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This performance report
This performance report has been prepared by M.Wyborn, 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 at service outlets, review of documents and interviews with staff, consumers/representatives and others, and
· the provider’s response to the assessment team’s report received 26 August 2024. 
· 

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(a) - implement an effective assessment and planning process which considers and responds to risks to the consumer’s health and well-being to inform delivery of safe and effective care and services. 
Requirement 2(3)(e) - implement an effective system of assessment and review when consumer circumstances change, or incidents occur. 
Requirement 3(3)(b) - implement effective systems to ensure identification and timely management of high impact and high prevalence risks to consumers. Implement effective systems to ensure identification, analysis and development of preventative measures related to high impact and high prevalence consumer risk(s). Ensure appropriate assessment of the severity of a range of risks to consumers and ensure appropriate measures are implemented to safeguard consumers commensurate with the risk.
Requirement 3(3)(d) - ensure effective systems to identify and respond in a timely manner to deterioration and changes in consumers’ mental health, cognitive or physical condition.
Requirement 3(3)(e) – ensure relevant information about each consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 7(3)(a) – ensure a workforce that is planned to enable routine delivery and management of safe and quality care and services for all consumers.
Requirement 8(3)(a) - implement effective systems to advise consumers of support and engagement methods in the development, delivery and evaluation of care and services.
Requirement 8(3)(b) - ensure the organisational governing body promotes and demonstrates accountability of a culture of safe, inclusive, quality care and services.
Requirement 8(3)(c) - ensure effective organisational wide governance systems.
Requirement 8(3)(d) - ensure effective risk management practices and systems to manage high impact and high prevalence risks associated with consumers care in supporting them to live their best life. Ensure the organisation’s risk management and incident management systems are effectively implemented.
Requirement 8(3)(e) – develop and communicate a clinical governance framework which includes policies, procedures, education and training around antimicrobial stewardship, minimising the use of restraint, and open disclosure.

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
The service demonstrated that each consumer is treated with dignity and respect, and that their identity, culture and diversity valued. Consumers advised that the service understands them and maintains relevant knowledge of what is important to them. Consumers reinforced that staff treat them with dignity and adhere to their needs and preferences when delivering services, and advised that their spiritual needs and ethnicity are important to them and the service routinely understands and supports them.
The service demonstrated that the delivery of care and services is culturally safe. The service is part of the Local Aboriginal Land Council, and they use their connections with the broader community to proactively mitigate cultural safety concerns. The service demonstrated appropriate background knowledge and experience in providing services for their community and anticipating and monitoring the short and long-term expectations of each consumer. Consumers advised that the service meets their cultural expectations and they feel their care and services are culturally safe. Many of the staff are connected to consumers within the community outside of their employment with the service and staff were able to consistently demonstrate a strong understanding of cultural safety.
The service demonstrated that each consumer is supported to exercise choice and independence. Consumers advised that they are partners in planning and delivery of their care and services. Consumers reinforced that they are routinely supported to maintain their independence, and advised that their interests are varied and that they feel heard when contributing to care decisions. Staff demonstrated that consumers are routinely supported to make informed choices about their care and services and regularly encourage consumers to communicate their decisions freely and with consult with other family members. 
The service demonstrated that consumers are supported to engage risk to enable them to live the best life they can. Consumers advised they are satisfied with the support they receive from staff to engage in activities that are important to them. Management are developing robust risk assessment and documentation procedures to ensure appropriate records are maintained in relation to discussion and mitigation strategies with consumers who engage in risk. 
The service demonstrated that the information provided to each consumer is current, accurate and timely, communicated clearly, and enables consumers to exercise choice. Consumers advised of their satisfaction with the verbal communications they receive from staff and of the information contained in the service’s newsletter. Consumers advised they receive monthly statements and can request further information at any time. Staff demonstrated that they use the education provided at staff meetings to answer questions for consumers or to direct consumers to the appropriate assistance. Staff commence each shift at the service location and check in with management to receive any relevant feedback about consumers. Management highlighted that the service is reviewing their information management processes and updating their policies and procedures while maintaining existing consumer newsletters, regular phone calls and staff meetings.
The service demonstrated that each consumer’s privacy is respected and personal information is kept confidential. Consumers reinforced that the service respects their privacy. The service demonstrated that many of the consumers and their families are well known in the community and staff and management are conscious of ensuring privacy is maintained within households and in the wider community. Management is working on updating their privacy policy and procedures to ensure it reflects an effective service level privacy management approach. Electronic and hard copy consumer files are securely stored, consumer hard copy files are stored in a locked cabinet and electronic files are password protected.
The Quality Standard is assessed as compliant as six of the six specific Requirements have been assessed as compliant. 

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.
	Not Compliant 

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

	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.
	Not Compliant 


Findings
The service demonstrated effective identification of the needs, goals and preferences for each consumer as well as delivering relevant discussions regarding advance care planning with consumers. Consumers advised that the services they receive routinely meet their current needs and preferences and reinforced that they are offered the opportunity to discuss their advance care directives. Management and staff demonstrated appropriate knowledge of how each consumer’s care is delivered and what is important to each consumer, taking into consideration the consumer’s condition and identifying what help each consumer needs to live as well as they can.
The service demonstrated that consumer assessment and planning is based on ongoing involvement with consumers, their representatives and other organisations and providers of care when necessary. The service demonstrated that consumer care consistently includes private services and other organisations who deliver relevant services which meet the needs of consumers. Consumers highlighted that the service enables this process, and staff regularly inform and encourage them to request these services if they feel this is required.
The service demonstrated that outcomes of assessment and planning are communicated with each consumer and is available in their care plans. Consumer documentation demonstrated that care plan reviews are current and consumers advised that they have received a copy of their care plan and that their care plan was explained to them if they had any questions. Consumer care plans are presented in a format which is easy to understand and reflects a comprehensive view of services currently delivered to each consumer.
The service was unable to demonstrate that assessment and planning consistently considers risk to each consumer and informs delivery of safe and effective care and services. Consumers expressed satisfaction that the care provided meets their needs, goals and preferences, however consumer care documentation highlighted that consumers’ needs and preferences were not consistently captured and that some assessed risks associated with consumer care were not present. Staff were unable to demonstrate use of validated assessment tools to capture risks associated with consumer care and the service was unable to demonstrate application of appropriate risk mitigation strategies to best support each consumer. Where a consumer has made a choice which may pose a risk to their safety, health or wellbeing, the service was unable to demonstrate appropriate discussion of alternative solutions and although the service administers policies and procedures related to assessment and planning; these are not routinely implemented. 
The service was unable to demonstrate that consumer care and services are effectively reviewed on a regular basis, including when consumer circumstances change. The service administers relevant policies and procedures in relation to consumer care and service review, however, these are not routinely implemented. Relevant clinical documentation for each consumer was absent and lacked current care and service interventions regarding incidents which occurred or when a consumer’s condition changed.
In their response to the Quality Audit, the Approved Provider supplied their plan for continuous improvement which highlighted that the service has developed an ‘Act as an Advocate Form’ in order to identify and record all consumer advocates. The service is developing a ‘Client File Checklist Form’ to be recorded at the front of each consumer’s file for a quick reference to support staff knowledge. The service is also undertaking consumer re-assessments to identify individual consumer care and support needs, goals and preferences. The service is developing a consumer emergency contact details form to better meet risk management requirements, and developing a ‘Clients Non-Response and Permission Form’ to meet the service’s duty of care requirements for each consumer. 
The Approved Provider’s planned actions work towards compliance against the Aged Care Quality Standards, however, will require time to implement, embed and evaluate. As such, at this time, I provide greater weight to the Assessment Team’s information in relation to ongoing assessment and planning with consumers. Therefore, I find the service non-compliant in Requirements 2(3)(a) and 2(3)(e).
The Quality Standard is assessed as non-compliant as two of the five specific Requirements have been assessed as non-compliant.


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.
	Not Compliant 

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

	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.
	Not Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not Compliant 

	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
The service demonstrated that consumers consistently receive safe and effective personal care that is best practice, tailored to their needs and optimises their health and wellbeing. The service liaises with other providers of clinical care, such as the Aboriginal Medical Services (AMS) and specialised nurse consultants, to best support consumers with clinical care needs. The service facilitates consumers to attend appointments by providing encouragement, transportation, and aid in making appointments for consumers. Staff demonstrated appropriate knowledge of the personal care needs for most consumers. Consumers provided positive feedback regarding staff supporting their clinical care needs. The Assessment Team reported however that consumer documentation highlighted that consumers do not routinely have their clinical needs documented or tracked by the service. This includes consumer pain relief, falls management strategies, and diabetes awareness. The Assessment Team reported that there were nil consumers impacted as their care is delivered through external stakeholders, and consumers are active in requesting transport to their general practitioner as required. Management and the service’s external consultant advised they were aware of this as a concern and, in partnership with the contracted registered nurse, are undertaking education sessions to support staff on the recognition of clinical needs and implementation of correct documentation.
While the service does not currently or regularly manage consumers’ end-of-life care needs, the service communicates with consumers and their representatives about their needs, goals, and preferences regarding end-of-life care. Management routinely promote discussion about end-of-life goals and preferences upon commencement of services and as care needs change. Advance care directives are discussed with each consumer, and information is offered to consumers and representatives if they do not have a current plan established. 
The service demonstrated appropriate and timely referrals to individuals, other organisations and providers of other care and services. Consumers advised of their satisfaction that, when needed, the service enables appropriate individuals to be involved in their care and service delivery. Management demonstrated appropriate referral pathways and processes, and consumer care documentation highlighted that reports and invoices for referrals which are made in response to an identified need or a consumer request. This includes referral services to podiatry, physiotherapy, occupational therapy, Vision Australia, and Guide Dogs Australia.
The service demonstrated effective minimisation of infection related risks and awareness of antimicrobial stewardship. The service administers relevant policies and procedures that deliver effective guidance to staff on infection control practices. Management and staff demonstrated appropriate practice of infection control, including regular hand washing techniques, mask usage, and procedures for appropriate mask usage. Management also demonstrated implementation of strategies to prevent the spread of infection, including screening for COVID-19, recognising signs and symptoms, and escalation of care protocols. Registered nursing staff and management demonstrated appropriate knowledge of antimicrobial stewardship, and management highlighted that prescription of antibiotics is provided and managed by each consumer’s general practitioner. 
The service was unable to demonstrate that high impact or high prevalence risks are managed effectively. Consumer documentation highlighted a lack of clinical assessments in relation to identification of consumer risk and a lack of ongoing strategies to minimise potential risk to consumers. Interventions or mitigation of risk is not routinely documented, and management were unable to demonstrate further actions taken in response to incidents relating to high impact and high prevalence consumer risk. Consumers advised of their satisfaction that risks associated with their care are managed effectively at the service and staff demonstrated some knowledge of risks for individual consumers. However, staff are unable to identify any tool, process, or procedure used to aid in risk mitigation, or demonstrate consistent, timely escalation to best support consumers. 
The service was unable to demonstrate that changes in consumer condition are recognised and responded to in a timely manner. Consumers advised of their satisfaction with the delivery of their care and support workers demonstrated how they escalate a concern they have regarding a consumer’s condition. However, consumer documentation did not consistently reflect changes in consumer conditions or timely implementation or escalation of relevant consumer care needs.
The service was unable to demonstrate that information about each consumer’s condition, needs and preferences is documented within the organisation and with others where responsibility for care is shared. Information regarding each consumer and their care needs is routinely communicated verbally throughout the service. There is a shared understanding regarding consumers and their needs between staff and management, and this was confirmed by consumers. Consumers advised that support workers know them well, however, consumer documentation does not effectively capture changes in consumer condition or record key information regarding each consumers’ care needs, risk(s) or conditions.
In their response to the Quality Audit, the Approved Provider supplied their plan for continuous improvement which highlighted that the service has implemented and communicated to staff their responsibility to ensure consumer progress notes are recorded on the service’s internal client service system and mobile App to record service delivery, observation changes in consumer health and welling, and feedback provided by consumers. Management have implemented spot reviews of consumer process notes. The Approved Provider also highlighted that the service will develop a ‘Client Risk Assessment Form’ to record safe delivery of care to consumers and develop a document to record medication taken by each consumer to ensure duty of care in an emergency situation. This document will be reviewed and updated on an annual basis or when a consumer’s medication changes and a copy will be held in each consumer’s file and in each consumer’s home information folder. 
The Approved Provider’s planned actions work towards compliance against the Aged Care Quality Standards, however, will require time to implement, embed and evaluate. As such, at this time, I provide greater weight to the Assessment Team’s information in relation to the service’s delivery of personal and clinical care. Therefore, I find the service non-compliant in Requirements 3(3)(b), 3(3)(d) and 3(3)(e).
The Quality Standard is assessed as non-compliant as three of the seven specific Requirements have been assessed as non-compliant.


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

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

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

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

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

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

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

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


Findings
The service demonstrated that each consumer receives safe and effective services and supports for daily living. Consumers highlighted their satisfaction that the services and supports for daily living they receive from the service meet their needs, goals, and preferences and optimises their independence, wellbeing, and quality of life. Staff demonstrated a sound knowledge of individual consumer needs, including their preferred daily living activities. Management is reviewing and undertaking continuous improvement to update the service’s policy and procedure documents to ensure information is consistently recorded and is sufficient to guide staff or management to understand individual consumer’s needs, goals, and preferences.
The service demonstrated that services and supports for daily living promote each consumer’s emotional, spiritual, and psychological well-being. Consumers highlighted that the services and supports they receive from the service enable them to remain connected and engaged in meaningful activities that are satisfying to them. Staff demonstrated appropriate knowledge and action they take to routinely support consumers emotional and psychological well-being.
The service demonstrated that the services and supports for daily living assist each consumer to participate in their community, in their relationships, and in activities that interest them. Consumers advised they are well supported by the service to participate when it suites them and that they maintain control over their services. Staff demonstrated appropriate knowledge of when they need to change their service delivery to meet individual consumer’s needs as well as how they apply their knowledge of their community to support consumers to engage in activities that interest them.
The service demonstrated that information about each consumers’ condition, needs, and preferences are effectively communicated within the organisation, and with others where responsibility of care is shared. Consumers advised that staff are aware of their needs and preferences and are confident that relevant information is provided to external agencies engaged in shared care and responsibility. Staff demonstrated sound knowledge of each consumer and highlighted that consumer care and other relevant consumer information is routinely communicated with them. 
The service demonstrated provision of timely and appropriate referrals for consumers to other organisations, individuals, and providers of other care and services. Consumer care planning documentation demonstrated that the service collaborates with external providers to best support the diverse needs of consumers, and consumers advised that when the service is unable to provide suitable support, they are confident the service will deliver an appropriate referred to an external provider.
The service demonstrated that equipment provided is safe, suitable, clean, and well maintained. Management and staff demonstrated that consumer equipment needs are appropriately assessed by allied health professionals and sourced and supplied per their recommendations. Consumers advised that staff routinely observe their equipment and check for wear and tear, and staff advised that they are provided relevant and sufficient equipment to carry out their jobs. Staff demonstrated that they routinely ensure equipment that is provided is safe, suitable, clean, and well maintained and highlighted their knowledge of the process involved in reporting and managing faulty equipment. 
The Quality Standard is assessed as compliant as six of the six specific Requirements have been assessed as compliant.

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
The service demonstrated delivery of appropriate support for consumers and their families to make complaints, and consumers advised that the service supports them if necessary to provide any feedback or make a complaint. Consumers highlighted that the service has provided them with relevant information about how to make a complaint including relevant information in the consumer care agreement packs.
The service demonstrated that consumers are made aware of and have access to effective methods of making and resolving complaints. Information is provided to consumers in their welcome packs and via regular newsletters. This includes information on making complaints to the Aged Care Quality and Safety Commission (the Commission) and seeking relevant advocacy support. Staff demonstrated their knowledge to support consumers to access advocacy services and to make a complaint with the Commission and highlighted that they routinely support consumers in doing so if required. The service displays relevant pamphlets and posters in relation to advocacy services and how to make a complaint and the service’s plan for continuous improvement demonstrated that consumer advocacy guidance and information is being developed and will be available to support consumers and staff. 
The service demonstrated that appropriate action is taken in response to complaints and that the service applies the principles of open disclosure when things go wrong. Consumers advised they are satisfied with the service’s complaints management process and are satisfied the service will effectively manage their concerns to deliver a suitable outcome to resolve their complaint. Support workers demonstrated an appropriate understanding of the importance of reporting all feedback and complaints and of engaging in an open disclosure process, and management have developed a complaint reference tool to guide staff when things go wrong. Management is in the process of reviewing and updating the service’s complaints policy to include additional prompts to better guide staff in their complaints procedures including open disclosure.
The service demonstrated that feedback and complaints are routinely reviewed by management to improve the quality of care and services to consumers. The service’s complaints register clearly demonstrates what action the service has taken in response to individual complaints. Management demonstrated appropriate consideration of the impact of the complaint at the service level and highlighted that the service’s complaint procedures ensure effective complaint management processes that focus on service level review to improve the quality of care and services for all consumers. The service’s continuous improvement plan highlights the service’s approach to review and update all brokerage agreements following resolution of complaints relating to missed service provision from brokered providers.
The Quality Standard is assessed as compliant as four of the four specific Requirements have been assessed as compliant.

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.
	Not Compliant 

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

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

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

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


Findings
The service demonstrated that workforce interactions are consistently kind, caring, and respectful of each consumer’s identity, culture, and diversity. Consumers described staff as kind and advised that they feel respected at the service. Staff routinely spoke of consumers and their needs and preferences in respectful terms, and consumer care plans appropriately include relevant information about individual consumers’ identity, culture, and what is important to them.
The service demonstrated that the workforce is competent and that the members of the workforce have the skills and qualifications to effectively perform their roles. Consumers advised that staff are competent and advised that staff routinely know what they need. The service demonstrated a robust recruitment process including an effective onboarding process to ensure that the workforce is competent to perform their roles. The service monitor and check that staff maintain relevant qualifications specific to their roles or are willing to undertake the necessary training. The service demonstrates that contract agreements with brokered service providers include clauses relating to minimum qualifications and other relevant compliance requirements related to workforce responsibilities. 
The Assessment Team reported that the service was unable to demonstrate that the workforce is planned to enable delivery and management of safe and quality care and services. Consumers advised that they have made complaints about missing episodes of service delivery and management advised that the service has experienced numerous unfilled shifts where consumers had not received services. The governing body highlighted that changes in key personnel both at the provider level and service level had impacted on consistent service delivery for consumers. 
The Assessment Team also reported that the service was unable to demonstrate that the workforce is recruited, trained, equipped, and supported to deliver outcomes required by the Quality Standards. The service administers an online training platform but has not maintained oversight of what training has been attended by each member of the workforce. Staff files were not up to date with training records and the service had not checked each employee against the Aged Care Banning Orders Register, and this was not yet incorporated into the service’s recruitment process. 
The service was unable to demonstrate regular assessment, monitoring, and review of the performance of each member of the workforce. Staff confirmed that they have not undertaken a routine performance appraisal, and management advised that the service does not administer an organisation policy relating to performance appraisals. 
In their response to the Quality Audit, the Approved Provider supplied their plan for continuous improvement (PCI) which highlighted that the service has developed new position descriptions for all staff duties, roles and responsibilities as well as developed a staff training form and staff training register to record all training completed by staff. The service has also developed a staff performance appraisal form and developed a staff supervision and development form to record meetings between the manager and co-ordinator; and support workers and the co-ordinator. In their PCI the Approved Provider highlighted that the service has implemented a new standard agenda and minutes form to be used to record information at support worker staff meetings. The service has developed a new staff confidentiality and privacy policy agreement for all staff to review and sign and implemented a support worker sign on/off form for staff to complete at the commencement and end of each work shift. The service has undertaken action to provide copies of the Aged Care Quality Standards to the subcontracted register nurse to support knowledge of the Quality Standards. The Approved Provider noted that the service is developing support worker newsletters to deliver to all staff to provide updates in service delivery, staff training, copies of updated documents, dates of staff and training meetings, any relevant changes in work practices, policies and procedures. The service is also developing a staff code of conduct and work ethic policy agreement designed to provide staff with greater understanding of the standards of professional work required for their positions, and developing a staff conflict of interest policy agreement for staff to review and sign. 
The Approved Provider’s immediate response and ongoing planned actions demonstrate compliance against the Aged Care Quality Standards and I am satisfied that the continuous improvement actions demonstrate compliance in relation to a workforce that is equipped and trained to deliver the outcomes required by these standards. In addition, the Approved Provider’s response highlights immediate action to ensure regular and ongoing staff performance monitoring is undertaken by the service. I find, however, that the Approved Provider was unable to demonstrate effective continuous improvement actions to remediate non-compliance in relation to ensuring a planned workforce to support consistent delivery and management of safe and quality care and services. As such, at this time, I provide greater weight to the Approved Provider’s information in relation to Requirements 7(3)(d) and 7(3)(e) and I find these Requirements compliant. However, further continuous improvement action is required in relation to Requirement 7(3)(a), and I find this Requirement non-compliant.
The Quality Standard is assessed as non-compliant as one of the five specific Requirements have been assessed as non-compliant.

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.
	Not Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Not Compliant 

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 

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

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


Findings
Consumers advised that the organisation provides them with the opportunity to have input into how their care and services are delivered. Consumers confirmed the service seeks their input via phone calls and face to face discussions. However, the organisation was unable to demonstrate a defined, consistent and effective approach to involving consumers in the development and evaluation of care and services.
The organisation was unable to demonstrate a governing body that is accountable for delivery of safe and quality care and services. The organisational structure consists of several programs run by Jali Local Aboriginal Land Council, including Jali Aged Care Service. Organisational staff report to the aged care manager, who reports to the chief executive officer (CEO). The CEO reports directly to the board of directors for Jali Local Aboriginal Land Council as the governing body for all programs.
The organisation was unable to demonstrate effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, or feedback and complaints. The service uses both paper-based records and electronic records for consumer, staff, and service documentation. There was no process to ensure relevant information is regularly reviewed, or that information is consistent, or updated to reflect consumer changes. The organisation lacked systems for monitoring, reviewing, trending, and analysing information including complaints and incidents. The service’s plan for continuous improvement (PCI) was updated by the external consultant prior to the completion of the Quality Audit and covered all aspects of these Quality Standards. However, the PCI did not clearly record completion dates for all activities or reference implementation and analysis of the improvement actions. The service provided information that a high number of consumers had accumulated unspent funding. The organisation was unable to demonstrate appropriate processes to monitor or review consumer unspent funds and consumers advised they do not consistently receive monthly statements. Support workers advised that they are aware of the code of conduct for aged care workers, and of the serious incident response scheme (SIRS) for home care and had completed training, however the organisation does not routinely check staff against the aged care banning orders register. The organisation was unable to demonstrate maintaining robust records of feedback and complaints. Management acknowledged feedback from the Assessment Team, and highlighted that the organisation is implementing and embedding governance processes and this will take time and expressed commitment to continuous improvement for the benefit of consumers.
The organisation was unable to demonstrate effective risk management systems used to identify risk or manage high impact or high prevalence consumer risk. The service did not demonstrate an effective incident management system. Staff were able to describe appropriate responses to suspected abuse and had awareness of the serious incident response scheme for home care. However, the organisation does not administer relevant and up to date policies and procedures or effective processes relating to risk management or incident reporting. The service does not use adequate assessment tools to appropriately identify risk to consumers and due to lack of information related to high impact or high prevalence risks for consumers, relevant mitigation strategies or interventions are not consistently planned or documented. 
The organisation administers a policy relating to clinical governance, however, does not operate a clinical governance framework to set out the relationships and responsibilities between the organisation’s governing body, management, staff, consumers, and others. The service lacked systems and processes for initial and ongoing assessment and planning to identify risk to consumers as well as systems and processes to identify, monitor, trend, and analyse clinical needs of consumers. The service demonstrated that some aspects of open disclosure were evident in response to consumer feedback, however incidents are not being recorded, investigated, trended, or analysed. The contracted registered nurse (RN) demonstrated appropriate awareness of antimicrobial stewardship and minimising use of restraint, however this knowledge was not evident across all members of the workforce.
In their response to the Quality Audit, the Approved Provider supplied their plan for continuous improvement (PCI) which highlighted that the organisation is working to form a Client Advisory Group and undertaking to review and collate internal computerised consumer program systems to support easier and quicker access to review all consumers’ information and service provision requirements. The Approved Provider highlighted that the organisation has developed an incident register to record all consumer incidents and outcomes and updated their consumer incident form to record all details of individual consumer incidents including any investigation, risk assessment, changes to work practices and outcomes. The Approved Provider also highlighted in their PCI that the organisation is developing a consumer emergency safety plan for vulnerable consumers, developing a consumer emergency consent form and developing a consumer consent register to record all consumer names that have provided written consent for their personal details to be provided to the local emergency services. The Approved Provider highlighted that the organisation is developing a risk register which will record individual consumer risk(s) and the Approved Provider will be updating the organisation’s policy and procedure manual. The organisation also advised of their commitment to develop new budgets for all consumer to identify ongoing costs of service delivery, equipment and resources purchased to meet their needs.
The Approved Provider’s immediate response and ongoing planned actions demonstrate reasonable action to remediate non-compliance against the Aged Care Quality Standards. However, these improvement actions will require time to implement, embed and evaluate. As such, at this time, I provide greater weight to the Assessment Team’s information in relation to Standard 8 – Organisational governance. Therefore, I find Requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d), and 8(3)(e) as non-compliant.
The Quality Standard is assessed as non-compliant as five of the five specific Requirements have been assessed as non-compliant.
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