender and schedule time preferences for consumers. Consumers confirmed this.
Support workers interviewed described how they support consumers to exercise choice and independence through the daily tasks. For example, three support workers interviewed discussed how they will ask the consumers how they want domestic tasks carried out, in which order and if they are happy with how it has been completed.
Management and coordinators explained the enrolled nurse (EN) and coordinator both attend onboarding face to face, assessments and care planning reviews to ensure choice and consumer preferences are being heard, updated to suit care needs and documented.
Documentation review supported evidence that consumers were supported and enabled to make their choices regarding care and services. 
The service demonstrated consistent processes to support consumer risk. Consumers and representatives interviewed confirmed they are being supported to take risks, and that they understand the service will support the consumers independence and choice making to enable them to live the best life. Support workers interviewed described identifying risk during service delivery and explained the process to report the risk. Management, EN and coordinator said they complete dignity of risks forms for each consumer during onboarding or when risk is identified though staff feedback and incidents. Policies and processes evidenced that the organisation seeks to support consumers to live the best life they can by discussing risk with consumers. 
18 of 20 consumers have completed and signed dignity of risks forms in their electronic file. Dignity of risk policy and procedures were available and current. However, the consequences of the risk, strategies and interventions were always not documented on the dignity of risk form. This feedback was provided to clinical staff and management to consider, and the organisation began correcting the forms during the Quality Audit. The service acknowledged the importance of completing the forms appropriately as a priority (refer to Standard 2 Requirement (3)(a) for more information).
Consumers and representatives expressed their satisfaction with the information they have been provided with. Consumers stated the information is clear and easy to understand and enables them to exercise choice. One representative said information about services, consumer choice and communication pathways are established prior to services commencing. Management stated information to consumers and representatives is communicated via their preferred method like phone, emails, text, face to face discussions. Management discussed recent changes with consumer monthly statements in response to consumer feedback and analysis of their previous systems for statements. Management said they implemented a new electronic information and documentation system which improved the consumer statement proforma with clear and easy to understand information and itemised fees and charges. 
Four consumers and representatives all confidently stated they have no difficulties understanding their statements and fees or any information provided by the service about their care and they receive information on time.
Support workers interviewed said they understood the importance of clear and prompt communication with the consumers. Specifically, 2 support workers said they can speak Arabic with consumers to explain matters relating to their care and they know the service can schedule interpreters for culturally and linguistically diverse (CALD) consumer’s needs.
Management described how they can translate information or documents into a preferred language, and confirmed they do not have any hearing or vision impaired consumers but would accommodate their needs if required. They added that the service recently used the Commissions home care statement template to provide guidance on the design of their new fees statement proforma which is delivered monthly to consumers.
The continuous improvement plan (CIP) showed schedule for statements modifications and the old and new statements were sighted, showing improved layout and information provided on the statements completed within the timeframe predicted in the CIP. 
Consumers and representatives expressed confidence in the provider’s ability to maintain the privacy and confidentiality of their information. All staff interviewed advised they only discussed consumer information with relevant coordinators, clinical staff and others within the organisation and document appropriately. Management said all information accessible to support workers via mobile application are password protected. The provider has a policy which provides guidance and set expectations concerning consumer privacy. 
Support workers interviewed described how they facilitate honouring consumer privacy by not leaving the mobile application open on their phones, completing their progress notes in private and giving consumers space when they conduct their own personal care.
Management explained the new electronic information and documentation system has a   2-step authentication process for all staff. Consent forms are completed and reassessed when sharing consumer information with external brokered providers, concluding they have a privacy element of their onboarding induction process with new staff.
Completed consent to share information forms were seen in consumer files for 20 of 20 consumers. The service had up to date organisational privacy and confidentiality policy which describes collection, use, access, sensitive health information and correction of personal information. 


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

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

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

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

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

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


Findings
Care documentation demonstrated assessment and planning processes include risk assessments, which are conducted at the commencement of services and regularly reviewed. Risk mitigation strategies are implemented to ensure the delivery of safe and effective care and services. These assessments include validated tools for clinical risks, home safety risks and dignity of risk assessments. Consumers expressed overall satisfaction with assessment and planning processes and demonstrated an understanding of strategies implemented to mitigate the risks. Staff were knowledgeable of assessment and planning procedures and provided examples of risk mitigating strategies implemented for the consumers. Staff demonstrated an understanding of the identified risks for consumers and explained the strategies implemented to mitigate these risks effectively.
Care documentation indicated clinical validated tools, such as the falls risk assessment tool (FRAT), are currently used to assess fall risks. This was observed in 6 care files viewed. The service identified the need to implement additional clinical assessment tools to monitor risks related to malnutrition and skin integrity. This has been incorporated into the CIP with clinical staff confirming these assessments will be conducted during upcoming reviews and for any new consumers.
Care documentation showed dignity of risk assessments are incorporated into the assessment process, with all consumers having a completed assessment. However, these forms, which are signed by the consumers or representatives, contained minimal detail and did not consistently outline risk mitigation strategies to indicate the consumer and/or representative understood the risk and the mitigating strategies to provide an informed consent, however, these strategies had been documented in the individual support plan. Management acknowledged this feedback and made amendments, including an updated dignity of risk assessment for one named consumer. 
Management outlined improvements implemented, including:
Individualised and comprehensive care plans incorporating risk management strategies were developed. A new care plan template was introduced and reviewed approximately 12 months ago. 
A suite of assessment tools was purchased and refined over time to ensure they aligned with the needs of the consumers within the organisation. 
A review of all clinical tools and policies to maintain compliance and best practice guidelines. 
Care documentation demonstrated assessment and planning effectively identified consumers’ current needs and goals and personal preferences, including advance care planning for one consumer. Consumers expressed satisfaction, saying the services provided were in accordance with their preferences. Staff described processes to ensure needs and goals are consistently captured and discussed the difficulties obtaining end-of-life preferences due to the sensitive nature of the topic in some cultures. 
Care documentation for 6 consumers showed both short-term and long-term personalised goals were identified and documented, together with strategies to achieve them. 
Individual support plans for 6 consumers contained detailed, personalised information reflecting their specific needs and preferences. These included preferences related to personal care, social activities, dietary requirements, and mobility requirements.
Care documentation showed end-of-life preferences were not consistently recorded, with an advance care directive obtained for only one consumer. Management and clinical staff highlighted challenges in initiating these discussions, particularly among consumers from Muslim cultural backgrounds, due to the sensitive nature of such topics. Management acknowledged the importance of capturing end-of-life preferences and committed to documenting attempts to discuss them when consumers choose not to participate. 
Management outlined recent improvements, including review of consumer goals to ensure they remained current. 
Consumers interviewed said they are actively involved in assessment and planning processes, and they decide who is involved in the delivery of care and services. Clinical staff described how consumers and/or their representatives are involved in decisions regarding care delivery. Consumer files viewed showed their involvement in assessment and planning and indicated the involvement of other service providers involved in consumer care. Six consumers said they have ongoing conversations with the staff regarding their care delivery, which also involves other service providers, such as allied health staff. 
Clinical staff outlined their process for conducting assessments and reassessments, which included inviting the consumer and their representative (if the consumer wishes), visiting the consumer’s home, and undertaking assessment and planning with the consumer.
Clinical staff demonstrated their engagement with other care providers, including brokered services such as allied health professionals. They explained the information-sharing process between the service and external providers, which involves comprehensive referral forms and detailed reports from allied health service providers on the services delivered.
Clinical staff said with the consumer’s consent, they contact the consumer’s general practitioner (GP) to obtain a medical summary, allowing for a better understanding of their needs. Consumer files reviewed contained documented medical histories.
Documentation provided demonstrated the service’s ongoing collaboration with other service providers to ensure care and services provided enabled consumers to meet their goals, needs and preferences. Support workers had a clear understanding of each consumer, and their needs, preferences, and the services they receive which was consistent with care and service documentation.
The outcomes of assessment and planning are documented in care plan which is provided to consumers and their representatives and an individual support plan which is accessible to support workers. Consumer information is easily accessible to staff through the electronic care system. Consumers and representatives confirmed receiving care plans and mentioned they can request a copy if necessary and staff stated they can easily access consumers’ information when needed. For example, three consumers said staff communicate outcomes of their assessment and care planning and confirmed they receive a copy of the care plan which was easy to read and understand and contained all necessary information. The consumers considered themselves to be knowledgeable of their assessed needs.
All support workers interviewed said they can easily access individual support plans through the electronic management system mobile application. They confirmed the information is up to date, and any changes are communicated in a timely manner.
A contracted allied health staff said the referral form used to request their services is comprehensive. It includes key details such as the consumer’s medical history, identified risks and mitigation strategies, behavioural considerations, and cultural preferences, including gender specific care preferences.
Clinical staff described the assessment process, explaining once an assessment is completed, the electronic management system automatically generates a care plan. They have been provided with portable printers, allowing them to immediately provide consumers with a hard copy of their care plan if preferred.
Care and services are reviewed regularly for effectiveness, when circumstances change or when incidents impact the needs, goals and preferences of the consumer. Care files demonstrated consumers were reassessed and strategies implemented in response to changing circumstances and following incidents involving falls and after hospital admissions. All viewed care plans were current and had been reviewed in accordance with the service’s procedures. 
Clinical staff described and documentation confirmed consumers are reviewed annually and when circumstances change, and the service has effective systems to monitor upcoming reviews. 

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

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

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

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

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

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

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

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


Findings
Consumers and representatives confirmed consumers received personal and clinical care that is safe and effective and improved their overall health and well-being. Clinical and personal care, particularly in the management of medication and oxygen therapy, was personalised and aligned with best practice standards. While some gaps were identified in wound management, the service had identified these and implemented corrective actions. Staff provided examples of how they deliver safe and effective care, demonstrating how services are tailored to meet individual needs and preferences. The service has policies and procedures to guide staff in adhering to best practice guidelines for all aspects of care delivery. 
Two support workers assisting consumers with personal care demonstrated knowledge of individual consumer needs. Care documentation for 2 consumers indicated staff provide medication prompting with information such as medication allergies, documented in the individual support plan. Clinical staff explained since the support provided is limited to medication prompting, staff are not required to sign medication charts but to report when a consumer has not taken their medication, however, they said they will be developing a signing sheet for staff to use to show the medication has been taken. Support workers confirmed they had received training in medication management and said they would report any concerns if they noticed a consumer had not taken their medication.
Care documentation for a consumer showed they has sustained skin tears following a fall. While a wound care plan had not been initiated, staff attended to the wounds weekly and documented progress in the client notes. At the time of the audit, both wounds had fully healed. Service documentation showed deficiencies had been identified in wound management practices, specifically regarding the use of wound assessment charts and routine skin integrity checks. This issue was incorporated into the CIP, with a plan to introduce a checklist for clinical staff to ensure all necessary documentation is completed.
Clinical staff demonstrated a wound assessment chart that had been implemented to be used in the future for wound assessments, in line with best practice guidelines. At the time of the audit, no other consumers required wound management.
The service effectively manages high-impact or high-prevalence (HIHP) risks associated with the care and services of each consumer, including in relation to management of falls and pain. Consumers confirmed the service and staff ensure they receive safe personal and clinical care and do their job well to ensure they are safe. Care planning documents confirmed individualised risk management strategies are implemented to ensure consumers’ risks are managed. For example, clinical staff explained the HIHP risks among consumers at the service primarily include falls and pain related risks. Appropriate strategies are implemented when such risks are identified. Each consumer has a FRAT completed as part of the admission process. If a consumer is identified as being at high risk of falls, tailored interventions are implemented to promote safety.
Care documentation for 3 consumers demonstrated when they experienced falls, 2 of which resulted in hospitalisation, a full reassessment of their care and services was conducted. Care documentation for 2 consumers experiencing pain-related issues showed they had received appropriate allied health assessments and were provided with necessary equipment or ongoing support to manage pain.
Clinical staff explained while they do not maintain a formal high-risk register, they do have a list of consumers who require ongoing monitoring and demonstrated the actions taken for these consumers. 
Management said a monthly meeting is conducted with all senior staff, during which high-risk consumers are a standing agenda item. Meeting minutes reviewed during the Quality Audit confirmed these discussions including a plan for those consumers are conducted (refer to Standard 8 Requirement (3)(d) for more information).
Clinical staff explained when consumers approach the end of their lives, they are referred to palliative care services, who take over their care, or they may be transferred to a hospice if required. While they have not had to provide full palliative care services directly, they confirmed if a consumer and their representative wished to remain under their care, they have the capacity to provide support with assistance from GPs and palliative care providers. The service has a current ‘End of Life Care’ policy to provide staff guidance on end-of-life care provision.
Care documentation showed deterioration was identified in a timely manner and appropriate action taken. Staff were knowledgeable on how to monitor and respond to consumers’ change in mental health, cognitive or physical condition in an effective and timely manner and demonstrated steps taken when they identify consumers are unwell or when their condition changes. For example, three consumers expressed confidence the staff providing their services know them well enough to identify any signs of deterioration.
Support workers explained deterioration is reported in a timely manner. If the situation is urgent, they would contact emergency services while also notifying office staff and documenting the incident in their notes.	
Clinical staff said support workers are encouraged to call the office at any time, including weekends, and have been provided with the appropriate contact numbers. Support workers are provided a card attached to their lanyard, which includes guidance on how to seek assistance. The card guides staff to call the office for non-urgent matters, contact emergency services in case of an emergency, and provides the mental health triage number if needed.
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.
Care planning documentation included comprehensive, individualised personal and clinical care management strategies, tailored to assessed needs and discussions with consumers and representatives. Support workers confirmed individual support plans were up to date, and they were informed of any changes as they occurred. Contracted staff expressed confidence in the information provided, stating they felt well-equipped to deliver the necessary services to consumers. Six consumers and 2 representatives said staff providing services and support were knowledgeable of their individual needs and preferences. Most reported having a regular staff member who knew them well. Consumers confirmed they had provided consent for their information to be shared with other care providers, such as allied health professionals.
Support workers said they could easily access consumer information through the electronic care system’s mobile application. They said after each service; they document the details of the shift. Clinical staff explained that they review all progress notes on a weekly basis to identify any gaps and address any necessary areas of concern.
The administrative staff demonstrated the information accessible to staff via the mobile application. This included alerts for identified risks, the individual support plan, consumer goals, relevant attached documents, and other essential details as well as a section for staff to document information from their shift. One contracted allied health staff said the referral form provided comprehensive information about the consumer and the reason for the referral, ensuring they felt well informed and prepared to deliver the necessary support.
Management outlined improvements, including introducing the current electronic documentation system, replacing the previous paper-based records. This system ensures care planning documents are readily accessible at the point of care delivery, and ensuring  all referrals and communication with external providers are documented within consumer records and appropriately followed up. 
Referrals are completed to individuals and service providers in a timely manner. Consumers confirmed they had been referred to health professionals, when required. Staff described processes to refer consumers to health professionals and other service providers and explained how changes and recommendations are communicated to consumers and incorporated in the care files. Care plans and client notes reflected timely referrals occur when a need is identified. 
Clinical staff outlined the referral process, explaining that opportunities for referral are identified during initial assessments, reassessments, or when they are informed of changes in a consumer’s needs and preferences. Referrals to allied health services are sent to a contracted service provider, and reports are received following each review.
One contracted allied health staff said the service is highly proactive when consumers require referrals, they submit timely requests for referrals and assist with arranging an appropriate time for a review to occur with the consumer and any recommended equipment is purchased in a timely manner.
The service demonstrated practices and processes to support the minimisation of infection related risks through implementing standard and transmission-based precautions. Staff demonstrated an understanding of infection control processes and stated they complete mandatory infection control training and demonstrated knowledge of antimicrobial stewardship (AMS). For example, consumers said staff keep them safe using infection control practices, which are always adhered to when they visit their homes.
Support workers said they have access to mandatory online training related to infection control. They are provided with a personal protective equipment (PPE), and instructions to follow if consumers or themselves have an infection which includes not attending work. Management confirmed PPE and COVID-19 test kits are provided to staff.
Clinical staff said they are not directly involved in AMS, as consumers manage their own medical conditions and prescriptions are handled by their GPs. However, they demonstrated their role in infection prevention by providing education to consumers and representatives as needed.
Clinical staff said they provide educational material on infection control to consumers. For example, during flu season, they send out news updates with guidance on infection prevention strategies. In summer, they provide information on safe food handling and storage practices to help reduce the risk of infection.
Care documentation showed vaccination information is collected on admission. A review of 6 consumer files confirmed all had received Influenza and COVID-19 vaccinations. The training calendar showed infection control training is mandatory and completed annually. The CIP outlined the introduction of mandatory hand hygiene training for all staff.

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

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

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

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

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

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

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


Findings
Consumers get safe and effective services and supports for daily living to meet their needs, goals and preferences and optimise their independence, health, well-being, and quality of life. Consumers expressed satisfaction with services provided which included domestic services, such as cleaning and gardening assistance and in-community services, such as social support, transport and assistance with shopping and meal preparation. Staff described how they support consumers to remain independent and how they provided services in line with consumers’ preferences to improve their health, well-being and quality of life. 
Support workers interviewed provided examples of how they optimise consumers’ health, well-being and quality of life while ensuring they are meeting their needs goals and preferences, such as personal hygiene tasks, providing transport to consumers to attend social activities, appointments, and shopping.
Care documentation for two consumers showed they receive regular physiotherapy (PT) sessions for pain management, which helps them maintain their independence with personal care and activities of daily living. Care documentation for 6 consumers included detailed information on the supports they required in line with the consumers’ identified short- and long-term goals to improve their well-being and quality of life.
Services and supports for daily living promote consumers’ emotional, spiritual and psychological well-being. Consumers felt staff know them well and described how the services provided enhanced their spiritual, emotional and psychological well-being. Staff demonstrated their knowledge of consumers and described strategies to support consumers emotionally, spiritually and promote their psychological well-being. For example, consumers interviewed felt the staff know them well enough and would recognise if they were feeling low and would respond appropriately.
Care documentation demonstrated preferences related to emotional and religious support were documented. 
Services and supports for daily living assist consumers to participate in their community, have social and personal relationships, and do things of interest to them. Consumers confirmed participating in community services and mentioned receiving supports that enabled them to maintain social relationships and do things of interest. Staff demonstrated knowledge of consumers’ interests and described how they supported consumers to participate in the community
Staff described how they assist consumers in remaining engaged in their communities through transport and social support services, ensuring they can continue participating in activities of their choice. 
Care planning documentation reflected consumers' needs and preferences regarding community participation and activities of interest. 
Information about consumers’ conditions, needs, goals and preferences is communicated within the service, and with others, where responsibility for care is shared. Staff interviewed described how they obtain and communicate information relating to consumer care and spoke highly of communication from the service and said they always have the necessary information to provide services to consumers. For example, consumers said staff know them well, understand their needs and they do not have to keep repeating their needs and preferences. 
Support workers said they receive accurate and timely information from the service to enable them to provide their services effectively. These staff spoke highly of communications from the service, and said they always have the correct information. 
Care documentation demonstrated, and staff confirmed, information contained in the electronic care system is up to date, which enables staff to perform their roles efficiently. However, one contracted staff member, who provides domestic and gardening assistance to a consumer, did not have access to consumer information, and service reporting was conducted verbally rather than being documented. 	Management acknowledged this gap and promptly arranged for the gardener to have access to the electronic documentation system and said they would provide training and clear instructions on proper reporting procedures through the mobile phone application. 
Management outlined improvements implemented, including introducing the current electronic documentation system to facilitate the efficient sharing of consumer information, and ensuring goals and preferences are accurately documented and tailored to each consumer. 
Consumers said the service makes timely referrals to other individuals, organisations or providers to meet their services, supports and needs. Staff provided examples of consumers being referred to other providers for care and services. Care documentation viewed demonstrated referrals to individuals, other organisations and providers were timely and appropriate. For example, consumers interviewed expressed satisfaction with the referrals made by the service for various needs, including equipment provision, home maintenance, and gardening. Care planning documentation showed consumers had been referred to external contractors for gardening services and to allied health professionals for equipment.
Care planning documentation confirmed the service engages with meal services providers to provide pre-prepared meals to consumers within a brokerage agreement. 
Consumers confirmed where meals are provided, they are varied and of suitable quality and quantity and said they are satisfied with the meals provided, stating they meet their nutrition and hydration needs and preferences. Staff were knowledgeable of consumers’ dietary needs, preferences and identified risks relating to their nutritional and hydration status. For example, consumers have 2 contracted services to choose from, to provide their meals. Consumer files for consumers requiring meal services included details on which meal provider was providing the meal. Care documentation viewed included details on dietary requirements, food preferences, and allergies for each consumer. 
Where equipment is provided, it is safe, suitable, clean and well-maintained. Care documentation confirmed, and staff described how consumers’ equipment needs are assessed by allied health and equipment provided to consumers as appropriate. Consumers confirmed they were assessed prior to receiving equipment and were satisfied it was safe and fit for purpose. For example, consumers expressed satisfaction with the equipment provided, and said the equipment meets their needs to stay as independent as possible. Consumers said, whilst they have had no concerns or equipment breakdowns, they feel confident the service would be responsive if they required equipment to be fixed.
Care documentation demonstrated consumers are assessed for equipment needs following referrals to allied health staff. Any recommended equipment is promptly ordered and delivered to ensure timely support. 


Standard 5
	Organisation’s service environment
	HCP 

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

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	
Not applicable 

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



The provider does not have a service environment therefore Standard 5 is not applicable and was not assessed.

Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
Four consumers and representatives interviewed said they are supported and know how to raise concerns with the service coordinator. Support workers said they encourage the consumers to call the coordinator with feedback and complaints. Management discussed their annual consumer survey’s (Arabic and English versions) recently sent out in January 2025 confirming 4 out of 20 responses expressing compliments and no complaints. The survey and the four responses were viewed. 
Management said consumers have multiple opportunities to provide feedback or make a complaint; during the reassessment process, calling the coordinator and the recent survey distributed to consumers as a paper version and an electronic link in SMS. Management added, due to being a small HCP service provider, all 20 consumers have the Director’s mobile phone number, and that the Director knows them all well and welcomes calls from consumers.
Comprehensive recording of all feedback and complaints for the service in the electronic information system was seen, which generates alerts to the appropriate coordinator or manager handling the complaint. The information system clearly documented received, acknowledged, discussion with consumer and action items for all feedback and complaints, and the process is aligned with sighted complaints policy.
Consumers and representatives said they are aware of the Commission to whom to make complaints but did not know about advocacy services. Staff and management interviewed were able to name and describe processes for external feedback and complaints services and how consumers can access language services. Resources and flyers were observed in the consumer onboarding welcome packs including information to access aged care advocacy, TIS language services and the Commission. Consumers and representatives interviewed stated they are aware of organisations such as the Aged Care Quality and Safety Commission and they can call the coordinator if they have any concerns.
Although consumers interviewed have not accessed any advocacy or translation services,  consumers onboarding welcome packs contained advocacy, TIS and Commission flyers. Support workers interviewed said they are aware of interpreter services and the Commission but were not aware of advocacy services for consumers.
Staff and management advised the consumer welcome pack contains information on how to make a complaint and provide feedback to Aged Care Quality and Safety Commission and advocacy. Additionally, the coordinator says they receive mostly phone calls from consumers with any issues to report.
A coordinator advised that during consumer onboarding, the coordinator can indicate if an interpreter is required, and an interpreter will be organised for the consumer if they choose, but stated they had not had this request from any consumers. This information is also demonstrated in the organisation’s information system, where consumers with language requirements are clearly flagged with alert prompts.
A review of documentation showed information on accessing advocacy and the Commission is provided in the home care agreement and consumer welcome pack and any documented communication is readily available for consumers in different languages. 
Consumers and representatives said the service is always doing their best to resolve any issues raised to the best of their abilities. Support workers said they have received training with reporting incidents and demonstrated with examples on how they would handle a complaint. Management stated risk management processes are in place to ensure all incoming feedback and complaints are addressed in a timely and appropriate manner. 
Support workers said the organisation is good and responds quickly if the consumer is not happy and genuinely care for the consumers. All support workers interviewed understood and know the principles of open disclosure but did not know the term ‘open disclosure.’
Management said the organisation has an internal complaints policy and procedure where all complaints are entered into organisation’s information system, monitored daily by the EN and coordinator and reports can be generated into an excel spreadsheet or PDF for data collection and trends analysis. Management added that open disclosure training will be added to the training modules and CIP, the CIP update was evidenced by the Assessment Team whilst onsite.
Management described how the organisation reviews and uses feedback and complaints from consumers to improve the quality of care and services provided. Management provided examples of changes and improvements based on consumer feedback and complaints which were evidenced in the organisation’s continuous improvement plan. Review of documentation showed how the organisation reports trends issues to management and Director. For example, management said all feedback and complaints are obtained from verbal and written feedback, during staff meetings, consumer assessments, surveys, and are reviewed and used to improve the quality of services. These feedback and complaints are trended and raised as monthly meeting agenda items by the coordinator and manager. 
Management said the organisation’s key feedback is related to staffing incompatibility and domestic skills of support workers. This was evident in the feedback and complaints register, and actions to rectify these complaints were documented in the organisation’s CIP and information system.
Management explained how they implemented a new information management system to improve the statements quality stemming from consumer feedback. Management said meeting minutes have a standing agenda item addressing trending feedback and complaints and internal audits are conducted by the EN and coordinator monthly.
A review of documentation showed feedback and complaints policies and procedures are in place with training materials to guide staff on complaint handling and documentation. The organisation has a CIP with actions raised from consumer feedback, internal and external audits documented. Agendas and monthly meeting minutes were sighted.
 

Standard 7
	Human resources
	HCP

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

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

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

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

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


[bookmark: _Hlk193109627]Findings
Consumers and representatives consistently said the organisation’s workforce suits their needs and keeps them safe. Support workers interviewed said the organisation is flexible when allocating and matching skill sets to consumer needs, and they have enough time to complete appointments. Management said they always have 2 workers for each consumer and have not had any unfilled shifts in the last 3 months, whilst confirming the coordinators manage all scheduling. Individual consumer schedules were seen in the information management system with 2 or more workers allocated and rosters forecasted for 3 months in advance. Four consumers and representatives reported when changes to schedule occurred due to unplanned leave, the service called ahead to provide options and reschedule services.
Scheduling staff explained the scheduling and rostering process and the capabilities within the information management system to record consumer preferences, regarding workers, days and times to ensure they are aware of consumer needs and preferences.
Management described how they review staff skill sets during appraisals and when consumers’ needs change by assessing skills and updating the staff member’s profile which updates the scheduling system and continuous improvement.
The organisation’s handover support worker compliance document was seen. It is a report generated from the information management system outlining staff skills from their individual staff profiles. 
A diverse sample of consumers and representatives were spoken to, who all commented positively and said the organisation staff are kind, caring and respectful of each consumer’s identity, culture and diversity. Management acknowledged they have a culturally diverse assembly of consumers who are from Arabic, Swahili, Persian and Anglo-Saxon backgrounds. Support workers discussed how they like to get to know the consumers they care for to ensure all assessed needs are being met appropriately. Bilingual and CALD support workers interviewed were able to describe culturally appropriate work practices to suit the needs of the consumers they support. Management said they have had no complaints about support workers treating consumers improperly. Staff were observed  speaking with consumers with kindness and respect over the phone during the Quality Audit. The complaints register confirmed no feedback related to inappropriate support worker conduct towards consumers. 
Support workers interviewed spoke about consumers in an empathetic and compassionate way and said they enjoy their job and obtain satisfaction from improving the quality of life of the consumers they assist. Two support workers expressed how they will do extra tasks to help the consumers they support.
Management described the training and orientation undertaken by the workforce supported values-based positive interactions with consumers. This was corroborated by training records for the diversity training and no complaints listed on the feedback and complaints records.
Documentation captured consumers’ background, life and family situations. It also showed that the workforce spoke and wrote progress notes about consumers respectfully.
Consumers and representatives described their confidence that staff providing their care and services are competent. Support workers interviewed advised they have access to coordinator and EN for support, complete training as required and are supported to maintain their continuing professional development. Management explained the service ensures staff are competent and capable in their role through checking relevant registrations and qualifications, having a probationary period process and providing increased levels of support and guidance for new staff. 
Management demonstrated how the organisation’s information management system has a dashboard for each staff member which shows when credentials are expiring and alerts the staff member in the mobile app and alert email to the coordinator and system administrative staff. A Handover Support Worker compliance document was seen, which has details of training, credentials and qualifications recording and information management system staff files and position descriptions. Improvements in the area of subcontractor oversight by the service were identified and given to the organisation. Management and coordinators commenced to rectify this deficit during the Quality Audit. 
Support workers interviewed stated they have two training modules to complete each month, and the coordinator checks in on support workers who are new by telephone weekly. Support workers said the mobile application will alert 2 months before credentials such as police checks and first aid/CPR are due for renewal.
Coordinator and management explained and demonstrated the information management system staff files which records and monitors daily all staff credentials, qualifications (Certificate 3 Individual Support), training records and expiry dates.
Management acknowledged the need for improvements in oversight with subcontracted two allied health services and during the Quality Audit requested allied health professionals’ credentials, registrations and police checks, which were provided promptly by the subcontracting service. Management explained they will develop contracts and agreement documents for subcontracted services moving forward and this had been embedded in CIP as urgent.
Documentation reviewed included the Handover Support Worker compliance document which corroborates staff documents and information in the management system.
Management provided position descriptions for the Director, General Manager, Aged Care Program Coordinator and the Enrolled Nurse position description was in development and a draft was sighted. The service did not have position description for support workers; however, this was added to the CIP for development promptly.
The organisation demonstrated how their workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. The Director and management outlined recent improvements, and consumers and representatives consistently said they are happy with their support workers and commented they know they are supported by the service.
Support workers interviewed stated they have two training modules to complete each month, and support is provided by the coordinator and EN by telephone weekly or biweekly. Support workers also discussed completing an online performance review survey in 2024.
Management described how they implemented a staff performance review strategy for all staff in June 2024 and asked support workers to complete an online questionnaire. This was to identify training requirements of the workforce with the intent to better support individual needs of their consumers. 
Management said they have added aged care related training such as cultural awareness, diabetes, trauma informed care, restrictive practices and Serious Incident Response Scheme (SIRS) training was added in January 2025.
The coordinator described how support workers attend buddy shifts with long term staff to ensure they understand the consumers’ needs, are trained in the information management system to self-monitor and complete their online training, report incidents, enter progress notes, clock in and out and receive organisation and regulatory updates.
The EN and coordinator explained how they monitor progress notes daily and regularly engage with consumers and representatives monitoring and documenting any improvements suggested for support workers relating to service delivery and care provided. 
Documentation reviewed included a newly developed training matrix and calendar demonstrating alert system for management and staff, staff profiles with alerts to complete training and performance review notes of several support workers, and a questionnaire provided to staff in June 2024, monthly staff meeting minutes, and CIP items. 
The organisation was able to demonstrate an improved staff performance framework that is regularly monitored and reviewed to address identified issues with staff performance and training needs. Consumers and representatives said they are regularly encouraged to provide feedback on staff performance directly to management through informal conversations or feedback mechanisms. Staff explained the ongoing monitoring of their work practices by the coordinator and EN and review of their performance by management annually. Staff files confirmed the ongoing monitoring of staff performance, and policies and procedures support management actions when staff conduct is identified to not align with the values of the organisation. 
Management outlined improvements implemented, and all consumers and representatives said they are regularly encouraged to provide feedback on staff performance directly to the coordinator management via care plan reviews or feedback mechanisms and confirmed satisfaction with staff performance. 
Management described the ongoing monitoring of staff by the coordinator and EN and said they also utilise multiple avenues to monitor staff performance, such as feedback and complaints mechanisms, review of incident data, and the information management system which tracks commencement and completion of each consumers’ service provision.
Management said informal and formal conversations are conducted with staff identified to require further direction and performance management plans implemented to track the progress of each individual’s improvement. 


Standard 8
	Organisational governance
	HCP 

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

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

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

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

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


Findings
Consumers and representatives said they are engaged in the development, delivery and evaluation of services and feel supported by the provider in this process. Management described how they engage consumers and representatives to gather feedback and suggestions regarding services through care plan reviews, formal and informal feedback mechanisms. Continuous improvement systems and processes are currently being utilised to identify and implement opportunities to increase consumer and representative engagement in the development, delivery and evaluation of services with initial steps underway to establish a consumer advisory committee. Management outlined  improvements implemented, and all consumers and representatives said they discuss services with the coordinator and support workers, are involved in development and review of care plans and are consulted on how services should be provided.
Management described several systems and processes embedded into daily practice to ensure consumer and representative involvement in the development, delivery and evaluation of services, such as informal chats, feedback and complaints processes and service plan reviews to ensure consumers and representatives can provide suggestions and give feedback regarding service changes as they occur.
Management described continuous improvement actions currently in the initial stages of implementation to increase collaboration with consumers and representatives. These include the establishment of a consumer advisory committee by inviting consumers into the head office for a morning tea with the service delivery team to discuss their care.
The organisations’ governing body is made up of an executive team including a Director, General Manager and Registered Nurse (RN) who all provide oversight and accountability of inclusive quality care and services for 20 HCP consumers. The organisation demonstrated established systems and processes to collect, analyse and trend incident and feedback data, which are discussed at staff meetings. Systems and processes are in place to escalate risks to key personnel and accountabilities are outlined in position descriptions and organisational policy. Governance processes include compliance monitoring through internal auditing programs, a draft strategic plan and financial and risk management which are embedded in policies and procedures to ensure quality of life, safety and individual services for consumers. 
The Director and management said improvements are addressed through the engagement with the EN and Program Coordinator who attend monthly staff meetings and monitor support workers progress notes, ensuring they meet regulatory requirements. 
Management outlined improvements, and all consumers and representatives said the service is well run and reported management listen and are receptive to feedback. Consumers and representatives confirmed an overall satisfaction with communication from management through emails, telephone and face-to-face conversations, and all consumers have the Director’s mobile number.
The General Manager (management) confirmed their primary intent is to oversee the organisations strategic direction to meet the Quality Standards, including a new information management system implementation in January 2024.
The service has improved effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback, and complaints. These included internal audits, scheduled meetings at various levels of management and reporting structures for identification and dissemination of relevant information. Management outlined  improvements implemented, including a new information management system. 
Management said they have 5 staff who had used the new information management system prior to its implementation and those staff were used to test the program and its functionality. The systems administrator is part of the information management system feedback committee in which they attend meetings quarterly to assist with the systems improvement functions from an aged care perspective.
Full access was given to the information management system during the Quality Audit, evidencing, reporting, scheduling, consumer documentation management, staff compliance management, rosters, statements, consumer profiles, progress notes, staff profiles and risk alerts.
Management discussed the organisation’s continuous improvement systems and processes assessed, monitored and improved the quality and safety of the care and services provided by the organisation. These systems helped the organisation to identify where quality and safety was at risk using root cause analysis and the actions taken to respond appropriately to the risks. A review of the organisation’s continuous improvement plan clearly listed areas for improvement, actions required, persons responsible, expected completion dates, and status against the Quality Standards. 
Management stated continuous improvement is identified through daily communications with the EN and program coordinator who monitor files notes and report incidents immediately to the executive team. Additionally, the monthly team meetings had standing agenda items addressing continuous improvement in service delivery.
Documentation reviewed, CIP and incidents reported demonstrating trends an action for improvement and monthly meeting minutes.
The organisation has financial governance systems and processes to manage the finances and resources of the organisation to deliver safe and quality care and services. Management advised there was monthly monitoring of budgets and consumer unspent funds monitoring which has improved through the implementation of the new information management system, particularly statements.	
The unspent funds register and the home care financial policy were reviewed, which demonstrated regular monitoring of unspent funds and consumer statements evidenced itemised charges as per the continuous improvement plan.
The organisation has policies and procedures in place to ensure workforce governance was maintained. Management collated and analysed workforce staffing numbers and reported regularly to the executive team. The systems administrator has been delegated for managing subcontracted services through service agreements and contracts monitoring.
Management and staff are provided and have access to their position descriptions, which outline their roles, responsibilities and key performance indicators.
Staff across the service interviewed consistently reported their clear understanding of the role and its associated accountabilities and responsibilities. Management demonstrated how staff skills and geographical mapping are constantly being reviewed to ensure an appropriate workforce. (Further evidence on workforce governance can be found in Standard 7).
Management advised each member of the executive team are subscribed to and receive updates from the relevant regulatory bodies including the Department of Health and Ageing and the Aged Care Quality and Safety Commission and part of local community provided groups. 
Management explained information regarding legislative and regulatory changes are communicated to staff and consumers as appropriate through email, SMS and staff meetings. In addition, policies and procedures are reviewed to ensure ongoing compliance, and training schedules are reviewed with appropriate training developed to ensure staff are adequately trained and aware of regulatory changes. 
Consumer files reviewed consistently show the organisation is operating in line with regulatory compliance requirements including maintaining copies of signed Charter of Aged Care Rights and HCP agreements, and monthly statements reflecting the funding portions as required.
The service maintains systems and process to ensure complaints and feedback are effectively recorded, escalated, actioned and investigated, with open disclosure practice occurring for each complaint received. The complaints register was appraised and shows the service consistently reviews complaints to ensure they are effectively actioned, with consumers advised of outcomes, and opportunities for continuous improvement identified. 
Management described how they investigate serious incidents which is put on a register and fed up the executive team. An open disclosure policy, complaints management procedure and advocacy policy, feedback, complaints and incident register were seen. (Further evidence relating to feedback and complaints is detailed in Standard 6).
Effective management of high impact or high prevalence risks associated with the care of each consumer was evidenced. Consumers and representatives confirmed the service and staff ensure consumers receive safe personal and clinical care. Management and staff described strategies to manage consumers’ risks and care documentation confirmed individualised risk management strategies are implemented to ensure consumers’ risks are mitigated. Management confirmed with the implementation of a new information management system and clinical oversight from the RN is monitoring high-risk consumers. EN said the monitoring occurs with daily communication between the RN, EN and coordinator and monthly meetings to discuss all consumers and capture any changes or concerns.
Management explained the service has developed strong relationships with the 2 subcontracted allied health services where communications are daily for the high risk, isolated and suspected abuse and neglect consumers. 
Management and the Director said the incident reporting system allows them to prevent, track and record incidents with formal and clinical responses and interventions for consumers to live the best lives they can. Meetings minutes, progress notes and risk assessments in consumer files were seen. 
The organisation has a clinical governance framework with associated policies and procedures relating to antimicrobial stewardship, restrictive practice and open disclosure. Consumers and representatives said staff apologise if they have an issue or made a complaint about unsatisfactory service provision, or if things go wrong. Management demonstrated the clinical framework identifies clear roles and responsibilities re how the service manages the provision and oversight of clinical care to consumers. The organisation has policies and procedures in relation infection control and whilst some clinical care is provided Antimicrobial Stewardship (AMS) practices are limited due to the type of services provided through the HCP and consumer need.
Consumers and representatives stated care and services are individualised to consumers’ needs and preferences, and can include the management of wounds, oxygen management, personal care, medication assistance and allied health services.
Support workers understood and could explain the principles and process of open disclosure.
The coordinator and EN displayed knowledge and responsiveness to the needs of consumers, such as signs of deterioration and consumer vulnerability. All staff demonstrated an awareness to review and monitor restrictive practice within the home, such as locked doors preventing egress and applicable reporting obligations.
Management said clinical care provided by the EN is overseen by the RN and external allied health services. Director and management confirmed all staff open disclosure training has been added to the training calendar.
An RN position description and engagement between RN and EN providing clinical oversight was seen, as was clinical assessment/environmental assessments, medication management and summaries, training calendar with restrictive practices and open disclosure and antimicrobial stewardship, restrictive practice and open disclosure policy and procedures.
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