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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: 7270 Burmese Community Development Collaboration (BCDC)
Service: 26863 Metta Community Care Sydney (MCCS)
This performance report
This performance report has been prepared by Rory Spence, 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 observations, review of documents and interviews with staff, older people/representatives and others.
· the provider’s response to the assessment team’s report received 3 June 2025.


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
	Not Applicable

	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

	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 and their representatives described staff treating them with dignity and respect, were encouraged to maintain their identity and cultural background. Staff demonstrated they understand each individual, spoke about the value they place on consumers, and emphasised treating them with dignity and respect. A review of care documentation evidenced detailed information about consumers’ backgrounds, personal preferences, identities, and cultural practices.
Consumers and their representatives also described that the service acknowledges and respects diverse cultural backgrounds, with care and support tailored to individual preferences. Care staff and management described how they build relationships with consumers to understand their needs and preferences, ensuring services are culturally safe and appropriate. Care documentation reflected consumers individual background, relationships, interests, and specific needs. 
Consumers and their representatives described being supported to make informed decisions about the services they receive. Interviews confirmed active consumer involvement in decisions related to care and service delivery. Care staff and management demonstrated a clear understanding of each consumer’s choices and preferences and described how individuals are empowered to make decisions about their care.
Consumers and their representatives described being supported to take informed risks to live their best lives. Management confirmed that consumers and representatives are made aware of potential risks and the strategies in place to manage them. Clinical staff described that individual risk assessments are conducted with each consumer.  Management also noted that risk-related information is communicated verbally with consumers, their representatives, and care staff.
Consumers and representatives described receiving clear, up-to-date information that supports informed decision-making. Staff and management described various methods used to communicate with consumers including home visits, phone calls, emails, and via the post. The Assessment Team reviewed the welcome package, which includes key documents like the Charter of Aged Care Rights, home care agreement, pricing schedule, and information on complaints, interpreter services, and advocacy support.
Consumers and representatives expressed confidence their personal information is kept confidential, and that staff respect their privacy. Care staff and management demonstrated a strong understanding of privacy and confidentiality requirements. Consumer records are securely stored in the password-protected electronic care management system (ECMS). Staff receive privacy and confidentiality training during induction and could explain how they consistently apply this knowledge in practice.
Based on the information detailed above, I find the service compliant with standard 1 at the time of this Performance Report.










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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	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
The service considers risks to consumers’ needs, goals, and preferences when planning care. Consumers and representatives confirmed their involvement in assessment and planning, where risks are discussed and strategies are implemented to mitigate the identified risks. Care documentation reviewed, and interviews showed that risks to clinical care are identified and managed. The service has validated tools like the Falls Risk Assessment Tool (FRAT) and Personal Assessment Plans to identify risks such as falls, pain, skin issues, and poor nutrition. However, there was limited documentation regarding the risks consumers wish to take, with mitigation strategies employed by the service. The service acknowledged the Assessment Teams findings and stated these will now be added to care plans. The Plan for Continuous Improvement (PCI) was updated.
Consumers described that the service considers their functional abilities, listens to what is important to them, and tailors care plans to reflect their personal preferences. The service has established processes to regularly review individual needs and goals, and to initiate discussions including advance care directives around end-of-life planning. Management reported that obtaining detailed information in this area can be challenging due to the sensitive nature of the topic. A review of care documentation and interviews confirmed that opportunities for these discussions are offered, and that decisions to decline participation are respected and appropriately documented.
Consumers confirmed satisfaction with their level of involvement in assessment and planning, noting that care and services are delivered through an ongoing partnership with them and others they choose to involve. Documentation reflected collaboration with external service providers, including allied health professionals, to ensure care aligns with each consumer’s goals, needs, and preferences. Staff demonstrated a clear understanding of individual consumer cultural needs and preferences, and the services they receive. This was evidenced in care documentation reviewed.
Consumers and representatives confirmed satisfaction with how the service communicates the outcomes of assessments and planning. They confirmed that a copy of the care plan is offered to them. Management stated that updates to consumers’ care and services are communicated verbally to staff and reflected in the care plan. However, care staff currently do not have direct access to the care plans. Instead, information is shared verbally with management and recorded in progress notes. During the Quality Audit, management advised all staff to access care plans directly at a consumers’ home until electronic access is made available. This action has been recorded in the service’s PCI. 
Consumers and representatives expressed satisfaction with the service’s approach to reviewing and evaluating care and services. Management outlined that care is reviewed regularly for effectiveness, particularly when a consumer’s circumstances change or when incidents occur that may impact their needs, goals, or preferences. Care staff described their role in reporting to management changes in a consumer’s health or presentation and documenting these changes such as a fall or a change in eating habits in progress notes. Management confirmed that care plans are formally reviewed on an annual basis, or earlier if changes or incidents arise. Documentation showed that care plans were current and included evidence of reassessments and referrals to allied health professionals where appropriate.
Based on the information detailed above, I find the service compliant with standard 2 at the time of this Performance Report.
Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP

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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	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 and representatives confirmed receiving safe, effective, and best practice care that is tailored to individual needs and supports optimal health and well-being. A review of care planning documentation confirmed that personal care and support services are customised to meet the needs of each consumer. One consumer expressed satisfaction with the care provided, noting that personal care is delivered in a way that suits their preferences. Documentation supported this, confirming the delivery of tailored personal care. Care staff demonstrated a strong understanding of each consumer’s care requirements, describing how services are adapted to individual needs and preferences to promote health and well-being.
The service demonstrated effective management of high impact and high prevalence (HIHP) risks, such as falls, through tailored care and service delivery. Consumers confirmed feeling safe and that staff provide personal care in a way that supports their safety. Documentation showed that individualised risk management strategies are in place to address risks, and the service maintains a risk register, which identifies consumers at risk. 
The service recognises and respects the needs, goals, and preferences of consumers nearing end of life. Management described that consumers approaching end of life often prefer to be transferred to hospital. Consumers interviewed confirmed they did not wish to discuss end-of-life preferences. Staff demonstrated awareness of these preferences, noting that consumers commonly choose hospital or residential aged care transfer when their health declines.
The service promptly recognises and addresses changes in a consumer’s mental, cognitive, or physical health. Consumers and their representatives expressed confidence in the ability of staff to identify deterioration and take appropriate action, including referring to a GP. Care staff described the steps taken when deterioration occurs, such as contacting paramedics in emergencies and reporting changes to management. 
The service consistently documents and communicates information about consumers’ needs, preferences, conditions, and any changes, both within the organisation and with external care providers. Management and care staff confirmed that updates are shared verbally and recorded in progress notes. A review of care documentation demonstrated sufficient detail to support the delivery of informed care and services, including social outings, personal care, and allied health recommendations.  
Consumers and their representatives confirmed confidence in the referral process. Management described that referrals are identified during admission, reassessment, or when a consumers’ needs or preferences change. Documentation confirmed prompt referrals to allied health professionals, and recommendations recorded in care plans.
The service reduces infection-related risks by following transmission-based precautions. Consumers confirmed staff practice proper hand hygiene to minimise the spread of infection. Management advises consumers to contact the service by phone if feeling unwell. Care staff confirmed receiving infection control training, being provided with personal protective equipment (PPE), and completing a screening process before starting work.
Based on the information detailed above, I find the service compliant with standard 3 at the time of this Performance Report.


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

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

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

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

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

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

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

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


Findings
Consumers and representatives expressed satisfaction with the services and supports consumers receive from the provider, to help them maintain their quality of life and independence. Consumer representatives described the provider as being flexible with coordinating service arrangements.  Management demonstrated the service is flexible and where possible accommodates consumer needs and preferences. Management and care staff demonstrated this understanding through care plans and regular engagement with consumers and representatives.
Consumers and representatives confirmed the workforce provided emotional support by listening to the consumers and engaging in conversation with them. Staff demonstrated an understanding of what is important to the consumer and how the delivery of a flexible service promotes the well-being of the consumer. Care staff described how they support consumers’ well-being through personalised one on one interactions. Care documentation evidenced consumer care needs and service arrangements being met. This included individual social supports and companionship to promote psychological wellbeing.
Consumers and representatives described the service as having enabled them to maintain their social networks and do things that are important to them. Care staff and management confirmed they knew consumers well, including the types of activities that were of interest to them and how they would support them to take part. 
The service promoted consumer engagement in their local community and to take part in social activities that aligned with their preferences. Staff and management described fostering consumer connections within and outside of the service through a monthly senior gathering program, and one on one delivery of support services. Service documentation evidenced information of the consumers history, their activities of choice and things of interest to them.
Consumers and representatives described that staff knew them well, including their individual goals, needs and preferences. Care staff described that by consulting with management they get updates on changes in a consumers’ condition, needs or preferences and service arrangements. Staff demonstrated that they notify management if they observe any changes in a consumers’ condition or have any concerns regarding a consumers’ care. Service documentation evidenced consumer information being shared with care staff, representatives, external providers and sub-contractors as required.
Consumers and representatives confirmed they were aware consumers can access additional home supports from other organisations through their HCP. They also described the provider supporting consumers’ individual needs by referring them to other health professionals and organisations, such as a registered nurse, physiotherapist (PT), occupational therapist (OT) and Vision Australia. Service documentation evidenced referrals being made to other organisations and providers of services in a timely manner, to support consumer daily living preferences. 
Consumers and representatives confirmed care workers supported consumers eating and drinking by facilitating grocery shopping, preparing food, heating or cooking meals and serving them. Care staff demonstrated they assist with meal preparation, heating and cooking food that suits a consumers’ cultural preferences. Care documentation evidenced texture of diet, support needed for shopping, meal preparation and cooking were provided.

Consumers and representatives described that they were aware of being able to obtain equipment through their HCP, which enabled them to maintain their independence at home and in the community. Management demonstrated that the service assisted consumers to choose equipment that was best suited to their living arrangements and assisted consumers to repair their equipment.
Based on the information detailed above, I find the service compliant with standard 4 at the time of this Performance Report.


Standard 5
	Organisation’s service environment
	HCP 

	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.
	Not Applicable

	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.
	Not Applicable

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not Applicable


Findings
As the audit conducted only pertains to homes services, performance against this Standard has not been assessed.


Standard 6
	Feedback and complaints
	HCP

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

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

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


Findings
The service encouraged and supported consumers, their families, and others to provide feedback and make complaints. Consumers described that they feel comfortable providing feedback and know how, and who, to speak to if they have concerns. Staff demonstrated that during visits they encourage feedback from consumers and report concerns through communication channels or to supervisors. The service evidenced that feedback is gathered through surveys, conversations, and meetings, and is used to guide service improvements., The complaints register confirmed issues are documented, followed up, and used to improve services.
The service ensured consumers are aware of their rights to raise complaints and have access to advocacy services and interpreters when required. Information is provided through multiple channels, and staff are trained to support consumers in accessing these supports. Consumers described that they feel safe using the service and raising concerns if needed. Staff demonstrated that they assist consumers to make complaints or give feedback, by relaying concerns to management or completing forms on their behalf. 
Staff described using interpreters and explaining external support options to consumers. Service documentation evidenced that information on advocacy and complaints is provided in the welcome pack, discussed at service commencement and during service engagement. The service was able to demonstrate interpreter services were made available when language barriers were identified and the consumer handbook included information in relation to accessing interpreter services and escalating concerns.
The service was able to demonstrate that they took appropriate action in response to complaints and used open disclosure processes to inform consumers when issues occur. Consumers confirmed the service makes appropriate changes when concerns are raised. Staff demonstrated they support consumers to raise concerns, follow up to confirm issues has been resolved, and engage in an open disclosure process. Service documentation evidenced that complaints are recorded and addressed in a timely manner, which detailed follow-up actions including discussions with consumers. The consumer handbook detailed the services’ process for responding to and adapting from complaints, including open disclosure.
The service sought feedback from consumers and their representatives, and this informed improvements to individual care and broader service delivery. Feedback is collected through multiple channels and is reviewed to guide decision-making. Consumers confirmed the service responds to feedback, follows up when changes are made and conducts regular check ins. Staff demonstrated they pass on feedback from consumers and care managers follow up to confirm the changes meet consumer needs. The service demonstrated that visit times and service routines had been changed in response to consumer feedback. 
Management confirmed consumer feedback is reviewed through meetings, surveys, and care planning discussions. This feedback is reviewed for trends and used to improve staff performance and service models. A review of the quality improvement plans showed feedback themes were linked to specific actions and timeframes. The complaints register confirmed service adjustments were made in response to consumer feedback, such as the visitor scheduling and staff assignment.
Based on the information detailed above, I find the service compliant with standard 6 at the time of this Performance Report.


Standard 7
	Human resources
	HCP

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

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

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

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

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


Findings
The service planned and organised its workforce to ensure safe and quality care is delivered. Staffing levels and skill mix are reviewed regularly, and adjustments are made based on service demand and consumer needs. Consumers confirmed the service checks in to see how care and support is going. Consumers described this helps them feel supported and ensures services are delivered as expected. Staff demonstrated that outside of extenuating circumstances, there are sufficient workers available to complete scheduled visits and that care managers support them when changes or rescheduling is needed. 
Management confirmed workforce planning is based on consumer needs, care complexity, and geographical considerations. They also confirmed that regular reviews of rosters are conducted, and care coordinators oversee staff allocation and respond to gaps in coverage. Service documentation evidenced that rosters and care scheduling, including visits, were being completed in line with planned service delivery. Documentation also evidenced procedures for monitoring staff availability and adjusting schedules when required.
The service is supporting its workforce to deliver kind, respectful, and inclusive care. Staff interactions reflect an understanding of each consumer’s communication preferences, identity, and cultural background. Consumers described staff as respectful and that they understood their individual needs and preferences. Staff demonstrated they understood and respected each consumer’s unique needs and that during visits they adjust their support accordingly. Staff demonstrated that inclusive practices are covered during induction and are promoted regularly when discussing consumers among staff. Service documentation evidenced, including care plans and training records, that a consumers’ identity, language, and cultural information were used to guide care delivery. A cultural inclusion policy and diversity-focused training content were also included in service documentation evidenced.
The service was able to demonstrate that members of the workforce have the necessary qualifications and knowledge to perform their roles. Staff training and qualifications are monitored to ensure compliance with service requirements. Consumers and representatives confirmed they were happy with the quality of the care and services that staff were providing while performing the roles and tasks they had been allocated. Staff said they are provided with relevant training to support safe and appropriate care delivery. Management said most staff hold relevant qualifications or have been asked to enrol in courses. The Assessment Team identified one staff member that had not completed mandatory training since commencing in October 2024. Management confirmed they were working to ensure this is rectified through enrolment in an external course. A review of training records confirmed other staff had completed mandatory training. Management confirmed they had recently changed to a new online system to help track staff education and compliance.
The service provided staff with training and support to carry out their roles effectively. Staff and volunteers described having access to guidance and ongoing learning. Staff described receiving refresher training and guidance materials to support tasks such as mobility assistance, infection control, and nutrition support. Management demonstrated that ongoing staff training is delivered using a mix of online modules and external providers, with records kept for monitoring completion. Service education material evidenced that staff are supported through specific role-based learning and are updated with appropriate training when required.
The service monitors and reviews workforce performance to maintain safe and high-quality service delivery. Staff confirmed they receive feedback on their performance and feel supported to improve. Staff and management confirmed that the service conducted scheduled feedback meetings with each staff member. These meetings were held to communicate consumer feedback and discuss expectations moving forward. Service documentation evidenced each staff member had participated in this feedback conference and that performance matters were documented and addressed.
Based on the information detailed above, I find the service compliant with standard 7 at the time of this Performance Report.


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

	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 service demonstrated that it supported consumers to be engaged in the development, delivery, and evaluation of care and services. Consumers confirmed they participate in feedback processes and structured forums to raise ideas and influence service planning and improvements. Consumer representatives described feeling comfortable raising concerns with their care manager or care worker and are aware of the complaints system. Staff confirmed consumer feedback is collected through phone calls and regular check-ins, and said suggestions are shared with the team during meetings. 
The Assessment Team’s review of the Community Advisory Body (CAB) meeting minutes confirmed consumer input has been used to inform changes in staffing, environmental improvements and prompted changes to practice in response to identified risks. This included rostering adjustments following concerns about support worker availability, and minor changes to improve access around the front entry area. Feedback registers evidenced that consumers are regularly encouraged to share views, and examples of action taken were documented.
The service promoted a culture of safe and inclusive, quality care and services, with the governing body being accountable for its delivery. Governance structures were in place to ensure oversight of service quality and responsiveness to consumer feedback. Staff described feeling supported by care coordinators and believe that consumer safety and wellbeing are important to the service. Management at the service confirmed that the governing body has oversight of incidents, complaints, and continuous improvement activities. Documents showed board review of consumer feedback themes, staffing matters, and service risks, including actions taken in response to concerns raised through the CAB.
The Assessment Team recommended 8(3)(c) as not met. The service had not demonstrated effective governance systems and processes to ensure compliance with relevant legislation, regulatory requirements, and professional standards. While systems were in place to support continuous improvement, workforce governance, and information management, the service failed to ensure a key workforce compliance obligation was met before allowing a staff member to deliver care. The Assessment Team provided the following information: 
· One staff member had not completed a police check prior to commencing duties involving direct contact with consumers. This staff member had been working with consumers and providing personal care since October 2024. Management acknowledged this non-compliance and confirmed the staff member was removed from care duties until the police check was completed. This oversight demonstrated a failure to meet obligations under the Aged Care Act and associated principles.
· Management confirmed they use spreadsheets and internal systems to track training, police checks, and driver licences. Staff records were mostly up to date; however, the oversight regarding police check requirements indicates a gap in the system. Management said they are reviewing their processes to prevent further errors.
· The service has an organisational continuous improvement plan reviewed by management and board representatives. Feedback, complaints, and audit findings are used to identify and monitor improvement opportunities.
· The service has financial systems in place to ensure appropriate oversight of funding and resource allocation. Management confirmed financial reports are prepared and reviewed monthly and confirmed that budget and resource decisions are discussed at board level.
· Staff are rostered and assigned roles according to availability, service needs, and consumer preferences. Service documentation evidence the coordination of volunteer and service staff schedules, to ensure coverage of essential services, such as transport and home support. Staff confirmed they raise scheduling issues with management, who have responded appropriately to ensure continuity of care.
· Feedback and complaints are regularly collected and reviewed. Documentation evidenced complaints are logged and reviewed by management and that themes are discussed with board representatives. Consumers described that they felt comfortable providing feedback, and staff described how feedback is escalated when required.
The Approved Provider has demonstrated a commitment to understanding the importance of effective wide governance and quality management systems (QMS). In response to the Assessment Team’s report, the Approved Provider evidenced implementing the following changes:
· Ensuring new staff provide a police check prior to being assigned work.
· Established an employee orientation form to ensure staff comply with legal obligations before being placed on the staff roster.
· Implemented a system that generates a compliance reminder date and flags expiry dates for staff qualifications and obligations.
I acknowledge the Assessment Team’s findings, report and recommendation, and the Approved Provider’s response, which details their reflections and quality improvements made. Having reviewed all the available information I am of the view the Approved Provider has undertaken service improvements which address issues identified in the Assessment Team report, and which demonstrate effective organisational governance and QMS. I encourage the Approved Provider to continue embedding improvements in the way its utilises and evaluates the effectiveness of its governance and QMS to oversee, monitor, and continually improve.
The service implemented risk management systems and practices to identify, respond to, and monitor risks associated with consumer care and service delivery. Management and staff described how consumer risks are recorded, incidents are monitored, and feedback is used to support consumers to live safely and independently at home. Staff confirmed risks such as home safety, medication issues, and concerns about potential abuse or neglect are documented through the ECMS and communicated during discussions with care coordinators and reviews.
Management confirmed the service uses an incident management system with categorisation and escalation processes. Management demonstrated they understand their responsibilities under the Serious Incident Response Scheme (SIRS) and have not had any incidents requiring mandatory reporting. A review of recent incidents confirmed no incidents met the SIRS threshold. Service documentation evidenced processes are in place to record and monitor risks, including falls and medication management. Documentation also evidenced that risks were reviewed and included in the service’s risk register, as well as detailing any action taken in response.
The service has implemented governance systems to support safe clinical care, including infection prevention and control, the minimisation of restrictive practices, and open disclosure. Consumer representatives described that they are confident the service’s management of their privacy and that the service responds quickly if any concerns are raised. Staff and management described how clinical risks are managed and how consumers are supported to remain safe at home. Staff described how clinical risks, including infection control and the use of restraint are recorded in the care management system and communicated during care planning. Staff said PPE and enhanced cleaning procedures were implemented during outbreaks, and any use of restrictions is discussed with the consumer’s representative. Service documentation evidenced infection prevention policies were in place, and staff were provided with procedures to follow when unwell and before entering a consumer's home. 
Based on the information detailed above, I find the service compliant with standard 8 at the time of Performance Report.
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