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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1126 Latrobe Community Health Service
Service: 28058 Latrobe Home Care Packages - Barwon South Western
Service: 19298 Latrobe Home Care Packages - Grampians
Service: 19304 Latrobe Home Care Packages - Hume
Service: 26813 Latrobe Home Care Packages - Loddon Mallee
Service: 28059 Latrobe Home Care Packages - Northern Metro Region
Service: 23563 Latrobe Home Care Packages - Outer East
Service: 26899 Latrobe Home Care Packages - Riverina
Service: 26537 Latrobe Home Care Packages - Southern Metropolitan Region
Service: 28436 Latrobe Home Care Packages - Sydney Metro
Service: 28060 Latrobe Home Care Packages - Western Metro Region
Service: 18837 Latrobe Home Care Packages Gippsland Level 2
Commonwealth Home Support Programme (CHSP) included:
Provider: 8206 Latrobe Community Health Service
Service: 24670 Latrobe Community Health Service - Care Relationships and Carer Support
Service: 25257 Latrobe Community Health Service - Community and Home Support
This performance report
This performance report has been prepared by J 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 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.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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
	Compliant

	Standard 8 Organisational governance
	Compliant


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

Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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


Findings
Consumers confirmed staff treat them with dignity and respect and are knowledgeable and understanding of their background and culture, incorporating this into care and services delivered. Consumers described how the service supports them to make choices about their care, including who they wish to be involved to support them, and undertaking activities involving risk. Consumers confirmed they are provided with information about the services being provided in a way they understand. Consumers receiving home care packages confirmed they receive a monthly statement which they understand and are accurate. Consumers felt their personal information is kept confidential. 
Support workers described how they respect the choices consumers make, including offering them options during care and service delivery. Support workers were familiar with the background and cultural needs of consumers, and described how this information informs the delivery of care and services in a culturally safe manner. Support workers described how they utilise different tools and knowledge to ensure appropriate communication to consumers during care and service delivery. Support workers were familiar with dignity of risk and described how they assist consumers to participate in activities involving risk. Support workers described how they maintain the privacy and confidentiality of consumer’s personal information. 
Care advisors and coordinators confirmed information about the background of consumers is documented to provide clear guidelines to support workers in delivering safe and appropriate care and services. Care advisors described how scheduling supports consumers in the delivery of culturally safe care and services through scheduling support workers with similar cultural and language backgrounds. Care advisors and coordinators confirmed assessment and planning processes include identifying and recording consumer choices in care and service delivery and who they wish to support them in care and supports. Care advisors described how they support consumers to understand their monthly statements, including where a language or communication barrier exists. Care advisors and coordinators were familiar with privacy and confidentiality practices, describing how consumers are asked to provide consent to share their information with other organisations or people involved in care and service delivery. 
Care documentation demonstrated staff identify and document the cultural and diversity needs and preferences of consumers at the initial assessment and through ongoing care and service reviews. Information on the consumers cultural background is documented in care documentation and includes clear directives for staff to follow to deliver culturally safe care and services. Consumer choices regarding the delivery of care and services and who is involved in supporting them is recorded in the consumer’s ‘my care guide’. Care documentation identified consumers undertaking activities of risk, including strategies for staff to follow to support consumers to live their best life. Care documentation includes the people or organisations the consumer has consented to share their information with. 
The organisation has training, policies and procedures to guide and support staff practice, including in relation to diversity, access and inclusion, and dignity of risk and duty of care. An information pack is provided to consumers on admission, and contains information on the services offered through both HCP and CHSP programs, including fees, advocacy, privacy, internal and external feedback and complaints mechanisms and the Charter of Aged Care Rights. All consumers receive monthly statements through their preferred method, including email or through the post. 
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant, therefore the Standard is compliant. 


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


Findings
Consumers described how assessment and planning processes ensure the delivery of safe and effective care and services in their homes and community. Consumers confirmed their goals of care and services and described how the services being delivered assist them in meeting those goals. Consumers confirmed they are involved in the assessment and planning of their care and services, with others included where appropriate and with consent, although some consumers were not sure if advance care planning had been discussed in assessment and planning. Consumers described how the service works with other organisations and providers of care in assessment and planning where required. Consumers were aware of assessment and planning outcomes and their care plan and confirmed this is discussed with them regularly. Consumers expressed confidence the service would partner with them to review and change their care and services if their needs changed, and described the ways care coordinators and care advisors reviewed their care and services with them. 
Support workers were familiar with the needs, goals, preferences, and the risks associated with the care of consumers and described how this informs care and service delivery. Service delivery staff confirmed they receive written information from the provider in relation to needs, goals, preferences, and risks associated with the care of consumers through a variety of methods, including the electronic client management system and email. Staff confirmed the information within the electronic client management system is complete and accurate and assist them in delivering safe and effective care and services. Allied health clinicians described assessment processes they utilise to plan care and services, confirming assessment and planning is undertaken in partnership. Clinical staff and allied health professionals described review processes, both regularly and when changes are identified, to ensure care and service delivery remains current and meets the consumer’s needs. 
Coordinators and care advisors were familiar with the risks associated with the care of consumers and described the services and supports in place to mitigate the risks. Staff confirmed the use of validated assessment tools in assessment and planning and described how all assessment and planning is undertaken in partnership with the consumer and others the consumers wish to involve. Coordinators and care advisors described how assessment and planning captures the current needs, goals and preferences of consumers, although advanced care planning is not always discussed, particularly when accessing CHSP services. Coordinators and care advisors described how over budget requests or referrals to my aged care are undertaken where the HCP funding or CHSP services allocated are not appropriate to meet the needs, goals or preferences of consumers. Coordinators and care advisors described regular reviews and check in with consumers to ensure care and services are current and are meeting the needs of consumers, and confirmed additional assessments are undertaken following identified changes in the consumers condition or services. Coordinators and care advisors described how they communicate outcomes of assessment and planning including providing consumers with a copy of their care plan. 
Care documentation demonstrated consistent care planning, including the use of validated risk assessment tools. The needs, goals and preferences of consumers are recorded, with care documentation demonstrating ongoing partnership with consumers during assessment processes. Care documentation was current and reviewed regularly in line with policies and procedures. 
Service documentation includes detailed guidelines for coordinators and care advisors to follow in relation to assessment and planning, with specific guidance for CHSP and HCP consumers. For the provider’s CHSP social support group, service documentation includes a monthly running sheet, which outlines a summarised version of the consumer’s care plan. 
Based on the assessment team’s report, I find all requirements in Standard 2 Ongoing assessment and planning with consumers compliant, therefore the Standard is compliant. 

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

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

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


Findings
Consumers confirmed they are satisfied with the personal and clinical care being delivered, including the management of high-impact and high-prevalence risks associated with their care. Consumers were confident staff know them well and would recognise and respond to changes or a deterioration in their health or condition, including providing referrals to other organisations or providers of care and services. Consumers confirmed they do not need to repeat instructions to staff as they know what they are doing. Consumers described the practices staff use to limit possible infection, including the use of personal protective equipment and undertaking hand hygiene. 
Care documentation demonstrates the consumers current clinical and care needs are documented, with information to detail how care and services are delivered. Care documentation shows consumer incidents are reported, with actions taken in response to reduce further incidents from occurring. Care documentation showed how the service engages palliative care services when a consumer is nearing end of life to ensure their comfort and dignity is maintained. Care documentation demonstrates how care and services are adjusted in response to identified changes in the consumer’s condition and needs, with deterioration responded to appropriately. Timely and appropriate referrals are recorded in consumer documentation, with recommendations or changes made to care and services implemented into care delivery. 
Staff were familiar with the clinical and personal care needs of consumers and described how they deliver care and services in line with these needs. Staff described how they support consumers with high-impact and high-prevalence risks, including the mitigation strategies implemented to minimise harm. Staff described how they identify and respond to changes or deterioration in the condition of consumers, including escalation processes for additional support. Clinical and support staff described documentation processes to ensure information about the condition of consumers is effectively communicated and actioned. All staff described practices in place to minimise the risk of infections, including the use of personal protective equipment, hand hygiene, and using an aseptic technique during wound care. 
Care advisors described how they engage will palliative care services and review and adjust care and services to maximise the comfort and dignity of consumers nearing end of life. Care advisors described referral processes to other organisations or providers of care were identified and incorporate recommendations into care delivery. Coordinators of CHSP services described how referrals are made to my aged care and other providers of care and services where they are not able to deliver care and services in line with the consumer’s needs. 
Management described how care advisors promote safe and effective personal and clinical care are by conducting home visits, completing monthly telephone call to consumers and completing necessary assessment. Management confirmed the service maintains an incident register, bed pole registers and policies related to managing high-impact and high-prevalence risks. Management confirmed the service ensures all staff within the organisation have access to sufficiently detailed and current information to enable them to deliver clinical care to consumers. Management confirmed mandatory infection prevention and control training is provided to all staff. 
The organisation has policies and procedures, including guidelines and checklists, to ensure personal and clinical care is delivered in line with the needs and preferences of consumers, and best practice guidelines. Assessment procedures guide staff in palliative care assessment and clinical response. The service maintains an outbreak and prevention management procedure and infection control guideline to guide and support staff practices. 
Based on the assessment team’s report, I find all requirements in Standard 3 Personal care and clinical care compliant, therefore the Standard is compliant. 

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

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

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

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

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


Findings
Consumers described how the services and supports for daily living they receive are safe and effective and support their independence and quality of life, including enabling them to remain in their own homes. Consumers were confident service delivery staff would recognise and respond to changes in their emotional or psychological well-being and provide additional services and supports. Consumers described how the service they receive supports their engagement in the community and with others they wish to socialise with. Consumers felt staff know their needs, and confirmed information about their needs and preferences is effectively communicated across the organisation. Consumers described referrals made to other services and supports in a timely and appropriate manner. Consumers expressed satisfaction with meals provided through both meal delivery services and social support groups. Consumers and representatives have expressed confidence that equipment provided from the organisation is safe, clean, well maintained and has been assessed for suitability.
Support workers described how they support consumers with their independence and quality of life through the services and supports being delivered. Support workers described how they would recognise if a consumer was feeling low by observing verbal and nonverbal cues and would respond by talking with the consumer and alerting supervisors or care advisors. Support workers described how information is communicated, including through monthly running sheets at the social support groups to ensure they are aware of the needs and condition of the consumers. Staff at the social support group described how there is a variety of meals provided, including alternatives, to ensure the meals meet the needs and preferences of consumers. Staff described how consumer dietary needs are recorded at assessment and these are shared through the electronic client management system or paper forms in kitchens at all social support groups. Staff described the equipment used to support consumers is fit-for-purpose, explaining how they escalate any maintenance issues with the management team. 
Coordinators described how they support well-being for isolated or otherwise vulnerable consumers by connecting them with local government vulnerable persons’ registers, with their consent. Additionally, management described processes for the social support group to ensure welfare checks are undertaken where consumers unexpectedly don’t show up to the service. Coordinators and care advisors described how supports offered to consumers enable relationships and socialisation by getting consumers out in the community. Management from the provider’s social support groups reiterated group settings facilitate social interaction for consumers. Care advisors and coordinators described diverse external services with which the provider engages to complement services they offer to their consumers, including other aged care providers, the Office of the Public Advocate, Dementia Australia, and the Carer Gateway. Management confirmed they have a network of external providers they use to refer consumers when the organisation is unable to provide a suitable service or support. Social support group management said consumers are involved in meal planning through verbal and non-verbal feedback. 
Care documentation showed information about the consumers interests, activities are relationships are documented to inform and enable the consumers independence and well-being in service delivery. Care documentation showed information about the condition of consumers is documented and sufficiently detailed to enable staff to deliver safe and effective services and supports. Consumer documentation includes consumer food allergies, likes and dislikes, with a meal plan and dietary lists kept in social group kitchens to guide meal preparation. Care documentation showed where consumers are supplied equipment an occupational therapist assessment of is undertaken to ensure the equipment is suitable for their needs. 
Meals provided through the social support group were consistent with the needs and preferences of consumers. Consumers were offered choice in line with the daily menu displayed. The organisation has purchased a branded bus for the social support group, which was clean, tidy, and fit for purpose. 
Organisational policies and procedures provide guidance to staff in the assessment and delivery of services and supports for daily living, including sharing of information and undertaking referrals. Staff training records demonstrate all staff involved in meal preparation have completed food safety training, with temperature records showing chilled and frozen foods are safely stored. Service records include current registration, insurance and roadworthiness of all vehicles used across the organisations. 
Based on the assessment team’s report, I find all requirements in Standard 4 Services and supports for daily living compliant, therefore the Standard is compliant. 

Standard 5
	Organisation’s service environment
	HCP 
	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 
	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 
	Compliant 

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


Findings
The provider undertakes social support groups at the centres in Churchill, Morwell and Moe. All are contained within sites that have reception staff at their entrances to welcome consumers to the service. The atmosphere at all sites was friendly and social, with artwork, decorations, photographs and furniture placed around the rooms to create a homely environment. Outdoor spaces included shaded areas and garden beds for consumers to enjoy and were easily accessible. All service environments were clean and well maintained, including the furniture, fittings and equipment being utilised. 
Consumers described the service environments as welcoming and confirmed they were clean and well maintained. Consumers confirmed they are able to access all areas of the service environment, including outdoor areas, and can come and go as they please. Consumers confirmed the furniture, fittings and equipment within the service environments are suitable for them to use. 
Staff, including allied health clinicians, were familiar with reporting issues to maintenance, and confirmed reported issues are generally resolved promptly. Staff confirmed the equipment and furniture, including tables and chairs, are suitable for use and easily rearranged to optimise access and space for activities. Podiatry staff 
Service documentation includes a social support room daily checklist, which ensures staff review the environments lighting, trip hazards, furniture layout, condition of equipment and other elements of site safety in the morning prior to service.
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant, therefore the Standard is compliant.  

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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


Findings
While not all consumers were aware of how to make complaints, they were generally happy with care and services and did not need to make a complaint. Consumers who had raised complaints of provided feedback to management expressed satisfaction with the complaints management process. 
Staff described how they support and encourage consumers to provide feedback or make complaints and confirmed escalation, reporting and documentation processes to ensure feedback or complaints are actioned and resolved. Care advisors confirmed the use of interpreters, family, or written communication to support consumers in providing feedback and make complaints. Staff confirmed they have undertaken training in relation to open disclosure and could described how open disclosure is used in complaints management. 
Care documentation and the complaints register demonstrated feedback and complaints are documented and monitored. Consumers are provided with information on how to provide feedback and make complaints through the consumer newsletters. Care documentation showed for consumers who require support, such as language barriers, advocacy and interpreting services are organised.
Management described mechanisms consumers can use to provide feedback or make complaints, such as using complaints brochures, verbally or in person to staff or in the office. Management confirmed the use of advocacy and language services where required to support consumers, and described how information regarding these services and external complaints processes are provided to all consumers on admission to the service. Management described how feedback and complaints are recorded and resolved, with outcomes communicated to consumers in a formal process. 
Organisational policies and procedures are in place to support staff in the management of feedback and complaints and are supported by annual training in open disclosure. Management monitor feedback and complaints through reporting, and issues or trends are identified and used to inform improvements to care and service delivery. Associated actions are documented on the organisation’s plan for continuous improvement. Additionally, feedback and complaints are discussed with the consumer advisory to identify improvements from the consumer’s perspective.
Based on the assessment team’s report, I find all requirements in Standard 6 Feedback and complaints compliant, therefore the Standard is compliant. 


Standard 7
	Human resources
	HCP
	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 
	Compliant 

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

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

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


Findings
Consumers felt staff have the time to deliver quality care and services and do not feel rushed. Consumers confirmed staff delivering care and services are always kind and respectful, and know their needs, goals and preferences well. Consumers felt staff respect their identify and culture, and have the required skills, competency and knowledge to perform their roles. 
Staff confirmed they have sufficient time to complete their roles and were comfortable to discuss with management where issues are identified. Staff were familiar with the consumers they deliver care and services for and described how they treat them with a respectful and professional manner. Staff confirmed they are provided with a comprehensive orientation on commencement of employment and are supported with ongoing training to ensure they are competent to complete their role. Staff described the required competencies and clearances they are required to maintain in line with their roles, such as relevant qualifications and police clearances. Staff felt supported in their roles and confirmed completing mandatory training modules. Staff confirmed they can request additional training or support where identified. Staff described performance management processes, including annual performance reviews, where they are provided an opportunity to discuss their performance and identify care goals and actions. 
Staff were interacting with consumers at her social groups in a welcoming, inclusive and respectful way. Management and staff described consumers respectfully demonstrating knowledge of the needs and preferences of individual consumers. 
Management described processes to ensure the workforce is planned and the number and mix of staff enables the delivery of quality care and services. Management described how consumer needs are closely monitored to ensure staff remain skilled and competent in care and service delivery. Management described expectations of staff to work within the principles outlined in the aged care code of conduct, and confirmed staff are provided training to reinforce positive interactions with consumers. The human resources generalist described recruitment processes to ensure staff are employed based on appropriate experience, skills, and qualifications. Management described processes to monitor sub-contracted providers, including ongoing contracts. Management confirmed staff induction and orientation processes consist of organisational onboarding programs which include education sessions on a wide range of topics. Management described processes of assessment and monitoring of the workforce, including probation periods for new staff and ongoing performance appraisals. 
The internal roster demonstrates that all shifts are currently allocated, with shifts permanently allocated where possible to support continuity of care for consumers. Staff training records show staff are provided with a variety of training modules, including the Quality Standards, code of conduct, diversity and inclusion, understanding dementia, dignity of risk, and serious incident response scheme (SIRS). Records demonstrate all staff had completed mandatory training in line with role requirements. Position descriptions are in place and outline the role, qualifications, mandatory checks, or other requirements with staff records monitored on an electronic management system. Recruitment processes included interviewing applicants, reference checks, inductions, and buddy-shifts to ensure staff understood the environment in which they are working. The electronic monitoring system demonstrates all staff had undergone annual performance appraisals. 
The organisation has policies and procedures in place to ensure the service has capacity to meet the care needs of consumers, monitor staff qualifications and competencies and inform training requirements. Staff performance monitoring is guided by policies and procedures and monitored by management. 
Based on the assessment team’s report, I find all requirements in Standard 7 human resources compliant, therefore the Standard is compliant. 

Standard 8
	Organisational governance
	HCP 
	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 
	Compliant 

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

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


Findings
Consumers confirmed they are engaged and encouraged to participate in the development, delivery and evaluation of care and services, with opportunities to provide feedback and respond to regular surveys. Staff described how they seek regular feedback and input from consumers to help to review and evaluate services and activities provided for consumers. Management described how consumers are involved in providing feedback to the organisation through the consumer advisory body. The governing body confirmed the organisation has a consumer advisory body which meets regularly to discuss issues regarding all aspects of the organisation, with meeting minutes provided to the members of the Board for review. Service documentation demonstrated evidence of consumer engagement, through meeting minutes, survey results and analysis of relevant data with improvement actions documented and actioned on the organisations plan for continuous improvement. 
The organisations governing body consists of suitably qualified members and is responsible for the strategic agenda for the organisation and promotes a culture of safe, inclusive, and quality care and services. A governance reporting framework outlines clear and transparent reporting processes to the governing body and the supporting sub committees. Policies and procedures provide a framework that emphasise consumer safety and best practice approaches. Members oof the governing body described the information and reports considered by the governing body to ensure they are aware of and accountable for the delivery of quality care and services. These include reports on the organisation’s finances, incidents staff performance, feedback and complaints and clinical data. 
The organisation has effective organisation-wide governance systems are in place, particularly in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. Governance systems include scheduled meetings at various levels of management and reporting structures for identification and dissemination of relevant information. A documented governance framework to describe key elements and provide an overview of governance systems, components, and tools and defines the rules, relationships, systems, and processes by which authority is exercised and controlled within the organisation. A central electronic system is in place to manage organisational and consumer information and is secured by user password and two-factor authentication. A continuous improvement framework includes established processes to gather information from a range of sources to improve services, which are then documented and actioned on an improvement plan. The organisation has processes in place to identify and track unspent funds and to communicate this with consumers. Systems and processes are in place to delegate financial authority to different levels of management where appropriate, ensure ongoing financial viability and reduce risk of misappropriation of funds. Workforce governance processes and a suite of policies and procedures guide staff and provide parameters for performance management, skills assessment, and training. The organisation demonstrated changes in aged care legislation and regulations are monitored by maintaining subscriptions to legislative update services, and memberships of peak bodies and associations, with reporting responsibilities to ensure changes are conveyed and actioned throughout the organisation. The organisation has systems in place which provided monitoring and overview of feedback and complaints.
Effective risk management systems and processes are in place including, but not limited to, the management of high-impact or high-prevalence risks, responding to allegations of abuse and neglect, managing incidents and supporting consumers to live the best life they can. The organisation has a comprehensive risk management system in place comprising of a risk management policy, risk management plan and risk register, incident management system, and complaints and feedback system. The incident management framework allows the organisation to understand occurrence of incidents to ensure programs are delivered with best practice in mind and assist staff to promptly identify and respond to emerging circumstances with the potential to cause harm. The organisation has developed a range of procedures and tools to guide staff including SIRS reporting, dignity of risk, identifying and responding to abuse and neglect and the management of high-impact and high-prevalence risks. The governing body maintains oversight through the reporting processes of care and service provision and the review and analysis of incident and mandatory reporting data.
The organisation has a clinical governance framework for delivering safe clinical care, including where care is delivered by contracted members of the workforce or by third parties. The overarching clinical governance framework includes effective clinical processes such as assessment and review of consumers’ care needs, incident reporting and review, and staff training. Documentation supports policies and procedures including antimicrobial stewardship (AMS), minimising the use of restraint and the use of open disclosure that are linked to ensure staff provide consistent clinical care. An infection control procedure, outbreak management processes and guidelines and antimicrobial management procedure outlines the organisation’s approach to the ongoing prevention and monitoring of infection and responsible use of antimicrobials. The organisation has a restrictive practices policy and procedures to understand minimising the use of restraints linked to the clinical governance framework with additional training provided to staff to understand what restraint looks like and how to report any concerns. Open disclosure principles are embedded incident and complaint management practices and staff education supports the service’s commitment to the use of open disclosure when things go wrong, with incidents and complaints reporting and review processes to ensure appropriate investigation to identify strategies for the prevention of recurrence.
Based on the assessment team’s report, I find all requirements in Standard 8 Organisational governance compliant, therefore the Standard is compliant. 
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