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	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 2 April 2025

	Performance report date:
	30 April 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 340 Kal'ang Respite Care Centre Aboriginal Corporation
Service: 18232 Kal'ang Community Care

This performance report
This performance report has been prepared by Jemma Wilson, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A 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.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – non-site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Not applicable as not all requirements were assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were assessed



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


Standard 1
	Consumer dignity and choice
	HCP

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


Findings
The provider was found non-compliant in requirement (3)(d) following an assessment contact undertaken in May 2024 as staff and management did not understand how to support consumers to undertake activities of risk and consumers could not describe how the service supports them to undertake activities involving risks. The provider implemented a range of actions to address the identified non-compliance, including, but not limited to, implementing and monitoring training in relation to supporting consumer risk, implementing a freedom of choice policy to guide staff practice, and undertaking individual consultations with consumers regarding risks. 
At the assessment contact undertaken in April 2025, the assessment team were satisfied the service is effectively supporting consumers to undertake risks to enable them to live the best lives they can and provided to following evidence relevant to my finding. 
Consumers described how the service supports them to take risks, including the mitigation strategies implemented to minimise the risk of harm. Both internal and subcontracted staff described the ways in which they support consumers to undertake activities of risk and were familiar with processes undertaken, such as discussing the risks and mitigation strategies with the consumer. Management described processes to ensure consumers are informed of risks and potential harm in the decision-making process regarding care and service delivery, and work with consumers to identify appropriate mitigation strategies where required. Service documentation demonstrates both internal and subcontracted staff are required to undertake training in supporting consumer risks, and a policy is in place to guide and support staff practices. 
Based on the assessment team’s report, I find requirement (3)(d) in Standard 1 Consumer dignity and choice compliant. 


Standard 6
	Feedback and complaints
	HCP

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


Findings
The provider was found non-compliant in requirement (3)(d) following an assessment contact undertaken in May 2024 as feedback and complaints were not consistently documented and used to inform improvements to the quality of care and services. The provider implemented a range of actions to address the identified non-compliance, including, but not limited to, ensuring all feedback and complaints are recorded within the complaints register and the board and general manager review and discuss the complaints register monthly. At the assessment contact undertaken in April 2025, the assessment team were satisfied feedback and complaints are reviewed and used to improve the quality of care and services delivered and provided to following evidence relevant to my finding. 
Consumers described how the provider has made changes to their service delivery because of feedback and confirmed there are improved communication processes with the service in response to complaints, such as relating to invoices or statements. Staff were familiar with feedback processes, and described how they receive and report feedback or complaints made by consumers. Management confirmed feedback and complaints are recorded, monitored and discussed with the general manager, with improvements made to care and service delivery as a result. Service documentation includes complaints register to record complaints. Management advised the organisation is working with the newly appointed aged care coordinator to develop processes to enable reporting and trending.
Based on the assessment team’s report, I find requirement (3)(d) in Standard 6 Feedback and complaints 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.
	Compliant 

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

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


Findings
The provider was found non-compliant in requirements (3)(a), (3)(c) and (3)(e) in Standard 8 following an assessment contact undertaken in May 2024 as consumers were not engaged in the development, delivery and evaluation of care and service delivery, and the organisation did not have effective organisation wide governance systems in place in relation to feedback and complaints and workforce governance. Additionally, the organisation did not have a clinical governance framework in place to monitor and oversee the clinical care delivered to consumers. The provider implemented a range of actions to address the identified non-compliance, including, but not limited to inviting consumers to participate in a consumer advisory body and review and implementing a system to undertake trending of incoming survey results. The provider has also improved communication processes between subcontracted service providers to ensure adequate monitoring of the subcontracted workforce and improved the recording of feedback and complaints. The provider has engaged a registered nurse to provide clinical oversight and monitoring of clinical care being delivered. 
At the assessment contact undertaken in April 2025, the assessment team were satisfied the organisation has effective organisation wide governance systems and a clinical governance framework in place, and engages and supports consumers in the development, delivery and evaluation of care and services delivered. The assessment teams report provided to following evidence relevant to my finding. 
Consumers confirmed they are supported to provide input into how care and services are delivered through feedback processes, including 2 consumers who confirmed they are members of the board. Consumers confirmed they have been invited to participate in a consumer advisory body. Staff described the organisation as well run and confirmed consumers have a voice in the development and delivery of care and services. Management described processes undertaken to establish a consumer advisory body, however, there were no consumers who opted to participate. Management confirmed a further invitation will be extended annually. Management and service documentation confirmed the organisation undertakes consumer surveys to identify trends. Additionally, the general manager meets with Elders participating in the social support group to gain feedback and discuss service delivery. 
The organisation demonstrated effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. Staff confirmed they have access to consumer information they require to undertake care and service delivery, with effective information management systems in place in relation to care documentation, managing consumer funds and managing compliance. Management indicated opportunities for continuous improvement are identified through various mechanisms, including consumer complaints, policy and procedural documentation reviews, training requirements and associated reviews, audits, and feedback from care staff. The organisation maintains a continuous improvement plan, which includes the issue identified, the planned action, who is responsible and the date it is due to be completed. Management confirmed the organisation has implemented an electronic HCP funds management platform to improve accuracy in HCP monthly statements, which management use to monitor consumers unspent funds. Management described how the organisation ensures their workforce, including subcontracted workers are appropriately qualified, competent, and trained. Service documentation, including training completion records, show the organisation is monitoring training compliance for internal and subcontracted staff. Management advised the organisation tracks changes to regulatory requirements through emails from peak bodies including the Aged Care Quality and Safety Commission and the Department of Health. The organisation has systems and processes in place to enable effective recording and reporting of complaints, including board review of complaints monthly. 
Staff confirmed undertaking training in relation to restrictive practices, and were confident they would identify and report restrictive practice use. Management described the organisation has employed a registered nurse to be responsible for monitoring clinical care across care and service delivery. Management advised the organisation ensures the clarity of clinical roles and responsibilities through a recently implemented updated organisational structure which entrenches the aged care coordinator in reporting processes. While management advised there is no clinical indicator data reported to the board, all clinical incidents are reported to the board. In addition, management advised, and the continuous improvement plan shows, the organisation is planning to implement key clinical indicator data reporting by the July 2025 board meeting. The organisation maintains infection, prevention and control, antimicrobial stewardship, restrictive practice, and open disclosure policies.
Based on the assessment team’s report, I find requirements (3)(a), (3)(c) and (3)(e) in Standard 8 Organisational governance compliant. 
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