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This performance report
This performance report has been prepared by S Turner, 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, consumers/representatives and others
· the provider’s response to the assessment team’s report received 17 September 2024
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	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.
· The service is required to ensure effective processes are established for ensuring all staff including contracted service providers and volunteers hold a current police certificate and that qualifications and professional registrations are current.
· The service is required to ensure staff are provided with training that supports them in their role and their ability to deliver care and services in line with the Quality Standards. 
· The governing body is required to promote a culture of safe, inclusive, quality care and services.
· The organisation is required to establish effective systems and processes for managing and governing care and service delivery including in relation to:
· information management,
· continuous improvement,
· financial governance,
· workforce governance,
· regulatory compliance,
· feedback and complaints. 
· The organisation is required to establish effective systems and processes relating to risk management.
· The organisation is required to establish a clinical governance framework to ensure the delivery of safe, quality clinical care. 
Other relevant matters: 
Julia Creek Home Care Service is operated by McKinlay Shire Council and provides care and services to consumers funded under the Commonwealth Home Support Programme (CHSP). 
A Quality Audit to assess the service’s performance against the Quality Standards was conducted from 20 August 2024 to 21 August 2024. The Quality Audit involved interviews with consumers, representatives and staff, the review of documentation and observations of the service environment and interactions with consumers. 

Standard 1
	Consumer dignity and choice
	CHSP

	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 reported they were treated with dignity and respect and provided feedback that staff were trustworthy and made them feel comfortable. Consumers said staff were consistently welcoming and knew what was important to them. They said they felt they could speak openly with staff about any needs they may have. Staff provided examples of how they demonstrate respect for consumers and build rapport; they were observed interacting with consumers respectfully. 
Consumers said they have access to the information they need to enable them to make choices; they understood the service’s fees and charges and the types of services available to them. They said they were supported to exercise choice about how their care and services are delivered and described how they can choose those people they wish to be involved in their care. Staff described how they visited consumers and provided information about upcoming health appointments, the consumers’ care and service needs and the consumers’ scheduling preferences. 
Staff described how they maintained the confidentiality of consumers’ information and respected consumers’ privacy; consumer information was observed to be securely stored in locked offices or on password protected computers. Staff said they do not discuss consumers’ private information other than with the consumer or other providers of care and services. Staff said they knock and seek permission before entering a consumer’s home or prior to providing care and services. 
The service had policies and procedures that guided staff in the delivery of care and services including in relation to dignity of risk. The consumers’ handbook included information about the service’s commitment to maintaining the consumer’s dignity, treating consumers with respect and the confidentiality of personal information. 
For the reasons detailed, I am satisfied consumers are treated with dignity and respect and take part in decisions that affect them. I find Standard 1 is compliant. 

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

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

	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
Consumers said they had confidence in the staff who were providing their care and services. Staff said daily discussions occurred between nursing and care staff where information about consumers’ needs including risks were addressed. Consumers had a care profile that identified their health history, care and service needs and areas of risk and this informed the delivery of care and services. 
Consumers with specialised nursing care needs provided positive feedback about how staff provide support, check on their welfare, discuss risks and take action to minimise those risks; some consumers reported staff provide daily welfare checks to monitor their safety and well-being. 
While consumers did not specifically have a care plan in place they did have a care profile, that included their health history, care and service needs, and areas of risk. Designated staff were responsible for planning care, risk assessments had been completed and documented in care notes. Information about consumers was effectively communicated and consumers and representatives were satisfied with the care provided to consumers. Staff said they provide information about consumers to nursing staff who will then complete an assessment and/or liaise with allied health professionals when a need is identified. Care documentation identified regular care and service updates by the nursing staff and the identification of risks to consumers health and well-being. An electronic care management system was used to document care planning assessments to ensure continuity of care in the event of leave. 
Consumers described how they are involved in decision making relating to the delivery of care and services and nursing staff explained how the service partnered with allied health professionals and other organisations when planning care to ensure consumers receive the care they require. Consumers provided examples of how their changing needs and preferences were identified and were met by the service including for example access to social activities, transport services and allied health services. Care documentation was aligned with information provided by the consumers.
Consumers said they were receiving the care and services they required and advised they would ask staff if they wanted a copy of their health profile but felt they did not require this. They said they were advised of the results of their assessments and recommendations made by allied health professionals. 
Consumers said discussions about their care and service needs included their end of life wishes; they said staff were aware of their needs and preferences in relation to this aspect of their care. Consumers described discussions they had been involved in and how their wishes to be pain free or their desire to stay at home was addressed. Nursing staff described how they encourage the completion of an advanced health directive to ensure consumers’ end of life wishes are documented; they said the consumer’s preferences are documented and placed behind the front door of the consumer’s home so that information is accessible to emergency services.  Nursing and care staff understood consumers’ goals, preferences, and care and service needs. Staff said they were advised of potential risks related to consumers’ care and that service delivery information is included in the consumer’s profile. 
Nursing staff advised they complete visual assessments most days and when a need is identified assessments and charting processes are commenced, referrals made, and the medical officer involved. Consumers confirmed they were involved in this process and changed care needs were communicated to staff. Consumers provided examples of action taken following a fall and these included referral to a medical officer and review of medications. Nursing staff described how they provide support to consumers during telehealth appointments with specialist healthcare providers. 
While the service did not have a designated care plan to inform care delivery, there were established processes to communicate care and service needs that included the completion of assessments including risk assessments, reviews of care, a documented health profile, care directives detailed in care notes, and the use of an electronic care management system. Progress notes included risk information and actions taken by nursing staff to remedy risk. Standard information collected by the nursing staff following a consumer visit included details relating to weight, skin care, vital signs, mobility, hygiene, wound care, falls, medication, pain, sleep and referrals. Further, regular discussions between senior staff and care staff supported care and service delivery. The Quality Audit report and the plan for continuous improvement submitted as an element of the provider’s response received 17 September 2024, state the service is committed to the development of a consumer care plan for each consumer; this will be completed by November 2024. I have considered the weight of this information under Standard 8 and am satisfied consumers’ needs, goals and preferences are being identified, documented and met and that consumers are engaged in planning their care and service delivery. I find Standard 2 is compliant. 

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

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

	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 spoke positively about the service’s approach to the delivery of safe clinical care and were confident that if they required personal care that this would be delivered. Consumers were satisfied the service was effectively managing high prevalence and high impact risks associated with their care. Consumers and staff reported that staff regularly visit consumers to check on their welfare needs and that any changes are responded to promptly by the nursing staff; where a need was identified consumers received a daily visit from the service to monitor their safety and well-being.   
Staff described how they delivered clinical care that was safe and in accordance with consumers’ needs. Staff demonstrated a sound understanding of consumers’ individualised care needs and the actions they were to take in response to a change in the consumer’s condition. For example, following a fall, a consumer was referred to allied health specialists, transport to medical appointments was arranged, regular welfare checks were completed, wound care was attended, and pain management reviews were arranged. Evidence of the care provided was reflected in the consumer’s care documentation. 
Care documentation, including for consumers with complex care needs, identified areas of risk, assessment processes and the involvement of medical officers. Regular observations including vital signs, urinalysis, weights and blood sugar readings were completed for consumers who required this, and medical equipment was used and monitored by nursing staff. Care documentation included the consumer’s file, diary notes and progress notes; documentation identified effective care delivery in relation to wounds, medication management, weight loss and falls. Consumer files included wound management regimes, photographs of wounds, wound measurements and evidence of referrals to specialist services and consultations with the consumer and the nursing staff. Nursing and care staff demonstrated how information was captured in the consumers’ profile and shared to ensure consumer’s individual care needs and areas of risk were identified and being met. Consumers said they felt their care needs and preferences were effectively communicated between staff as they received the care they required.
There were processes to support consumers who are deteriorating or who have experienced a change in their health and telehealth appointments were facilitated for consumers who required the support of external health specialist services such as palliative care providers. Consumers confirmed their end-of-life wishes had been discussed with the service and were confident their wishes would be respected. Nursing staff explained how they encourage consumers to complete an advanced health directive and arrange an appointment with the medical officer to facilitate this. Care documentation demonstrated the service had provided support to consumers who required end-of-life care. 
Nursing staff advised the service has access to a diverse range of health service providers and related organisations they can refer consumers to. They said consumers are actively involved in decisions relating to referral processes and a review of care documentation evidenced referrals to medical officers, specialist services, the multi-purpose health service and allied health professionals. 
Queensland Health has provided training in relation to infection control and the service is supported by the multi-purpose health service in relation to infectious outbreaks. Nursing staff advised standard infection control measures include assessing risks when entering a consumer’s home, handwashing and observation of the environment to detect and control the spread of infection. 
For the reasons detailed, I am satisfied consumers are receiving safe and effective personal and clinical care that meets their needs and optimises their health and well-being. While deficiencies were identified in relation to the documentation associated with care and service delivery, there was no negative impact identified for consumers. Consumers and representatives were satisfied with the care provided and staff demonstrated a sound understanding of consumers’ care needs. I find Standard 3 is compliant. 

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

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

	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 were satisfied with the services and supports they received that assisted them with their daily living and enabled them to remain as independent as possible. Consumers provided examples of how the service supported them to continue to do things that were important to them such as personal washing and to maintain medical equipment including contingency planning in the event of a power outage. Care documentation identified the services and supports required by consumers to remain independent, and staff were familiar with consumers’ needs, goals and preferences.  
Consumers said staff supported their emotional and psychological well-being and checked on their welfare regularly. Consumers provided feedback that staff ‘are wonderful and so supportive’ and said they can speak to nursing staff when they are feeling down. Staff described how they encourage and support consumers and provided an example of a consumer who had experienced a positive change in well-being with the support provided from the service. Care documentation evidenced regular visits to consumers’ homes and instances of one-on-one chats for support. 
Consumers said they were supported to attend activities and were encouraged to interact with their friends and do the things they liked to do. Staff said they arrange social activities and outings within and outside the service and encourage consumers to participate in activities of their choice. Consumers said they enjoyed attending the service to play boardgames and catch up with friends, to play cards and go on outings. Staff said consumers are encouraged to maintain community connections and build friendships and this information including consumers’ preferences was detailed in care documentation. 
Consumers said staff were fully informed about the care and services they required, and they never had to repeat their needs to staff. Staff explained how they have daily chats about consumers’ care and service needs, and this includes any changes in consumers’ preferences or choices. Several consumers described how they have consented to the sharing of their information with other service providers and that staff attend appointments with them to support them and to hear the outcome. Staff said they document in progress notes the outcomes of consumers’ appointments and any changes in care and services are immediately communicated; this was confirmed in care documentation.
Consumers said they are referred to other organisations and providers in a timely manner and staff said this occurs if the service is not able to provide the services and supports the consumer requires. Evidence of referrals that had been made was reflected in care documentation.
Consumers were highly satisfied with the meals provided during activities and provided feedback that the meals were ‘top notch’ and they ‘couldn’t be happier.’ Staff were familiar with consumers’ dietary preferences and these were documented.
Consumers reported feeling safe when accessing the service and said they had not needed to raise any concerns. Staff said equipment used at the service was cleaned regularly to ensure a high standard of hygiene. The service had a bus with a hydraulic lift to transport consumers who required a wheelchair. Staff had received training on how to use the hydraulic lift and said all staff were responsible for the safety and cleaning that occurred at the service. Equipment used by the service was observed to be safe, clean and well maintained. 
The Quality Audit report brought forward deficiencies in assessment and care planning processes including in relation to Standard 4. The Quality Audit report and the plan for continuous improvement submitted as an element of the provider’s response, state that the service is committed to the development of a consumer care plan for each consumer; this will be completed by November 2024. The Quality Audit report demonstrates that information relating to consumers’ needs and preferences is documented, and that staff demonstrated a sound understanding of consumers’ individualised requirements. Further, consumers spoke highly of staff and the services they receive. I am satisfied services and supports provided, improve consumers’ well-being and quality of life, and have considered the weight of information in relation to the absence of a documented care plan under Standard 8. I find Standard 4 is compliant.  


Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

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


Findings
Consumers said they felt welcomed at the service and that the environment provided them with an opportunity to interact with each other; they expressed satisfaction with the atmosphere, furnishings and layout. 
Staff said the main activities area is spacious and supports consumers with mobility equipment to move safely within the service. Staff were observed welcoming consumers to the centre and ushering them to their preferred seating area. Consumers were observed playing board games with each other and cards with the staff. 
Staff said the environment is kept clean and that furniture is cleaned regularly. The service environment was observed to be safe, clean and well maintained. Consumers could access bathroom facilities and outdoor areas, and air-conditioning ensured the internal environment was cool. 
I am satisfied the service environment is welcoming and supports consumer engagement and enjoyment, and that furnishings support consumer comfort. I find Standard 5 is compliant. 


Standard 6
	Feedback and complaints
	CHSP

	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
Consumers and representatives said they had not needed to make a complaint however felt encouraged and supported to do so should a need arise. Consumers said they would feel comfortable providing feedback directly to staff and were confident management would act if they raised a concern. Consumer feedback included ‘the service is doing an excellent job’ and there were ‘no suggestions for improvement.’  
The consumers’ handbook included information for providing feedback and making a complaint. Management said they encourage consumers and staff to provide feedback using the service’s complaints form and feedback box located in the service’s reception area. Staff described how they encourage and support consumers to make a complaint and provide feedback, and consistently ask consumers how the service can improve its service delivery; consumers confirmed this occurs. 
Information relating to advocacy services was included in the consumers’ handbook and staff described how they would support consumers to access advocacy groups and language services if a need was identified.
Policies and procedures provide guidance in relation to complaints management and the use of open disclosure. Staff provided examples of how feedback and complaints are used to improve services and described the action taken in response to complaints including applying the principles of open disclosure when things go wrong.
The Quality Audit report included information that staff had not received training in open disclosure and that complaints had not been consistently documented in the service’s feedback and complaints register in accordance with policies and procedures. The weight of this information has been considered under Standard 8. I am satisfied the service encourages consumers to provide feedback and make complaints and that this information is actioned and informs improvements to care and service delivery. Further, consumers spoke positively of the service, their ability to make a complaint and their confidence in the responsiveness of the service to any feedback. I find Standard 6 is compliant.  


Standard 7
	Human resources
	CHSP

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

	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.
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 

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


Findings
Having considered the Quality Audit report and provider’s response, I have assessed this Quality Standard as non-compliant as I am satisfied requirements 7(3)(c), and 7(3)(d) are non-compliant. Non-compliance is based on:
· The service did not have effective processes for ensuring all staff including contracted service providers and volunteers held a current police certificate and that qualifications and professional registrations were current.
· The service did not ensure staff were provided with training that supported them in their role and their ability to deliver care and services in line with the Quality Standards. 
The Quality Audit Report identified the following evidence in relation to these requirements: 
Requirements 7(3)(c) and 7(3)(d)
Management described how staff and external service providers have competency assessments completed that include a review of qualifications, police check and registration with professional bodies, when they commence with the service. However, they could not demonstrate an effective process to ensure currency of these requirements and professional responsibilities going forward. For example:
· The service did not have documentary evidence that all staff and providers of external services had current police checks.
· The service did not have processes to ensure volunteers, such as those who provide maintenance services, had completed a police check.
· The service did not have processes to ensure nursing staff were registered annually with the Australian Health Practitioner Regulation Agency.
The service could not demonstrate training was provided to equip staff with the knowledge and skills to deliver the outcomes required by the Quality Standards. For example:
· Management and staff advised they had not received training in areas that included the Code of Conduct, the Serious Incident Response Scheme, complaints processes, open disclosure and identifying elder abuse or neglect.
· Management said while the service monitors completion of training in first aid and cardiopulmonary resuscitation it does not have processes for ensuring staff have the required skills and knowledge to deliver the outcomes required by the Quality Standards.
· The Quality Audit report brought forward deficits in staff knowledge in relation to care planning processes, the collection of client contributions, complaints processes, incident management and the Serious Incident Response Scheme. 
The service updated its plan for continuous improvement during the Quality Audit, to address these deficiencies, actions included:
· ensure all competencies were checked, 
· undertake a training needs analysis, 
· register the service and staff with an online learning platform, and
· implement processes to record professional development and training.
The provider’s response to the Quality Audit report  
The provider’s response to the Quality Audit report was received 17 September 2024 and included a plan for continuous improvement, and registers to track police certificates, staff training, incidents and client billing. 
The response confirms the service is actioning those initiatives it committed to during the Quality Audit, and evidence of this was provided. 
The provider is liaising with Queensland Health to review copies of nursing registrations and has engaged a home maintenance provider that commenced services in September 2024; police check processes have been completed. 
The provider states staff have been involved in training opportunities following the Quality Audit and human resource management practices have been updated to ensure evidence of completed training is included in staff files and maintained on a training register. The training register demonstrated staff participated in training in restrictive practices, dignity of risk and elder abuse in August 2024. Additionally, staff have been provided with information on how to access training and webinars through the online learning platform. 
Requirements 7(3)(a), 7(3)(b), and 7(3)(e)
Consumers and representatives said there were enough staff to provide care and services in accordance with consumers’ needs and preferences. They said staff arrive as scheduled and are available when needed. Management advised the workforce is reviewed annually and said they had open communication with staff about the number and mix of staff and that staff informed them if the workforce was not sufficient to meet care and service needs. Staff said there are enough staff to provide safe, quality care and services and confirmed they inform management if they require additional support. Management and staff described the processes for managing planned and unplanned leave and an example was provided of the arrangements made to replace a member of the nursing staff during a period of planned leave.
Consumers and representatives said staff are kind, caring and respectful in their interactions with consumers and this was observed during the Quality Audit. A recent consumer survey demonstrated high levels of satisfaction about staff and their interactions with consumers. Consumers said staff know what is important to them and provided examples of how staff supported them to attend social activities or participate in boardgames and used the consumers’ preferred method of communication. Staff provided information about consumers that was aligned with the feedback consumers provided. 
Management said they conduct annual performance reviews to assess and review staff performance. All staff said they had participated in a performance review within the previous 12 months. Management and staff provided examples of how they monitor the performance of the workforce. Staff said they visit consumers’ homes to monitor that external providers have undertaken work that meets the consumers’ needs and preferences. Consumers reported being satisfied with the work provided by external providers and said if they had a concern, they would notify the service staff who would take immediate action. Management explained how the human resources management team from McKinlay Shire Council advise staff and supervisors when performance appraisals are due.  
Based on the Quality Audit report and the provider’s response, I am satisfied that:
· Requirements 7(3)(a), 7(3)(b) and 7(3)(e) are compliant. 
· At the time of the Quality Audit, the service’s systems and processes relating to ensuring staff were qualified and competent to undertake their role and in relation to workforce training were not effective.  
· The provider plans to undertake actions to address these deficiencies over the next three months. However, while I acknowledge the actions being planned by the provider to address deficiencies relating to the monitoring of staff qualifications and competency and the delivery of staff training, these actions are yet to be fully implemented and evaluated for effectiveness.  
For these reasons, I have decided Requirements 7(3)(c) and 7(3)(d) are non-compliant and the overall Quality Standard is non-compliant. 


Standard 8
	Organisational governance
	CHSP

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

	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
Having considered the Quality Audit report and provider’s response, I have assessed this Quality Standard as non-compliant as I am satisfied requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e), are non-compliant. Non-compliance is based on:
· The governing body did not promote a culture of safe, inclusive, quality care and services.
· The organisation did not have effective systems and processes for managing and governing:
· information management,
· continuous improvement,
· financial governance,
· workforce governance,
· regulatory compliance,
· feedback and complaints. 
· The organisation did not have effective systems and processes relating to risk management.
· The organisation did not have an established clinical governance framework. 
The Quality Audit Report identified the following evidence in relation to these requirements: 
Requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e)
The governing body did not demonstrate that it promoted a culture of safe, inclusive, quality care and improved its performance against the Quality Standards. For example:
· Management said the service did not have established processes to collect and analyse information relating to clinical care, feedback and complaints, incidents, risk and risk mitigation strategies, and areas for improvement. 
· The service had not delivered training that supported the delivery of safe, inclusive, quality care. 
· The service did not have effective systems and processes to identify risk, for example a plan for continuous improvement or incident reporting mechanisms.  
The organisation failed to demonstrate effective governance systems relating to information management, continuous improvement, financial management, workforce management, regulatory compliance, and feedback and complaints. For example:
· The organisation was unable to demonstrate that information was being collected to inform decision making and identify improvement opportunities. Consumer care plans had not been established, information relating to complaints was not documented and incident data was not collected. 
· The organisation did not have a plan for continuous improvement established prior to the commencement of Quality Audit; a plan for continuous improvement was established during the Quality Audit in response to deficiencies brought forward by the Assessment Team. 
· Staff did not have a shared understanding of their responsibilities in relation to the collection of client contributions and policies failed to provide staff with guidance in relation to this. 
· The organisation did not have processes to ensure staff were competent, held current qualifications including police checks and received training to support them in their roles. 
· The service failed to meet regulatory requirements and guidelines including in the following areas:
· Care plans had not been developed to ensure consumer’s care and service needs were identified, met and reviewed. 
· Incident management systems were not effectively implemented, and staff had not received training in this or in relation to the Serious Incident Response Scheme.
· Processes to manage police check requirements were not effective.
· Feedback and complaints were not consistently documented and reviewed to identify risk or monitor resolution and staff had not received training in complaints processes including open disclosure. 
While the organisation had policies and procedures relating to risk and incident management, these were not consistently implemented by staff. For example:
· The service’s incident register was not current or accurate and failed to reflect incidents that had occurred involving consumers.
· Staff advised they had not received training in the service’s incident management system, the Serious Incident Response Scheme, or in risk management policies and procedures. They provided examples of incidents that had not been documented in the service’s incident register including consumer falls and non-response to scheduled visits.
· Management said there were no formalised processes to review incidents, to identify high impact and high prevalence risks or to identify serious incidents including the abuse and neglect of consumers. 
The organisation did not have an effective clinical governance framework and did not have policies and procedures to guide staff in relation to clinical care, antimicrobial stewardship, minimising the use of restraint and open disclosure; actions to address these deficiencies were included in the plan for continuous improvement during the Quality Audit. 
The provider’s response to the Quality Audit report  
The provider’s response to the Quality Audit report identifies a number of actions that are being taken to improve performance under Standard 8. Actions include:
· A plan for continuous improvement was developed during the Quality Audit; the Council will be evaluating the plan for continuous improvement every six months. 
· Discussions have been held with staff outlining organisational expectations relating to:
·  governance practices,
·  reporting of incidents, complaints, and risks,
· care planning,
· engagement with consumers, and 
· financial responsibilities.
· Increased consumer surveys to identify improvement opportunities and ensure consumers’ needs are being met.
· Council has engaged consultants to provide policies, procedures and manuals relating to aged care addressing areas including clinical governance, incident management, information management, roles and responsibilities, code of conduct and other related matters. These are due to be finalised in October 2024. The provider plans to ensure information is accessible to staff and will provide training for staff on how to access and apply this information. 
· Training options are being explored and training has commenced with the delivery of education in restrictive practices having already occurred.
· Monthly reporting of CHSP service activities to Council; with management reviewing incidents, complaints and consumer feedback to identify trends, risks and risk mitigation strategies. 
· The implementation of an incident management system. 
· CHSP agreements will be renewed annually to ensure consumers understand and are receiving appropriate services.
Requirement 8(3)(a)
Consumers and representatives said they were encouraged by staff to participate in the evaluation of care and services when staff visited and provided examples of this. Staff described how they invited consumers to provide feedback about care and services when attending consumers. Management said that consumers had recently completed a satisfaction survey and consumer feedback demonstrated high levels of satisfaction.
Based on the Quality Audit report and the provider’s response, I am satisfied that:
· Requirement 8(3)(a) is compliant. 
· At the time of the Quality Audit, the service’s systems and processes relating to the delivery of safe, inclusive quality care; effective governance; risk management; and clinical governance were not effective.
· The provider plans to undertake actions to address these deficiencies over the next three months. However, while I acknowledge the actions being planned by the provider to address deficiencies relating to Standard 8, these actions are yet to be fully implemented and evaluated for effectiveness.  
For these reasons, I have decided Requirements 8(3)(b),8(3)(c), 8(3)(d) and 8(3)(e) are non-compliant and the overall Quality Standard is non-compliant. 
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