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	[bookmark: _Hlk112236758]Name:
	Karadi Aged Care

	Commission ID:
	300315

	Address:
	4 Rothesay Circle, GOODWOOD, Tasmania, 7010

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 19 August 2025

	Performance report date:
	8 September 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: 2416 Karadi Aboriginal Corporation
Service: 17170 Karadi Aged Care

Commonwealth Home Support Programme (CHSP) included:
Provider: 7721 Women's Karadi Aboriginal Corporation
Service: 23860 Women's Karadi Aboriginal Corporation - Community and Home Support

This performance report
This performance report has been prepared by Peter Frangiosa, 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.
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 Assessment contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.
The provider did not submit a response to the assessment team’s report.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

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



Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been 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 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	Requirement 3(3)(b)
	[bookmark: _Hlk208236762]Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 


Findings
This Requirement was found non-compliant following a Quality Audit conducted from 20 March to 21 March 2025. The provider did not demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer. 
The Assessment Team’s report for the Assessment contact undertaken on 19 August 2025 included the actions documented on the provider’s plan for continuous improvement. The provider demonstrated that high-impact and high-prevalence risks, including falls, diabetes, memory and mobility decline, and risks related to clients living alone, are effectively identified, managed, and reviewed to reduce risk to clients. 
The Assessment Team found these improvements were effective and recommended Requirement 3(3)(b) met. The Assessment Team provided the following evidence relevant to my finding:
· Client files reviewed demonstrated they are assessed for risks in relation to their overall health and wellbeing with any individual risks documented and communicated to support workers through care plans, with appropriate strategies for care noted. 
· An older person (HCP level 3) review noted they currently receive personal care services five days per week. Details included use of a walker, continuous oxygen therapy, and staff assistance to replace her oxygen cylinders monthly. The Team Leader confirmed that appropriate training had been organised for six staff members and provided documented evidence in the form of an email sent to the provider. A review of their care plan identified comprehensive guidance for staff, including mitigation strategies to support safe delivery of personal care. The plan directs staff to ensure that this client has access to her portable inhaler during shower assistance.
· An older person (CHSP) attends the service’s group activities for social support. They have a diagnosis of Type 2 Diabetes and was referred to the Diabetic Retinopathy Photo Screening program for an eye examination. Evidence sighted included the CHSP Day Centre Care Plan for Social Support, which noted dietary guidance due to diabetes, specifically an intolerance to spicy food. The care plan identified this older person has Type 2 Diabetes and provided clear guidance for staff in relation to meal planning during social support activities. If spicy food is served, staff are instructed to provide a non-spicy alternative. The service outlined its process for clients with diabetes, which includes referral to a diabetic educator for further assessment and support as required. Program planning records sighted indicated ongoing participation in social support activities over the past several months.
· Review of the incident register and risk management framework confirmed the service has systems in place for managing high-impact and high-prevalence risks. Incidents involving vulnerable community members demonstrated that staff are recording and managing risks appropriately and the twenty HCP and CHSP clients reported to be highly independent.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 3(3)(b) in Standard 3 Personal care and clinical care.  

Standard 6
	Feedback and complaints
	HCP
	CHSP

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


Findings
This Requirement was found non-compliant following a Quality Audit conducted from 20 March to 21 March 2025. The provider did not demonstrate feedback and complaints were being reviewed, tracked or analysed to improve the quality of care and services. 
The Assessment Team’s report for the Assessment contact undertaken on 19 August 2025 included the actions documented on the provider’s plan for continuous improvement. A Quality and Risk Coordinator has now been employed by the organisation and works with the CEO to provide ongoing oversight of both risk management and complaints mechanisms processes. Reporting processes to the board have been improved and now include details of any complaints or feedback.
The Assessment Team found these improvements were effective and recommended Requirement 6(3)(d) met. The Assessment Team provided the following evidence relevant to my finding:
· The complaints, compliments and feedback policy was viewed and noted to include details on timeframes and roles and responsibilities of various management and staff in the complaints/feedback management process. 
· Policies and procedures are now all recorded in a quality management system (spreadsheet register) and timeframes for all policies, including their last review and next due review date are now included.
· 2025 Board reports were sighted. Management advised these are sent monthly to the board. The report was noted to include information on complaints and feedback received from various areas of the organisation, including aged care. Continuous improvement items are also provided to the board, where improvements have been made or are in progress.
· The organisation has developed aged care mapping process to see requirements for new processes across all their funded service types, including aged care. This is looking ahead to implementation of the new aged care act and standards and Support at Home program implementation.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirement 6(3)(d) in Standard 6 Feedback and complaints. 
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